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October 21, 2022 

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

State House 
Concord, New Hampshire 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Division of Public Health 
Services, to enter into contracts with the vendors listed below in an amount not to exceed 
$608,500 for reimbursement for payment of educational loans through the State Loan Repayment 
Program, effective January 1, 2023, or upon Governor and Council approval through December 
31, 2025 for 36 month term contracts. 100% Federal Funds (ARPA). 

Vendor 
Name 

Brian T. 
Paul, MD 

Christine 
Bond, MSW 

Cindy R. 
Marsh, MHC 

Jennifer 
Findley, 
MSW 

Julia Lanni, 
PsychNP 

Kayla Silva, 
MSW 

Larson 
Viljanen, 
MHC 

Vendor 
Practice Site Tenn SFY23 SFY24 SFY25 SFY26 Code 

Riverbend 
36 423325 CMHC-
Months 

$15,000 $27,500 $22,500 $10,000 
Franklin 

Riverbend 36 423100 CMHC- $9,460 $16,770 $12,040 $4,730 
Franklin Months 

Riverbend 36 423112 CMHC- $10,000 $17,500 $12,500 $5,000 
Concord Months 

Riverbend 36 423312 CMHC-
Months 

$10,000 $17,500 $12,500 $5,000 
Concord 

Lakes Region 
36 424766 Mental Health $9,000 $15,500 $10,500 $4,000 

Center Months 

Mental Health 

423314 Center of 36 $5,000 $8,750 $6,250 $2,500 
Greater Months 

Manchester 

Greater 36 423315 Nashua Mental 
Months 

$10,000 $17,500 $12,500 $5,000 
Health Center 

The Deportment of Health and Human Ser1Jices' Mission is to join communities and families 
ill providing opportunities for citizens to achieve health and independence. 

Total 

$75,000 

$43,000 

$45,000 

$45,000 

$39,000 

$22,500 

$45,000 
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Marney Dental Health 
36 Brunelle, 423316 Works of 
Months ROH Cheshire Cty. 

Nadia Lakes Region 36 
Harrigan, 424767 Mental Health Months 
PsychNP Center 

Rachel Rose 
Riverbend 36 

Lally, MHC 
423317 CMHC- Months 

Concord 

Richard M. Mental Health 36 

Williams, 423318 Center of Months 
Greater 

PsychNP 
Manchester 

Sarah Riverbend 36 
Paullis, 424768 CMHC- Months 
MSW Concord 

Savana 
Mental Health 36 

Melanson 423319 
Center of Months 
Greater 

Buxton, MS 
Manchester 

Scott D. Riverbend 36 
Rupp, 423320 CMHC- Months 
LCMHC Concord 

William A. Riverbend 36 
Cramer, Jr., 423324 CMHC- Months 
MHC Concord 

Total: 

$6,600 $11,700 $8,400 $3,300 $30,000 

$9,000 $15,500 $10,500 $4,000 $39,000 

$10,000 $17,500 $12,500 $5,000 $45,000 

$5,000 $8,750 $6,250 $2,500 $22,500 

$10,000 $17,500 $12,500 $5,000 $45,000 

$5,000 $8,750 $6,250 $2,500 $22,500 

$10,000 $17,500 $12,500 $5,000 $45,000 

$10,000 $17,500 $12,500 $5,000 $45,000 

$134,060 $235,720 $170,190 $68,530 $608,500 

Funds are available in the following accounts for State Fiscal Years 2023, and are 
anticipated to be available in State Fiscal Years 2024, 2025, and 2026, upon the availability and 
continued appropriation of funds in the future operating budget, with the authority to adjust budget 
line items within the price limitation and encumbrances between state fiscal years through the 
Budget Office, if needed and justified. 

05-95-94-940010-2465, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN 
SERVICES, HHS:NHH; ARPA DHHS FISCAL RECOVERY FUNDS . 

See attached fiscal details. 

EXPLANATION 

The purpose of this request is to seek the approval of fifteen (15) agreements for a total 
of $608,500 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. 
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The State Loan Repayment Program provides funds to health care providers working in 
areas of the state designated as being medically underserved. These medically underserved 
areas identified as Health Professional Shortage Areas, Mental Health Professional Shortage 
Areas, Dental Health Professional Shortage Areas, Medically Underserved Areas/Populations, 
and Governor's Exceptional Medically Underserved Populations are indicators that a shortage of 
health care professionals exists, posing a barrier to access health care services for the residents 
of these areas. Organizations/facilities that are funded by programs in the Department of Health 
and Human Services are also considered eligible sites. Private-practice dentists serving in 
Medicaid-defined priority areas are considered eligible. As one of several approaches to improve 
access to health care and mental health services, the State Loan Repayment Program has proven 
to be a successful short and long-term strategy to recruit and retain physicians, dentists, and other 
health care professionals into New Hampshire's underserved communities. In addition, the health 
care provider and practicing site that are participating in the State Loan Repayment Program 
agree to provide direct primary health care services, oral health, behavioral health services, or 
substance abuse treatment especially for uninsured residents who are residing in our medically 
underserved areas of New Hampshire. A significant percentage of New Hampshire residents 
continue to face difficulty accessing primary care, mental, and oral health care services, due to 
workforce challenges. 

The Contractor must be a U.S. citizen, not have any unserved obligations for service to 
another governmental or non-governmental agency, be New Hampshire licensed or a behavioral 
health provider under supervision working toward licensure, and ready to begin full-time or part
time clinical practice at the approved site once a contract has been signed. The Contractor must 
be willing to commit to a minimum service obligation of thirty-six months (full-time employee) or a 
minimum service obligation of twenty-four months (part-time employee) with the State of New 
Hampshire to work in a federally designated medically underserved area, a State sponsored oral, 
mental health, or substance use disorder program with the Department of Health and Human 
Services, or a Medicaid-defined oral health priority area. A Contractor who has completed their 
initial service contract obligation with the State Loan Repayment Program may request a contract 
extension if funding is available. 

All fifteen (15) contractors will be working full-time and have committed to a minimum 
service obligation of 36 months. 

Eligible practice sites include community health centers, community mental health centers, 
substance abuse treatment centers, health care entities that provide primary health care services 
to underserved populations, federally qualified health centers, and other systems of care that 
provide a full range of primary and preventive health and medical services. 

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 have a critical impact 
on the ability of New Hampshire health care facilities to recruit and retain qualified primary care 
health professionals to work in the State's Health Professional Shortage Areas. It is well
established that a sizable number of health care professionals carry a heavy debt-burden as they 
come out of training and are attracted to serving in those areas where a share of that burden can 
be taken away. This program serves to attract and retain such providers into underserved areas 
by relieving some of their financial burden that would otherwise make service in such areas less 
attractive. This shortage of health care workers can impact health care in a variety of ways, 
including decreasing quality of care, decreasing access to care, increasing stress in the 
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workplace, increasing medical errors, increasing workforce turnover, decreasing retention rates 
and increasing health care costs. 

To assure that the highest need areas receive priority, the Rural Health & Primary Care 
Section has implemented an in-house scoring process for all State Loan Repayment Program 
applications. State Loan Repayment Program applications receive weighted points based on the 
information required in the program guidelines and application. The criteria are based on: 
community needs; the specialty of the health professional (ability to meet the needs); the percent 
of the population served using sliding-fee schedules; bad debt/charity care as a percentage of 
revenue by the facility; the underserved area being served; the type of facility; indebtedness of 
the applicant; retention or recruitment needs of the facility; language other than English that is 
significant to the area; and the applicant's commitment to the community. These criteria may 
change, as workforce needs of the State change. 

The State will make the first payment to the Contractors following completion of their first 
quarter of work, and quarterly thereafter for the duration of the contract. State payments are 
made directly to the Contractors to repay the principal and interest of any qualifying outstanding 
graduate or undergraduate educational loans. Before initiating each payment to the Contractors, 
the Rural Health and Primary Care Section will contact the respective employers to ensure the 
contract and Memorandum of Agreement requirements are being met. 

Each Contractor entering into any State Loan Repayment Program contract agrees to 
complete a service obligation that runs the length of the contract and remain at the eligible practice 
site for the tern, of the contract. Contractors who fail to begin or complete their State Loan 
Repayment Program obligation or otherwise breach the terms and conditions of the obligations 
are in default of their contracts and are subject to the financial consequences outlined in their 
contracts. 

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. 

Areas served: Belknap, Cheshire, Hillsborough, and Merrimack Counties. 

Source of Funds: 100% Federal Funds (ARPA). 

~ 
Lori A. Shibinette 
Commissioner 
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STATE LOAN REPAYMENT PROGRAM CONTRACTS 

FINANCIAL DETAIL 

05-95-94-940010-2465, HEAL TH AND SOCIAL SERVICES, DEPT OF HEAL TH AND HUMAN SERVICES, HHS:NHH; ARPA 
DHHSFIBCALRECOVERYFUNDS. 

Brian T. Paul 

Fiscal Year 

SFY 2023 

SFY 2024 

SFY 2025 

SFY 2026 

Christine Bond 

Fiscal Year 

SFY 2023 

SFY 2024 

SFY 2025 
SFY 2026 

Cindy R. Marsh 
Fiscal Year 
SFY 2023 

SFY 2024 
SFY 2025 

SFY 2026 

Jenni er m ·t F" di ey 
Fiscal Year 
SFY 2023 

SFY 2024 

SFY 2025 

SFY 2026 

Julia Lanni 
Fiscal Year 
SFY 2023 
SFY 2024 

SFY 2025 

SFY 2026 

Ka la Silva 
Fiscal Year 
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100% Federal Funds 

Vendor# 42332,5-8001 

Class/ Account Class Title 
103-502664 Contracts for Op Services 

103-502664 Contracts for Op Services 

103-502664 Contracts for Op Services 

103-502664 Contracts for Op Services 

Sub Total 

Vendor# 423100-8001 

Class / Account Class Title 

103-502664 Contracts for Op Services 

103-502664 Contracts for Op Services 

103-502664 Contracts for Op Services 

103-502664 Contracts for Op Services 

Sub Total 

Vendor# 423112-8001 
Class / Account Class Title 

103-502664 Contracts for Op Services 

103-502664 Contracts for Op Services 

103-502664 Contracts for Op Services 

103-502664 Contracts for Op Services 

Sub Total 

en or . V d #423312 8001 
Class/ Account Class Title 

103-502664 Contracts for Op Services 

103-502664 Contracts for Op Services 

103-502664 Contracts for Op Services 

103-502664 Contracts for Op Services 

Sub Total 

Vendor# 424766-8001 
Class / Account Class Title 

103-502664 Contracts for Oo Services 
103-502664 Contracts for Op Services 

103-502664 Contracts for Op Services 

103-502664 Contracts for Op Services 

Sub Total 

Vendor# 423314-8001 
Class/ Account Class Title 

Job Number Total Amount 

00FRF602PH9506A 
15,000.00 

00FRF602PH9506A 
27,500.00 

00FRF602PH9506A 
22,500.00 

00FRF602PH9506A 10,000.00 

75,000.00 

Job Number Total Amount 

00FRF602PH9506A 
9,460.00 

00FRF602PH9506A 
16,770.00 

00FRF602PH9506A 12,040.00 
00FRF602PH9506A 

4,730.00 

43,000.00 

Job Number Total Amount 
00FRF602PH9506A 

10,000.00 
00FRF602PH9506A 17,500.00 
00FRF602PH9506A 

12,500.00 
00FRF602PH9506A 

5,000.00 
45,000.00 

Job Number Total Amount 
00FRF602PH9506A 

10,000.00 
00FRF602PH9506A 17,500.00 
00FRF602PH9506A 

12,500.00 
00FRF602PH9506A 

5,000.00 
45,000.00 

Job Number Total Amount 
00FRF602PH9506A 9,000.00 
00FRF602PH9506A 

15,500.00 
00FRF602PH9506A 

10,500.00 
00FRF602PH9506A 

4,000.00 
39,000.00 

Job Number Total Amount 



SFY 2023 

SFY 2024 

SFY 2025 

SFY 2026 

Larson Viljanen 
Fiscal Year 
SFY 2023 

SFY 2024 

SFY 2025 

SFY 2026 

M arney B II rune e 
Fiscal Year 
SFY 2023 

SFY 2024 

SFY 2025 

SFY 2026 

Nadia Harrigan 
Fiscal Year 
SFY 2023 

SFY 2024 

SFY 2025 

SFY 2026 

Rache II Rose La 1y 
Fiscal Year 
SFY 2023 

SFY 2024 

SFY 2025 

SFY 2026 

Richard M Williams 
Fiscal Year 
SFY 2023 
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DEPARTMENT OF HEAL TH AND HUMAN SERVICES 
STATE LOAN REPAYMENT PROGRAM CONTRACTS 

FINANCIAL DETAIL 

103-502664 Contracts for Op Services 

103-502664 Contracts for Op Services 

103-502664 Contracts for Op Services 

103-502664 Contracts for Op Services 

Sub Total 

Vendor# 423315-B001 
Class / Account Class Title 

103-502664 Contracts for Op Services 

103-502664 Contracts for Op Services 

103-502664 Contracts for Op Services 

103-502664 Contracts for Op Services 

Sub Total 

en or -V d # 423316 B001 
Class I Account Class Title 

103-502664 Contracts for Op Services 

103-502664 Contracts for Op Services 

103-502664 Contracts for Op Services 

103-502664 Contracts for Op Services 

Sub Total 

Vendor# 424767-B001 
Class I Account Class Title 

103-502664 Contracts for Op Services 

103-502664 Contracts for Op Services 

103-502664 Contracts for Op Services 

103-502664 Contracts for Op Services 

Sub Total 

en or -V d #423317 B001 
Class I Account Class Title 

103-502664 Contracts for Op Services 

103-502664 Contracts for Op Services 

103-502664 Contracts for Op Services 

103-502664 Contracts for Op Services 

Sub Total 

Vendor# 423318-B001 
Class I Account Class Title 

103-502664 Contracts for Op Services 

00FRF602PH9506A 
5,000.00 

00FRF602PH9506A 
8,750.00 

00FRF602PH9506A 
6,250.00 

00FRF602PH9506A 
2,500.00 

22,500.00 

Job Number Total Amount 
00FRF602PH9506A 

10,000.00 
00FRF602PH9506A 

17,500.00 
00FRF602PH9506A 

12,500.00 
00FRF602PH9506A 

5,000.00 
45,000.00 

Job Number Total Amount 
00FRF602PH9506A 

6,600.00 
00FRF602PH9506A 

11 ,700.00 
00FRF602PH9506A 

8,400.00 
00FRF602PH9506A 

3,300.00 
30,000.00 

Job Number Total Amount 
00FRF602PH9506A 

9,000.00 
00FRF602PH9506A 

15,500.00 
00FRF602PH9506A 

10,500.00 
00FRF602PH9506A 

4,000.00 
39,000.00 

Job Number Total Amount 
00FRF602PH9506A 

10,000.00 
00FRF602PH9506A 

17,500.00 
00FRF602PH9506A 

12,500.00 
00FRF602PH9506A 

5,000.00 
45,000.00 

Job Number Total Amount 
00FRF602PH9506A 

5,000.00 



SFY 2024 

SFY 2025 

SFY 2026 

Sarah Paullis 
Fiscal Year 
SFY 2023 

SFY 2024 

SFY 2025 

SFY 2026 

Savana Melanson Buxton 
Fiscal Year 
SFY 2023 

SFY 2024 

SFY 2025 

SFY 2026 

Scott D Rupp 
Fiscal Year 
SFY 2023 

SFY 2024 

SFY 2025 

SFY 2026 

William A Cramer Jr 
' 

Fiscal Year 
SFY 2023 

SFY 2024 

SFY 2025 

SFY 2026 
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DEPARTMENT OF HEAL TH AND HUMAN SERVICES 
STATE LOAN REPAYMENT PROGRAM CONTRACTS 

FINANCIAL DETAIL 

103-502664 Contracts for Op Services 

103-502664 Contracts for Op Services 

103-502664 Contracts for Op Services 

Sub Total 

Vendor# 424768-B001 
Class I Account Class Title 

103-502664 Contracts for Op Services 

103-502664 Contracts for Op Services 

103-502664 Contracts for Op Services 

103-502664 Contracts for Op Services 

Sub Total 

Vendor# 423319-B001 
Class I Account Class Title 

103-502664 Contracts for Op Services 

103-502664 Contracts for Op Services 

103-502664 Contracts for Op Services 

103-502664 Contracts for Op Services 

Sub Total 

Vendor# 423320-B001 
Class I Account Class Title 

103-502664 Contracts for Op Services 

103-502664 Contracts for Op Services 

103-502664 Contracts for Op Services 

103-502664 Contracts for Op Services 

Sub Total 

Vendor# 423324-B001 
Class I Account Class Title 

103-502664 Contracts for Op Services 

103-502664 Contracts for Op Services 

103-502664 Contracts for Op Services 

103-502664 Contracts for Op Services 

Sub Total 

TOTAL 

00FRF602PH9506A 
8,750.00 

00FRF602PH9506A 
6,250.00 

00FRF602PH9506A 
2,500.00 

22,500.00 

Job Number Total Amount 
00FRF602PH9506A 

10,000.00 
00FRF602PH9506A 

17,500.00 
00FRF602PH9506A 

12,500.00 
00FRF602PH9506A 

5,000.00 
45,000.00 

Job Number Total Amount 
00FRF602PH9506A 

5,000.00 
00FRF602PH9506A 

8,750.00 
00FRF602PH9506A 

6,250.00 
00FRF602PH9506A 

2,500.00 
22,500.00 

Job Number Total Amount 
00FRF602PH9506A 

10,000.00 
00FRF602PH9506A 

17,500.00 
00FRF602PH9506A 

12,500.00 
00FRF602PH9506A 

5,000.00 
45,000.00 

Job Number Total Amount 
00FRF602PH9506A 

10,000.00 
00FRF602PH9506A 

17,500.00 
00FRF602PH9506A 

12,500.00 
00FRF602PH9506A 

5,000.00 
45,000.00 

sos,soo.001 



DEPARTMENT OF HEAL TH AND HUMAN SERVICES 
STATE LOAN REPAYMENT PROGRAM CONTRACTS 

FINANCIAL DETAIL 

FY2023 FY2024 FY2025 FY2026 Total 
$ 134,060.001 $235,120.001 $110,190.001 $ 68 ,530.001 $ 6os,500.001 

Attachment - State Loan Repayment Program 
Financial Detal 
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FORM NUMBER P-37 (version 12/11/2019) 
Subject: State Loan Repayment Program-(SLRP-2023-DPHS-03-REPAY-0l) 

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 o r proprietary must 

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

AGREEMENT 
T he 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 

New Hampshi re Department of Health and Human Services 129 Pleasant Street 
Concord, NH 03301-3857 

1.3 Contractor Name 1.4 Contractor Address 

Brian T. Paul 53 Kendall Street 
Frank lin, NH 03235 

1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation 
Number 

05-095-094-940010- 12/31 /2025 $75,000 
603-934-3400 24650000-103-502664 

1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number 

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

I.I I Contractor Signature 1.12 Name and Title of Contractor Signatory 

r-~:nty:p~ Brian T . Paul 
Date:11/28/202 b 

M.D. 

1.13 State Agency Signature 1.14 Name and Title of State Agency Signatory rDocuSigned by: Patricia M. Ti ll ey 

\:> .d;r,~,~ M. "T,\ky Date~l/28/202 
Director 

1.1 5 Approval by theN.H. Department of Administration, Division of Personnel (if applicable) 

By: Director, On: 

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

By: l/;c~: ba~~vi~ On: 11/30/2022 

1. 17 Approvaf'by the Governor and Executive Council (if applicable) 

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

Page 1 of 4 ~ Contractor Initials {Jtp 
Date 11728/202L 
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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 as indicated in block I. 17, 
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 ri sk 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. 
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 affected 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. 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, 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 The payment by the State of the contract price shall be the 
only and the complete reimbursement to the Contractor for all 
expenses, of whatever nature incurred by the Contractor in the 
performance hereof, and shall be the only and the complete 

compensation to the Contractor for the Services. The State shall 
have no liability to the Contractor other than the contract price. 
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 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. 

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. 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 race, color, religion, creed, age, sex, handicap, sexual 
orientation, or national origin and will take affirmative action to 
prevent such discrimination. 
6.3. 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 all rules, regulations 
and orders, and the covenants, terms and conditions of this 
Agreement. 

7. PERSONNEL. 
7 .1 The Contractor sha ll 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 Unless otherwise authorized in writing, during the term of 
this Agreement, and for a period of six (6) months after the 
Completion Date in block 1.7, the Contractor shall not hire, and 
shall not permit any subcontractor or other person, firm or 
corporation with whom it is engaged in a combined effort to 
perform the Services to hire, any person who is a State employee 
or official , who is materially involved in the procurement, 
administration or performance of this Agreement. This 
provision shall survive termination of this Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his or her 
successor, shall be the State' s representative. In the event of any 
dispute concerning the interpretation of this Agreement, the 
Contracting Officer's decision shall be final for the State. 
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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) days from the 
date of the notice; and if the Event of Default is not timely cured, 
terminate this Agreement, effective two (2) 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. 
8.3. No failure by the State to enforce any provisions hereof after 
any Event of Default shall be deemed a waiver of its rights with 
regard to that Event of Default, or any subsequent Event of 
Default. No express failure to enforce any Event of Default shall 
be deemed a waiver of the right of the State to enforce each and 
all of the provisions hereof upon any further or other Event of 
Default on the part of the Contractor. 

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) 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 shal l, at the State ·s discretion, deliver to the 
Contracting Officer, not later than fifteen (15) days after the date 
of termination, a repo11 ("Termination Report'') describing in 
detail all Services performed, and the contract price earned, to 
and including the date of termination. The form, subject matter, 
content, and number of copies of the Termination Report shall 
be identical to those of any Final Report described in the attached 
EXHIBIT B. In addition, at the State's discretion, the Contractor 
shall, within 15 days of notice of early termination, develop and 

submit to the State a Transition Plan for services under the 
Agreement. 

10. DAT A/ ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
I 0.1 As used in this Agreement, the word "data" shall mean all 
information and things developed or obtained during the 
performance of, or acquired or developed by reason of, this 
Agreement, including, but not limited to, all studies, reports, 
files, formulae, surveys, maps, charts, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, graphic 
representations, computer programs, computer printouts, notes, 
letters, memoranda, papers, and documents, all whether 
finished or unfinished. 
I 0.2 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 Confidentiality of data shall be governed by N.H. RSA 
chapter 91-A or other existing law. Disclosure of data 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 The Contractor shall not assign, or otherwise transfer any 
interest in this Agreement without the prior written notice, which 
shall be provided to the State at least fifteen (15) days prior to 
the assignment, and a written consent of the State. For purposes 
of thi s paragraph, 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 al I 
of the assets of the Contractor. 
12.2 None of the Services shall be subcontracted by the 
Contractor without prior written notice and consent of the State. 
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. Unless otherwise exempted by law, 
the Contractor shall indemnify and hold harmless the State, its 
officers and employees, from and against any and all claims, 
liabilities and costs for any personal injury or property damages, 
patent or copyright infringement, or other claims asserted against 
the State, its officers or employees, which arise out of(or which 
may be claimed to arise out of) the acts or omi~-~sof the 
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Contractor, or subcontractors, including but not limited to the 
negligence, reckless or intentional conduct. 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 sovereign 
immunity of the State, which immunity is hereby reserved to the 
State. This covenant in paragraph 13 shall survive the 
termination of this Agreement. 

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 his or her successor, a certificate(s) of 
insurance for all insurance required under thi s Agreement. 
Contractor shall also furnish to the Contracting Officer identified 
in block 1.9, or his or her successor, certificate(s) of insurance 
for all renewal(s) of insurance required under this Agreement no 
later than ten (10) days prior to the expiration date of each 
insurance policy. 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, ce1iifies 
and warrants that the Contractor is in compliance with or exempt 
from, the requirements ofN.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 I .9, or his or her successor, proofofWorkers' 
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. 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. 

17. AJ\'IENDMENT. 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 di scharge 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. 

18. CHOICE OF LAW AND FORUM. This Agreement shall 
be governed, interpreted and construed in accordance with the 
laws of the State of New Hampshire, and is binding upon and 
inures to the benefit of the parties and their respective successors 
and assigns. The wording used in this Agreement is the wording 
chosen by the parties to express their mutual intent, and no rule 
of construction sha ll be applied against or in favor of any party. 
Any actions arising out of this Agreement shall be brought and 
maintained in New Hampshire Superior Court which shall have 
exclusive jurisdiction thereof. 

19. CONFLICTING TERMS. In the event of a conflict 
between the terms of this P-37 form (as modified in EXHIBIT 
A) and/or attachments and amendment thereof, the terms of the 
P-37 (as modified in EXHIBIT A) shall control. 

20. THIRD PARTIES. The parties hereto do not intend to 
benefit any third parties and this Agreement shall not be 
construed to confer any such benefit. 

21. 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. 

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

23. 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 
thi s Agreement will remain in full force and effect. 

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

Exhibit A 
Full Time Services 

REVISIONS TO GENERAL PROVISIONS 

1. Revisions to Form P-37, General Provisions 

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

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

Exhibit B 

Scope of Services 

State Loan Repayment Program 

The scope of services for this contract between Brian T. Paul, MD (Contractor) and the New 
Hampshire Department of Health and Human Services, Division of Public Health Services 
(Department) is set forth in the attached "Memorandum of Agreement - State Loan Repayment 
Program" (Attachment 1) the terms of which are hereby incorporated by reference into this 
Agreement as if fully set forth herein . 

Exhibit B 
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New Hampshire Department of Health and Human Services 

Exhibit C 

Method and Conditions Precedent to Payment 

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

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

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

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

3. Within thirty (30) days of confirmation, the State shall make payment to the Contractor. 
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New Hampshire Department of Health and Human Services 

Exhibit D 

Special Provisions 

State Loan Repayment Program 

1. Special Provisions to the Contract 

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

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

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

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

1.5. If the Contractor fa ils 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 th is 
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 fa ilure 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 

Exhibit D 

2. Gratuities or Kickbacks 

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

3. Credits 

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

4. Debarment, Suspension and Other Responsibility Matters 

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

Exhibit D Special Provisions 

Page 2 of 2 

r:_o:, 
Contractor Initials~.,,...,...-,=-,,.....,.,,.= 

11/28/2022 
Date ___ _ 



DocuSign Envelope ID: 2B601381-17 A3-4398-BDCA-908E4576FC2D 

New Hampshire Department of Health and Human Services 

Exhibit E 

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

WHISTLEBLOWER PROTECTIONS 

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

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits 
recipients of federal funding under this statute from discriminating, either in employment practices or in 
the delivery of seNices 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 seNices 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 
seNices 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 seNices, 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 fa ith-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 (NOAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for 
Enhancement of Contract Employee Whistleblower Protections, which protects employees against 
reprisal for certain whistle blowing activities in connection with federal grants and contracts. 

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

Exhibit E 

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

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

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

11/28/2022 

Date 

Contractor Name: 

Name: Brian T. Paul 
Title: 

M.D. 
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New Hampshire Department of Health and Human Services 
Exhibit F 

CERTIFICATION REGARDING DEBARMENT, SUSPENSION 
AND OTHER RESPONSIBILITY MATTERS 

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

INSTRUCTIONS FOR CERTIFICATION 
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the 

certification set out below. 

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

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

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

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered 
transaction," "participant," "person," "primary covered transaction, " "principal," "proposal," and 
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and 
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See httpsJ/ 
www. g ovinfo. gov /app/details/C F R-2 004-title45-vol 1 IC F R-2 0 04-title45-vol 1-pa rt76/context. 

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

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

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records 
in order to render in good faith the certification required by this clause. The knowledge and Gtf 
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New Hampshire Department of Health and Human Services 
Exhibit F 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

11/28/2022 

Date 

CU/OHHS/110713 

Contractor Name: 

M3,if!3tl3e!!4e• . 
Name: ri an T. Paul 

Title: M. D. 

Exhibit F - Certification Regarding Debarment, Suspension 
And Other Responsibility Matters 
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Lori A. Shibincttc 
Commissioner 

Patricia M. Tilley 
Director 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION OF PUBLIC HEALTH SERVICES 

BUREAU OF HEALTHCARE ACCESS, EQUITY AND POLICY 

29 HAZEN DRIVE, CONCORD, NH 03301 
603-271-4988 1-800-852-3345 Ext. 4988 

Fax: 603-271-8705 TDD Access: 1-800-735-2964 
www.dhhs.nh.gov 

ATTACHMENT 1 

MEMORANDUM OF AGREEMENT 
State Loan Repayment Program 

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

Full Time Services 

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

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

b. OB/GYN physicians, 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. 

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

STATEMENT OF AGREEMENT 

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services, 
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make state 
loan repayment contributions for Brian T. Paul , MD, (hereinafter referred to as the Contractor). Funds 
in this agreement will be used to provide loan repayments to the Contractor, who is employed by 
Riverbend Community Mental Health Center, PO Box 2032, Concord, NH 03302-2032 (hereafter 
referred to as the Employer) , and is working full-time at Riverbend Community Mental Health Center, 
53 Kendall Street, Franklin, NH 03235 (hereafter referred as the Practice Site). 

2. The Practice Site is a Community Mental Health Center located in Merrimack County, New 
Hampshire. Franklin, NH is a MUA/P, ID# 02100. 

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 $75,000 
over the service term . The agreement is to be effective January 1, 2023, or date of Governor and 
Executive Council approval , whichever is later through December 31 , 2025. Following the effective 
date or the date of Governor and Council approval , whichever is later, the first payment of the contract 
will be paid during the first month of the following quarter, and quarterly thereafter for the duration of 
the contract. This agreement contains the option to extend the agreement for up to two additional 
years contingent upon satisfactory delivery of services, available funding , remaining loan obligation 
of the Contractor, the agreement of the parties and the approval of the Governor and Executive 
Council. 

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

6. The Contractor and Employer shall; 

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

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

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

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials _ _ 
11/28/2022 
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT 

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

d. Insurance: 
1. The Employer shall, at its sole expense, obtain and maintain in force, and shall require any 

subcontractor or assignee to obtain and maintain in force, the following insurance: 
a. comprehensive general liability insurance against all claims of bodily injury, death or 

property damage, in amounts of not less than $1 ,000,000 per occurrence and 
$2,000,000 aggregate; and 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

n. Failure of the Contractor to comply with the prov1s1ons contained within the Contract and 
Memorandum of Agreement may result in denial of any loan repayment. 

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

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

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

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

a. First payment of $7500 of providing services obligated under this contract. 
b. Second payment of $7500 of providing services obligated under this contract. 
c. Third payment of $7500 of providing services obligated under this contract 
d. Fourth payment of $7500 of providing services obl igated under this contract. 
e. Fifth payment of $6250 of providing services obligated under this contract. 
f. Sixth payment of $6250 of providing services obligated under this contract. 
g. Seventh payment of $6250 of providing services obligated under this contract. 
h. Eighth payment of $6250 of providing services obligated under this contract. 
i. Ninth payment of $5000 of providing services obligated under the contract. 
j. Tenth payment of $5000 of providing services obligated under the contract. 
k. Eleventh payment of $5000 of providing services obligated under the contract. 
I. Twelfth and final payment of $5000 of providing services obligated under the contract. 

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

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

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

11/28/2022 

Lisa Madden, CEO Date 
Riverbend Community Mental Health Center 

11/28/2022 

Brian . aul, MD Date 
Riverbend Community Mental Health Center 

11/28/2022 

Patricia M. Tilley, MS Ed, Director Date 
DHHS, Division of Public Health Services 
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ACORDr. CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DD/YYYY) 

9/28/2022 
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 any rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER ~2~l~cT Linda Jaeger, CIC 
USI Insurance Services LLC 

F1J8,NJ0 , Ext): 855 874-0123 I FAX 
(A/C, Nol: 

3 Executive Park Drive, Suite 300 ~t1l~~ss: linda.jaeger@usi.com 
Bedford, NH 03110 

INSURER($) AFFORDING COVERAGE NAIC# 
855 874-0123 

INSURER A : Philadelphia Indemnity Insu rance Co. 18058 
INSURED INSURER B : Granite State Healthcare & Human Svc WC NONAIC 

Riverbend Community Mental Health Inc. 
INSURER C: 

P.O. Box 2032 

Concord, NH 03302-2032 
INSURER D: 

INSURER E : 

INSURER F: 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 

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

INSR TYPE OF INSURANCE ADDL SUBR POLICY EFF POLICY EXP LIMITS LTR INSR WVD POLICY NUMBER (MM/DD/YYYY) I (MM/DD/YYYY) 

A 2 COMMERCIAL GENERAL LIABILITY PHPK2471016 H 010112022 10/01/2023 EACH OCCURRENCE s1 000 000 

D CLAIMS-MADE IT] OCCUR SA~Af?;H?E RENTED R Ml Ea occurrence\ s 100 000 
MED EXP (Any one person) s5 000 

I--

PERSONAL & ADV INJURY 
~ 

s1,000,000 
GEN'L AGGREGATE LI MIT APPLIES PER GENERAL AGGREGATE s3,000,000 R □ PRO- fxl LOC PRODUCTS - COMP/OP AGG s3,000,000 POLICY JECT 

OTHER: s 

A AUTOMOBILE LIABILITY PHPK2471013 H 010112022 10/01/2023 COMBINED SINGLE LIMIT s1 ,000,000 /Ea accident) 
~ 

~ ANY AUTO BOOIL Y INJURY (Per person) s -OWNED SCHEDULED BODILY INJURY (Per accident) $ 
I--

AUTOS ONLY 
~ AUTOS 

X HIRED X NON-OWNED PROPERTY DAMAGE s AUTOS ONLY 
1-- AUTOS ONLY I Per accident) 

s 

A 2 UMBRELLA LIAB ~ OCCUR PHUB834651 Ho10112022 10/01/2023 EACH OCCURRENCE s10 000 000 
EXCESS LIAB CLAIMS-MADE AGGREGATE s10 000 000 

OED I xi RETENTIONs$10K s 
B WORKERS COMPENSATION HCHS20220000049 p1I01I2022 01/01/2023 X l~~~TllTF I l~~H-

AND EMPLOYERS' LIABILITY y IN 
3A States: NH E.L. EACH ACCIDENT s1000000 ANY PROPRIETOR/PARTNER/EXECUTIVE~ 

OFFICER/MEMBER EXCLUDED? N N/A 
s1,000 000 (Mandatory in NH) E L. DISEASE - EA EMPLOYEE 

If yes, describe under 
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICY LIMIT s1 ,000,000 

A Professional PHPK2471016 Ho10112022 10/01/2023 $1,000,000 Ea. Incident 

Liability $3,000,000 Aggregate 

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

CERTIFICATE HOLDER CANCELLATION 

State of New Hampshire 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Department of Health and Human ACCORDANCE WITH THE POLICY PROVISIONS. 

Services 

129 Pleasant Street 
AUTHORIZED REPRESENTATIVE 

Concord, NH 03301 s .... ~ I 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) 1 of 1 

#S37573333/M37564110 

The ACORD name and logo are registered marks of ACORD 
SP1ZP 
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I Brian T. Paul. M.D. 

Medical School 

2002 - 2008 Doctor of Medicine 
Geisel School of Medicine at Dartmouth. Hanover, NH 

Postgraduate Training 

2013 -2017 Department of Psychiatry 
Dartmouth-Hitchcock Medical Center. Lebanon. NH 

2010 -2013 Department of Pathology 
Dartmouth-Hitchcock Medical Center, Lebanon, NH 

Examination History 

8/15/2005 USMLEStep 1 

- PASS 

4/30/2009 USMLE Step 2: Clinical Skills 
- PASS 

7/6/2009 USMLE Step 2: Clinical Knowledge 
- PASS 

6/14/2010 USMLE Step 3 
- PASS 
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State Licensure History 

3/7/2018- 6/30/2023 New Hampshire Board of Medicine 

Education 

2000 - 2002 

1998 - 1999 

1990 -1994 

Medical Practice 

5/9/2018 - current 

Research 

2003- 2005 

Masters of Science in Biological Sciences 

Drexel University School of Medicine, Philadelphia. PA 

Certification in Biological Sciences Education 
University of Delaware. Newark. DE 

Bachelor of Arts in Biological Sciences 
University of Delaware, Newark. DE 

Staff Psychiatrist 
Riverbend Community Mental Health 

Research Assistant 
Department of Physiology. 
Geisel School of Medicine at Dartmouth. Hanover. NH 

- Collaborated with members from several different departments to help 
bring projects from original concept to large animal experiments. 
Developed techniques using image analysis software to quantify t issue 
damage in histological samples. 
Responsible for educating all participants about the underlying 
principles of the various aspects of lhe investigation 
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2001- 2002 

Teaching 

2016 - present 

2016 - 2017 

1999 - 2000 

Presentations 

2007 

Research Assistant 
Department of Pharrnacology and Physiology. 

Drexel University School of Medicine, Philadelphia, PA 
Oriented and trained new studenl-researchers. 

Helped develop protocol for isolating synaptic terminals from neurons. 

Lecturer 

Riverbend Community Mental Health. Concord. NH 
Introduce staff to various topics in psychiatry with a oarticular emphasis 
or· diagrioses and psyd 1opharrnacology. 

Small Group Leader 

Geisel School of Medicine at Dartmouth. Hanover. NH 
Supervised group discussions aboJl vanous topics in psychiatry using 

a problem-based approach .. 

Provid~'<I feedback about write- ups and case presentat ions to medical 
students. 

Physical Science Teacher 
Lake Region High School. Naples. ME 

Created a new physic.al science curriculum for the high school 

covering a broad range of suojects with special emphasis on helping 
students d€-velop Uelong le,,rning habits. 

Stressed importance of un(.lerstanding scientific concepts as opposed 

to memorizing facts ;:ind equations, 
Introduced students to \Jnfomiliar topics like quantum physics and 

genoral ml<1tiv1ty. 

Spiritual Care for Atheists at the End of Life 
Department of Palliative Care 

Dartmouth-Hitchcock Medical Center. Lebanon. N! l 
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Publications 

Nichols, RA.. Dengler. AF. Nakagawa, L. M .. 8ashkin, M., Paul, E.T .. Wu, J. and Khan. G. M (:2007) A 
constitutive, transient receptor paten! iat-lik€ Ca2 influx pathw2ty in presynapl.ic nerve endings 
indopondent of voltage gated Ca2 channels and Na/Ca2 exchange. J Biol. Chem 282, 
36102-3611 

Sivakumar. T .. Mechanic. 0. J .. Fehmie. D, ,A .• Paul, B. T. (2011) Growth l,ormore axis treatments for 
HIV-associated lipodystrophy; o systornatic r0v:ew of placebo controlled trials. HIV Medicine, 
12(8)· 453-462. 

Honors and Awards 

S.M fenney Fellowship 
Joseph Cotuns Foundation Scholarshir 
Breast Pathology Award 
Humanism in Med,cine Award 

References 

Paul Brown. M,D. 
John Levine, M.D. 
Jeffrey Fetter, M.D. 

t: (603) 228-1600 
t (860) 216-8558 
t: (603) 717-5342 
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License Number: 18748 
Current 
Psychiatry 

State of New Hampshire 

Board of Medicine 

Authorized as 
Physician 

Issued To 

BRIAN THOMAS PAUL, MD 

Issue Date: 03/07/2018 

Expiration Date: 06/30/2024 
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FORM NUMBER P-37 (version 12/11/2019) 
Subject: State Loan Repayment Program-(SLRP-2023-DPHS-03-REP AY-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 

New Hampshire Department of Health and Human Services 129 Pleasant Street 
Concord, NH 03301-3857 

1.3 Contractor Name 1.4 Contractor Address 

Christine Bond 53 Kendall Street 
Franklin, NH 03235 

1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation 
Number 

05-095-094-940010- 12/31 /2025 $43,000 
603-934-3400 24650000-103-502664 

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 re;= by~,_t 

Christine Bond 
Date~l/18/202 1 

MSW 

1.13 slate Agerf cY'S'i gnatu re 1.14 Name and Title of State Agency Signatory 
rDocuSigned by: Patricia M. Tilley 

? 4r•~.;.. M. --r,\\t.y Date~l/18/202 
Director 

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) 

By: l~:i~n: b4~¥tvi~o On:11/22/2022 

1.17 Approvafby the Governor and Executive Council (if applicable) 

G&C Item number: G&C Meeting Date: 
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2. SERVICES TO BE PERFORMED. The State of New 
Hampshire, acting through the agency identified in block 1.1 
("State"), engages contractor identified in block 1.3 
("Contractor") to perform, and the Contractor shall perform, the 
work or sale of goods, or both, identified and more particularly 
described in the attached EXHIBIT B which is incorporated 
herein by reference (''Services"). 

3. EFFECTIVE DATE/COMPLETION OF SERVICES. 
3.1 Notwithstanding any provision of this Agreement to the 
contrary, and subject to the approval of the Governor and 
Executive Council of the State of New Hampshire, if applicable, 
this Agreement, and all obligations of the parties hereunder, shall 
become effective on the date the Governor and Executive 
Council approve this Agreement as indicated in block 1.17, 
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 ri sk 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. 
Contractor must complete all Services by the Completion Date 
specified in block 1.7. 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of thi s 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 affected 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. 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, 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 The payment by the State of the contract price shall be the 
only and the complete reimbursement to the Contractor for all 
expenses, of whatever nature incurred by the Contractor in the 
performance hereof, and shall be the only and the complete 

compensation to the Contractor for the Services. The State shall 
have no li abi lity to the Contractor other than the contract price. 
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 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. 

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. In addition, if this Agreement is 
funded in any part by monies of the United States, the Contractor 
sha ll 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 race, color, religion, creed, age, sex, handicap, sexual 
orientation, or national origin and will take affirmative action to 
prevent such discrimination. 
6.3. 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 all rules, regulations 
and orders, and 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 Unless otherwise authorized in writing, during the term of 
this Agreement, and for a period of six (6) months after the 
Completion Date in block 1.7, the Contractor shall not hire, and 
shall not permit any subcontractor or other person, firm or 
corporation with whom it is engaged in a combined effort to 
perform the Services to hire, any person who is a State employee 
or official , who is materially involved in the procurement, 
administration or performance of this Agreement. This 
provision shall survive termination of this Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his or her 
successor, shall be the State's representative. In the event of any 
dispute concerning the interpretation of this Agreement, the 
Contracting Officer's decision shall be final for the State. 
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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) days from the 
date of the notice; and if the Event of Default is not timely cured, 
terminate thi s Agreement, effective two (2) days after giving the 
Contractor notice of termination; 
8.2.2 give the Contractor a written noti ce specifying the Event of 
Defau lt and suspend ing all payments to be made under this 
Agreement and ordering that the portion of the contract price 
which wou ld 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. 
8.3. No failure by the State to enforce any provisions hereof after 
any Event of Default shall be deemed a waiver of its rights with 
regard to that Event of Default, or any subsequent Event of 
Default. No express failure to enforce any Event of Defau lt shall 
be deemed a waiver of the right of the State to enforce each and 
all of the provisions hereof upon any further or other Event of 
Default on the part of the Contractor. 

9. TERl\UNATION. 
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) 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) days after the date 
of termination, a repo1i ("Termination Report'' ) describing in 
detail all Services performed, and the contract price earned, to 
and including the date of termination . The form, subject matter, 
content, and number of copies of the Termination Report shall 
be identical to those of any Final Report described in the attached 
EXHIBIT B. In addition, at the State's discretion, the Contractor 
shall, within 15 days ofnotice of early termination, develop and 

submit to the State a Transition Plan for services under the 
Agreement. 

10. DAT A/ ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
10.1 As used in this Agreement, the word "data" shall mean all 
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 unfini shed. 
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 Confidentiality of data shall be governed by N.H. RSA 
chapter 91-A or other existing law. Disclosure of data 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 The Contractor sha ll not assign, or otherwise transfer any 
interest in this Agreement without the prior written notice, which 
shall be provided to the State at least fifteen (15) days prior to 
the assignment, and a written consent of the State. For purposes 
of this paragraph, 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 substant ially all 
of the assets of the Contractor. 
12.2 None of the Services shall be subcontracted by the 
Contractor without prior written notice and consent of the State. 
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. Unless otherwise exempted by law, 
the Contractor shall indemnify and hold harmless the State, its 
officers and employees, from and against any and all claims, 
liabilities and costs for any personal injury or property damages, 
patent or copyright infringement, or other claims asserted against 
the State, its officers or employees, which arise out of(or which 
may be claimed to arise out of) the acts or omiE' osof the 
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Contractor, or subcontractors, including but not limited to the 
negligence, reckless or intentional conduct. 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 sovereign 
immunity of the State, which immunity is hereby reserved to the 
State. This covenant in paragraph 13 shall survive the 
termination of this Agreement. 

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 his or her successor, a certificate(s) of 
insurance for all insurance required under this Agreement. 
Contractor shall also furnish to the Contracting Officer identified 
in block 1.9, or his or her successor, certificate(s) of insurance 
for all renewal(s) of insurance required under this Agreement no 
later than ten (10) days prior to the expiration date of each 
insurance policy. 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 ofN.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 his or her successor, proofof 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. 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. 

17. 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. 

18. CHOICE OF LAW AND FORUM. This Agreement shall 
be governed, interpreted and construed in accordance with the 
laws of the State of New Hampshire, and is binding upon and 
inures to the benefit of the parties and their respective successors 
and assigns. 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. 
Any actions arising out of this Agreement shall be brought and 
maintained in New Hampshire Superior Court which shall have 
exclusive jurisdiction thereof. 

19. CONFLICTING TERMS. In the event of a conflict 
between the terms of this P-37 form (as modified in EXHIBIT 
A) and/or attachments and amendment thereof, the terms of the 
P-37 (as modified in EXHIBIT A) shall control. 

20. THIRD PARTIES. The parties hereto do not intend to 
benefit any third parties and this Agreement shall not be 
construed to confer any such benefit. 

21. 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. 

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

23. 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. 

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

Exhibit A 
Full Time Services 

REVISIONS TO GENERAL PROVISIONS 

1. Revisions to Form P-37, General Provisions 

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

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

Exhibit A 
Full-time Services 
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New Hampshire Department of Health and Human Services 

Exhibit B 

Scope of Services 

State Loan Repayment Program 

The scope of services for this contract between Christine Bond, MSW (Contractor) and the New 
Hampshire Department of Health and Human Services, Division of Public Health Services 
(Department) is set forth in the attached "Memorandum of Agreement - State Loan Repayment 
Program" (Attachment 1) the terms of which are hereby incorporated by reference into this 
Agreement as if fully set forth herein. 

Exhibit B 
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New Hampshire Department of Health and Human Services 

Exhibit C 

Method and Conditions Precedent to Payment 

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

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

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

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

3. Within thirty (30) days of confirmation , the State shall make payment to the Contractor. 
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New Hampshire Department of Health and Human Services 

Exhibit D 

Special Provisions 

State Loan Repayment Program 

1. Special Provisions to the Contract 

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

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

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

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

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

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

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

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

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

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

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

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

Exhibit D 

2. Gratuities or Kickbacks 

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

3. Credits 

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

4. Debarment, Suspension and Other Responsibility Matters 

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

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

Exhibit E 

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

WHISTLEBLOWER PROTECTIONS 

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

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

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

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

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

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

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

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

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

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs) ; 28 C.F.R. pt. 42 
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies 
and Procedures); Executive Order No. 13279 (equal protection of the laws for fa ith-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 (NOAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for 
Enhancement of Contract Employee Whistleblower Protections , which protects employees against 
reprisal for certain whistle blowing activities in connection with federal grants and contracts. 

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

Exhibit E ~ Contractor Initials C.-.!J 
Certification of Compliance with requirements pertaining to Federal Nondiscrimination, Equal Treatment of Faith•Based Organizations 

and VVhistleblower protections 
11/18/2022 
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Exhibit E 

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

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

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

Contractor Name: 

11/ 18/2022 

Date Name: ch r i st i ne Bond 
Title: MSW 

Exhibit E ~/? 
Contractor Initials _c ___ _ 
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION 
AND OTHER RESPONSIBILITY MATTERS 

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

INSTRUCTIONS FOR CERTIFICATION 
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the 

certification set out below. 

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

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

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

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered 
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and 
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and 
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See httpsJ/ 
www.govinfo.gov/app/d etails/C F R-2 004-title4 5-vol 1 /CF R-2 004-title4 5-vol 1-part76/co ntext. 

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

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

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

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

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials ___ _ 
And Other Responsibility Matters 11/18/2022 
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information of a participant is not required to exceed that which is normally possessed by a prudent 
person in the ordinary course of business dealings. 

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

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

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

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

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

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

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

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

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

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

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

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

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will 
include th is 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. 

11/18/2022 

Date 

CU/OHHS/110713 

Contractor Name: 

eee!~O~!f!l . Name: r, s 1 ne Bond 
Title: MSW 
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STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEAL TH AND HUMAN SERVICES 

DIVISION OF PUBLIC HEALTH SERVICES 

BUREAU OF HEALTHCARE ACCESS, EQUITY AND POLICY 

29 HAZEN DRIVE, CONCORD, NH 03301 
603-271-4988 1-800-852-3345 Ext. 4988 

Fax : 603-271-8705 TDD Access: 1-800-735-2964 
www.dhhs.nh.gov 

ATTACHMENT 1 

MEMORANDUM OF AGREEMENT 
State Loan Repayment Program 

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

Full Time Services 

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

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

b. OB/GYN physicians, 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. 

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

STATEMENT OF AGREEMENT 

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services, 
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make state 
loan repayment contributions Christine Bond, MSW, {hereinafter referred to as the Contractor). Funds 
in this agreement will be used to provide loan repayments to the Contractor, who is employed by 
Riverbend Community Mental Health Center, PO Box 2032, Concord, NH 03302-2032 (hereafter 
referred to as the Employer), and is working full-time at Riverbend Community Mental Health Center, 
53 Kendall Street, Franklin, NH 03235 {hereafter referred as the Practice Site) . 

2. The Practice Site is a Community Mental Health Center located in Merrimack County, New 
Hampshire. Franklin, NH is a MUA/P, ID# 02100. 

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 tu ition, 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 $43,000 
over the service term. The agreement is to be effective January 1, 2023, or date of Governor and 
Executive Council approval , whichever is later through December 31, 2025. Following the effective 
date or the date of Governor and Council approval, whichever is later, the first payment of the contract 
will be paid during the first month of the following quarter, and quarterly thereafter for the duration of 
the contract. This agreement contains the option to extend the agreement for up to two additional 
years contingent upon satisfactory delivery of services, available funding , remaining loan obligation 
of the Contractor, the agreement of the parties and the approval of the Governor and Executive 
Council. 

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

6. The Contractor and Employer shall; 

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

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

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

C,.,(j 
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT 

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

d. Insurance: 
1. The Employer shall, at its sole expense, obtain and maintain in force, and shall require any 

subcontractor or assignee to obtain and maintain in force, the following insurance: 
a. comprehensive general liability insurance against all claims of bodily injury, death or 

property damage, in amounts of not less than $1,000,000 per occurrence and 
$2,000,000 aggregate; and 

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

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

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

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

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

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

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

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in 
the service areas, except that the Practice Site shall have a policy providing the patients unable to 
pay the usual and customary rate shall be charged a reduced rate according to the practice site's 
sliding discount-to-fee-schedule based on poverty level or not charged; and 
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i. The Contractor and Employer will not discriminate on the basis of a patient's ability to pay for care or 
the payment source including Medicare and Medicaid, and provide free care when medically 
necessary. 

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

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

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

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

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

o. The Commissioner of the NH Department of Health and Human Services, or designee, shall review 
the circumstances associated with a failure of the Contractor to comply with all provisions of the 
Contract and Memorandum of Agreement. If the failure is determined to be caused by circumstances 
beyond the Contractor's control, the Commissioner may waive any or all of the provisions of 
paragraphs 1.5 through 1. 7 of Exhibit D of the contract. 

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

a. First payment of $4730 of providing services obligated under this contract. 
b. Second payment of $4730 of providing services obligated under this contract. 
c. Third payment of $4730 of providing services obligated under this contract 
d. Fourth payment of $4730 of providing services obligated under this contract. 
e. Fifth payment of $3655 of providing services obligated under this contract. 
f. Sixth payment of $3655 of providing services obligated under this contract. 
g. Seventh payment of $3655 of providing services obligated under this contract. 
h. Eighth payment of $3655 of providing services obligated under this contract. 
i. Ninth payment of $2365 of providing services obligated under the contract. 
j. Tenth payment of $2365 of providing services obligated under the contract. 
k. Eleventh payment of $2365 of providing services obligated under the contract. 
I. Twelfth and final payment of $2365 of providing services obligated under the contract. 

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

All information provided to the NH Department of Health and Human Services, Division of Public Health 
Services, Rural Health and Primary Care Section will be held in strict confidence. 
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11/18/2022 

Lisa Madden, CEO Date 
Riverbend Community Mental Health Center 

11/18/2022 

Ch~~tt~~o~~~d. MSW Date 
Riverbend Community Mental Health Center 

11/18/2022 

Patricia M. Tilley, MS Ed, Director Date 
DHHS, Division of Public Health Services 
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ACORD™ CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DD/YYYY) 

9/28/2022 
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 any rights to the certificate holder in lieu of such endorsement(s} . 

PRODUCER ~2~~~cT Linda Jaeger, CIC 
USI Insurance Services LLC F..tJ8 NJo, Ext): 855 87 4-0123 I FAX 

3 Executive Park Drive, Suite 300 
IA/C, Nol: 

f 6'1l~~ss : linda.jaeger@usi.com 
Bedford, NH 03110 

INSURER(S) AFFORDING COVERAGE NAIC # 
855 874-0123 INSURER A : Philadelphia Indemnity Insurance Co. 18058 
INSURED INSU RER B : Granite State Healthcare & Human Svc WC NONAIC 

Riverbend Community Mental Health Inc. 
INSURER C : 

P.O. Box 2032 
INSURER D : 

Concord, NH 03302-2032 
INSURER E : 

INSURER F : 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 

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

INSR TYPE OF INSURANCE ADDL SUBR POLICY EFF POLICY EXP 
LI MITS LTR INSR WVD POLICY NUMBER (MM/DD/YYYYl IMM/DD/YYYYl 

A X COMMERCIAL GENERAL LIABILITY PHPK2471016 10/01/2022 10/01/2023 EACH OCCURRENCE s1 000 000 - =:J CLAIMS-MADE ~ OCCUR ~AMA~H91 RENTED REMI Ea occurrence) s100 000 
MED EXP (Any one person) s5 000 -
PERSONAL & ADV INJURY s1,000,000 -

GEN'L AGGREGATE LI MIT APPLIES PER GENERAL AGGREGATE s3,000,000 

~ □ PRO- [!] Loe PRODUCTS - COMP/OP AGG s3,000,000 POLICY JECT 

OTHER s 

A AUTOMOBILE LIABILITY PHPK2471013 10/01/2022 10/01/2023 COMBINED SINGLE LI MIT s1,000,000 !Ea acc,denll -X ANY AUTO BODILY INJURY (Per person) s 
OWNED - SCHEDULED BODI LY INJURY (Per accident) S - AUTOS ONLY - AUTOS 

X HIRED X NON-OWNED PROPERTY DAMAGE s AUTOS ONLY AUTOS ONLY !Per accident) 
>-- >--

s 

A ~ UMBRELLA LIAB ~ OCCUR PHUB834651 10/01/2022 10/01/2023 EACH OCCURRENCE s10 000 000 
EXCESS LIAB CLAIMS-MADE AGGREGATE s10 000 000 

oEo I XI RETENTION s$10 K s 

B WORKERS COMPENSATION HCHS20220000049 01/01/2022 01/01/2023 X l ~~f TlJTF I 1gJH-
AND EMPLOYERS' LIABILITY Y I N 
ANY PROPRIETOR/PARTNER/EXECUTIVE Cm 3A States: NH E L. EACH ACCIDENT s1 000 000 
OFFICER/M EMBER EXCLUDED? N N/A 
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE s1 000,000 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E L DISEASE - POLICY LIMIT s1,000,000 

A Professional PHPK2471016 ~ 0/01/2022 10/01/2023 $1,000,000 Ea. Incident 

Liability $3,000,000 Aggregate 

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

CERTIFICATE HOLDER CANCELLATION 

State of New Hampshire 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Department of Health and Human ACCORDANCE WITH THE POLICY PROVISIONS. 

Services 
129 Pleasant Street AUTHORIZED REPRESENTATIVE 

Concord, NH 03301 s .. ~ I 
© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) 1 of 1 
#S37573333/M37564110 

The ACORD name and logo are registered marks of ACORD 
SP1ZP 
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~-hristine Bond* 
t:!.Xtx;ru;~-

Riverbend Community Mem:ai h t::.. .. 
Clinician. Franklin Adult Team. (Mav 2020 -present) 

frovicie ti1eraov. write treatment oians. work with tlie team to ensure cfficacv of treatment. 

Becket Familv of Services <Jan 2019- May 2020) 
Pennancncv Snecialist/ Coach - 40 hours.t we.:j 
Intcmshio - 24 hours / week 

~iverbend Communitv Mental Health 
Case Man~er {Sept 2013 - Jan 2019_) 

E~age and provide support for individuals on case load. 
Site Leader/ Assistant Manat?er 
Oct 2008 - Sep 2012 · 4 yrs 

Coordination and collaboration with other service providers 
Train staff iu all oolicies and orocedures. 
Ensure adherence to state and federal re~lations for facility licensure. 
Develoo and maintain files for licensure and historical purposes. 

Residential Rehab/ relief staff (Sen 2001 - Oct 200X , 
Provide support for staff: residents_ and their fam ilics through a variety of seMces 
Participate in ISP development: instruction. modification. imnlemcntation. and data collection. follo\\• 
un and monthlv orogress notes. 
Collaboration with area agencies, maintain documentation of services provided, plans and programs. 
Provide a safe and productive environment for individuals in residence. 

Eciuc~m, 
Universitv ofNcw Hamosh~ 
- Masters of Social Work -20?• 
tiranite State College 
- Bachelor of Behavior Science (DS) & Business, Management - 2010 

~ .. ~, . 

Documentation of Services in Electronic Record, De-escalation of challenging situations.. Monvauo-:::~ 
interviewing, DBT, CBT, Crisis management Adept at uairung: stat. 

.-\cavities: 
Creative orojects, painting, cooking, macrame, decorating and organizing. 
Also landscaping, working on motors, building and driving a variety of vehicles. 
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FORM NUMBER P-37 (version 12/11/2019) 
Subject: State Loan Repayment Program-(SLRP-2023-DPHS-03-REPAY-03) 

Notice: This agreement and all of its attachments shall become publ ic upon submission to Governor and 
Executive Counci l 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 fo llows: 

GENERAL PROVISIONS 

1. IDENTIFICATION. 
1.1 State Agency Name 1.2 State Agency Address 

New Hampshire Department of Health and Human Services 129 Pleasant Street 
Concord, NH 03301-3857 

1.3 Contractor Name 1.4 . Contractor Address 

Cindy R. Marsh 105 Loudon Road, Building #3 
Concord, NH 03301 

1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation 
Number 

05-095-094-940010- 12/31 /2025 $45,000 
603-228-0547 24650000-103-502664 

1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number 

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

1.11 

1.13 

1.15 

1.16 

1.1 7 

Contractor Signature 1.12 Name and Title of Contractor Signatory 

10D:~n•;,by~~ Date~l/18/202 ~ 
Cindy R. Marsh 

MS CMHC 

StafoAgency Signature 1.14 Name and Title of State Agency Signatory 
rDocuSigned by: 

Date:11/18/202 I> 

Patricia M. Til l ey 

~ 4r,~,;,._ J./i., -r,\ky Di rector 

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

By: Director, On: 

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

By: l~:;~: bQ ~.tvi~o On: 11/22/2022 

ApprovarbTtlie G-overnor and Executive Council (if applicable) 

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

Page 1 of 4 11::. 
Contractor Initials~ 
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2. SERVICES TO BE PERFORMED. The State of New 
Hampshire, acting through the agency identified in block I.I 
("State"), engages contractor identified in block 1.3 
("Contractor") to perform, and the Contractor shall perform, the 
work or sale of goods, or both, identified and more particularly 
described in the attached EXHIBIT B which is incorporated 
herein by reference ("'Services"). 

3. EFFECTIVE DATE/COMPLETION OF SERVICES. 
3.1 Notwithstanding any provision of this Agreement to the 
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 as indicated in block 1.17, 
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 ri sk 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. 
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 affected 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. 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, 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 The payment by the State of the contract price shall be the 
only and the complete reimbursement to the Contractor for all 
expenses, of whatever nature incurred by the Contractor in the 
performance hereof, and shall be the only and the complete 

compensation to the Contractor for the Services. The State shall 
have no liabi lity to the Contractor other than the contract price. 
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 Notwithstanding any provision in this Agreement to the 
contrary, and notwithstanding unexpected circumstances, in no 
event shal I the total of all payments authorized, or actually made 
hereunder, exceed the Price Limitation set forth in block 1.8. 

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. 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 
di scriminate against employees or applicants for employment 
because of race, color, religion, creed, age, sex, handicap, sexual 
orientation, or national origin and will take affirmative action to 
prevent such discrimination. 
6.3. 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 all rules, regulations 
and orders, and 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 Unless otherwise authorized in writing, during the term of 
thi s Agreement, and for a period of six (6) months after the 
Completion Date in block 1. 7, the Contractor shal I not hire, and 
shall not permit any subcontractor or other person, firm or 
corporation with whom it is engaged in a combined effort to 
perform the Services to hire, any person who is a State employee 
or official, who is materially involved in the procurement, 
administration or performance of this Agreement. This 
provision shall survive termination of this Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his or her 
successor, shall be the State's representative. In the event of any 
dispute concerning the interpretation of this Agreement, the 
Contracting Officer's decision shall be final for the State. 

Page 2 of 4 11::. 
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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) days from the 
date of the notice; and if the Event of Default is not timely cured, 
terminate this Agreement, effective two (2) 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. 
8.3 . No failure by the State to enforce any provisions hereof after 
any Event of Default shall be deemed a waiver of its rights with 
regard to that Event of Default, or any subsequent Event of 
Default. No express failure to enforce any Event of Default shall 
be deemed a waiver of the right of the State to enforce each and 
all of the provisions hereof upon any further or other Event of 
Default on the part of the Contractor. 

9. TERM:INATION. 
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) 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) days after the date 
of termination, a report ("Termination Report'") describing in 
detai l all Services performed, and the contract price earned, to 
and including the date of termination . The form, subject matter, 
content, and number of copies of the Termination Report shall 
be identical to those of any Final Report described in the attached 
EXHIBIT B. In addition, at the State 's di scretion, the Contractor 
shall, within 15 days of notice of early termination, develop and 

submit to the State a Transition Plan for services under the 
Agreement. 

10. DAT A/ ACCESS/CONFIDENTIALITY/ 
PRES ERV AT ION. 
IO.I As used in this Agreement, the word "data" shall mean all 
in formation and things developed or obtained during the 
performance of, or acquired or developed by reason of, thi s 
Agreement, including, but not limited to, all studies, reports, 
files, formu lae, surveys, maps, charts, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, graphic 
representations, computer programs, computer printouts, notes, 
letters, memoranda, papers, and documents, al l whether 
finished or unfinished. 
I 0.2 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 . 
I 0.3 Confidentiality of data shall be governed by N.H. RSA 
chapter 91-A or other existing law. Disclosure of data 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. ASSIGN1\1ENT/DELEGA TI ON/SUBCONTRACTS. 
12.1 The Contractor shall not assign, or otherwise transfer any 
interest in this Agreement without the prior written notice, which 
shall be provided to the State at least fifteen (15) days prior to 
the assignment, and a written consent of the State. For purposes 
of this paragraph, 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 affi liates, becomes the 
direct or indirect owner of fifty percent (50%) or more of the 
voting shares or simi lar equity interests, or combined voting 
power of the Contractor, or (b) the sale of al I or substant ially al I 
of the assets of the Contractor. 
12.2 None of the Services shall be subcontracted by the 
Contractor without prior written notice and consent of the State. 
The State is entit led 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. Unless otherwise exempted by law, 
the Contractor shall indemnify and hold harmless the State, its 
officers and employees, from and against any and all claims, 
li abil ities and costs for any personal injury or property damages, 
patent or copyright infringement, or other claims asserted against 
the State, its officers or employees, which arise out of(or which 
may be claimed to arise out of) the acts or omi[E. nsof the 
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Contractor, or subcontractors, including but not limited to the 
negligence, reckless or intentional conduct. 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 sovereign 
immunity of the State, which immunity is hereby reserved to the 
State. This covenant in paragraph 13 shall survive the 
termination of this Agreement. 

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.l .J 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 l 0.2 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 his or her successor, a certi ficate(s) of 
insurance for all insurance required under this Agreement. 
Contractor shall also furnish to the Contracting Officer identified 
in block 1 .9, or his or her successor, certificate(s) of insurance 
for all renewal(s) of insurance required under this Agreement no 
later than ten (10) days prior to the expiration date of each 
insurance policy. 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 ofN.H. RSA chapter 281-A ("ll'orkers' 
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 his or her successor, proof of Workers' 
Compensation in the manner described in N.H. RSA chapter 
281-A and any applicable renewal(s) thereof, which shall be 
attached and are incorporated herein by reference. The State 
shall not be responsible for payment of any Workers' 
Compensation premiums or for any other claim or benefit for 
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. 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. 

17. 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. 

18. CHOICE OF LAW AND FORUM. This Agreement shall 
be governed, interpreted and construed in accordance with the 
laws of the State of New Hampshire, and is binding upon and 
inures to the benefit of the parties and their respective successors 
and assigns . 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. 
Any actions arising out of this Agreement shall be brought and 
maintained in New Hampshire Superior Court which shall have 
exclusive jurisdiction thereof. 

19. CONFLICTING TERMS. In the event of a conflict 
between the terms of this P-37 form (as modified in EXHIBIT 
A) and/or attachments and amendment thereof, the terms of the 
P-37 (as modified in EXHIBIT A) shall control. 

20. THIRD PARTIES. The parties hereto do not intend to 
benefit any third parties and this Agreement shall not be 
construed to confer any such benefit. 

21. 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. 

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

23. 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. 

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

Exhibit A 
Full Time Services 

REVISIONS TO GENERAL PROVISIONS 

1. Revisions to Form P-37, General Provisions 

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

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

Exhibit A 
Full-time Services 
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New Hampshire Department of Health and Human Services 

Exhibit B 

Scope of Services 

State Loan Repayment Program 

The scope of services for this contract between Cindy R. Marsh, MHC (Contractor) and the New 
Hampshire Department of Health and Human Services, Division of Public Health Services 
(Department) is set forth in the attached "Memorandum of Agreement - State Loan Repayment 
Program" (Attachment 1) the terms of which are hereby incorporated by reference into this 
Agreement as if fully set forth herein. 

Exhibit B 
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New Hampshire Department of Health and Human Services 

Exhibit C 

Method and Conditions Precedent to Payment 

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

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

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

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

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

Exhibit C § 
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New Hampshire Department of Health and Human Services 

Exhibit D 

Special Provisions 

State Loan Repayment Program 

1. Special Provisions to the Contract 

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

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

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

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

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

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

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

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

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

1.8. The Commissioner of the NH Department of Health and Human Services, or designee, shall 
review the circumstances associated with a failure of the Contractor to complete the period of 
obligated services. The Commissioner may waive any or all of the provisions of paragraphs 
1.5 through 1. 7, if the failure is determined to be caused by circumstances beyond 
the Contractor's control. The Contractor must provide appropriate documentation of 
the circumstances. 

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

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

Exhibit D 

2. Gratuities or Kickbacks 

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

3. Credits 

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

4. Debarment, Suspension and Other Responsibility Matters 

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

WHISTLEBLOWER PROTECTIONS 

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

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

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

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

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

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794 ), wh ich 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 federal ly 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 (NOAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for 
Enhancement of Contract Employee Whistleblower Protections , which protects employees against 
reprisal for certain whistle blowing activities in connection with federal grants and contracts. 

The certificate set out below is a material representation of fact upon which reliance is placed when the 
agency awards the grant. False certification or violation of the certification shall be grounds for 
suspension of payments, suspension or termination of grants, or government wide suspension or 
debarment. 
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In the event a Federal or State court or Federal or State administrative agency makes a finding of 
discrimination after a due process hearing on the grounds of race, color, religion, national origin , or sex 
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to 
the applicable contracting agency or division within the Department of Health and Human Services, and 
to the Department of Health and Human Services Office of the Ombudsman. 

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

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

11/18/2022 

Date 

Contractor Name: 

Name: Cindy R. Mar sh 
Title: 

MS CMHC 
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION 
AND OTHER RESPONSIBILITY MATTERS 

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

INSTRUCTIONS FOR CERTIFICATION 
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the 

certification set out below. 

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

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

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

5. The terms "covered transaction ," "debarred," "suspended," "ineligible, " "lower tier covered 
transaction, " "participant," "person, " "primary covered transaction ," "principal, " "proposal, " and 
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and 
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See httpsJ/ 
www. govi nfo. gov /app/details/C F R-2 004-title45-vol 1 /CF R-2 004-title45-vol 1-pa rt76/context. 

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

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

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records 
in order to render in good faith the certification required by this clause. The knowledge and ~ 
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information of a participant is not required to exceed that which is normally possessed by a prudent 
person in the ordinary course of business dealings. 

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

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

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

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

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

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

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

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

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

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

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

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

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

11/18/2022 

Date 

CU/OHHS/110713 

Contractor Name: 

Title: MS CMHC 
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STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION OF PUBLIC HEALTH SERVICES 

BUREAU OF HEALTHCARE ACCESS, EQUITY AND POLICY 

29 HAZEN DRIVE, CONCORD, NI-I 03301 
603-271-4988 1-800-852-3345 Ext. 4988 

Fax: 603-271-8705 TDD Access : 1-800-735-2964 
www.dhhs.nh.gov 

ATTACHMENT 1 

MEMORANDUM OF AGREEMENT 
State Loan Repayment Program 

Between Cindy R. Marsh, MHC, Contractor, Riverbend Community Mental Health Center, and New 
Hampshire Department of Health & Human Services, Division of Public Health Services, Rural Health 
and Primary Care Section, the State, who administers the New Hampshire State Loan Repayment 
Program. The Program eligibility requirements are established by federal law authorizing the State Loan 
Repayment Program (Section 3881 of the Publ ic Health Service Act, as amended by Public Law 101 -
597). 

Full Time Services 

This loan repayment contract is for full-time clin ical 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. O8/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 Services, Rural Health and Primary Care Section, who agree to make state 
loan repayment contributions Cindy R. Marsh , 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 Center, PO Box 2032, Concord, NH 03302-2032 (hereafter 
referred to as the Employer), and is working full-time at Riverbend Community Mental Health Center, 
105 Loudon Road, Building #3, Concord, NH 03301 (hereafter referred as the Practice Site). 

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

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

4. 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 January 1, 2023, or date of Governor and 
Executive Council approval, whichever is later through December 31, 2025. Following the effective 
date or the date of Governor and Council approval , whichever is later, the first payment of the contract 
will be paid during the first month of the following quarter, and quarterly thereafter for the duration of 
the contract. This agreement contains the option to extend the agreement for up to two additional 
years contingent upon satisfactory delivery of services, available funding, remaining loan obligation 
of the Contractor, the agreement of the parties and the approval of the Governor and Executive 
Council. 

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

6. The Contractor and Employer shall; 

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

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

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

d. Insurance: 
1. The Employer shall, at its sole expense, obtain and maintain in force, and shall require any 

subcontractor or assignee to obtain and maintain in force, the following insurance: 
a. comprehensive general liability insurance against all claims of bodily injury, death or 

property damage, in amounts of not less than $1,000,000 per occurrence and 
$2,000,000 aggregate; and 

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

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

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

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

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

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

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

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in 
the service areas, except that the Practice Site shall have a policy providing the patients unable to 
pay the usual and customary rate shall be charged a reduced rate according to the practice site's 
sliding discount-to-fee-schedule based on poverty level or not charged; and 
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i. The Contractor and Employer will not discriminate on the basis of a patient's ability to pay for care or 
the payment source including Medicare and Medicaid, and provide free care when medically 
necessary. 

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

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

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

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

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

o. The Commissioner of the NH Department of Health and Human Services, or designee, shall review 
the circumstances associated with a failure of the Contractor to comply with all provisions of the 
Contract and Memorandum of Agreement. If the failure is determined to be caused by circumstances 
beyond the Contractor's control, the Commissioner may waive any or all of the provisions of 
paragraphs 1.5 through 1. 7 of Exhibit D of the contract. 

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

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

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

All information provided to the NH Department of Health and Human Services, Division of Public Health 
Services, Rural Health and Primary Care Section will be held in strict confidence. 
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11/18/2022 

Lisa Madden, CEO Date 
Riverbend Community Mental Health Center 

11/18/2022 

Date 
Riverbend Community Mental Health Center 

11/18/2022 

Patricia M. Tilley, MS Ed, Director Date 
DHHS, Division of Public Health Services 
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ACORD™ CERTIFICATE OF LIABILITY INSURANCE I DA TE (MM/DD/YYYY) 

9/28/2022 
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 any rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER ~~~!~cT Linda Jaeger, CIC 
USI Insurance Services LLC rt8NJo, Extl : 855 874-0123 I r..et Nol: 
3 Executive Park Drive, Suite 300 it1l~~ss: linda.jaeger@usi.com 
Bedford, NH 03110 

INSURER($) 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. 

P.O. Box 2032 
INSURERC : 

Concord, NH 03302-2032 
INSURER D: 

INSURER E: 

INSURER F: 

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

INSR TYPE OF INSURANCE ADDL SUBR ,:~Jilg):,,m,i 1,: ~Jilg):,,~~Yl LI MITS LTR INSR WVD POLICY NUMBER 

A J COMMERCIAL GENERAL LIABILITY PHPK2471016 tl0/01/2022 10/01/202~ EACH OCCURRENCE s1 000 000 

D CLAIMS-MADE ~ OCCUR ~AMA:t;H?E RENTED REMI Ea occurrence) s100 000 
>-

>-
MED EXP (Any one person) s5,000 

PERSONAL & ADV INJURY s 1,000,000 
~ 

GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s3,000,000 R □ PRO- ~LOC PRODUCTS - COMP/OP AGG s3,000,000 POLICY JECT 

OTHER $ 

A AUTOMOBILE LIABILITY PHPK2471013 H 010112022 10/01/202~ 
COMBINED SINGLE LIMIT 

s1,000,000 /Ea accidentl 
>-

X ANYAUTO BODILY INJURY (Per person) s 
>- OWNED - SCHEDULED BODILY INJURY (Per accident) $ 
>- AUTOS ONLY >- AUTOS 

~ 
HIRED X NON-OWNED PROPERTY DAMAGE s AUTOS ONLY AUTOS ONLY I Per acc,dentl 

s 

A J UMBRELLA LIAB 
~OCCUR PHUB834651 H 010112022 10/01/2023 EACH OCCURRENCE s10 000 000 

EXCESS LIAB CLAIMS-MADE AGGREGATE s10 000 000 

oEo I XI RETENTION s$1 0 K s 
B WORKERS COMPENSATION HCHS20220000049 01/01/2022 01/01/2023 X !PER I 12JH-STATIJTF AND EMPLOYERS' LIABILITY y / N 

3A States: NH EL EACH ACCIDENT s1 000 000 ANY PROPRIETOR/PARTNER/EXECUTIVE~ 
OFFICER/MEMBER EXCLUDED? N N/A 

s1,000,000 (Mandatory in NH) E L DISEASE - EA EMPLOYEE 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E L. DISEASE - POLICY LIMIT s1 ,000,000 

A Professional PHPK2471016 10/01/2022 10/01/2023 $1,000,000 Ea. Incident 

Liability $3,000,000 Aggregate 

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

CERTIFICATE HOLDER CANCELLATION 

State of New Hampshire 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Department of Health and Human ACCORDANCE WITH THE POLICY PROVISIONS. 

Services 

129 Pleasant Street AUTHORIZED REPRESENTATIVE 

Concord, NH 03301 .s .. ~ I 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) 1 of 1 
#S37573333/M37564110 

The ACORD name and logo are registered marks of ACORD 
SP1ZP 
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CINDY RUDD MARSH 

Professional Summary 

Mental Health Counselor with extensive experience working with young children and families in their 
home and community settings. Knowledge of child development. Strong interest in supporting parent/ 
child relationships and supporting parents and children impacted by trauma. Enjoy working in a team 
environment and support the practice of reflective supervision for all staff. 

Work History 

Child and Family Therapist Nov 2021-Current 

Riverbend Community Mental Health, Concord NH 

Provide individual therapy, family therapy, case management and family support to children ages 3--18 
in person and on telehealth. Build rapport and positive relationships to support them with meeting their 
goals. Conduct intake sessions including clinical assessments and diagnosing client symptomology. 
Complete all clinical documentation for clients including creating and monitoring treatment plans using 
an electronic medical record. Collaborate with team members and effectively communicate to 
coordinate care. Make referrals for additional services as is clinically indicated. 

Clinical Mental Health Counselor Intern Jan 2021-Sept 2021 

Families in Transition, Willows Treatment Center, Manchester NH 

Provided core and support for people with substance use disorders. Provided evidenced based 
practices to address substance use disorders, mental health, and trauma. Support overall wellness and 
recovery. Co led IOP groups, Recovery groups and Circle of security groups by telehealth and in person. 
Provided developmental screening to children of participants and supported parent's in understanding 
their chHd's development. Observed licensed clinicians and received supervision. Completed clinical 
documentation using electronic medical record. 

Early Supports and Services, Educator 

Community Bridges, Concord NH 

May 1994 - October 2021 

Provide developmental assessment and intervention to children 0~3 with developmental needs 
Work cooperatively in a trans-disciplinary team. Provide expertise in areas of cognitive/play and 
social/emotional development to families and team members. Provide refleciive supervision to sf off. 

Maintain paperwork requirements in an organized and timely way. 

Developmental Specialist Apr 2015- March 2020 

Concord Hospi1al Family Health Center, Concord, NH 

Provide education and support 1o Family Practice Residents regarding developmental 

surveillance/screening/referral during well child visits. Complete ASQ's with children ages 2 -60 months. 
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Make appropriate referrals to local schools, agencies, clinics. Discuss developmental needs with parents 
and residents. Collaborate with physicians to support child 's development and parental concerns. 

Education 

Clinical Mental Health Counsel1ng 
New England College 

Post Graduate Felf owshlp: Infant Parent Mental Health 
Jewish Family and Child Services 

Graduate Studies: The Hospitalized Child in England 
Wheelock College 

Bachelor of Science: Human Development 
Wheelock College 

Certifications 

NH Beginning Educator Certified, HQT status: current 

September 2019-September 2021 

Manchester, NH 

June, 2019 

Waltham Mo. 

Bos1on, Ma 

Boston, Mo 

Early Chlldhood and Family Mental Health Credential: Intermediate Level Training 2015: current 
Trauma Informed Early Childhood Trainer: September 2014 
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FORM NUMBER P-37 (version 12/11/2019) 
Subject: State Loan Repayment Program-(SLRP-2023-DPHS-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 identifi ed 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 

New Hampshire Department of Health and Human Services 129 Pleasant Street 
Concord, NH 03301-3857 

1.3 Contractor Name 1.4 Contractor Address 

Jennifer Findley 105 Loudon Road, Building #3 
Concord, NH 0330 I 

1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation 
Number 

05-095-094-940010- I 2/31 /2025 $45,000 
603-228-054 7 24650000-103-502664 

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 

,;:~yh~~ Date~l/21/202 
Jennifer Findley 

MS 

1.13 Stare Agency"Si"gnature 1.1 4 Name and Title of State Agency Signatory 
~OocuSigned by: Patricia M. Ti 77 ey 

? ..::tr,~,;.._ J./i. --r,\ky 
D 11/21/202 > 

ate: Director 

1.15 Approval 6y 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) 

By: l~:i~: ba~~vi~o On: 11/22/2022 

1.17 Approva!'by the Governor and Executive Council (if applicable) 

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

Page 1 of 4 Ii~ 
Contractor Initials~ 

Date ...... 1,.....1/'7'"2'""'1__,,/ """2 0 ..... 2 2 



DocuSign Envelope ID: E03A1EC0-C639-439A-AFA7-67739B924703 

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 as indicated in block 1.17, 
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 . 
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 affected 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. 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, 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 The payment by the State of the contract price shall be the 
only and the complete reimbursement to the Contractor for all 
expenses, of whatever nature incurred by the Contractor in the 
performance hereof, and shall be the only and the complete 

compensation to the Contractor for the Services. The State shall 
have no li ability to the Contractor other than the contract price. 
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 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. 

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. 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 
prope11y laws. 
6.2 During the term of this Agreement, the Contractor shall not 
discriminate against employees or applicants for employment 
because of race, color, religion, creed, age, sex, handicap, sexual 
orientation, or national origin and will take affirmative action to 
prevent such discrimination. 
6.3. 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 all rules, regulations 
and orders, and 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 Unless otherwise authorized in writing, during the term of 
this Agreement, and for a period of six (6) months after the 
Completion Date in block 1.7, the Contractor shall not hire, and 
shall not permit any subcontractor or other person, firm or 
corporation with whom it is engaged in a combined effort to 
perform the Services to hire, any person who is a State employee 
or official, who is materially involved in the procurement, 
administration or performance of this Agreement. This 
provision shall survive termination of this Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his or her 
successor, shall be the State ' s representative. In the event of any 
dispute concerning the interpretation of this Agreement, the 
Contracting Officer's decision shall be final for the State. 

Page 2 of 4 r---:: 
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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 Defaulf'): 
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) days from the 
date of the notice; and if the Event of Default is not timely cured, 
terminate this Agreement, effective two (2) days after giving the 
Contractor notice of termination; 
8.2.2 give the Contractor a written notice specifying the Event of 
Default and suspending al l 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. 
8.3. No failure by the State to enforce any provisions hereof after 
any Event of Default shall be deemed a waiver of its rights with 
regard to that Event of Default, or any subsequent Event of 
Default. No express failure to enforce any Event of Default shall 
be deemed a waiver of the right of the State to enforce each and 
all of the provisions hereof upon any further or other Event of 
Default on the part of the Contractor. 

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) 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) 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 . The form, subject matter, 
content, and number of copies of the Termination Report shall 
be identical to those of any Final Report described in the attached 
EXHIBIT B. In addition, at the State's discretion, the Contractor 
shall, within 15 days of notice of early terminat ion, develop and 

submit to the State a Transition Plan for services under the 
Agreement. 

10. DAT A/ ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
10.1 As used in this Agreement, the word "data" shall mean all 
information and things deve loped or obtained during the 
performance of, or acquired or developed by reason of, this 
Agreement, including, but not limited to, all studies, reports, 
files, formulae, surveys, maps, charts, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, graphic 
representations, computer programs, computer printouts, notes, 
letters, memoranda, papers, and documents, all whether 
finished or unfinished. 
10.2 All data and any property which has been received from 
the State or purchased with funds provided for that purpose 
under this Agreement, shall be the property of the State, and 
shall be returned to the State upon demand or upon termination 
of this Agreement for any reason. 
10.3 Confidentiality of data shall be governed by N.H. RSA 
chapter 91-A or other existing law. Disclosure of data 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 The Contractor shal l not assign, or otherwise transfer any 
interest in this Agreement without the prior written notice, which 
shall be provided to the State at least fifteen (15) days prior to 
the assignment, and a written consent of the State. For purposes 
of this paragraph, a Change of Control shall constitute 
ass ignment. "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 simil ar equity interests, or combined voting 
power of the Contractor, or (b) the sale of all or substantially all 
of the assets of the Contractor. 
12.2 None of the Services shall be subcontracted by the 
Contractor without prior written notice and consent of the State. 
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. Unless otherwise exempted by law, 
the Contractor shall indemnify and hold harmless the State, its 
officers and employees, from and against any and all claims, 
liabilities and costs for any personal injury or property damages, 
patent or copyright infringement, or other claims asserted against 
the State, its officers or employees, which arise out of(or which 
may be claimed to arise out of) the acts or omi~-sof the 
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Contractor, or subcontractors, including but not limited to the 
negligence, reckless or intentional conduct. 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 sovereign 
immunity of the State, which immunity is hereby reserved to the 
State. This covenant in paragraph 13 shall survive the 
termination of this Agreement. 

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 hi s or her successor, a certi ficate(s) of 
insurance for all insurance required under thi s Agreement. 
Contractor shall also furnish to the Contracting Officer identified 
in block 1.9, or his or her successor, certificate(s) of insurance 
for all renewal(s) of insurance required under this Agreement no 
later than ten (10) days prior to the expiration date of each 
insurance policy. 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 ofN.H. RSA chapter 281-A ( 'Workers' 
Compensation'). 
15.2 To the extent the Contractor is subject to the requi rements 
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 his or her successor, proof of Workers' 
Compensation in the manner described in N.H. RSA chapter 
281-A and any applicable renewal(s) thereof, which shall be 
attached and are incorporated herein by reference. The State 
shall not be responsible for payment of any Workers' 
Compensation premiums or for any other claim or benefit for 
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. 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. 

17. AMENDMENT. This Agreement may be amended, waived 
or di scharged only by an instrument in writing signed by the 
part ies 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. 

18. CHOICE OF LAW AND FORUM. This Agreement shall 
be governed, interpreted and construed in accordance with the 
laws of the State of New Hampshire, and is binding upon and 
inures to the benefit of the parties and their respective successors 
and assigns. The wording used in this Agreement is the wording 
chosen by the paiiies to express their mutual intent, and no rule 
of construction shall be applied against or in favor of any party. 
Any actions arising out of thi s Agreement shall be brought and 
maintained in New Hampshire Superior Court which shall have 
exclusive jurisdiction thereof. 

19. CONFLICTING TERMS. In the event of a conflict 
between the terms of this P-37 form (as modified in EXHIBIT 
A) and/or attachments and amendment thereof, the terms of the 
P-37 (as modified in EXHIBIT A) shall control. 

20. THIRD PARTIES. The parties hereto do not intend to 
benefit any third parties and this Agreement shall not be 
construed to confer any such benefit. 

21. 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. 

22. SPECIAL PROVISIONS. Additional or modifying 
provisions set forth in the attached EXHIBIT A are incorporated 
herei n by reference. 

23. 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. 

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

Exhibit A 
Full Time Services 

REVISIONS TO GENERAL PROVISIONS 

1. Revisions to Form P-37, General Provisions 

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

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

Exhibit A 
Full-time Services 

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

Exhibit B 

Scope of Services 

State Loan Repayment Program 

The scope of services for this contract between Jennifer Findley, MS (Contractor) and the New 
Hampshire Department of Health and Human Services, Division of Public Health Services 
(Department) is set forth in the attached "Memorandum of Agreement - State Loan Repayment 
Program" (Attachment 1) the terms of which are hereby incorporated by reference into this 
Agreement as if fully set forth herein . 

Exhibit B 

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

Exhibit C 

Method and Conditions Precedent to Payment 

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

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

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

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

3. Within thirty (30) days of confirmation , the State shall make payment to the Contractor. 
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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 thats/he does not have an unserved obligation for service to a Federal, 
State, or local government, or any other entity. 

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

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

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

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

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

b) An amount equal to the unserved obligation penalty set forth in paragraph 1.6 of th is 
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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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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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO 
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND 

WHISTLEBLOWER PROTECTIONS 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1. 11 and 1.12 of the General Provisions, to execute the following 
certification: 

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) wh ich 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 requ irements ; 

- 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 (NOAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for 
Enhancement of Contract Employee Whistleblower Protections, which protects employees against 
reprisal for certain whistle blowing activities in connection with federal grants and contracts. 

The certificate set out below is a material representation of fact upon which reliance is placed when the 
agency awards the grant. False certification or violation of the certification shall be grounds for 
suspension of payments, suspension or termination of grants, or government wide suspension or 
debarment. 
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In the event a Federal or State court or Federal or State admin istrative agency makes a finding of 
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex 
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to 
the applicable contracting agency or division within the Department of Health and Human Services, and 
to the Department of Health and Human Services Office of the Ombudsman. 

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

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

11/21/2022 

Date 

Contractor Name: 

Name:Jennifer Findley 
Title: 

MS 
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION 
AND OTHER RESPONSIBILITY MATTERS 

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

INSTRUCTIONS FOR CERTIFICATION 
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the 

certification set out below. 

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

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

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

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered 
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and 
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and 
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See https// 
www.govinfo.gov/app/detai ls/CF R-2 004-title45-vo 11 /CF R-2 004-title45-vol 1-part76/context. 

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

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

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records 
in order to render in good faith the certification required by this clause. The knowledge and o; 
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information of a participant is not required to exceed that which is normally possessed by a prudent 
person in the ordinary course of business dealings. 

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

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

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

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

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

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

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

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

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

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

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

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

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

11/21/2022 

Date 

CU/OHHS/110713 

Contractor Name: 

Na~~~5'~'l-m~4Pe r Findley 

Title: MS 
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ST ATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEAL TH AND HUMAN SERVICES 

DIVISION OF PUBLIC HEALTH SERVICES 

BUREAU OF HEALTHCARE ACCESS, EQUITY AND POLICY 

29 HAZEN DRIVE, CONCORD, NH 03301 
603-271-4988 1-800-852-3345 Ext. 4988 

Fax: 603-271-8705 TDD Access: 1-800-735-2964 
www.dhhs.nh.gov 

ATTACHMENT 1 

MEMORANDUM OF AGREEMENT 
State Loan Repayment Program 

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

Full Time Services 

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

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

b. OB/GYN physicians, 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 Services, Rural Health and Primary Care Section, who agree to make state 
loan repayment contributions Jennifer Findley, MS, (hereinafter referred to as the Contractor). Funds 
in this agreement will be used to provide loan repayments to the Contractor, who is employed by 
Riverbend Community Mental Health Center, PO Box 2032, Concord, NH 03302-2032 (hereafter 
referred to as the Employer), and is working full-time at Riverbend Community Mental Health Center, 
105 Loudon Road, Building #3, Concord, NH 03301 {hereafter referred as the Practice Site). 

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

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

4. 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 January 1, 2023, or date of Governor and 
Executive Council approval, whichever is later through December 31, 2025. Following the effective 
date or the date of Governor and Council approval, whichever is later, the first payment of the contract 
will be paid during the first month of the following quarter, and quarterly thereafter for the duration of 
the contract. This agreement contains the option to extend the agreement for up to two additional 
years contingent upon satisfactory delivery of services, available funding, remaining loan obligation 
of the Contractor, the agreement of the parties and the approval of the Governor and Executive 
Council. 

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

6. The Contractor and Employer shall; 

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

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

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

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

d. Insurance: 
1. The Employer shall, at its sole expense, obtain and maintain in force, and shall require any 

subcontractor or assignee to obtain and maintain in force, the following insurance: 
a. comprehensive general liability insurance against all claims of bodily injury, death or 

property damage, in amounts of not less than $1,000,000 per occurrence and 
$2,000,000 aggregate; and 

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

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

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

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

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

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

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

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in 
the service areas, except that the Practice Site shall have a policy providing the patients unable to 
pay the usual and customary rate shall be charged a reduced rate according to the practice site's 
sliding discount-to-fee-schedule based on poverty level or not charged; and 
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i. The Contractor and Employer will not discriminate on the basis of a patient's ability to pay for care or 
the payment source including Medicare and Medicaid, and provide free care when medically 
necessary. 

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

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

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

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

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

o. The Commissioner of the NH Department of Health and Human Services, or designee, shall review 
the circumstances associated with a failure of the Contractor to comply with all provisions of the 
Contract and Memorandum of Agreement. If the failure is determined to be caused by circumstances 
beyond the Contractor's control, the Commissioner may waive any or all of the provisions of 
paragraphs 1.5 through 1. 7 of Exhibit D of the contract. 

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

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

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

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

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

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

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

11/21/2022 

Lisa Madden, CEO Date 
Riverbend Community Mental Health Center 

11/21/2022 

Jennifer Findley, MS Date 
Riverbend Community Mental Health Center 

11/21/2022 

Patricia M. Tilley, MS Ed, Director Date 
DHHS, Division of Public Health Services 

(rev 6/16) 
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ACORD™ CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DD/YYYY) 

9/28/2022 

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 pol icies 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 ~~~!~cT Linda Jaeger, CIC 
USI Insurance Services LLC rlJSNJo Extl : 855 874-0123 I riet Nol: 
3 Executive Park Drive, Suite 300 i6'1lJ~ss: linda.jaeger@usi.com 
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: 

P.O. Box 2032 
INSURER D: 

Concord, NH 03302-2032 
INSURER E: 

INSURER F: 

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

INSR TYPE OF INSURANCE ADDL SUBR POLICY EFF POLICY EXP LI MITS LTR INSR WVD POLICY NUMBER fMM/DD/YYYYl liMM/DD/YYYYl 

A X COMMERCIAL GENERAL LIABILITY PHPK2471016 HoI0112022 10/01/2023 EACH OCCURRENCE s1 000 000 
-

~ CLAIMS-MADE ~ OCCUR ~~~t~H9E~~Ji.nce) s100 000 

MEO EXP (Any one person) s5 000 
-

PERSONAL & ADV INJURY s1,000,000 
-
GEN'L AGGREGATE LI MIT APPLI ES PER GENERAL AGGREGATE s3,000,000 

~ □ PRO- ~ LOC PRODUCTS - COMP/OP AGG s3,000,000 POLICY JECT 
OTHER s 

A AUTOMOBILE LIABILITY PHPK2471013 H0/0112022 10/01/2023 COMBINED SINGLE LIMIT 
51,000,000 (Ea accidenl\ -

X ANY AUTO BODILY INJURY (Per person) s 
OWNED - SCHEDULED BODILY INJURY (Per accidenl) S 

- AUTOS ONLY 
~ AUTOS 

X HIRED X NON-OWNED PROPERTY DAMAGE s AUTOS ONLY AUTOS ONLY f Per accidenl\ - -
s 

A X UMBRELLA LIAB N OCCUR PHUB834651 10/01/2022 10/01/2023 EACH OCCURRENCE s10 000 000 
-

EXCESS LIAB CLAIMS-MADE AGGREGATE s10 000 000 

OED I xi RETENTIONs$10K s 

B WORKERS COMPENSATION HCHS20220000049 01/01/2022 01/01/2023 X IPER I IOTH-STATUTE ~R 
AND EMPLOYERS' LIABILITY y / N 

3A States: NH E.L EACH ACCIDENT s1 000 000 ANY PROPRIETOR/PARTNER/EXECUTIVEllil 
OFFICER/MEMBER EXCLUDED? N N/ A 

s1,000 000 (Mandatory in NH) E.L DISEASE - EA EMPLOYEE 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L DISEASE -POLICY LIMIT s1,000,000 

A Professional PHPK2471016 10/01/2022 10/01/2023 $1,000,000 Ea. Incident 

Liability $3,000,000 Aggregate 

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

CERTIFICATE HOLDER CANCELLATION 

State of New Hampshire 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Department of Health and Human ACCORDANCE WITH THE POLICY PROVISIONS. 

Services 

129 Pleasant Street AUTHORIZED REPRESENTATIVE 

Concord, NH 03301 S-.16,1 I 
© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) 1 of 1 
#S37573333/M37564110 

The ACORD name and logo are registered marks of ACORD 
SP1ZP 
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ennifer M. Findle 

"Everyone has a story, let's listen" 
Education 

New England College, Henniker NH December 202 J 
Clinical Mental Health Counseling, MS 

Southem New Hampshire University, Manchester NH 
Community Sociology, BA 

New Hampshire Technical Institute, Concord NH 
Early Childhood Education, AS 

Work Experience 

May 2014 

May 2012 

Riverbend Community Mental Health, Inc., Concord NH January 2022- Present 
Child and Family Therapist 

• Provide child, parent, and family therapy 
• Provide office, school, and/or primary care support 
• Case management and intcragcncy coordination 
• Practice crisis management 

Riverbcnd Community Mental Health, Inc., Concord 1\111 April 2021- December 2021 
Masters level Child and Family Therapist Intern 

• Provide child, parent, and family Lherapy 
• Practice crisis management 
• Work with treatment team to facilitate case coordination and information sharing 

Riverbend Community Mental Health, Inc., Concord NH October 2018- December 2021 
Children s Case Manager 

• Assist clients and family to understand community resources and make informed decisions 
• Work with treatment team to facilitate case coordination and information sharing 
• Work with clients and family to build symptom management skills 
• Promote effective utilization of resources and other social supports 
• Participate in coordinated services between multiple providers 

Merrimack County Advocacy Center (MCAC), Concord NH July 2016- October 2018 
Intake Coordinator 

• Coordinates forensic interviews, meetings and case review follow•up wlth members of the 
Multi-Disciplinary Team (i.e. local law enforcement, prosecution and child protection) 

• Screens incoming neglect, sexual and physical abuse reports through calls, emails, and faxes to 
establish priority level and timely follow up 

• Ensures adequate management for highly time sensitive cases 
• Manages logistics based on child, family and team's availability, coordinates with other advocacy 

centers as needed 
+ Compiles statistical reports for case tracking within the MCAC in addition to, tracking with child 

protection and local law enforcement through the National Children's Alliance's database, NCATrak 
• Manages and enters the NCATrak database for all new cases and case follow-up 

Becket Family of Services, Campton NH August 2014• July 2016 
Administrator/Supervisor 

• Managed a residential house of 24 students (ages 11 to 17) and 10 to 15 faculty members 
• Provided planned programming and enrichment activities in conjunction with adventure~based therapy 
• Supervised/trained counselors to ensure that students are supervised properly 
+ Provided a safe and therapeutic environment for all 

The Moore Center, Manchester NH November 2011- August 2014 
Direct Support Staff 

• Provided relationship--based care for persons with disabi lities 
• Supplied daily activities that meet client's specific goals and interests 
• Capacity to work without admirristration as well as the ability to perform work under stressful situations 
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ennifer M. Findle 

"Everyone has a story, let's listen" 
Prof cssional Development 

• Getting the most from Microsoft Excel, Concord NH 
• Developing Emotional Intelligence, Woburn MA 
• Granite State Children's Alliance, Meredith NH 

Surviving an Active Shooter, Strategic Planning 
• Shield Our Children from Harm, Lebanon NH 

Sec-0ndary and Vicarious Trauma, Medical Neglect, Ch]ldren in a Digital Age 

November 2016 
November 2016 
February 2017 

April 2017 

• Massachusetts Children's Alliance, Framingham MA May 201 S 
Research Collaboration on the Prosecution of Child Sexual Abuse, Technology, Child Pornography and 
Trafficking 

• Administrative Assistants Conference, Manchester NH 
• Attorney Generals Conference, Manchester NH 

May2018 
September 2018 

• Promoting HeaHng and Resilience in Traumatized Young Children and Their Caregivers: 
What Professionals Should Know and Do, Concord NH 

• Intro to Trauma for the Non-Clinician, Concord NH 
Core Concepts and Practice Approaches 

• Affirming and Advocating for Trunsgendcr Clients, Concord NH 
• Psychological First Aid, Online 
• How Children Become Violent, Online 
• Introduction to Trauma Informed Care, Zoom 
• Counseling on Access to Lethal Means, Zoom 
• Suicide Prevention Summit, Zoom 
• Modular Approach to Therapy for Children (MATCH), Concord, NH 

October 20 l 8 
December 20 ! 8 

January 2019 
February 2020 

June 2020 
September, 2020 

April, 2021 
September, 202 l 
April-June 2022 
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FORM NUMBER P-37 (version 12/11/2019) 
Subject: State Loan Repayment Program-(SLRP-2023-DPHS-03-REP AY-05) 

1. 
1.1 

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 identifi ed to the agency and agreed to in writing prior to signing the contract. 

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

GENERAL PROVISIONS 

IDENTIFICATION. 
State Agency Name 1.2 State Agency Address 

New Hampshire Department of Health and Human Services 129 Pleasant Street 
Concord, NH 03301-3857 

1.3 Contractor Name 1.4 Contractor Address 

Julia Lanni 40 Beacon Street East 
Laconia, NH 03246 

1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation 
Number 

05-095-094-940010- 12/31 /2025 $39,000 
603-524- 11 00 24650000-103-502664 

1.9 Contracting Officer for State Agency 1.10 State Agency Telephone N umber 

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

1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory 

r-;:igc:: Julia Lanni 
Date~l/28/202 

PMHNP-BC 

1.13 State Agency Signature 1.1 4 Name .an9 Title of.State Agency Signatory rDocuSigned by: Patr1c1a M. Tilley 

? 4 ... ,~,;,.. J.A. -r,\\<.1 
Date: 11/28/20 2 

Di rector 

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

By: Director, On : 

I.I 6 Approval by the Attorney General (Form, Substance and Execution) (if applicable) 

By: 1f.:;:: b~ ~~vi~o 
On: 12/1/2022 

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

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

Page 1 of 4 G: Contractor Initials Ji 
Date-11-7-2~g~72-a~2L 
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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 as indicated in block 1.17, 
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. 
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 affected 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 
pa1i. 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, 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 The payment by the State of the contract price shall be the 
only and the complete reimbursement to the Contractor for all 
expenses, of whatever nature incurred by the Contractor in the 
performance hereof, and shall be the only and the complete 

compensation to the Contractor for the Services. The State shall 
have no li abi lity to the Contractor other than the contract price. 
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 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. 

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. 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 
prope11y laws. 
6.2 During the term of this Agreement, the Contractor shall not 
discriminate against employees or applicants for employment 
because of race, color, religion, creed, age, sex, handicap, sexual 
orientation, or national origin and will take affirmative action to 
prevent such discrimination. 
6.3. 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 all rules, regulations 
and orders, and the covenants, terms and conditions of this 
Agreement. 

7. PERSONNEL. 
7. I 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 Unless otherwise authorized in writing, during the term of 
this Agreement, and for a period of six (6) months after the 
Completion Date in block 1.7, the Contractor shall not hire, and 
shall not permit any subcontractor or other person, firm or 
corporation with whom it is engaged in a combined effort to 
perform the Services to hire, any person who is a State employee 
or official, who is materially involved in the procurement, 
administration or performance of this Agreement. This 
provision shall survive termination of this Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his or her 
successor, shall be the State's representative. In the event of any 
dispute concerning the interpretation of thi s Agreement, the 
Contracting Officer's decision shall be final for the State. 

Page 2 of 4 ~ Contractor Initials Ji 
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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) days from the 
date of the notice; and if the Event of Default is not timely cured , 
terminate this Agreement, effect ive two (2) 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. 
8.3. No failure by the State to enforce any provisions hereof after 
any Event of Default shal I be deemed a waiver of its rights with 
regard to that Event of Default, or any subsequent Event of 
Default. No express failure to enforce any Event of Default shall 
be deemed a waiver of the right of the State to enforce each and 
all of the provisions hereof upon any further or other Event of 
Default on the part of the Contractor. 

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) 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) days after the date 
of termination, a repo1i ("Termination Report'') describing in 
detail all Services performed, and the contract price earned, to 
and including the date of termination. The form, subject matter, 
content, and number of copies of the Termination Report shall 
be identical to those of any Final Report described in the attached 
EXHIBIT B. In addition, at the State's discretion, the Contractor 
shall, within 15 days of notice of early termination, develop and 

submit to the State a Transition Plan for services under the 
Agreement. 

10. DATA/ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
10.1 As used in thi s Agreement, the word "data" shall mean all 
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 unfini shed . 
10.2 All data and any prope1iy 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. 
I 0.3 Confidentiality of data shall be governed by N.H. RSA 
chapter 91-A or other existing law. Disclosure of data 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 The Contractor shall not assign, or otherwise transfer any 
interest in thi s Agreement without the prior written notice, which 
shall be provided to the State at least fifteen (15) days prior to 
the assignment, and a written consent of the State. For purposes 
of this paragraph, 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 
vot ing 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 .2 None of the Services shall be subcontracted by the 
Contractor without prior written notice and consent of the State. 
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. Unless otherwise exempted by law, 
the Contractor shall indemnify and hold harmless the State, its 
officers and employees, from and against any and all claims, 
li abili ties and costs for any personal injury or property damages, 
patent or copyright infringement, or other claims asserted against 
the State, its officers or employees, which arise out of(or which 
may be claimed to arise out of) the acts or omi[I. nsof the 

Page 3 of 4 J0 
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Contractor, or subcontractors, including but not limited to the 
negligence, reckless or intentional conduct. 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 sovereign 
immunity of the State, which immunity is hereby reserved to the 
State. This covenant in paragraph 13 shall survive the 
termination of this Agreement. 

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 li ability insurance against all claims 
of bodily inju1y, 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 his or her successor, a certificate(s) of 
insurance for all insurance required under this Agreement. 
Contractor shall also furnish to the Contracting Officer identified 
in block 1.9, or his or her successor, certificate(s) of insurance 
for all renewal(s) of insurance required under this Agreement no 
later than ten (I 0) days prior to the expiration date of each 
insurance policy. 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 ofN.H. RSA chapter 281-A (' 1/'orkers' 
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 unde1iake pursuant to this 
Agreement. The Contractor shall furnish the Contracting Officer 
identified in block 1.9, or his or her successor, proofof 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. 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. 

17. 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. 

18. CHOICE OF LAW AND FORUM. This Agreement shall 
be governed, interpreted and construed in accordance with the 
laws of the State of New Hampshire, and is binding upon and 
inures to the benefit of the parties and their respective successors 
and assigns. 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 appl ied against or in favor of any party. 
Any actions arising out of this Agreement shall be brought and 
maintained in New Hampshire Superior Court which shall have 
exclusive jurisdiction thereof. 

19. CONFLICTING TERMS. In the event of a conflict 
between the terms of this P-37 form (as modified in EXHIBIT 
A) and/or attachments and amendment thereof, the terms of the 
P-37 (as modified in EXHIBIT A) shall control. 

20. THIRD PARTIES. The parties hereto do not intend to 
benefit any third pa1iies and this Agreement shall not be 
construed to confer any such benefit. 

21. 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 thi s 
Agreement. 

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

23. 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. 

24. 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 understand ings with respect to the subject matter 
hereof. 
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Exhibit A 
Full Time Services 

REVISIONS TO GENERAL PROVISIONS 

1. Revisions to Form P-37, General Provisions 

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

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

Exhibit A 
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Scope of Services 

State Loan Repayment Program 

The scope of services for this contract between Julia Lanni, PsychNP (Contractor) and the New 
Hampshire Department of Health and Human Services, Division of Public Health Services 
(Department) is set forth in the attached "Memorandum of Agreement - State Loan Repayment 
Program" (Attachment 1) the terms of which are hereby incorporated by reference into this 
Agreement as if fully set forth herein. 

Exhibit B 

Page 1 of 1 

IA~s 
Contractor Initials~ 

11/28/2022 
Date __ _ 



DocuSign Envelope ID: 269F11 E7-5C66-4001-AFBA-3BE766EE3C04 

New Hampshire Department of Health and Human Services 

Exhibit C 

Method and Conditions Precedent to Payment 

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

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

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

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

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

Exhibit C ~ Contractor Initials ~j~~~~ 
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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 thats/he does not have an unserved obligation for service to a Federal, 
State, or local government, or any other entity. 

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

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

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

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

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

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

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

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

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

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

Exhibit D Special Provisions 

Page 1 of 2 

[! 
Contractor Initials---~· 

11/28/2022 
Date ___ _ 



DocuSign Envelope ID: 269F11 E7-5C66-4001-AFBA-3BE766EE3C04 

New Hampshire Department of Health and Human Services 

Exhibit D 

2. Gratuities or Kickbacks 

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

3. Credits 

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

4. Debarment, Suspension and Other Responsibility Matters 

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

Exhibit D Special Provisions 
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO 
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND 

WHISTLEBLOWER PROTECTIONS 

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

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

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

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

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

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

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

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

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

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

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

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

Exhibit E ~ Contractor Initials _J_i __ 
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Exhibit E 

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

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

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

11/28/2022 

Date 

Contractor Name: 

liDocuSigned by: 

, ~~n~-
Name:Julia Lanni 
Title: 

PMHNP-BC 
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION 
AND OTHER RESPONSIBILITY MATTERS 

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

INSTRUCTIONS FOR CERTIFICATION 
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the 

certification set out below. 

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

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

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

5. The terms "covered transaction," "debarred ," "suspended," "ineligible," "lower tier covered 
transaction, " "participant," "person, " "primary covered transaction, " "principal," "proposal," and 
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and 
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See httpsJ/ 
www. govi nfo. gov /a pp/details/CF R-2 004-title45-vol 1 /CF R-2 004-title45-vol 1-part76/co ntext. 

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

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

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records 
in order to render in good faith the certification required by this clause. The knowledge and o~• 
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information of a participant is not required to exceed that which is normally possessed by a prudent 
person in the ordinary course of business dealings. 

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

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

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

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

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

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

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

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

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

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

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

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

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

11/28/2022 

Date 

CU/OHHS/110713 

Contractor Name: 

IA_o;~uSigned by: 

~~""Y.,.,.~ .... l . .,.le.,.14<t!"""·-... --. --- ----
Name: JU I1 a Lann, 

Title: PMHNP-BC 
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STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEAL TH AND HUMAN SERVICES 

DIVISION OF PUBLIC HEALTH SERVICES 

BUREAU OF HEALTHCARE ACCESS, EQUITY AND POLICY 

29 HAZEN DRIVE, CONCORD, NH 03301 
603-271-4988 1-800-852-3345 Ext. 4988 

Fax: 603-271-8705 TDD Access: 1-800-735-2964 
www.dhhs.nh.gov 

ATTACHMENT 1 

MEMORANDUM OF AGREEMENT 
State Loan Repayment Program 

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

Full Time Services 

This loan repayment contract is for full-time clinical practice, defined as working a 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. O8/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. 

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

STATEMENT OF AGREEMENT 

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services, 
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make state 
loan repayment contributions Julia Lanni, Psych NP, (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 E, Laconia, NH 03246 (hereafter referred to 
as the Employer), and is working full-time at Lakes Region Mental Health Center, 40 Beacon Street 
E, Laconia, NH 03246 (hereafter referred as the Practice Site). 

2. The Practice Site is a Community Mental Health Center located in a MUA/P (ID# 07655) 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 $39,000 
over the service term. The Employer has agreed to provide loan repayment funds in an amount not 
to exceed $6,000. The agreement is to be effective January 1, 2023, or date of Governor and 
Executive Council approval , whichever is later through December 31 , 2025. Following the effective 
date or the date of Governor and Council approval, whichever is later, the first payment of the contract 
will be paid during the first month of the following quarter, and quarterly thereafter for the duration of 
the contract. This agreement contains the option to extend the agreement for up to two additional 
years contingent upon satisfactory delivery of services, available funding , remaining loan obligation 
of the Contractor, the agreement of the parties and the approval of the Governor and Executive 
Council. 

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

6. The Contractor and Employer shall; 

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

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

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

d. Insurance: 
1. The Employer shall, at its sole expense, obtain and maintain in force, and shall require any 

subcontractor or assignee to obtain and maintain in force, the following insurance: 
a. comprehensive general liability insurance against all claims of bodily injury, death or 

property damage, in amounts of not less than $1,000,000 per occurrence and 
$2,000,000 aggregate; and 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

o. The Commissioner of the NH Department of Health and Human Services, or designee, shall review 
the circumstances associated with a failure of the Contractor to comply with all provisions of the 
Contract and Memorandum of Agreement. If the failure is determined to be caused by circumstances 
beyond the Contractor's control, the Commissioner may waive any or all of the provisions of 
paragraphs 1.5 through 1. 7 of Exhibit D of the contract. 

p. Transfer requests are considered in extreme situations on a case-by-case basis. The Contractor 
under the State Loan Repayment Program is expected to honor their contract with the healthcare 
organization and the State. An example of when a transfer request might be approved is the closure 
of the healthcare organization under the Memorandum of Agreement. Should a transfer request be 
approved, the healthcare provider will be expected to continue at another equally qualified site within 
two months. In no circumstances can a health care provider leave the employing healthcare practice 
site without prior approval from the Rural Health & Primary Care Section, or s/he will be placed in 
default and will be considered in breach of contract. 
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT 

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

a. First payment of $4500 of providing services obligated under this contract. 
b. Second payment of $4500 of providing services obligated under this contract. 
c. Third payment of $4500 of providing services obligated under this contract 
d. Fourth payment of $4500 of providing services obligated under this contract. 
e. Fifth payment of $3250 of providing services obligated under this contract. 
f. Sixth payment of $3250 of providing services obligated under this contract. 
g. Seventh payment of $3250 of providing services obligated under this contract. 
h. Eighth payment of $3250 of providing services obligated under this contract. 
i. Ninth payment of $2000 of providing services obligated under the contract. 
j. Tenth payment of $2000 of providing services obligated under the contract. 
k. Eleventh payment of $2000 of provid ing services obligated under the contract. 
I. Twelfth and final payment of $2000 of providing services obligated under the contract. 

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

All information provided to the NH Department of Health and Human Services, Division of Public Health 
Services, Rural Health and Primary Care Section will be held in strict confidence. 
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT 

DocuSigned by: 

11/28/2022 

Maggie n C ard, CEO Date 
Lakes Region Mental Health Center 

11/28/2022 

Juli~
0L~,~~i.1

4r'sychNP Date 
Lakes Region Mental Health Center 

11/28/2022 

Patricia M. Tilley, MS Ed, Director Date 
DHHS, Division of Public Health Services 
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ACORD® CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DD/YYYY) 

~ 12/01/2022 

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 B ETWEEN 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 Sarah Cullen, AINS, ACSR NAME: 
Cross Insurance-Laconia ft,gNJ

0 
Ext\: (603) 524-2425 I FAX IA/C, No): (603) 524-3666 

155 Court Street E-MAIL sarah.cullen@crossagency.com ADDRESS: 

INSURER($) 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 C: New Hampshire Employers Ins Co 13083 

40 Beacon Street East INSURER D: 

INSURER E : 
Laconia NH 03246 INSURER F : 

COVERAGES CERTIFICATE NUMBER: CL2261600009 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 " POLICY EFF POLICY EXP 
LTR TYPE OF INSURANCE INSD WVD POLICY NUMBER IMM/DD/YYYY\ IMM/DD/YYYY\ LIMITS 

X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000 
- =i CLAIMS-MADE [81 OCCUR 

DAMAGE IUKcN,cu 
5 250,000 PREMISES IEa occurrence) -

MED EXP (Any one person) s 25,000 
-

A SVRD37803601013 06/26/2022 06/26/2023 PERSONAL & ADV INJURY s 1,000,000 
-
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000 

~ □ PRO- □ LOC PRODUCTS - COMP/OP AGG s 3,000,000 
POLICY JECT 

OTHER: Employee Benefits Liab s 1,000,000 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s 2,000,000 IEa accident\ -
X ANY AUTO BODILY INJURY (Per person) s 

- OWNED ~ SCHEDULED CALH08618574013 06/26/2022 06/26/2023 A BODIL y INJURY (Per accident) s 
- AUTOS ONLY f-- AUTOS 

HIRED NON-OWNED PROPERTY DAMAGE 
(Per accident\ s 

AUTOS ONLY AUTOS ONLY - ~ 

Medical payments 1,000 s 

X UMBRELLA LIAB ~ OCCUR EACH OCCURRENCE s 4,000,000 
- XOOG25516540013 06/26/2022 06/26/2023 4,000,000 B EXCESS LIAB CLAIMS-MADE AGGREGATE s 

OED I I RETENTION $ s 
WORKERS COMPENSATION XI ~ffruTE I I OTH-

ER 
AND EMPLOYERS' LIABILITY Y/N 1,000,000 

C 
ANY PROPRIETOR/PARTNER/EXECUTIVE 

~ N/A ECC-600-4000907-2022A 06/26/2022 06/26/2023 E.L. EACH ACCIDENT s 
OFFICER/MEMBER EXCLUDED? 1,000,000 (Mandatory in NH) E.L. DISEASE· EA EMPLOYEE s 
If yes, describe under 

E.L. DISEASE· POLICY LI MIT s 1,000,000 
DESCRIPTION OF OPERATIONS below 

Per Incident $5,000,000 

A 
Professional Liability 

OGLG2551662A013 06/26/2022 06/26/2023 Aggregate $7,000,000 

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

CERTIFICATE HOLDER CANCE LLATION 

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

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

129 Pleasant Street 
AUTHORIZED REPRESENTATIVE 

Concord NH 03301 ---S~ Cv\~ 
I 

© 1988-2015 ACORD CORPORATION . All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 
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.. 

Julia Lanni, PMHNP-BC, MSN, RN 

EDUCATION 
MGH Institute of Health Professions 
Moster of Science in Nursing (Psychiatric-Mento/ Health Track). 
Bachelor of Science in Nursing 

Northeastern University 
Bachelor of Science in Psychology 
Minor in Behavioral Neuroscience 
Honors and Awards: summa cum loude 

LICENSE ANO CERTIFICATION 

Charlestown, MA 
May 2022 

October 2020 
GPA: 3.967 

Boston, MA 
May 2019 

GPA: 3.886 

Psychiatric-Mental Health Nurse Practitioner• Board Certification Issued: hme 2022 
Advances Practice Registered Nurse: New Hampshire License Number 083902 ·23 Issued: June 2022 
Registered Nurse: New Hampshire license Number 083902-21 Issued: November 2020 
Basic Ufo Support (BLS) : American Heart Association Issued: !v1ay 2021 
DEA: ML73SS476 Issued: July 2022 

EXPERIENCE 
lakes Region Mental Health Center 
Advanced Practice Registered Nurse 

Laconia, NH 
August 2022· Ctment 

• Conduct thirty-minute medication management appointments and ninety-minute comprehenslve 
psychiatric evaluations with a diverse patient population 

• Develop treatment plans in collaboration with the patient and interdisciplinary team 

• Establish therapeutic rapport and incorporate supportive counseling as needed 

• Order medications, labs, and complete referrals when appropriate 

Concord Hospital-Franklin 
Registered Nurse 
• Develop and lead therapeutic group sessions for patients 

Franklin, NH 
March 2021~ May 2022 

• Collaborated with interdisciplinary team including social worker, mental health worker, LNA and 

prescriber 
• Well versed in the EMR, PowerChart 
• Trained in Crisis Prevention Intervention 

Italian Home for Children Jamaica Plain, MA 
Residential Counselor January 2018· August 2019 
• worked primarily in a Community Based Acute Therapy dorm with ten children from the ages of 4 to 

12 years old who have been referred by emergency departments or crisis teams 

• organized both on-grounds and off-grounds activities for the children 

I 
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• : rained in TCI (Therapeutic Crisis Intervention) focused on de-escalation tactics and continuously 
implemented it to help create and apply behavioral intervention plans with a child's team 

Arbour Hospital Jamaica Plain, MA 

Mental Health Associate January 2017• June 2017 

• Worked primarily on a dual diagnosis unit of t wenty-three patients with co-occurring substance abuse 
and psychiatric disorders 

• Organized therapeutic group activities for pat ients on unit to allow leisure and socialization time with 
peers 

• Oriented patients to unit upon admission, performed routine 15-minu te room checks to assure patient 
safety on unit, and obtained patient vital signs documented electronically via Avenues software 

• Trained in Basic Life Support (CPR and AED) and CPI (Crisis Prevention Intervent ion) 

ADVANCED PRACTICE CLINICAL EXPERIENCE 
lakes Region Mental Health Center Laconia, NH 

Master of Science in Nursing Internship September 2021-April 2022 

• lead comprehensive psychiatric evaluations and medication management follow ups under 
supervision of psychiatrist in the outpatient setting 

• Shadowed, discussed diagnoses, and medication management with pediatric psychiatrist 

• Conceptualized diagnostic summaries and session notes 

• Provided recommendations and consultation regarding medication management and 
psychotherapeutic techniques under supervision of psychiatrist 

• Ordered, interpreted, and considered lab results when developing treatment plans 

• Acted as liaison between patient and other members of treatment team to assure successful 

continuum of care 

Merrimack Valley Counseling Association Nashua, NH 
Master of Science in Nursing Practicum May 2021- August 2021 
• Observed and partook in intake assessments and follow up sessions conducted by a PMHNP in the 

outpatient setting 
• Discussed medication management and treatment plans for cl ients across the lifespan with various 

psychiatric diagnoses 
• Provided psychotherapy in collaboration with a PMHNP 

M GH Institute of Health Professions IMPACT Practice Center Charlestown, MA 

Master of Science in Nursing Practicum May 2021· August 2021 
• Conducted supportive counseling sessions with clients via telehealth under the supervision of a 

PMHNP 
• Developed care plans and session agendas to align with client goals 

• Documented intake assessments and weekly follow up notes 
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Liccm,c Number: 083902-23 
Active 
NP-Psychiau-ic Mental Health 

State of New Hampshire 

Board of Nursing 

Authorized as 
APRN 

Issued To 

JULIAN LANNI 

Issue Date: 07/14/2022 

Kxpiration Date: 08/05/2024 



DocuSign Envelope ID: E0147767-5316-45CB-B708-5929B73FB2E7 

FORM NUMBER P-37 (version 12/11/2019) 
Subject: State Loan Repayment Program (SLRP-2023-DPHS-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. 

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

GENERAL PROVISIONS 

1. IDENTIFICA TIO . 
1.1 State Agency Name 1.2 State Agency Address 

New Hampshire Department of Health and Human Services 129 Pleasant Street 
Concord, NH 03301-3857 

1.3 Contractor Name 1.4 Contractor Address 

Kayla Silva 401 Cypress Street 
Manchester, NH 03103 

1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation 
Number 

05-095-094-940010- 12/31/2025 $22,500 
603-623-1916 24650000-103-502664 

1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number 

Robert W. Moore, Director (603) 27 1-963 1 

1.11 

1.13 

1.15 

1.16 

1.17 

Contractor Signature 1.12 Name and Title of Contractor Signatory ,~~- DateP/18/202 D 

Kayla Silva 

clinician 

Sta~t~ger\cy"S'ignature 1.14 Name and Title of State Agency Signatory 

rDocuSigned by: 
Date:11/21/202 ° Patricia M. Tilley 

y> .i:1;r,~,;.. AA. 1,\\c.y Director 

Approval' 6y tne"N.H. Department of Administration, Division of Personnel (if applicable) 

By: Director, On : 

Approval by the Attorney General (Form, Substance and Execution) (if applicable) By[r,:•;;•~--~ On:11/22/2022 

Approval by the Governor and Executive Council (if applicable) 

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

Page 1 of 4 
,~ 

Contractor Initials~ 
Date ~1~17~1~g~7=20~22 



DocuSign Envelope ID: E0147767-5316-45CB-B708-5929B73FB2E7 

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 as indicated in block 1.17, 
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 . 
Contractor must complete all Services by the Completion Date 
specified in block 1.7. 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of thi s 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 affected 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. 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, 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 The payment by the State of the contract price shall be the 
only and the complete reimbursement to the Contractor for all 
expenses, of whatever nature incurred by the Contractor in the 
performance hereof, and shall be the only and the complete 

compensation to the Contractor for the Services. The State shall 
have no li abi lity to the Contractor other than the contract price. 
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 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. 

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. 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 race, color, religion, creed, age, sex, handicap, sexual 
orientation, or national origin and will take affirmative action to 
prevent such discrimination. 
6.3. 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 all rules, regulations 
and orders, and the covenants, terms and conditions of this 
Agreement. 

7. PERSONNEL. 
7. I 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 Unless otherwise authorized in writing, during the term of 
this Agreement, and for a period of six (6) months after the 
Completion Date in block 1.7, the Contractor shall not hire, and 
shall not permit any subcontractor or other person, firm or 
corporation with whom it is engaged in a combined effort to 
perform the Services to hire, any person who is a State employee 
or official, who is materially involved in the procurement, 
administration or performance of this Agreement. This 
provision shall survive termination of thi s Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his or her 
successor, shall be the State ' s representative. In the event of any 
dispute concerning the interpretation of this Agreement, the 
Contracting Officer's decision shall be final for the State. 

Page 2 of 4 
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8. EVENT OF DEFAULT/REMEDIES. 
8.1 Any one or more of the following acts or omissions of the 
Contractor shall constitute an event of default hereunder (·'Event 
of Default"): 
8.1.1 failure to perform the Services satisfactorily or on 
schedule; 
8.1.2 fai lure 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) days from the 
date of the notice; and if the Event of Default is not timely cured, 
terminate this Agreement, effective two (2) 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. 
8.3. No failure by the State to enforce any provisions hereof after 
any Event of Default shall be deemed a waiver of its rights with 
regard to that Event of Default, or any subsequent Event of 
Default. No express failure to enforce any Event of Default shall 
be deemed a waiver of the right of the State to enforce each and 
all of the provisions hereof upon any further or other Event of 
Default on the part of the Contractor. 

9. TERMrnATION. 
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) 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) 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. The form, subject matter, 
content, and number of copies of the Termination Report shall 
be identical to those of any Final Report described in the attached 
EXHIBIT B. In addition, at the State's discretion, the Contractor 
shall, within 15 days of notice of early termination, develop and 

submit to the State a Transition Plan for services under the 
Agreement. 

10. DAT A/ ACCESS/CONFIDENTIALITY I 
PRESERVATION. 
10.1 As used in this Agreement, the word "data" shall mean all 
information and things developed or obtained during the 
performance of, or acquired or developed by reason of, this 
Agreement, including, but not limited to, all studies, reports, 
files, formulae, surveys, maps, charts, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, graphic 
representations, computer programs, computer printouts, notes, 
letters, memoranda, papers, and documents, all whether 
finished or unfinished. 
10.2 All data and any property which has been received from 
the State or purchased with funds provided for that purpose 
under this Agreement, shall be the property of the State, and 
shall be returned to the State upon demand or upon termination 
of this Agreement for any reason. 
I 0.3 Confidentiality of data shall be governed by N .H. RSA 
chapter 91-A or other existing law. Disclosure of data 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 The Contractor shall not assign, or otherwise transfer any 
interest in this Agreement without the prior written notice, which 
shall be provided to the State at least fifteen (15) days prior to 
the assignment, and a written consent of the State. For purposes 
of this paragraph, 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 al I 
of the assets of the Contractor. 
I 2.2 None of the Services shall be subcontracted by the 
Contractor without prior written notice and consent of the State. 
The State is entitled to copies of al I 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. Unless otherwise exempted by law, 
the Contractor shall indemnify and hold harmless the State, its 
officers and employees, from and against any and all claims, 
liabilities and costs for any personal injury or property damages, 
patent or copyright infringement, or other claims asserted against 
the State, its officers or employees, which arise out of(or which 
may be claimed to arise out of) the acts or omi~-sof the 
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Contractor, or subcontractors, including but not limited to the 
negligence, reckless or intentional conduct. 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 sovereign 
immunity of the State, which immunity is hereby reserved to the 
State. This covenant in paragraph 13 shall survive the 
termination of this Agreement. 

14. INSURANCE. 
14.l 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. l 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 his or her successor, a certi ficate(s) of 
insurance for all insurance required under this Agreement. 
Contractor shall also furnish to the Contracting Officer identified 
in block 1.9, or his or her successor, certificate(s) of insurance 
for all renewal(s) of insurance required under this Agreement no 
later than ten (10) days prior to the expiration date of each 
insurance policy. 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 ofN.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 his or her successor, proof of Workers' 
Compensation in the manner described in N.H. RSA chapter 
281 -A and any applicable renewal(s) thereof, which shall be 
attached and are incorporated herein by reference. The State 
shall not be responsible for payment of any Workers' 
Compensation premiums or for any other claim or benefit for 
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. 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. 

17. 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. 

18. CHOICE OF LAW AND FORUM. This Agreement shall 
be governed, interpreted and construed in accordance with the 
laws of the State of New Hampshire, and is binding upon and 
inures to the benefit of the pa11ies and their respective successors 
and assigns. 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. 
Any actions arising out of this Agreement shall be brought and 
maintained in New Hampshire Superior Court which shall have 
exclusive jurisdiction thereof. 

19. CONFLICTING TERMS. In the event of a conflict 
between the terms of this P-37 form (as modified in EXHIBIT 
A) and/or attachments and amendment thereof, the terms of the 
P-37 (as modified in EXHIBIT A) shall control. 

20. THIRD PARTIES. The parties hereto do not intend to 
benefit any third parties and this Agreement shall not be 
construed to confer any such benefit. 

21. 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. 

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

23. SEVERABILITY. In the event any of the provisions of this 
Agreement are held by a cou11 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. 

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

Exhibit A 
Full Time Services 

REVISIONS TO GENERAL PROVISIONS 

1. Revisions to Form P-37, General Provisions 

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

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

Exhibit A 
Full-time Services 
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New Hampshire Department of Health and Human Services 

Exhibit B 

Scope of Services 

State Loan Repayment Program 

The scope of services for this contract between Kayla Silva, MSW (Contractor) and the New 
Hampshire Department of Health and Human Services, Division of Public Health Services 
(Department) is set forth in the attached "Memorandum of Agreement - State Loan Repayment 
Program" (Attachment 1) the terms of which are hereby incorporated by reference into this 
Agreement as if fully set forth herein. 

Exhibit B 
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New Hampshire Department of Health and Human Services 

Exhibit C 

Method and Conditions Precedent to Payment 

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

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

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

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

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

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

Exhibit D 

Special Provisions 

State Loan Repayment Program 

1. Special Provisions to the Contract 

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

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

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

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

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

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

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

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

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

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

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

Exhibit D 

2. Gratuities or Kickbacks 

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

3. Credits 

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

4. Debarment, Suspension and Other Responsibility Matters 

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

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

Exhibit E 

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

WHISTLEBLOWER PROTECTIONS 

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

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

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

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

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

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

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

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

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

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

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

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

Exhibit E 

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

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

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

11/18/2022 
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New Hampshire Department of Health and Human Services 
Exhibit F 

CERTIFICATION REGARDING DEBARMENT, SUSPENSION 
AND OTHER RESPONSIBILITY MATTERS 

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

INSTRUCTIONS FOR CERTIFICATION 
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the 

certification set out below. 

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

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

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

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

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

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

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records 
in order to render in good faith the certification required by this clause. The knowledge and [~ 
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New Hampshire Department of Health and Human Services 
Exhibit F 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Patricia M. Tilley 
Director 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEAL TH AND HUMAN SERVICES 

DIVISION OF PUBLIC HEALTH SERVICES 

BUREAU OF HEALTHCARE ACCESS, EQUITY AND POLICY 

29 HAZEN DRIVE, CONCORD, NH 03301 
603-271-4988 I-800-852-3345 Ext. 4988 

Fax: 603-271-8705 TDD Access: 1-800-735-2964 
www.dhhs.nh.gov 

ATTACHMENT 1 

MEMORANDUM OF AGREEMENT 
State Loan Repayment Program 

Between Kayla Silva, MSW, Contractor, Mental Health Center of Greater Manchester, and New 
Hampshire Department of Health & Human Services, Division of Public Health Services, Rural Health 
and Primary Care Section, the State, who administers the New Hampshire State Loan Repayment 
Program. The Program eligibil ity requirements are established by federal law authorizing the State Loan 
Repayment Program (Section 3881 of the Publ ic 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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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT 

STATEMENT OF AGREEMENT 

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services, 
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make state 
loan repayment contributions Kayla Silva, MSW, (hereinafter referred to as the Contractor) . Funds in 
this agreement will be used to provide loan repayments to the Contractor, who is employed by Mental 
Health Center of Greater Manchester, 401 Cypress Street, Manchester, NH 03103 (hereafter referred 
to as the Employer), and is working full-time at Mental Health Center of Greater Manchester, 2 Wall 
Street, Manchester, NH 03101 (hereafter referred as the Practice Site). 

2. The Practice Site is a Community Mental Health Center located in a 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 January 1, 2023, or date of Governor and 
Executive Council approval, whichever is later through December 31, 2025. Following the effective 
date or the date of Governor and Council approval, whichever is later, the first payment of the contract 
will be paid during the first month of the following quarter, and quarterly thereafter for the duration of 
the contract. This agreement contains the option to extend the agreement for up to two additional 
years contingent upon satisfactory delivery of services, available funding, remaining loan obligation 
of the Contractor, the agreement of the parties and the approval of the Governor and Executive 
Council. 

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

6. The Contractor and Employer shall; 

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

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

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

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials ~ 
11/18/2022 
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT 

Employer/Practice Site must notify the Primary Care Workforce Coordinator and receive approval for 
any changes in writing at least two (2) weeks in advance of any consideration of permanent changes 
in the sites or circumstances of the contractor under their agreement. 

d. Insurance: 
1. The Employer shall, at its sole expense, obtain and maintain in force, and shall require any 

subcontractor or assignee to obtain and maintain in force, the following insurance: 
a. comprehensive general liability insurance against all claims of bodily injury, death or 

property damage, in amounts of not less than $1 ,000,000 per occurrence and 
$2,000,000 aggregate; and 

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

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

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

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

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

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

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

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in 
the service areas, except that the Practice Site shall have a policy providing the patients unable to 
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT 

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. 

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

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

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

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

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

o. The Commissioner of the NH Department of Health and Human Services, or designee, shall review 
the circumstances associated with a failure of the Contractor to comply with all provisions of the 
Contract and Memorandum of Agreement. If the failure is determined to be caused by circumstances 
beyond the Contractor's control , the Commissioner may waive any or all of the provisions of 
paragraphs 1.5 through 1. 7 of Exhibit D of the contract. 

p. Transfer requests are considered in extreme situations on a case-by-case basis. The Contractor 
under the State Loan Repayment Program is expected to honor their contract with the healthcare 
organization and the State. An example of when a transfer request might be approved is the closure 
of the healthcare organization under the Memorandum of Agreement. Should a transfer request be 
approved, the healthcare provider will be expected to continue at another equally qualified site within 
two months. In no circumstances can a health care provider leave the employing healthcare practice 
site without prior approval from the Rural Health & Primary Care Section, or s/he will be placed in 
default and will be considered in breach of contract. 
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT 

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

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

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

All information provided to the NH Department of Health and Human Services, Division of Public Health 
Services, Rural Health and Primary Care Section will be held in strict confidence. 
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT 

Lisa Descheneau, VP of Administration 
Mental Health Center of Greater Manchester 

Kayf~sii~~1
,
4~SW 

Mental Health Center of Greater Manchester 

Patricia M. Tilley, MS Ed, Director 
DHHS, Division of Public Health Services 

11/18/2022 

Date 

11/18/2022 

Date 

11/21/2022 

Date 
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ACORD® CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DD/YYYY) 

~ 09/06/2022 

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 Teri Davis NAME: 

CGI Insurance, Inc. iA~gNNEo. Extl: (877) 562-8954 I FAX 
(A/C , Nol: (866) 574-2443 

5 Dartmouth Drive E-MAIL TDavis@CGIBusinesslnsurance.com ADDRESS: 

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 C : A.I.M. Mutual 

401 Cypress Street INSURER D : 

INSURER E: 

Manchester NH 03103-3628 INSURER F: 

COVERAGES CERTIFICATE NUMBER · 22-23 wN-./C RE REVISION NUMBER: 

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

INSR POLICY EFF POLICY EXP 
LIMITS LTR TYPE OF INSURANCE INSD WVD POLICY NUMBER IMM/DD/YYYYl IMM/DD/YYYYl 

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000 
'---D CLAIMS-MADE [81 OCCUR 

uAMAli~ IUR~N,~u 
PREMISES (Ea occurrence I s 100,000 

~ Professional Liability $2M Agg MED EXP (Any one person) s 5,000 

A PHPK2395309 04/01/2022 04/01/2023 PERSONAL & ADV INJURY s 1,000,000 
'--

3,000,000 GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 

f:8j POLICY □ jri?r □ LOC PRODUCTS - COMP/OP AGG s 3,000,000 

OTHER: Sexual/Physical Abuse or s 1,000,000 

AUTOMOBILE LIABILITY OOMBINE0-51NGLE LIMIT s 1,000,000 
'--

/Ea accident) 

~ ANY AUTO BODILY INJURY (Per person) s -B OWNED SCHEDULED PHPK2395299 04/01/2022 04/01/2023 BODILY INJURY (Per accident) s 
'-- AUTOS ONLY '-- AUTOS 

~ 
HIRED 

~ 
NON-OWNED PROPERTY DAMAGE s 

AUTOS ONLY AUTOS ONLY (Per accident) 

Hired/borrowed s 1,000,000 

~ UMBRELLA LIAB ~ OCCUR EACH OCCURRENCE s 10,000,000 

B EXCESS LIAB CLAIMS-MADE PHUB808359 04/01/2022 04/01/2023 AGGREGATE s 10,000,000 

OED I x i RETENTION s 10•000 s 
WORKERS COMPENSATION XI PER I I OTH-

STATUTE ER 
AND EMPLOYERS' LIABILITY Y/N 500,000 
ANY PROPRIETOR/PARTNER/EXECUTIVE 

~ 
E.L. EACH ACCIDENT s 

C OFFICER/MEMBER EXCLUDED? N/A ECC6004000298-2022A 09/12/2022 09/12/2023 
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE s 500,000 

If yes, describe under 
E.L. DISEASE - POLICY LIMIT s 500,000 

DESCRIPTION OF OPERATIONS below 

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

**Supplemental Names•• Manchester Mental Health Foundation, Inc., Manchester Mental Health Realty, Inc., Manchester Mental Health Services, Inc., 
Manchester Mental Health Ventures, Inc. 
This Certificate is issue for insured operations usual to Mental Health Services. 

CERTIFICATE HOLDER CANCELLATION 

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

State of NH Dept. of Health & Human Services 
ACCORDANCE WITH THE POLICY PROVISIONS. 

129 Pleasant St 
AUTHORIZED REPRESENTATIVE 

Concord NH 03301 v,J ~1J 
I 

© 1988-2015 ACORD CORPORATION . All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 
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Kayla Silva 

EXPERIENCE 

The Mental Health Center of Great 
Manchester, Manchester, NH 
Child and Adolescent Clinician 
December 2020- Present 

• Provided individllal and fomily therapy 
• Provided case mauagcment: linkage 10 and 

consultation with community resources 
• Consulted with medication providers and clinical 

staff 
• Develt,ped and maintained treatment plans for 

children and adolcscc111s 

Ascentria Care Alliance, Concord, NH 
MSW Intern 
March 2020-November 2020 

Coordinated ;ind facilitated supervised visits 
with foster children and biologkal parents 

Developed treatment plans 
Developed case notes 

Facilitated in home visits 

The Center for Eating Disorders 

Management Inc., Bedford, NH 

MSW lntem 

March 2019-November 2019 

Developed process recordings 
Observed multiple one on one therapy sessions 
with a licensed clinical social worker 
Facilitated intakes and presented them to the 
clinical supervisor 
Acquired knowledge of DBT & CBT 

EDUCATION 

University of New Hampshire 
Graduated. December 2020 

MMler of Social Work 

Keene State College 
Graduated May 2018 

Bachelor of Science-Early Childhood 

Education with u minor in Psychology 

CERTIFICATIONS 

-TBRI & Trauma Informed Classrooms- Certified 

-Motivational Interviewing• CertHlcd 
-New Hampshire CANs- Certified 
-Dialectal Behavior Therapy- Certified 
-Cognitive Behavioral Therapy- Certified 
-Counseling on Access to Lethal Means- Certified 

Suc<:essful completion of coursework in: 
Lifespan Psychology, Social Welfare Policy I & II, Race, 
Culture and Oppression, Human Behavior & Social 
Environment l & II, Research Methods in Social Work, Social 

Work Practice I & 11, Introduction to Addiction 
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FORM NUMBER P-37 (version 12/11/2019) 
Subject: State Loan Repayment Program (SLRP-2023-DPHS-03-REP A Y-07) 

Notice: T hi s agreement and all of its attachments shall become pub li c 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 signi ng the contract. 

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

GENERAL PROVISIONS 

1. IDENTIFICATION. 
1.1 State Agency Name 1.2 State Agency Address 

New Hampshire Department of Health and Human Services 129 Pleasant Street 
Concord, NH 0330 1-3857 

1.3 Contractor Name 1.4 Contractor Address 

Larson Viljanen 15 Prospect Street 
Nashua, NH 03063 

1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation 
Number 

05-095-094-9400 10- 12/31 /2025 $45,000 
603-889-6 147 24650000- 103-502664 

1.9 Contracting Officer for State Agency 1.10 State Age ncy Telephone Number 

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

1.1 1 Contractor Signature 1.12 Name and Title of Contractor Signatory 

r~:·c;y~ Date:11/18/202) 
Larson vil jane n 

Ma clinical Me ntal Health counseling 

1.1 3 State Agency -Signature 1.1 4 Name and Tit le of State Agency Signatory 
r DocuSigned by: D 11/28/202 > 

Pat ri c i a M. Ti ll e y 

\> 14 ... ,~,~ M. -r,\\c.1 
ate: Director 

1.1 5 Approval 6y the N .H. Depaiiment of Administration, Division of Personnel (if applicable) 

By: Director, On: 

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

By: r-1i;;: b~~~vi~ On: 11/30/2022 

1.1 7 Approval by the Governor and Executive Council (if applicable) 

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

Page 1 of 4 ~ Contractor Initials iv 
Date +11-171-1· 1--e-5-+j2'H'014n 
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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 shal l 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 as indicated in block 1.17, 
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 li ability to the Contractor, 
including without limitation, any obligation to pay the 
Contractor for any costs incurred or Services performed. 
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 affected 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. In no event shall the State be li able for any payments 
hereunder in excess of such available appropriated funds. In the 
event of a reduction or termination of appropriated funds, 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 thi s 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 The payment by the State of the contract price shall be the 
only and the complete reimbursement to the Contractor for all 
expenses, of whatever nature incurred by the Contractor in the 
performance hereof, and shall be the only and the complete 

compensation to the Contractor for the Services. The State shall 
have no liability to the Contractor other than the contract price. 
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 Notwithstanding any provision in this Agreement to the 
contrary, and notwithstanding unexpected circumstances, in no 
event sh al I the total of all payments authorized, or actually made 
hereunder, exceed the Price Limitation set forth in block 1.8. 

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. In add ition, if thi s 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 race, color, religion, creed, age, sex, handicap, sexual 
orientation, or national origin and will take affirmative action to 
prevent such discrimination. 
6.3. The Contractor agrees to permit the State or United States 
access to any of the Contractor's books, records and accounts for 
the purpose ofasce11aining compliance with all rules, regulations 
and orders, and 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 Unless otherwise authorized in writing, during the term of 
this Agreement, and for a period of six (6) months after the 
Completion Date in block 1.7, the Contractor shall not hire, and 
shall not permit any subcontractor or other person, firm or 
corporation with whom it is engaged in a combined effort to 
perform the Services to hire, any person who is a State employee 
or official, who is materially involved in the procurement, 
administration or performance of this Agreement. This 
provision shall survive termination of this Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his or her 
successor, shall be the State's representative. In the event of any 
dispute concerning the interpretation of this Agreement, the 
Contracting Officer's decision shall be final for the State. 
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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) days from the 
date of the notice; and if the Event of Default is not timely cured, 
terminate this Agreement, effective two (2) 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. 
8.3. No failure by the State to enforce any provisions hereof after 
any Event of Default shall be deemed a waiver of its rights with 
regard to that Event of Default, or any subsequent Event of 
Default. No express failure to enforce any Event of Default shall 
be deemed a waiver of the right of the State to enforce each and 
all of the provisions hereof upon any further or other Event of 
Default on the part of the Contractor. 

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) 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) 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. The form, subject matter, 
content, and number of copies of the Termination Report shall 
be identical to those of any Final Report described in the attached 
EXHIBIT B. In addition, at the State's discretion, the Contractor 
shall, within 15 days of notice of early termination, develop and 

submit to the State a Transition Plan for services under the 
Agreement. 

10. DAT A/ ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
I 0.1 As used in this Agreement, the word "data" shall mean all 
information and things developed or obtained during the 
performance of, or acquired or developed by reason of, this 
Agreement, including, but not limited to, all studies, reports, 
files, formulae, surveys, maps, charts, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, graphic 
representations, computer programs, computer printouts, notes, 
letters, memoranda, papers, and documents, all whether 
finished or unfinished. 
10.2 All data and any property which has been received from 
the State or purchased with funds provided for that purpose 
under this Agreement, shall be the property of the State, and 
shall be returned to the State upon demand or upon termination 
of this Agreement for any reason. 
I 0.3 Confidentiality of data shall be governed by N.H. RSA 
chapter 91-A or other existing law. Disclosure of data requires 
prior written approval of the State. 

11. CONTRACTOR'S RELATION TO THE STATE. In the 
performance of this Agreement the Contractor is in al I 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 The Contractor shall not assign, or otherwise transfer any 
interest in this Agreement without the prior written notice, which 
shall be provided to the State at least fifteen ( I 5) days prior to 
the assignment, and a written consent of the State. For purposes 
of this paragraph, 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 al I 
of the assets of the Contractor. 
12.2 None of the Services shall be subcontracted by the 
Contractor without prior written notice and consent of the State. 
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. Unless otherwise exempted by law, 
the Contractor shall indemnify and hold harmless the State, its 
officers and employees, from and against any and all claims, 
liabilities and costs for any personal injury or property damages, 
patent or copyright infringement, or other claims asserted against 
the State, its officers or employees, which arise out of(or which 
may be claimed to arise out of) the acts or omi~-~sof the 
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Contractor, or subcontractors, including but not limited to the 
negligence, reckless or intentional conduct. 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 sovereign 
immunity of the State, which immunity is hereby reserved to the 
State. This covenant in paragraph 13 shall survive the 
termination of this Agreement. 

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.J.J commercial general li ability 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. Depaiiment 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 his or her successor, a certificate(s) of 
insurance for all insurance required under this Agreement. 
Contractor shall also furnish to the Contracting Officer identi tied 
in block 1.9, or his or her successor, certificate(s) of insurance 
for all renewal(s) of insurance required under this Agreement no 
later than ten (10) days prior to the expiration date of each 
insurance policy. The certificate(s) of insurance and any 
renewals thereof shal I 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 ofN.H. RSA chapter 281-A (' '1/'orkers' 
Compensalion "). 
15.2 To the extent the Contractor is subject to the requirements 
of N.H. RSA chapter 281-A, Contractor shall maintain, and 
require any subcontractor or assignee to secure and maintain, 
payment of Workers ' Compensation in connection with 
activities which the person proposes to undertake pursuant to this 
Agreement. The Contractor shall furnish the Contracting Officer 
identified in block 1.9, or his or her successor, proof of Workers' 
Compensation in the manner described in N.H. RSA chapter 
281 -A and any applicable renewal(s) thereof, which shall be 
attached and are incorporated herein by reference. The State 
shall not be responsible for payment of any Workers' 
Compensation premiums or for any other claim or benefit for 
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. 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. 

17. 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. 

18. CHOICE OF LAW AND FORUM. This Agreement shall 
be governed, interpreted and construed in accordance with the 
laws of the State of New Hampshire, and is binding upon and 
inures to the benefit of the parties and their respective successors 
and assigns. 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. 
Any actions arising out of this Agreement shall be brought and 
maintained in New Hampshire Superior Court which shall have 
exclusive jurisdiction thereof. 

19. CONFLICTING TERMS. In the event of a conflict 
between the terms of this P-37 form (as modified in EXHIBIT 
A) and/or attachments and amendment thereof, the terms of the 
P-37 (as modified in EXHIBIT A) shall control. 

20. THIRD PARTIES. The parties hereto do not intend to 
benefit any third parties and this Agreement shall not be 
construed to confer any such benefit. 

21. 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. 

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

23. 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. 

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

Exhibit A 
Full Time Services 

REVISIONS TO GENERAL PROVISIONS 

1. Revisions to Form P-37, General Provisions 

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

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

Exhibit A 
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New Hampshire Department of Health and Human Services 

Exhibit 8 

Scope of Services 

State Loan Repayment Program 

The scope of services for this contract between Larson Viljanen, MHC (Contractor) and the New 
Hampshire Department of Health and Human Services, Division of Public Health Services 
(Department) is set forth in the attached "Memorandum of Agreement - State Loan Repayment 
Program" (Attachment 1) the terms of which are hereby incorporated by reference into this 
Agreement as if fully set forth herein. 

Exhibit B 
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New Hampshire Department of Health and Human Services 

Exhibit C 

Method and Conditions Precedent to Payment 

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

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

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

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

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

Exhibit C ~ Contractor Initials ~v 
11/18/2022 

Page 1 of 1 Date ___ _ 



DocuSign Envelope ID: 7F5322A7-293F-4594-930B-D4290AD683D2 

New Hampshire Department of Health and Human Services 

Exhibit D 

Special Provisions 

State Loan Repayment Program 

1. Special Provisions to the Contract 

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

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

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

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

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

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

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

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

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

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

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

Exhibit D 

2. Gratuities or Kickbacks 

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

3. Credits 

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

4. Debarment, Suspension and Other Responsibility Matters 

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

Exhibit E 

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

WHISTLEBLOWER PROTECTIONS 

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

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits 
recipients of federal funding under th is statute from discriminating , either in employment practices or in 
the del ivery 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 fa ith-based and community 
organizations) ; Executive Order No. 13559, which provide fundamental principles and policy-making 
criteria for partnerships with faith-based and neighborhood organizations; 

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

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

Exhibit E 

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

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

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

Contractor Name: 

11/18/2022 

~DocuSigned by: 

~{)\A, VtyttlA,UA, 
12253222122-, rs: 

Date Name: Larson Vi 1 j anen 
Title: Ma clinical Mental Health counseling 
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New Hampshire Department of Health and Human Services 
Exhibit F 

CERTIFICATION REGARDING DEBARMENT, SUSPENSION 
AND OTHER RESPONSIBILITY MATTERS 

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

INSTRUCTIONS FOR CERTIFICATION 
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the 

certification set out below. 

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

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

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

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

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

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

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records 
in order to render in good faith the certification required by this clause. The knowledge and [Zv 
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New Hampshire Department of Health and Human Services 
Exhibit F 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

11/18/2022 

Date 

CU/OHHS/110713 

Contractor Name: 

Na~~~rgi~~'&iFvi 1 j anen 
Title: Ma clinical Mental Health counseling 

Exhibit F - Certification Regarding Debarment, Suspension 
And Other Responsibility Matters 
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Lori A. Shibinette 
Commissioner 
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Director 

ST ATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEAL TH AND HUMAN SERVICES 

DIVISION OF PUBLIC HEALTH SERVICES 

BUREAU OF HEALTHCARE ACCESS, EQUITY AND POLICY 

29 HAZEN DRIVE, CONCORD, NH 03301 
603-271-4988 1-800-852-3345 Ext. 4988 

Fax: 603-271-8705 TDD Access: 1-800-735-2964 
www .dhhs.nh.gov 

ATTACHMENT 1 

MEMORANDUM OF AGREEMENT 
State Loan Repayment Program 

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

Full Time Services 

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

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

b. OB/GYN physicians, 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. 

(rev 6/16) 

Attachment 1 - Memorandum of Agreement State Loan Repayment Program 

Page 1 of 6 

OS 

Contractor Initials 

11/18/2022 
Date __ 



DocuSign Envelope ID: 7F5322A7-293F-4594-930B-D4290AD683D2 

ATTACHMENT 1 - MEMORANDUM OF AGREEMENT 

STATEMENT OF AGREEMENT 

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services, 
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make state 
loan repayment contributions Larson Viljanen, MHC, (hereinafter referred to as the Contractor). 
Funds in this agreement will be used to provide loan repayments to the Contractor, who is employed 
by Greater Nashua Mental Health Center, 100 W. Pearl Street, Nashua, NH 03060 (hereafter referred 
to as the Employer), and is working full-time at Greater Nashua Mental Health Center, 15 Prospect 
Street, Nashua, NH 03063 (hereafter referred as the Practice Site). 

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

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

4. In this contract agreement, the Contractor will be signing for a minimum continuous service obligation 
of thirty-six months in exchange for twelve payments, the State of New Hampshire will pay directly to 
the Contractor the principal and interest owed by the Contractor, in an amount not to exceed $45,000 
over the service term. The agreement is to be effective January 1, 2023, or date of Governor and 
Executive Council approval, whichever is later through December 31, 2025. Following the effective 
date or the date of Governor and Council approval, whichever is later, the first payment of the contract 
will be paid during the first month of the following quarter, and quarterly thereafter for the duration of 
the contract. This agreement contains the option to extend the agreement for up to two additional 
years contingent upon satisfactory delivery of services, available funding, remaining loan obligation 
of the Contractor, the agreement of the parties and the approval of the Governor and Executive 
Council. 

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

6. The Contractor and Employer shall; 

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

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

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

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

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

d. Insurance: 
1. The Employer shall, at its sole expense, obtain and maintain in force, and shall require any 

subcontractor or assignee to obtain and maintain in force, the following insurance: 
a. comprehensive general liability insurance against all claims of bodily injury, death or 

property damage, in amounts of not less than $1,000,000 per occurrence and 
$2,000,000 aggregate; and 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

o. The Commissioner of the NH Department of Health and Human Services, or designee, shall review 
the circumstances associated with a failure of the Contractor to comply with all provisions of the 
Contract and Memorandum of Agreement. If the failure is determined to be caused by circumstances 
beyond the Contractor's control, the Commissioner may waive any or all of the provisions of 
paragraphs 1.5 through 1. 7 of Exhibit D of the contract. 

p. Transfer requests are considered in extreme situations on a case-by-case basis. The Contractor 
under the State Loan Repayment Program is expected to honor their contract with the healthcare 
organization and the State. An example of when a transfer request might be approved is the closure 
of the healthcare organization under the Memorandum of Agreement. Should a transfer request be 
approved, the healthcare provider will be expected to continue at another equally qualified site within 
two months. In no circumstances can a health care provider leave the employing healthcare practice 
site without prior approval from the Rural Health & Primary Care Section, or s/he will be placed in 
default and will be considered in breach of contract. 
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT 

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

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

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

All information provided to the NH Department of Health and Human Services, Division of Public Health 
Services, Rural Health and Primary Care Section will be held in strict confidence. 
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT 

11/28/2022 

Cynthia Whitaker, CEO Date 
Greater Nashua Mental Health Center 

11/18/2022 

Lar~g~\i'iijEa~~n. MHC Date 
Greater Nashua Mental Health Center 

11/28/2022 

Patricia M. Tilley, MS Ed, Director Date 
DHHS, Division of Public Health Services 
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CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DD/YYYY) 

~ 11/9/2022 

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 ~2~l~cT Kimberly H. Gutekunst, CIC 
Eaton & Berube Insurance Agency, LLC 

rIJ9NJo. Extl: 603-882-2766 I FAX 
11 Concord Street IA/C Nol: 

Nashua NH 03064 it'DAJ~ss: kgx(Weatonberube.com 

INSURER(Sl AFFORDING COVERAGE NAIC# 

INSURER A: Scottsdale Insurance Co 
INSURED COMC0 3 

INSURER B: Concord General Mutual 20672 
The Community Council of Nashua NH, Inc 

INSURER c : Granite State Health Care & Human Services Self In dba Greater Nashua Mental Health 
100 West Pearl Street INSURERD : 

Nashua NH 03060 INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER: 1755961629 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 ISUBR POLICY EFF POLICY EXP 
LIMITS LTR TYPE OF INSURANCE 1,.,~n I .. Mn POLICY NUMBER IMM/DD/YYYYl IMM/DD/YYYYl 

A X COMMERCIAL GENERAL LIABILITY OPS158619810 11 /12/2022 11 /12/2023 EACH OCCURRENCE $2,000,000 
'--0 CLAIMS-MADE 0 OCCUR 

DAMALiE Tu RENTt:u 
PREMISES (Ea occurrence\ $300,000 

~ 
MED EXP (Any one person) $5,000 

'--
PERSONAL & ADV INJURY $2,000,000 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000 f!i POLICY □ jrg: □ LOC PRODUCTS - COMP/OP AGG $2,000,000 

OTHER: $ 

B AUTOMOBILE LIABILITY 20038992 11 /12/2022 11 /12/2023 COMBINED SINGLE LIMIT $1 ,000,000 
'--

(Ea accident\ 
ANY AUTO BODILY INJURY (Per person) $ 

I--
OWNED - SCHEDULED X BODILY INJURY (Per accident) $ 

I-- AUTOS ONLY '-- AUTOS 
HIRED NON-OWNED PROPERTY DAMAGE $ 

'-- AUTOS ONLY ~ AUTOS ONLY (Per accident) 
$ 

A X UMBRELLA LIAB 
H OCCUR 

UMS0028391 11 /12/2022 11 /12/2023 EACH OCCURRENCE $5,000,000 
I--

EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000 

OED I X I RETENTION$ 1n nnn $ 

C WORKERS COMPENSATION HCHS20220000591 1/1/2022 1/1/2023 X I ~f~TUTE I I OTH-
ER AND EMPLOYERS' LIABILITY Y/N 

ANYPROPRIETOR/PARTNER/EXECUTIVE 

□ 
E.L. EACH ACCIDENT $1 ,000,000 

OFFICER/MEMBER EXCLUDED? N/A 
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $1 ,000,000 

i~it~~ff3~ o"l~PERATIONS below E.L. DISEASE - POLICY LIMIT $1 ,000,000 

A Professional Liab1l1ty OPS158619810 11 /12/2022 11 /12/2023 Each Claim $5,000,000 
Claims Made Aggregate $5,000,000 
Retro Date: 11/12/1986 

DESCRIPTION OF OPERATIONS/ LOCATIONS /VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required) 
Workers Compensation coverage: NH; no excluded officers. 

CERTIFICATE HOLDER CANCELLATION 0 avs 3 d 110 d avs non-paymen 

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

DHHS 

101 Pleasant St AUTHORIZED REPRESENTATIVE 
Concord NH 03301 

~~/'~ 
I 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 



DocuSign Envelope ID: 7F5322A7-293F-4594-930B-D4290AD683D2 

Larson Viljanen 

SUMMARY 
Current community and office based Clinical Mental Health Counselor with knowledge of mental and 
emotional disorders, coping skiHs, counseling theories, and working with treatment p]ans. Experience 
working with adolescents and families with a diverse range of diagnoses in a variety of school, office, 
teletherapy and community based settings. Known for exceptional interpersonal skills, engaging and 
connecting with hard to reach clients and the ability to remain calm under pressure. 

EDUCATION 
Master of Arts in Clinical Mental Health Counseling 
Southern New Hampshire University (Manchester; NH) 

• Graduated with a 3.98 GPA 

2/21 

• Earned an additional 75 hours of additional internship hours at field site 
• Completed internship and practicum at the GNMHC children's ACT department with an identified 

high need caseload 
Bachelor's of Science tn Psychology 5/16 
University of Southern Maine, Portland, ME 

• GPA~3.14, 
• Made the Dean's list on the past four semesters 
• Minored in Biology with a thematic cluster on psychology and healthy living 

President of the Student Communication's board 

PROFESSIONAL EXPERIENCE 
Community based Child and Family therapist 
12/1/22 - present 
Greater Nashua Mental Health Center - Children Adolescent and Families{Nashua, NH) 
-Managed a high need office, community, home and school based caseload of 28 or more dients through 
individual, family therapy and case management services. 
• continued experience in treatment planning, crisis, team coordination and providing post secondary 
planning for clients who are transitioning following high school graduation. 
- Have used Electronic Medical Records extensively and kept an average productivity rating of over 135% 
for over the past 6 months. 

Child and Family Therapist/Case management Supervisor 01/21-12/1/22 
Greater Nashua Mental Health Center - Children Adolescent and Families(Nashua, NH) 
-Managed a high need office and community based caseload of 28 or more clients through individual and 
family therapy 
- Experience in treatment planning, crisis services and coordinating with treatment teams 
- Utilized evidence based interventions, such as CBT, MATCH, 7 ChaJlenges and DBT iu ses~iuu and during 
the treatment planning process 
- Co led a weekly substance use adolescent teen group and weekly peer supervision 
- Trained and provided weekly supervision for case managers 
- Led the development ofthe Renew program from December 2020 and helped present the program to 
PBIS as a way to provide evidence based interventions to clients remotely. 
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• Have used Electronic Medical Records extensively and kept an average productivity rating of over 110% 
for over the past 4.6 years 

Case Manager 10/17, • 02/21 
Greater Nashua Mental Health Center - Children Adolescent and Families(Nashua, NH) 

• Worked and managed a caseload of 35 youth and adolescents from ages five to eighteen in the 
Greater Nashua area. 

• Provided case management monitoring and therapeutic behavioral support in a variety of 
community and home settings. 

• Supported several clients on succeeding in school and future planning of career goals in school 
settings as Renew facilitator. 

Paraprofessional 5/17-10/17 
Easter Seals (Manchester, NH) 

• Worked one on one with youths to reduce problem behaviors, complete classwork and 
perform social activities with peers in a school and residential setting. 

• Followed each client's focus of treatment and relayed an relevant information to each 
client's caseworker throughout varied client diagnoses and personal histories. 

• Collaborated with staff, and teachers to de•escalate unsafe client situations and 
conducted life space interviews to help clients find safer alternatives to problem 
behaviors by app]ying therapeutic crisis interventions. 

Behavioral Health Professional 11/16-5/17 
Woodfords Family Services (Westbrook, ME) 

• Provided direct behavioral health support to chiJdren and adolescents diagnosed with 
autism from ages five to seven. 

• Used knowledge from ABA training mixed with client centered care to make treatment 
goals and activities more engaging and rewarding. 

• Tracked observable data and worked with clients, families and field supervisor to 
promote meeting behavioral goals. 

REFERENCES 

Barbara Merrill - LMHC and assistant director of GNMHC Children Adolescent and Families 
Department. 603·402· 3742 
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FORM NUMBER P-37 (version 12/11/2019) 
Subject: State Loan Repayment Program (SLRP-2023-DPHS-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. 

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

GENERAL PROVISIONS 

1. IDENTIFICATION. 
1.1 State Agency Name 1.2 State Agency Address 

New Hampshire Department of Health and Human Services 129 Pleasant Street 
Concord, NH 0330 1-3857 

1.3 Contractor Name 1.4 Contractor Address 

Marney Brunelle 69V Island Street 
Keene, NH 03431 

1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitat ion 
Number 

05-095-094-940010- 12/31 /2025 $30,000 
603-358-6624 24650000-103-502664 

1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number 

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

1.11 

1.1 3 

1.15 

1.16 

1.17 

Contractor Signature 1.12 Name and Title of Contractor Signatory 

l~b~ 
Marney Brunelle 

Date:11/18/202 J 
Dental Hygienist 

State Agency Signature 1.1 4 Name an9 T_itle ofSta.te Agency Signatory 
Patr1c1a M. Tilley rDocuSigned by: 

y> 4 ... ~.;.. M. -r,\ky Date:11/18/2021 
Di rector 

Approvaf oy the N.H. Depaiiment of Administration, Division of Personnel (if applicable) 

By: Director, On: 

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

By: lf,{i~: ba~~vi~o On:11/21/2022 

Approvafby the Governor and Executive Council (if applicable) 

G&C Item number: G&C Meeting Date: 
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2. SERVICES TO BE PERFORMED. The State of New 
Hampshire, acting through the agency identified in block 1.1 
("State"), engages contractor identified in block 1.3 
("Contractor") to perform, and the Contractor shall perform, the 
work or sale of goods, or both, identified and more particularly 
described in the attached EXHIBIT B which is incorporated 
herein by reference ("Services"). 

3. EFFECTIVE DATE/COMPLETION OF SERVICES. 
3.1 Notwithstanding any provision of this Agreement to the 
contrary, and subject to the approval of the Governor and 
Executive Council of the State of New Hampshire, if applicable, 
this Agreement, and all obligations of the parties hereunder, shall 
become effective on the date the Governor and Executive 
Council approve this Agreement as indicated in block I. 17, 
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 
effecti ve, the State shall have no li ability to the Contractor, 
including without limi tation, any obligation to pay the 
Contractor for any costs incurred or Services performed. 
Contractor must complete all Services by the Completion Date 
specified in block 1.7. 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of thi s 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 affected 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 
paii. In no event shall the State be li able for any payments 
hereunder in excess of such available appropriated funds. ln the 
event of a reduction or termination of appropriated funds, 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 EXHlBIT C 
which is incorporated herein by reference. 
5.2 The payment by the State of the contract price shall be the 
only and the complete reimbursement to the Contractor for all 
expenses, of whatever nature incurred by the Contractor in the 
performance hereof, and shall be the only and the complete 

compensation to the Contractor for the Services. The State shall 
have no liability to the Contractor other than the contract price. 
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 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 . 

6. COMPLIANCE BY CONTRACTOR WITH LAWS 
AND REGULATIONS/ EQUAL EMPLOYMENT 
OPPORTUNITY. 
6.1 In connection with the performance of the Services, the 
Contractor sha ll 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. ln addition, if thi s 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 race, color, religion, creed, age, sex, handicap, sexual 
orientation, or national origin and will take affirmative action to 
prevent such discrimination. 
6.3. 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 all rules, regulations 
and orders, and the covenants, terms and conditions of thi s 
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 Unless otherwise authorized in writing, during the term of 
this Agreement, and for a period of six (6) months after the 
Completion Date in block 1.7, the Contractor shall not hire, and 
shall not permit any subcontractor or other person, firm or 
corporation with whom it is engaged in a combined effort to 
perform the Services to hire, any person who is a State employee 
or official, who is materially involved in the procurement, 
administration or performance of this Agreement. This 
provision shall survive termination of this Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his or her 
successor, shall be the State's representative. ln the event of any 
dispute concerning the interpretation of this Agreement, the 
Contracting Officer 's decision shall be final for the State. 
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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 satisfactori ly 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) days from the 
date of the notice; and if the Event of Default is not timely cured, 
terminate thi s Agreement, effective two (2) 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. 
8.3. No failure by the State to enforce any provisions hereof after 
any Event of Default shall be deemed a waiver of its rights with 
regard to that Event of Default, or any subsequent Event of 
Default. No express failure to enforce any Event of Default shall 
be deemed a waiver of the right of the State to enforce each and 
all of the provisions hereof upon any further or other Event of 
Default on the part of the Contractor. 

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) 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 thi s 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) 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. The form, subject matter, 
content, and number of copies of the Termination Report shall 
be identical to those of any Final Report described in the attached 
EXHIBIT B. In addition, at the State 's discretion, the Contractor 
shall, within 15 days of notice of early termination, develop and 

submit to the State a Transition Plan for services under the 
Agreement. 

I 0. DAT A/ ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
I 0.1 As used in thi s Agreement, the word "data" shall mean all 
information and things developed or obtained during the 
performance of, or acquired or developed by reason of, this 
Agreement, including, but not limited to, all studies, reports, 
files, formulae, surveys, maps, charts, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, graphic 
representations, computer programs, computer printouts, notes, 
letters, memoranda, papers, and documents, all whether 
finished or unfinished. 
10.2 All data and any property which has been received from 
the State or purchased with funds provided for that purpose 
under this Agreement, shall be the property of the State, and 
shall be returned to the State upon demand or upon termination 
of this Agreement for any reason. 
I 0.3 Confidentiality of data shall be governed by N.H. RSA 
chapter 91-A or other existing law. Disclosure of data 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 The Contractor shall not assign, or otherwise transfer any 
interest in this Agreement without the prior written notice, which 
shall be provided to the State at least fifteen (15) days prior to 
the assignment, and a written consent of the State. For purposes 
of this paragraph, 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 sim ilar equity interests, or combined voting 
power of the Contractor, or (b) the sale of all or substantially all 
of the assets of the Contractor. 
12.2 None of the Services shall be subcontracted by the 
Contractor without prior written notice and consent of the State. 
The State is entit led 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. Unless otherwise exempted by law, 
the Contractor shall indemnify and hold harmless the State, its 
officers and employees, from and against any and all claims, 
liabilities and costs for any personal injury or property damages, 
patent or copyright infringement, or other claims asserted against 
the State, its officers or employees, which arise out of(or which 
may be claimed to arise out of) the acts or omi~· nsof the 
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Contractor, or subcontractors, including but not limited to the 
negligence, reckless or intentional conduct. 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 sovereign 
immunity of the State, which immunity is hereby reserved to the 
State. This covenant in paragraph 13 shall survive the 
termination of this Agreement. 

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 li abi lity insurance against all claims 
of bodily inju1y, 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 prope1iy. 
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 his or her successor, a ce1ii ficate(s) of 
insurance for all insurance required under this Agreement. 
Contractor shall also furnish to the Contracting Officer identified 
in block 1.9, or hi s or her successor, certificate(s) of insurance 
for all renewal(s) of insurance required under thi s Agreement no 
later than ten (10) days prior to the expiration date of each 
insurance policy. 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, ce1iifies 
and warrants that the Contractor is in compliance with or exempt 
from, the requirements ofN.H. RSA chapter 281-A ('' 1/'orkers ' 
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 his or her successor, proof of Workers' 
Compensation in the manner described in N.H. RSA chapter 
281-A and any applicable renewal(s) thereof, which shall be 
attached and are incorporated herein by reference. The State 
shall not be responsible for payment of any Workers' 
Compensation premiums or for any other claim or benefit for 
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. NOTICE. Any notice by a party hereto to the other party 
shall be deemed to have been duly delivered or given at the ti me 
of mailing by ce1iified mai l, postage prepaid, in a United States 
Post Office addressed to the parties at the addresses given in 
blocks 1.2 and 1.4, herein. 

17. 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. 

18. CHOICE OF LAW AND FORUM. This Agreement shall 
be governed, interpreted and construed in accordance with the 
laws of the State of New Hampshire, and is binding upon and 
inures to the benefit of the patiies and their respective successors 
and assigns. The wording used in this Agreement is the wording 
chosen by the parties to express their mutual intent, and no rule 
of construct ion shall be appli ed against or in favor of any party. 
Any actions arising out of this Agreement shall be brought and 
maintained in New Hampshire Superior Court which shall have 
exclusive jurisdiction thereof. 

19. CONFLICTING TERMS. In the event of a conflict 
between the terms of this P-37 form (as modified in EXHIBIT 
A) and/or attachments and amendment thereof, the terms of the 
P-37 (as modified in EXHIBIT A) shall control. 

20. THIRD PARTIES. The pa1iies hereto do not intend to 
benefit any third parties and this Agreement shall not be 
construed to confer any such benefit. 

21. 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. 

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

23. SEVERABILITY. In the event any of the provisions of thi s 
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. 

24. 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 pa1iies, and supersedes all prior 
agreements and understandings with respect to the subject matter 
hereof. 
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New Hampshire Department of Health and Human Services 

Exhibit A 
Full Time Services 

REVISIONS TO GENERAL PROVISIONS 

1. Revisions to Form P-37, General Provisions 

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

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

Exhibit A 
Full-time Services 
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New Hampshire Department of Health and Human Services 

Exhibit B 

Scope of Services 

State Loan Repayment Program 

The scope of services for this contract between Marney Brunelle, RDH (Contractor) and the 
New Hampshire Department of Health and Human Services, Division of Public Health Services 
(Department) is set forth in the attached "Memorandum of Agreement - State Loan Repayment 
Program" (Attachment 1) the terms of which are hereby incorporated by reference into this 
Agreement as if fully set forth herein. 

Exhibit B 
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New Hampshire Department of Health and Human Services 

Exhibit C 

Method and Conditions Precedent to Payment 

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

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

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

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

3. Within thirty (30) days of confirmation , the State shall make payment to the Contractor. 
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New Hampshire Department of Health and Human Services 

Exhibit D 

Special Provisions 

State Loan Repayment Program 

1. Special Provisions to the Contract 

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

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

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

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

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

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

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

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

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

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

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

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

Exhibit D 

2. Gratuities or Kickbacks 

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

3. Credits 

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

4. Debarment, Suspension and Other Responsibility Matters 

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

Exhibit E 

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

WHISTLEBLOWER PROTECTIONS 

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

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits 
recipients of federal funding under this statute from discrim inating, 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, rel igion , 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 del ivery 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 (NOAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for 
Enhancement of Contract Employee Whistleblower Protections , which protects employees against 
reprisal for certain whistle blowing activities in connection with federal grants and contracts. 

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

Exhibit E ~ Contractor Initials fvt{; 
Certification of Compl iance with requirements pertaining to Federal Nondiscrimination, Equal Treatment of Faith•Based Organizations 

and Whi stleblower protections 
11/18/2022 
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New Hampshire Department of Health and Human Services 

Exhibit E 

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

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

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

11/18/2022 

Date 

Contractor Name: 

r:-DocuSigned by: 

,L~=:t-~ 
Name:Marney Brunelle 
Title: Dental Hygienist 

Exhibit E 

~ Contractor Initials ___ _ 
Certification of Compliance with requirements pertaining to Federal Nondiscrimination, Equal Treatment of Farth-Based Organizations 

and Whistleblower protections 

Page 2 of 2 
11/18/2022 

Date ___ _ 



DocuSign Envelope ID: 1A9BDD3D-9688-4330-A717-EA4761498858 

New Hampshire Department of Health and Human Services 
Exhibit F 

CERTIFICATION REGARDING DEBARMENT, SUSPENSION 
AND OTHER RESPONSIBILITY MATTERS 

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

INSTRUCTIONS FOR CERTIFICATION 
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the 

certification set out below. 

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

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

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

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered 
transaction, " "participant," "person," "primary covered transaction ," "principal," "proposal," and 
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and 
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See httpsJ/ 
www. gov info .gov /a pp/detai Is/CF R-2 004-title4 5-vol 1 /CF R-2 004-title45-vol 1-pa rt76/context. 

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

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

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

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

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials ___ _ 
And Other Responsibility Matters 11/18/2022 
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Exhibit F 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

11/18/2022 

Date 

CU/OHHS/110713 

Contractor Name: 

>'<39!);3E313e4rf 
Name:Marney Brunelle 
Title: Dental Hygienist 
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Lori A. Shibinettc 
Commissioner 

Patricia M. Tilley 
Director 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION OF PUBLIC HEALTH SERVICES 

BUREAU OF HEALTHCARE ACCESS, EQUITY AND POLICY 

29 HAZEN DRl\'E, CONCORD, NH 03301 
603-271-4988 1-800-852-3345 Ext. 4988 

Fax: 603-271-8705 TDD Access: 1-800-735-2964 
www.dhhs.nh.gov 

ATTACHMENT 1 

MEMORANDUM OF AGREEMENT 
State Loan Repayment Program 

Between Marney Brunelle, ROH, Contractor, Dental Health Works of Cheshire County, and New 
Hampshire Department of Health & Human Services, Division of Public Health Services, Rural Health 
and Primary Care Section, the State, who administers the New Hampshire State Loan Repayment 
Program. The Program eligibility requirements are established by federal law authorizing the State Loan 
Repayment Program (Section 3881 of the Public Health Service Act, as amended by Public Law 101-
597). 

Full Time Services 

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

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

b. OB/GYN physicians, 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. 

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

STATEMENT OF AGREEMENT 

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services, 
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make state 
loan repayment contributions Marney Brunelle, RDH, (hereinafter referred to as the Contractor). 
Funds in this agreement will be used to provide loan repayments to the Contractor, who is employed 
by Dental Health Works of Cheshire County, 69 V Island Street, Keene, NH 03431 (hereafter referred 
to as the Employer), and is working full-time at Dental Health Works of Cheshire County, 69 V Island 
Street, Keene, NH 03431 (hereafter referred as the Practice Site). 

2. The Practice Site is a State-funded Dental Health Center located in Cheshire 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 $30,000 
over the service term. The agreement is to be effective January 1, 2023, or date of Governor and 
Executive Council approval, whichever is later through December 31, 2025. Following the effective 
date or the date of Governor and Council approval, whichever is later, the first payment of the contract 
will be paid during the first month of the following quarter, and quarterly thereafter for the duration of 
the contract. This agreement contains the option to extend the agreement for up to two additional 
years contingent upon satisfactory delivery of services, available funding, remaining loan obligation 
of the Contractor, the agreement of the parties and the approval of the Governor and Executive 
Council. 

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

6. The Contractor and Employer shall; 

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

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

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

C I 
. . I fl.tf; 
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT 

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

d. Insurance: 
1. The Employer shall, at its sole expense, obtain and maintain in force, and shall require any 

subcontractor or assignee to obtain and maintain in force, the following insurance: 
a. comprehensive general liability insurance against all claims of bodily injury, death or 

property damage, in amounts of not less than $1,000,000 per occurrence and 
$2,000,000 aggregate; and 

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

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

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

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

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

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

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

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in 
the service areas, except that the Practice Site shall have a policy providing the patients unable to 
pay the usual and customary rate shall be charged a reduced rate according to the practice site's 
sliding discount-to-fee-schedule based on poverty level or not charged; and 
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i. The Contractor and Employer will not discriminate on the basis of a patient's ability to pay for care or 
the payment source including Medicare and Medicaid, and provide free care when medically 
necessary. 

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

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

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

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

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

o. The Commissioner of the NH Department of Health and Human Services, or designee, shall review 
the circumstances associated with a failure of the Contractor to comply with all provisions of the 
Contract and Memorandum of Agreement. If the failure is determined to be caused by circumstances 
beyond the Contractor's control, the Commissioner may waive any or all of the provisions of 
paragraphs 1.5 through 1. 7 of Exhibit D of the contract. 

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

a. First payment of $3300 of providing services obligated -under this contract. 
b. Second payment of $3300 of providing services obligated under this contract. 
c. Third payment of $3300 of providing services obligated under this contract 
d. Fourth payment of $3300 of providing services obligated under this contract. 
e. Fifth payment of $2550 of providing services obligated under this contract. 
f. Sixth payment of $2550 of providing services obligated under this contract. 
g. Seventh payment of $2550 of providing services obligated under this contract. 
h. Eighth payment of $2550 of providing services obligated under this contract. 
i. Ninth payment of $1650 of providing services obligated under the contract. 
j. Tenth payment of $1650 of provid ing services obligated under the contract. 
k. Eleventh payment of $1650 of provid ing services obligated under the contract. 
I. Twelfth and final payment of $1650 of providing services obligated under the contract. 

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

All information provided to the NH Department of Health and Human Services, Division of Public Health 
Services, Rural Health and Primary Care Section will be held in strict confidence. 
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G~;;~~:--ft_tJ_~_l\,l,,\., ____________ 11_1_18_/_20_22 ___ _ 

Stephen Hoffman, DMD, Executive Director Date 
Dental Health Works of Cheshire County 

11/18/2022 

Marneyrunelle, RDH Date 
Dental Health Works of Cheshire County 

11/18/2022 

Pat8rf~Fa~~~°rrffey, MS Ed, Director Date 
DHHS, Division of Public Health Services 
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-------, DENTHEA-01 LBENJAMIN 
ACORD. 

CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DD/YYYY) 

~ 10/3/2022 
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 
NAME· 

Davis & Towle Morrill & Everett, Inc. rll8.NJo, Extl: (603) 225-6611 I ifi~. NoJ:(603) 225-7935 115 Airport Road E-MAIL Concord, NH 03301 ,_AQ.PRESS: 

INSURER/Sl AFFORDING COVERAGE NAIC # 

INSURER A : Asoen American Insurance Co. 
INSURED INSURER B: Asi:1en Soecialtv Insurance Co. 

Dental Health Works of Cheshire County INSURER C: 
69V Island St Unit B INSURER D: 
Keene, NH 03431 

~ RE : 
INSURER F: 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 

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

INSR TYPE OF INSURANCE ~,.\'.,O,; ~~~ POLICY NUMBER ~CY EFF POLICY EXP LIMITS LTR /MMlnf->NYYY\ IMM/DDNYYY\ 
A X COMMERCIAL GENERAL LIABILITY .J:ACH OCCURRENCE $ 1,000,000 
~ 

□ CLAIMS-MADE □ OCCUR D019123-05 6/29/2022 6/29/2023 DAM~~~JO RENTED .,~, 50,000 Y.RE IE> ~--- r'"" $ 

_MED EXP (Any one person) $ 
10,000 

f--

__PERSONAL & ADV INJURY $ 1,000,000 
f--

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000 Fl POLICY □ m?i= D Loc PRODUCTS -COMP/OP AGG $ 3,000,000 

OTHER: ERISA BOND $ 200,000 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 
$ 

f--
(Ea accident\ 

ANY AUTO BODILY INJURY (Per person) $ 
~ OWNED - SCHEDULED 

AUTOS ONLY AUTOS BODILY INJURY /Per accident) $ 
~ - PROPERTY DAMAGE 
f-- ~L'tWsoNLY - ~8rai1>~1.~ /Per accident\ $ 

$ 

UMBRELLA LIAB H OCCUR EACH OCCURRENCE $ 
~ 

EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION$ $ 

WORKERS COMPENSATION I PER I I ~~H-STATUTE AND EMPLOYERS' LIABILITY Y/N 
ANY PROPRIETOR/PARTNER/EXECUTIVE 

□ N/A 
E.L. EACH ACCIDENT $ Rf FICER/MEMBER EXCLUDED? 

andatory In NH) E.L. DISEASE - EA EMPLOYEE $ 

~m:~ftil8~ 'b1oPERATIONS below E.L. DISEASE - POLICY LI MIT $ 

B Professional Liab. ES10239-04 6/29/2022 6/29/2023 Per Occurrence 1,000,000 

B Professional Liab. ES10239-04 6/29/2022 6/29/2023 Per Aggregate 3,000,000 

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

CERTIFICATE HOLDER CANCELLATION 

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

NH DHHS ACCORDANCE WITH THE POLICY PROVISIONS. 
129 Pleasant St 
Concord, NH 03301 

AUTHORIZED REPRESENTATIVE 

I 
-leuvv- (}-. 6 ~ 

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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ACORD® CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/00/YYYY) 

~ 09/30/2022 

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 Janice Sargent NAME: 

Masiello Insurance Agency PHONE (603) 283-1847 I FAX 
IA/C No Ext\: (A/C, Nol: 

an Optisure Risk Partner E-MAIL jan ice.sargent@optisure.com ADDRESS: 
69A Island Street, Suite 1 INSURER(S) AFFORDING COVERAGE NAIC # 

Keene NH 03431 INSURER A : Markel 785 

INSURED INSURER B: 
Denta l Health Works of Cheshire County Inc INSURER C : 
69 V Island Street INSURER D: 

INSURER E : 

Keene NH 03431 INSURER F: 

COVERAGES CERTIFICATE NUMBER· 22-23 Cert1f1cate 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 ,c, POLICY EFF POLICY EXP 
LTR TYPE OF INSURANCE INSD WVD POLICY NUMBER (MM/00/YYYY) (MM/00/YYYY) LIMITS 

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 
I--D CLAIMS-MADE □ OCCUR 

DA,,~~~ I U KcN, ~ u 
PREMISES fEa occurrence\ s 
MED EXP (Any one person) s 

1--

1--
PERSONAL & ADV INJURY s 

R'LAGGRE□ L~~l~_APP□ER: GENERAL AGGREGATE s 
PRODUCTS - COMP/OP AGG s POLICY JECT LOC 

OTHER: s 
AUTOMOBILE LIABILITY COMBINED SINGLE LI MIT s fEa accident\ 

1--

ANY AUTO BODILY INJURY (Per person) s 
I--

OWNED 
~ 

SCHEDULED BODILY INJURY (Per accident) s 
1-- AUTOS ONLY '--- AUTOS 

HIRED NON-OWNED PROPERTY DAMAGE s 
AUTOS ONLY AUTOS ONLY /Per accident) 

1-- ~ 

s 
UMBRELLA LIAB H OCCUR EACH OCCURRENCE s 

I--

EXCESS LIAB CLAIMS-MADE AGGREGATE s 
OED I I RETENTION s s 

WORKERS COMPENSATION XI PER I I OTH-
STATUTE ER AND EMPLOYERS' LIABILITY Y/N 100,000 ANY PROPRIETOR/PARTNER/EXECUTIVE 

~ 
E.L. EACH ACCIDENT s A OFFICER/MEMBER EXCLUDED? NIA WC01 80559-05 07/0 1/2022 07/01/2023 

(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE s 100,000 

If yes, describe under 
E.L. DISEASE - POLICY LIMIT s 500,000 

DESCRIPTION OF OPERATIONS below 

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

CERTIFICATE HOLDER CANCELLATION 

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

NH DHHS 
ACCORDANCE WITH THE POLICY PROVISIONS. 

29 Hazen Drive 
AUTHORIZED REPRESENTATIVE 

Concord NH 03301 ~~ I 
© 1988-2015 ACORD CORPORATION. All nghts reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 
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Profile 

Marney Brunelle 
~egistered Dental Hygienist 

Friendly and effective dental hygienist dedicated to ensuring the highest quality of care is provided to all patients. 

Possesses strong interpersonal and organizational skills that provide solutions for patients and the practice. 

Professional Experience 

Dental Hygienist I Dental Health Works I Keene, NH J Dec 2020-Present 

Proficient in the following: prophylaxis, scaling and root planning, oral cancer screenings, digital 

radlographs; including panoramic, sealants, fluoride, silver diamine fluoride treatments, sterilization. 

Patient education: nutrition and oral health, including proper brushing and flossing techniques. 

Front office duties: scheduling appointments for hygiene, making confirmation and overdue calls to 
patients, managing dental insurance; patient verification programming through Northeast Delta Dental for 

additional HOW (Health through Oral Wellness} program. 

Experienced with Practiceworks. 

Dental Hygienist / Greenfield Dental Associates I Greenfield, MA I 2014-Present 

Proficient in the following: prophylaxis, scaling and root planning, oral cancer screenings, digital 

radiographs; including panoramic/CT scans, sealants, fluoride, silver diamine fluoride treatments, 

sterilization, and scheduling next recare appointments. 

Provide dental impressions for whitening, study models, and night guards. 

Patient education: nutrition and oral health, Including proper brushing and flossing techniques. 

Front office duties: Answering phones, scheduling appointments for hygiene and doctors, check In and out 

patients, managing dental insurance; patient verification, eligibility, updating fee schedules, and processing 

patient payments. 

Organized the professional developmental sessions for the dental office. 

Responsible for maintaining inventory and ordering office and dental supplies. 

Experienced with Practiceworks and Opendental software. 

Receptionist, Assistant & Dental Hygienist/ Strong & Healthy Smiles I Florence, MA I 2012-2014 

Front office duties: Answering phones, scheduling appointments for hygiene and doctor, check in and out 

patients. 

Responsible for managing dental insurance; patient verification, eligibility, processing patient payments, 

monitoring of AR, and provided daily reports to owner. 

Dental Assistant duties: recorded patient's questions, concerns, and symptoms, and worked chalrside with 

the dentist during restorative procedures. 
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Proficient in the following: prophylaxis, scaling and root planning, oral cancer screenings, digital 
radiographs, sealants and fluoride treatments, and sterilization. 

Provided dental impressions for whitening and night guards; NTL 

Experienced with Practlceworks and EagleSoft software. 

Education & licenses 

High School Dlploma I 2005 Turners Falls High School I Turners Falls, MA 

Associates of Science in Dental Hygiene I 2010 University of New England Portland, ME 

BLS CPR certified expires 10/2022 

MA Dental Hygiene License (DH87631} 

Professional References 

Dr. Gene Goldstein, DMD I 413.320.9048 I Prevlous Employer 

Sonja Randall, CDA I 413.522.9879 I Current Co-worker 



License Number: 03696 

State of New Hampshire 

~~~. ~· ' . ~ ~t .1.':; 
l 

Board of Dental Examiners 

Authorized as 
Hygienist 

Issued To 

MARNEY MARIE BRUNELLE, RDH 

,,,,__ 

Issue Date: 11/18/2020 
ExJ!iration Date: 04/30/2023 
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FORM NUMBER P-37 (version 12/11/2019) 
Subject: State Loan Repayment Program (SLRP-2023-DPHS-03-REPAY-09) 

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, confident ial 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 

New Hampshire Department of Health and Human Services 129 Pleasant Street 
Concord, NH 03301-3857 

1.3 Contractor Name 1.4 Contractor Address 

Nadia Harrigan 40 Beacon Street East 
Laconia, NH 03246 

1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation 
Number 

05-095-094-940010- 12/31/2025 £39,000 
603-524-1100 24650000-103-502664 

1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number 

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

I. 11 Contractor Signature 1.12 Name and Title of Contractor Signatory 

~2:n;:~ Date:11/22/2022 
Nadia Harrigan 

APRN 

1.13 StatevAgency STgi1ature 1.14 Name and Title of State Agency Signatory 
,.-DocuSigned by: Patr i cia M. Til l ey 

I ? ,d'.r-1~,;,_ M • -r,\ky Date:11/23/2022 
Di rector 

- -~--
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) 

Byr:;?:i~n: ba~~viVvo On: 12/1/2022 

1.17 Approv'aToy tl1e Governor and Executive Council (if applicable) 

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

Page 1 of 4 r:-~: 
Contractor Initials~ 

~~~c-=-= 

Date 11/22/2 022 
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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 as indicated in block 1.17, 
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. 
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 affected 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. 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, 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 The payment by the State of the contract price shall be the 
only and the complete reimbursement to the Contractor for all 
expenses, of whatever nature incurred by the Contractor in the 
performance hereof, and shall be the only and the complete 

compensation to the Contractor for the Services. The State shall 
have no li abi lity to the Contractor other than the contract price. 
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 Notwithstanding any provision in thi s 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. 

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, civi l rights and equal 
employment opportunity laws. 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 app licants for employment 
because of race, color, religion, creed, age, sex, handicap, sexual 
orientation, or national origin and will take affirmative action to 
prevent such discrimination. 
6.3. 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 all rules, regulations 
and orders, and the covenants, terms and conditions of this 
Agreement. 

7. PERSONNEL. 
7. 1 The Contractor shall at its own expense provide al l personnel 
necessary to perform the Services. The Contractor warrants that 
all personnel engaged in the Services shall be qualified to 
perform the Services, and shall be properly licensed and 
otherwise authorized to do so under all applicable laws. 
7.2 Unless otherwise authorized in writing, during the term of 
this Agreement, and for a period of six (6) months after the 
Completion Date in block 1.7, the Contractor shall not hire, and 
shall not permit any subcontractor or other person, firm or 
corporation with whom it is engaged in a combined effort to 
perform the Services to hire, any person who is a State employee 
or official, who is materially involved in the procurement, 
administration or performance of this Agreement. This 
provision shall survive termination of thi s Agreement. 
7.3 The Contracting Officer specified in block 1.9, or hi s or her 
successor, shall be the State's representative. In the event of any 
di spute concerning the interpretation of thi s Agreement, the 
Contracting Officer's decision shall be final for the State. 

Page 2 of 4 r:-~: 
Contractor Initials~ 
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8. EVENT OF DEFAULT/REMEDIES. 
8.1 Any one or more of the following acts or omissions of the 
Contractor shall constitute an event of default hereunder ("Event 
of Default"): 
8.1.1 failure to perform the Services satisfactorily or on 
schedule; 
8.1.2 failure to submit any report required hereunder; and/or 
8.1.3 failure to perform any other covenant, term or condition of 
this Agreement. 
8.2 Upon the occurrence of any Event of Default, the State may 
take any one, or more, or all, of the following actions: 
8.2.1 give the Contractor a written notice specifying the Event of 
Default and requiring it to be remedied within, in the absence of 
a greater or lesser specification of time, thi1iy (30) days from the 
date of the notice; and if the Event of Default is not timely cured, 
terminate this Agreement, effective two (2) 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 wou ld 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. 
8.3. No failure by the State to enforce any provisions hereof after 
any Event of Default shall be deemed a waiver of its rights with 
regard to that Event of Default, or any subsequent Event of 
Default. No express failure to enforce any Event of Default shall 
be deemed a waiver of the right of the State to enforce each and 
all of the provisions hereof upon any further or other Event of 
Default on the part of the Contractor. 

9. TERMINATION. 
9.1 Notwithstanding paragraph 8, the State may, at its sole 
discretion, terminate the Agreement for any reason, in whole or 
in pa1i, by thirty (30) 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, deli ver to the 
Contracting Officer, not later than fifteen (I 5) days after the date 
of termination, a repoti ("Termination Repo1i'') describing in 
detail all Services performed, and the contract price earned, to 
and including the date of termination. The form, subject matter, 
content, and number of copies of the Termination Report shall 
be identical to those of any Final Report described in the attached 
EXHIBIT B. In addition, at the State's discretion, the Contractor 
shall, within 15 days of notice of early termination, develop and 

submit to the State a Transition Plan for services under the 
Agreement. 

10. DATA/ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
10.1 As used in this Agreement, the word "data" shall mean all 
information and things developed or obtained during the 
performance of, or acquired or developed by reason of, thi s 
Agreement, including, but not limited to, all studies, reports, 
files, formu lae, surveys, maps, charts, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, graphic 
representations, computer programs, computer printouts, notes, 
letters, memoranda, papers, and documents, all whether 
finished or unfinished. 
10.2 All data and any property which has been received from 
the State or purchased with funds provided for that purpose 
under this Agreement, shall be the property of the State, and 
shall be returned to the State upon demand or upon termination 
of this Agreement for any reason. 
I 0.3 Confidentiality of data shall be governed by N.H. RSA 
chapter 91-A or other existing law. Disclosure of data requires 
prior written approval of the State. 

11. CONTRACTOR'S RELATION TO TH~ 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. ASSIGNl\IENT/DELEGA TI ON/SUBCONTRACTS. 
12. 1 The Contractor shall not assign, or otherwise transfer any 
interest in this Agreement without the prior written notice, which 
shall be provided to the State at least fifteen (15) days prior to 
the assignment, and a written consent of the State. For purposes 
of this paragraph, a Change of Control shall constitute 
ass ignment. "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 sim ilar equity interests, or combined voting 
power of the Contractor, or (b) the sale of all or substantially all 
of the assets of the Contractor. 
12.2 None of the Services shall be subcontracted by the 
Contractor without prior written notice and consent of the State. 
The State is entitled to copies of al l 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 
pa1iy. 

13. INDEMNIFICATION. Unless otherwise exempted by law, 
the Contractor shall indemnify and hold harmless the State, its 
officers and employees, from and against any and all claims, 
liabilities and costs for any personal injury or property damages, 
patent or copyright infringement, or other claims asserted against 
the State, its officers or employees, which arise out of (or which 
may be claimed to arise out of) the acts or omiGf' tlsof the 

Page 3 of 4 Mt 
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Contractor, or subcontractors, including but not limited to the 
negligence, reckless or intentional conduct. 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 sovereign 
immunity of the State, which immunity is hereby reserved to the 
State. This covenant in paragraph 13 shall survive the 
termination of this Agreement. 

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 his or her successor, a certificate(s) of 
insurance for all insurance required under this Agreement. 
Contractor shall also furnish to the Contracting Officer identified 
in block 1.9, or his or her successor, certificate(s) of insurance 
for all renewal(s) of insurance required under this Agreement no 
later than ten (I 0) days prior to the expiration date of each 
insurance policy. 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 ofN.H. RSA chapter 281-A t · 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 his or her successor, proof of Workers' 
Compensation in the manner described in N.H. RSA chapter 
281-A and any applicable renewal(s) thereof, which shall be 
attached and are incorporated herein by reference. The State 
shall not be responsible for payment of any Workers' 
Compensation premiums or for any other claim or benefit for 
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 thi s Agreement. 

16. 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. 

17. 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. 

18. CHOICE OF LAW AND FORUM. This Agreement shall 
be governed, interpreted and construed in accordance with the 
laws of the State of New Hampshire, and is binding upon and 
inures to the benefit of the parties and their respective successors 
and assigns. 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. 
Any actions arising out of this Agreement shall be brought and 
maintained in New Hampshire Superior Court which shall have 
exclusive jurisdiction thereof. 

19. CONFLICTING TERMS. In the event of a conflict 
between the terms of this P-37 form (as modified in EXHIBIT 
A) and/or attachments and amendment thereof, the terms of the 
P-37 (as modified in EXHIBIT A) shall control. 

20. THIRD PARTIES. The parties hereto do not intend to 
benefit any third parties and this Agreement shall not be 
construed to confer any such benefit. 

21. 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. 

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

23. SEVERABILITY. In the event any of the provisions of this 
Agreement are held by a cou1i 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. 

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

Exhibit A 
Full Time Services 

REVISIONS TO GENERAL PROVISIONS 

1. Revisions to Form P-37, General Provisions 

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

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

Exhibit A 
Full-time Services 
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New Hampshire Department of Health and Human Services 

Exhibit B 

Scope of Services 

State Loan Repayment Program 

The scope of services for this contract between Nadia Harrigan, PsychNP (Contractor) and the 
New Hampshire Department of Health and Human Services, Division of Public Health Services 
(Department) is set forth in the attached "Memorandum of Agreement - State Loan Repayment 
Program" (Attachment 1) the terms of which are hereby incorporated by reference into this 
Agreement as if fully set forth herein. 
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Method and Conditions Precedent to Payment 

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

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

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

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

3. Within thirty (30) days of confirmation , the State shall make payment to the Contractor. 
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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 thats/he does not have an unserved obligation for service to a Federal, 
State, or local government, or any other entity. 

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

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

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

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

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

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

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

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

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

1.9. Any amount the Commissioner determines that the Department is entitled to recover, shall 
be paid within one (1) year of the date the Commissioner determines that the Contractor is 
in breach of this contract. 
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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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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO 
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND 

WHISTLEBLOWER PROTECTIONS 

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

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

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

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

- 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) , wh ich 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 opportun ity 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 (NOAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for 
Enhancement of Contract Employee Whistleblower Protections, which protects employees against 
reprisal for certain whistle blowing activities in connection with federal grants and contracts. 

The certificate set out below is a material representation of fact upon which reliance is placed when the 
agency awards the grant. False certification or violation of the certification shall be grounds for 
suspension of payments, suspension or termination of grants, or government wide suspension or 
debarment. 
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In the event a Federal or State court or Federal or State administrative agency makes a finding of 
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex 
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to 
the applicable contracting agency or division within the Department of Health and Human Services, and 
to the Department of Health and Human Services Office of the Ombudsman. 

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

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

11/22/2022 

Date 

Contractor Name: 

Name: Nadia Harrigan 
Title: 

APRN 
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION 
AND OTHER RESPONSIBILITY MATTERS 

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

INSTRUCTIONS FOR CERTIFICATION 
1. By signing and submitting this proposal (contract) , the prospective primary participant is providing the 

certification set out below. 

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

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

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

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

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

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

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records 
in order to render in good faith the certification required by this clause. The knowledge and [~ 
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information of a participant is not required to exceed that which is normally possessed by a prudent 
person in the ordinary course of business dealings. 

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

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

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

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

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

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

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

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

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

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

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

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

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

11/22/2022 

Date 
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STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEAL TH AND HUMAN SERVICES 

DIVISION OF PUBLIC HEALTH SERVICES 

BUREAU OF HEALTHCARE ACCESS, EQUITY AND POLICY 

29 HAZEN DRIVE, CONCORD, NH 03301 
603-271-4988 1-800-852-3345 Ext. 4988 

Fax: 603-271-8705 TDD Access: 1-800-735-2964 
www.dhhs.nh.gov 

ATTACHMENT 1 

MEMORANDUM OF AGREEMENT 
State Loan Repayment Program 

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

Full Time Services 

This loan repayment contract is for full-time clinical practice, defined as working a 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 Services, Rural Health and Primary Care Section, who agree to make state 
loan repayment contributions Nadia Harrigan, 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 E, Laconia, NH 03246 (hereafter referred 
to as the Employer), and is working full-time at Lakes Region Mental Health Center, 40 Beacon Street 
E, Laconia, NH 03246 (hereafter referred as the Practice Site). 

2. The Practice Site is a Community Mental Health Center located in a MUA/P (ID# 07655) 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 $39,000 
over the service term. The Employer has agreed to provide loan repayment funds in an amount not 
to exceed $6,000. The agreement is to be effective January 1, 2023, or date of Governor and 
Executive Council approval, whichever is later through December 31, 2025. Following the effective 
date or the date of Governor and Council approval, whichever is later, the first payment of the contract 
will be paid during the first month of the following quarter, and quarterly thereafter for the duration of 
the contract. This agreement contains the option to extend the agreement for up to two additional 
years contingent upon satisfactory delivery of services, available funding , remaining loan obligation 
of the Contractor, the agreement of the parties and the approval of the Governor and Executive 
Council. 

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

6. The Contractor and Employer shall; 

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

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

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

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

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

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

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

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

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

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in 
the service areas, except that the Practice Site shall have a policy providing the patients unable to 
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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. 

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

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

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

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

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

o. The Commissioner of the NH Department of Health and Human Services, or designee, shall review 
the circumstances associated with a failure of the Contractor to comply with all provisions of the 
Contract and Memorandum of Agreement. If the failure is determined to be caused by circumstances 
beyond the Contractor's control , the Commissioner may waive any or all of the provisions of 
paragraphs 1.5 through 1. 7 of Exhibit D of the contract. 

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

a. First payment of $4500 of providing services obligated under this contract. 
b. Second payment of $4500 of providing services obligated under this contract. 
c. Third payment of $4500 of providing services obligated under this contract 
d. Fourth payment of $4500 of providing services obligated under this contract. 
e. Fifth payment of $3250 of providing services obligated under this contract. 
f. Sixth payment of $3250 of providing services obligated under this contract. 
g. Seventh payment of $3250 of providing services obligated under this contract. 
h. Eighth payment of $3250 of providing services obligated under this contract. 
i. Ninth payment of $2000 of providing services obligated under the contract. 
j . Tenth payment of $2000 of providing services obligated under the contract. 
k. Eleventh payment of $2000 of providing services obligated under the contract. 
I. Twelfth and final payment of $2000 of providing services obligated under the contract. 

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

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

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

11/22/2022 

Maggie Pritchard, CEO Date 
Lakes Region Mental Health Center 

c;z:·~~ 
1E88GAFA1BFBM8 .. 

11/22 /2022 

Nadia Harrigan, PsychNP Date 
Lakes Region Mental Health Center 

~DocuSig ned by: ? .ctr,~,;,. M. 'T,\ky 
S1Gl'll,SVilll'r;J1Cli 

11/23/ 2022 

Patricia M. Tilley, MS Ed, Director Date 
DHHS, Division of Public Health Services 
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ACORD® CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DD/YYYY) 

~ 12/01/2022 

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 Sarah Cullen, AINS, ACSR NAME: 

Cross Insurance-Laconia rtigNJ
0 

Extl: (603) 524-2425 I FAX 
IA/C, Nol: (603) 524-3666 

155 Court Street E-MAIL sarah.cullen@crossagency.com ADDRESS: 

INSURER(S) AFFORDING COVERAGE NAIC # 

Laconia NH 03246 INSURER A: Ace American Insurance Company 

INSURED INSURER B : ACE Property & Casua lty Ins Co 

Lakes Region Mental Health Center, Inc. INSURER C : New Hampshire Employers Ins Co 13083 

40 Beacon Street East INSURER D: 

INSURER E: 
Laconia NH 03246 INSURER F: 

COVERAGES CERTIFICATE NUMBER· CL2261600009 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 l~UUL 1::.uc, POLICY EFF POLICY EXP 
LIMITS LTR TYPE OF INSURANCE INSD WI/D POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYYY) 

X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000 - D CLAIMS-MADE [8] OCCUR 
UAMAGE IU HENIED 
PREMISES (Ea occurrence\ s 250,000 

MED EXP (Any one person) s 25,000 
>--

A SVRD37803601013 06/26/2022 06/26/2023 PERSONAL & ADV INJURY s 1,000,000 
>--

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000 

~ □ PRO- □ LOC PRODUCTS - COMP/OP AGG s 3,000,000 POLICY JECT 

OTHER: Employee Benefits Liab s 1,000,000 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s 2,000,000 (Ea accident\ >--

~ ANY AUTO BODILY INJURY (Per person) s - SCHEDULED A OWNED CALH08618574013 06/26/2022 06/26/2023 BODILY INJURY (Per accident) s 
>-- AUTOS ONLY - AUTOS 

HIRED NON-OWNED PROPERTY DAMAGE s 
>-- AUTOS ONLY - AUTOS ONLY (Per accident} 

Medical payments s 1,000 

~ UMBRELLA LIAB ~ OCCUR EACH OCCURRENCE s 4,000,000 

B EXCESS LIAB CLAIMS-MADE XOOG25516540013 06/26/2022 06/26/2023 AGGREGATE s 4,000,000 

DED I I RETENTION $ s 
WORKERS COMPENSATION XI ~~fTUTE I I OTH-
AND EMPLOYERS' LIABILITY ER 

Y/N 1,000,000 
C 

ANY PROPRIETOR/PARTNER/EXECUTIVE 
~ N/A ECC-600-4000907-2022A 06/26/2022 06/26/2023 E.L. EACH ACCIDENT s 

OFFICER/MEMBER EXCLUDED? 1,000,000 (Mandatory in NH) E.L. DISEASE · EA EMPLOYEE s 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE · POLICY LIMIT s 1,000,000 

Per Incident $5,000,000 

A 
Professional Liability 

OGLG2551662A013 06/26/2022 06/26/2023 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 

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

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

129 Pleasant Street 
AUTHORIZED REPRESENTATIVE 

Concord NH 03301 
I -S~ 0,J\~ 

© 1988-2015ACORD CORPORATION. All nghts reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 
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SUMMARY 

Nadia Harrigan 
NH RN License: 066778-21 

-
• 
• 

Nursing care professional dedicate.d to sensitive patient care and precise, appropriate mediclll hd~ 

Self-starter determined to find the best way to provide care for each patient as m individwl . 

WORK EXPERIENCE 
Psychiatric Mcmal-HcnJtb Nurse Practltior1er l..aro11ia e,"' P/ymoulh NH 

Lala, Rt_giM Mtntal Health Center 
Aug 2021 • Prem;t 

• Provide psychiatric ev;1luation, medication management and general care to children, adolescents, and 
adults ,vith mental needs 

Psychiatric/Emergency Room Nur$e ]A(llllia, J\'J J Aug 2016- Axg 2021 

Lake.t &,gion Gmm1/ Jlqpital 

• .Provide emergency services to acutely mentally ill patients and the general population 

Emergency Room Nurse Wo(/tb<1ro NH A11,1;2017-April 2019 
H11ggiJ11 Hospital 

• Provide emergency services to general population 

Rehabilitation Registered Nurse, Portsmouth NH 

Northea;t Rehabilitalto11 Hospital N,twor.k af Ptasr, Portsmg11th NH Jan 2015-Ju!J 2016 

• Primary nursing care to acute rehabilitation patient population including medication administration, 
assessment of care, and providing quality cue. 

Psychiatric Registered Nurse, Portsmouth, NH 

Portm1J11th &giQfla/ Hospital Nov 2012-N1;v 2015 

• Primary mme care to psychiatric patient population including medication iidministration, assessing and 
teassessing mental and medical status on an inpatient crisis unit. 

Nursing Staff, Apopka, FL 

Q,urt, 1 er. Camp 1ound,rbird Ju111 2012-Aug. 2012 

• Pro"'-i<le medical care under the supervision of the Camp Doctor and the Camp Nurse for individuals with 
physical and mental disabilities. 

EDUCATION 
R.rl'icr University, Nashua, NH 

Poif-Ma.rter'I Ort!fitalt in Pyr:hiatri, MtNtol-Health Practitioner 

University of New Hamp&hirc Durham, NH 
Mmkr of S rim« ,it EPidmn-Baml N11rsi11.g 

Univeuity of Central Florida, Orlando, FL 

Bruh,lcr ef Scierm in Nursit1l, 

Gradwrltd MqJ 2021 

GrlUUl(lted M<!J 2018 

Graduated Mqy 2012 

• Maintained a Dean's List status throughout majority of academic career, with n 3.6 cumulative GPA. 

• Awarded scholarships for academic performance, including UCF Fh:st Generation <'rrnnt, Bright Futw:es 
Scbolarship. Ida Kinsley Memorial Nuuing Scholarship and Black History Committee Scholarships 
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License Number: 066778-23 
Adive 

State of New Hatnpshire 

Board of Nursing 

Authorized as 
APRN-NP-Psychiatric Mental Health 

Issued To 

NADIA ELIZABETH HARRIGAN 

Issue Date: 08/12/2021 

Ext>iration Date: 12/25/2022 
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FORM NUMBER P-37 (version 12/11/2019) 
Subject: State Loan Repayment Program (SLRP-2023-DPHS-03-REPAY-10) 

Notice: This agreement and all of its attachments shall become public upon submission to Governor and 
Executi ve 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 

New Hampshire Department of Health and Human Services 129 Pleasant Street 
Concord , NH 03301 -3857 

1.3 Contractor Name 1.4 Contractor Address 

Rachel Rose Lally 105 Loudon Road, Building #3 
Concord, NH 03301 

1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation 
Number 

05-095-094-940010- 12/31 /2025 $45,000 
603-228-054 7 24650000-103-502664 

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 

l~n•~:~~ 
Rachel Rose Lally 

Date:11/28/202 > 
CMHC, MS 

1.1 3 State Agency Signature 1.14 Name and Title of State Agency Signatory rDocuSigned by: 
Date:11/28/2027 

Patricia M. Tilley 

? 4 ... ,~,~ M. -r,\ky Director 

1.15 Approval 6y the N.H. Department of Administration, Division of Personnel (if applicable) 

By: Director, On: 

1.1 6 Approval by the Attorney General (Form, Substance and Execution) (if applicable) 

By: r-1:i~n: ba~~vi~o On:11/30/2022 

1.17 Approvaf'by the Governor and Executive Council (if applicable) 

G&C Item number: 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 I.I 
("State"), engages contractor identified in block 1.3 
("Contractor") to perform, and the Contractor shall perform, the 
work or sale of goods, or both, identified and more particularly 
described in the attached EXHIBIT B which is incorporated 
herein by reference ("'Services"). 

3. EFFECTIVE DATE/COMPLETION OF SERVICES. 
3.1 Notwithstanding any provision of this Agreement to the 
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 as indicated in block 1.17, 
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. 
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 affected 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. In no event shall the State be li ab le for any payments 
hereunder in excess of such available appropriated funds. In the 
event of a reduction or termination of appropriated funds, 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 thi s 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 The payment by the State of the contract price shall be the 
only and the complete reimbursement to the Contractor for all 
expenses, of whatever nature incurred by the Contractor in the 
performance hereof, and shall be the only and the complete 

compensation to the Contractor for the Services. The State shall 
have no liability to the Contractor other than the contract price. 
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 oflaw. 
5.4 Notwithstanding any provision in this Agreement to the 
contrary, and notwithstanding unexpected circumstances, in no 
event sh al I the total of al I payments authorized, or actually made 
hereunder, exceed the Price Limitation set forth in block 1.8. 

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 ri ghts and equal 
employment oppo1iunity laws. In addition, if thi s 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 race, color, religion, creed, age, sex, handicap, sexual 
orientation, or national origin and will take affirmative action to 
prevent such discrimination. 
6.3. 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 all rules, regulations 
and orders, and 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 Unless otherwise authorized in writing, during the term of 
this Agreement, and for a period of six (6) months after the 
Completion Date in block 1.7, the Contractor shall not hire, and 
shall not permit any subcontractor or other person, firm or 
corporation with whom it is engaged in a combined effort to 
perform the Services to hire, any person who is a State employee 
or official, who is materially involved in the procurement, 
administration or performance of this Agreement. This 
provision shall survive termination of this Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his or her 
successor, shall be the State 's representative. In the event of any 
dispute concerning the interpretation of this Agreement, the 
Contracting Officer's decision shall be final for the State. 

Page 2 of 4 r::; 
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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) days from the 
date of the notice; and if the Event of Default is not timely cured, 
terminate this Agreement, effective two (2) 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 remedi es at law or in equity, or 
both. 
8.3. No failure by the State to enforce any provisions hereof after 
any Event of Default shall be deemed a waiver of its rights with 
regard to that Event of Default, or any subsequent Event of 
Default. No express failure to enforce any Event of Default shall 
be deemed a waiver of the right of the State to enforce each and 
all of the provisions hereof upon any further or other Event of 
Defau lt on the part of the Contractor. 

9. TERMINATION. 
9.1 Notwithstanding paragraph 8, the State may, at its sole 
di scretion, terminate the Agreement for any reason, in whole or 
in part, by thirty (30) 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) 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. The form, subject matter, 
content, and number of copies of the Termination Report shall 
be identical to those of any Final Report described in the attached 
EXHIBIT B. In addition, at the State's discretion, the Contractor 
shall, within 15 days of notice of early termination, develop and 

submit to the State a Transition Plan for services under the 
Agreement. 

10. DAT A/ ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
10.1 As used in this Agreement, the word "data" shall mean all 
information and things developed or obtained during the 
performance of, or acquired or developed by reason of, this 
Agreement, including, but not limited to, all studies, reports, 
files, formulae, surveys, maps, charts, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, graphic 
representations, computer programs, computer printouts, notes, 
letters, memoranda, papers, and documents, all whether 
finished or unfinished. 
10.2 All data and any property which has been received from 
the State or purchased with funds provided for that purpose 
under this Agreement, shall be the property of the State, and 
shall be returned to the State upon demand or upon termination 
of this Agreement for any reason. 
10.3 Confidentiality of data shall be governed by N.H. RSA 
chapter 91-A or other existing law. Disclosure of data 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 The Contractor sha ll not assign, or otherwise transfer any 
interest in this Agreement without the prior written notice, which 
shall be provided to the State at least fifteen (15) days prior to 
the assignment, and a written consent of the State. For purposes 
of this paragraph, 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 al I 
of the assets of the Contractor. 
12.2 None of the Services shall be subcontracted by the 
Contractor without prior written notice and consent of the State. 
The State is entitled to copies of all subcontracts and assignment 
agreements and shal l not be bound by any provisions contained 
in a subcontract or an assignment agreement to which it is not a 
party. 

13. INDEMNIFICATION. Unless otherwise exempted by law, 
the Contractor shall indemnify and hold harmless the State, its 
officers and employees, from and against any and all claims, 
li abi lities and costs for any personal injury or property damages, 
patent or copyright infringement, or other claims asserted against 
the State, its officers or employees, which arise out of ( or which 
may be claimed to arise out of) the acts or omir;· sof the 
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Contractor, or subcontractors, including but not limited to the 
negligence, reckless or intentional conduct. The State shal l 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 sovereign 
immunity of the State, which immunity is hereby reserved to the 
State. This covenant in paragraph 13 shall survive the 
termination of this Agreement. 

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 prope1iy 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 lnsurance, 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 his or her successor, a certificate(s) of 
insurance for all insurance required under this Agreement. 
Contractor shall also furnish to the Contracting Officer identified 
in block 1.9, or his or her successor, certificate(s) of insurance 
for all renewal(s) of insurance required under this Agreement no 
later than ten (l 0) days prior to the expiration date of each 
insurance policy. 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, ce1iifies 
and warrants that the Contractor is in compliance with or exempt 
from, the requirements ofN.H. RSA chapter 28 1-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 his or her successor, proofofWorkers' 
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. NOTICE. Any notice by a pa1iy 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 I .4, herein. 

17. 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. 

18. CHOICE OF LAW AND FORUM. This Agreement shall 
be governed, interpreted and construed in accordance with the 
laws of the State of New Hampshire, and is binding upon and 
inures to the benefit of the parties and their respective successors 
and assigns. The wording used in this Agreement is the wording 
chosen by the paiiies to express their mutual intent, and no rule 
of construction shall be applied against or in favor of any party. 
Any actions arising out of this Agreement shall be brought and 
maintained in New Hampshire Superior Court which shall have 
exclusive jurisdiction thereof. 

19. CONFLICTING TERMS. In the event of a conflict 
between the terms of this P-37 form (as modified in EXHIBIT 
A) and/or attachments and amendment thereof, the terms of the 
P-37 (as modified in EXHIBIT A) shall control. 

20. THIRD PARTIES. The parties hereto do not intend to 
benefit any third paiiies and this Agreement shall not be 
construed to confer any such benefit. 

21. 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. 

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

23. 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. 

24. 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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Exhibit A 
Full Time Services 

REVISIONS TO GENERAL PROVISIONS 

1. Revisions to Form P-37, General Provisions 

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

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

State Loan Repayment Program 

The scope of services for this contract between Rachel Rose Lally, MHC (Contractor) and the 
New Hampshire Department of Health and Human Services, Division of Public Health Services 
(Department) is set forth in the attached "Memorandum of Agreement - State Loan Repayment 
Program" (Attachment 1) the terms of which are hereby incorporated by reference into this 
Agreement as if fully set forth herein. 

Exhibit B 
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Method and Conditions Precedent to Payment 

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

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

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

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

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

Exhibit C ~ Contractor Initials ~,?l 
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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 thats/he does not have an unserved obligation for service to a Federal, 
State, or local government, or any other entity. 

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

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

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

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

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

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

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

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

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

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

Exhibit D Special Provisions 
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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 thi_s Agreement and any sub-contract or sub- agreement if it is determined that 
payments, gratuities or offers of employment of any kind were offered or received by any 
officials, officers, employees or agents of the Contractor or Sub-Contractor. 

3. Credits 

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

4. Debarment, Suspension and Other Responsibility Matters 

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

Exhibit D Special Provisions 
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO 
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND 

WHISTLEBLOWER PROTECTIONS 

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

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits 
recipients of federal funding under this statute from discriminating , either in employment practices or in 
the del ivery 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 obl igations 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, colo r, religion , national origin , and sex. The Act includes Equal 
Employment Opportunity Plan requ irements; 

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, wh ich 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 ), wh ich proh ibits 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 opportun ity for persons w ith disabilities in employment, State and local 
government services, public accommodations, commercial facil ities, 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 rece iving 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 fa ith-based and community 
organizations) ; Executive Order No. 13559, which provide fundamental principles and policy-making 
criteria for partnerships with faith-based and neighborhood organizations; 

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

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

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

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

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

11/28/2022 

Date 

Contractor Name: 

r:OocuSigned by: 

)~1f~:~~ 
Name: Rachel Rose Lally 
Title: 

CMHC, MS 
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION 
AND OTHER RESPONSIBILITY MATTERS 

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

INSTRUCTIONS FOR CERTIFICATION 
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the 

certification set out below. 

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

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

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

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered 
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and 
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and 
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See https// 
www. gov info .gov /a pp/details/CF R-2 004-title4 5-vo 11 /CF R-2 004-title45-vol 1-part76/context. 

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

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

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records 
in order to render in good faith the certification required by this clause. The knowledge and cm 
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information of a participant is not required to exceed that which is normally possessed by a prudent 
person in the ordinary course of business dealings. 

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

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

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

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

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

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

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

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

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

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

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

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

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

11/28/2022 

Date 
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DEPARTMENT OF HEAL TH AND HUMAN SERVICES 

DIVISION OF PUBLIC HEALTH SERVICES 
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603-271-4988 1-800-852-3345 Ext. 4988 

Fax: 603-271-8705 TDD Access: 1-800-735-2964 
www.dhhs.nh.gov 

ATTACHMENT 1 

MEMORANDUM OF AGREEMENT 
State Loan Repayment Program 

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

Full Time Services 

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

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

b. OB/GYN physicians, 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. 

(rev 6/16) 

Attachment 1 - Memorandum of Agreement State Loan Repayment Program 

Page 1 of 6 

r::; 
Contractor Initials~ 

11/28/2022 
Date __ 



DocuSign Envelope ID: 8FC862E6-96AA-4D23-AC45-0AD4B0211 EA3 

ATTACHMENT 1 - MEMORANDUM OF AGREEMENT 

STATEMENT OF AGREEMENT 

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services, 
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make state 
loan repayment contributions Rachel Rose Lally, 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 Center, PO Box 2032, Concord, NH 03302-2032 (hereafter 
referred to as the Employer), and is working full-time at Riverbend Community Mental Health Center, 
105 Loudon Road, Building #3, Concord, NH 03301 (hereafter referred as the Practice Site). 

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

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

4. 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 January 1, 2023, or date of Governor and 
Executive Council approval, whichever is later through December 31, 2025. Following the effective 
date or the date of Governor and Council approval, whichever is later, the first payment of the contract 
will be paid during the first month of the following quarter, and quarterly thereafter for the duration of 
the contract. This agreement contains the option to extend the agreement for up to two additional 
years contingent upon satisfactory delivery of services, available funding, remaining loan obligation 
of the Contractor, the agreement of the parties and the approval of the Governor and Executive 
Council. 

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

6. The Contractor and Employer shall; 

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

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

c. The Employer shall maintain the practice schedule of the Contractor for the number of hours per week 
specified in the Memorandum of Agreement. Any changes in practice circumstances are subject to 
the approval of the Rural Health & Primary Care Section based upon the policies of the program. The 
Employer/Practice Site must notify the Primary Care Workforce Coordinator and receive approvf11Qf 
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any changes in writing at least two (2) weeks in advance of any consideration of permanent changes 
in the sites or circumstances of the contractor under their agreement. 

d. Insurance: 
1. The Employer shall, at its sole expense, obtain and maintain in force, and shall require any 

subcontractor or assignee to obtain and maintain in force, the following insurance: 
a. comprehensive general liability insurance against all claims of bodily injury, death or 

property damage, in amounts of not less than $1,000,000 per occurrence and 
$2,000,000 aggregate; and 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

o. The Commissioner of the NH Department of Health and Human Services, or designee, shall review 
the circumstances associated with a failure of the Contractor to comply with all provisions of the 
Contract and Memorandum of Agreement. If the failure is determined to be caused by circumstances 
beyond the Contractor's control, the Commissioner may waive any or all of the provisions of 
paragraphs 1.5 through 1. 7 of Exhibit D of the contract. 

p. Transfer requests are considered in extreme situations on a case-by-case basis. The Contractor 
under the State Loan Repayment Program is expected to honor their contract with the healthcare 
organization and the State. An example of when a transfer request might be approved is the closure 
of the healthcare organization under the Memorandum of Agreement. Should a transfer request be 
approved, the healthcare provider will be expected to continue at another equally qualified site within 
two months. In no circumstances can a health care provider leave the employing healthcare practice 
site without prior approval from the Rural Health & Primary Care Section, or s/he will be placed in 
default and will be considered in breach of contract. 
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT 

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

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

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

All information provided to the NH Department of Health and Human Services, Division of Public Health 
Services, Rural Health and Primary Care Section will be held in strict confidence. 
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11/28/2022 

Lisa Madden, CEO Date 
Riverbend Community Mental Health Center 

11/28/2022 

Rachel Rose Lally, MHC Date 
Riverbend Community Mental Health Center 

11/28/2022 

Patricia M. Tilley, MS Ed, Director Date 
DHHS, Division of Public Health Services 
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ACORD™ CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DD/YYYY) 

9/28/2022 
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 any rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER ~f~i ~c T Linda Jaeger, CIC 
LISI Insurance Services LLC Ft8NJo, Extl: 855 87 4-0123 fit~. No): 
3 Executive Park Drive, Suite 300 it1D~~ss: linda.jaeger@usi.com 
Bedford, NH 03110 

INSURER(S) AFFORDING COVERAGE NAIC # 
855 874-0123 INSURER A : Philadelphia Indemnity Insurance Co. 18058 
INSURED INSURER B: Gran ite State Healthcare & Human Svc WC NONAIC 

Riverbend Community Mental Health Inc. 
INSURERC : 

P.O. Box 2032 
INSURER D: 

Concord, NH 03302-2032 
INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 

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

INSR TYPE OF INSURANCE ADDL SUBR 1 ,:~hl5N~Yl 1,:~hl5N~l LIMITS LTR INSR WVD POLICY NUMBER 

A __x COMMERCIAL GENERAL LIABILITY PHPK2471016 ~ 0/01/2022 10/01/2023 EACH OCCURRENCE $1 000 000 

==i CLAIMS-MADE ~ OCCUR 
SAMA~H9i RENTED s 100,000 REMI Ea occurrence\ -
MED EXP (Any one person) s5 000 -
PERSONAL & ADV INJURY s1,000,000 -

GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s3,000,000 
~ nPRO- ~LOG PRODUCTS· COMP/OP AGG s3,000,000 POLICY• _ JECT 

OTHER s 

A AUTOMO BILE LIABILITY PHPK2471013 ~0/01/2022 10/01/2023 COMBINED SINGLE LIMIT s1 ,000,000 /Ea accident\ -
X ANY AUTO BODILY INJURY (Per person) s 

OWNED - SCHEDULED BODILY INJURY (Per accident) S 
- AUTOS ONLY >-- AUTOS 

X HIRED X NON-OWNED iP~?~~dTe~t~AMAGE s AUTOS ONLY >-- AUTOS ONLY 
$ 

A __x UMBRELLA LIAB 
~OCCUR PHUB834651 ~0/01/2022 10/01/2023 EACH OCCURRENCE s10 000 000 

EXCESS LIAB CLAIMS-MADE AGGREGATE s10 000 000 

oEo I XI RETENTION s$1 0 K s 

B WORKERS COMPENSATION HCHS20220000049 p110112022 01/01/2023 X l~~~TIJTF I l~JH-
AND EMPLOYERS' LIABILITY y / N 

3A States : NH E.L. EACH ACCIDENT s1 000 000 ANY PROPRIETOR/PARTNER/EXECUTIVE Cm 
OFFICER/MEMBER EXCLUDED? N N / A 
(Mandatory in NH) EL DISEASE - EA EMPLOYEE s1 ,000 000 
If yes, describe under 

EL DISEASE - POLICY LIMIT s1 ,000,000 DESCRIPTION OF OPERATIONS below ---

A Professional PHPK2471016 ~ 0/01/2022 10/01/2023 $1,000,000 Ea. Incident 

Liability $3,000,000 Aggregate 

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

CERTIFICATE HOLDER CANCELLATION 

State of New Hampshire 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Department of Health and Human ACCORDANCE WITH THE POLICY PROVISIONS. 

Services 
129 Pleasant Street AUTHORIZED REPRESENTATIVE 

Concord, NH 03301 .s--~ I 
© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) 1 of 1 
#S37573333/M37564110 

The ACORD name and logo are registered marks of ACORD 
SP1ZP 



DocuSign Envelope ID: 8FC862E6-96AA-4D23-AC45-0AD4B0211 EA3 

PROFESSIONAL 

SUMMARY 

SKILLS 

WORK HISTORY 

Rachel R. I. all 

Eager clinician seeking an opportunity to expand my experience working with 
children and families who are facing adversities by taking a clinical counseling 
role in the mental health field. 

• Passionate about mental health 
treatment 

• Works well on teams 
• Time management skills 

CHILD AND FAMILY THERAPIST 

• Well-versed in clinical 
documentation 

• Connects well with children and 
families 

• Leadership capabilities 

10/2021 to CURRENT 
CHILD AND FAMILY THERAPIST INTERN 

Riverbend Community Mental Health I Concord, NH 

01/2021 to 09/2021 

• Provided individual therapy to children ages 7-18 as well as parent only 
sessions, family counseling and group counseling both in-person and on 
telehealth 

• Completed all clinical documentation for clients including creating and 
monitoring treatment plans as well as use with an electronic medical record 

• Conducted intake sessions which Included completing clinical assessments 
and diagnosing of client symptomology 

• Collaborated with team members and used effective communication to 
coordinate best care 

• Made referrals to additional services as ciinically indicated as well as 
coordinated care with outside agencies/organizations 

• Built rapport and positive relationships with children and families to support 
them in meeting their goals 

CHILD OUTREACH COUNSELOR 09/2017 to 09/2021 

Riverbend Community Mental Health I Concord, NH 

• Supported children in community based activities to help them progress 
towards their treatment goals 

• Facilitated check-ins with families to discuss treatment and offer parenting 

suggestions as needed 
• Completed case management on an as needed biases 
• Was trained in RENEW and implemented this with clients at a local high 

school 
• Worked on a small team to develop a bachelors level internship program 

and supervised an intern 
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EDUCATION 

• Managed client crisis's while out in the community and responded in ways 
that kept myself, others and the client safe 

• Provided behavioral supports at a local summer canip 

COMMUNITY SUPPORT SPECIALIST 
Monadnock Family Services I Keene, NH 

• Supported staff in running a summer camp with clients 
• Designed camp activities 

06/2016 to 08/201 7 

• Provided behavioral supports to clients as needed while attending summer 
camp 

• Worked one-on-one with a client during the school year to support him in 

building social skills 

MENTOR 1012013 to 0612017 
Big Brothers, Big Sisters I Keene, NH 

• Supported my "little sister" in community based activities to help promote 
her social skill development and provide positive mentorship 

INTERN 02/2017 to 04/2017 
Walpole School District I Walpole, NH 

• Observed a guidance counselor to learn more about their role within the 
school system, duties of the job and sat in on counseling sessions with 

students 

INTERN 09/2016 to 1212016 

O.C.Y.F.1 Keene, NH 
• Observed a case worker's day-to-day tasks such as attending court 

hearings, completing assessments/investigations and supporting parents 

involved in services 

Master of Science Degree I Clinical Mental Health Counseling 

New England College, NH 
GPA: 4.0 

O Bachelor of Arts Degree I Psychology 
Keene State College, Keene, NH 
GPA: 3.8 
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FORM NUMBER P-37 (version 12/11/2019) 
Subject: State Loan Repayment Program (SLRP-2023-DPHS-03-REPAY-ll) 

Notice: Th is agreement and all of its attachments shall become public upon submission to Governor and 
Executive Counci l for approval. Any information that is private, confidential or proprietary must 
be clearly identi tied 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 

New Hampshire Department of Health and Human Services 129 Pleasant Street 
Concord, NH 03301-3857 

1.3 Contractor Name 1.4 Contractor Address 

Richard M. Williams 401 Cypress Street 
Manchester, NH 03103 

1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation 
Number 

05-095-094-940010- 12/31 /2025 $22,500 
603-623-1916 24650000-103-502664 

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 

~:;:;t;. (}JiUi~ s 

Ric hard M. Wi lli ams 
Date:11/18/202 J 

APRN , PMHNP-BC 

1. 13 State Agency Signature 1.14 Name and T itle of State Agency Signatory r DocuSigned by: Patricia M. Till ey 

? .d;r,~,;,., M. 1 ,\\c.7 
Date:11/21/202 J 

Director 

1.15 Approval oy me N.H. Department of Administration, Division of Personnel (if applicable) 

By: Director, On: 

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

By: lfo{:: bQ~Ylvi~ 
On: 11/22/2022 

1.17 Approvarti'y tne Governor and Executive Council (if applicable) 

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

r::\, Page 1 of 4 
Contractor Initials~ 

Date ..,...1 .,_17,,..,. 1--<>8 --f"/2'H'0'""22 
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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 pa1iies hereunder, shall 
become effective on the date the Governor and Executive 
Council approve this Agreement as indicated in block 1.17, 
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. 
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 affected 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. 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, 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 The payment by the State of the contract price shall be the 
only and the complete reimbursement to the Contractor for all 
expenses, of whatever nature incurred by the Contractor in the 
performance hereof, and shall be the only and the complete 

compensation to the Contractor for the Services. The State shall 
have no liability to the Contractor other than the contract price. 
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 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. 

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. 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 race, color, religion, creed, age, sex, handicap, sexual 
orientation, or national origin and will take affirmative action to 
prevent such discrimination. 
6.3. 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 all rules, regulations 
and orders, and 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 Unless otherwise authorized in writing, during the term of 
this Agreement, and for a period of six (6) months after the 
Completion Date in block 1.7, the Contractor shall not hire, and 
shall not permit any subcontractor or other person, firm or 
corporation with whom it is engaged in a combined effort to 
perform the Services to hire, any person who is a State employee 
or official, who is materially involved in the procurement, 
administration or performance of this Agreement. This 
provision shall survive termination of this Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his or her 
successor, shall be the State's representative. In the event of any 
dispute concerning the interpretation of this Agreement, the 
Contracting Officer's decision shall be final for the State. 

Page 2 of 4 r::: 111 
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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 
thi s Agreement. 
8.2 Upon the occurrence of any Event of Defau It , 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) days from the 
date of the notice; and if the Event of Default is not timely cured, 
terminate this Agreement, effective two (2) days after giving the 
Contractor notice of termination; 
8.2.2 give the Contractor a written notice specifying the Event of 
Defau lt 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 
Defau lt, treat the Agreement as breached , terminate the 
Agreement and pursue any of its remedies at law or in equity, or 
both. 
8.3. No failure by the State to enforce any provisions hereof after 
any Event of Default shall be deemed a waiver of its rights with 
regard to that Event of Default, or any subsequent Event of 
Default. No express failure to enforce any Event of Default shall 
be deemed a waiver of the right of the State to enforce each and 
all of the provisions hereof upon any further or other Event of 
Default on the part of the Contractor. 

9. TERMINATION. 
9.1 Notwithstanding paragraph 8, the State may, at its sole 
discretion, terminate the Agreement for any reason, in whole or 
in pai1, by thirty (30) 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 di scretion, deliver to the 
Contracting Officer, not later than fifteen (15) 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. The form, subject matter, 
content, and number of copies of the Termination Report shall 
be identical to those of any Final Repm1 described in the attached 
EXHIBIT B. In addition, at the State's discretion, the Contractor 
shall, within 15 days of notice of early termination, develop and 

submit to the State a Transition Plan for services under the 
Agreement. 

10. DAT A/ ACCESS/CONFIDENTIALITY I 
PRESERVATION. 
10.1 As used in this Agreement, the word "data" shall mean all 
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, cha11s, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, graphic 
representations, computer programs, computer printouts, notes, 
letters, memoranda, papers, and documents, all whether 
finished or unfinished. 
I 0.2 All data and any prope11y which has been received from 
the State or purchased with funds provided for that purpose 
under this Agreement, shal l 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 Confidentiality of data shall be governed by N.H. RSA 
chapter 91-A or other existing law. Disc losure of data requires 
prior written approval of the State. 

11. CONTRACTOR'S RELATION TO THE STATE. In the 
performance of thi s 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. ASSIGNl\1ENT/DELEGA Tl ON/SUBCONTRACTS. 
12 .1 The Contractor shall not assign, or otherwise transfer any 
interest in this Agreement without the prior written notice, which 
shall be provided to the State at least ti fteen ( 15) days prior to 
the assignment, and a written consent of the State. For purposes 
of this paragraph, 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 .2 None of the Services shall be subcontracted by the 
Contractor without prior written notice and consent of the State. 
The State is entitled to copies of al I 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. Unless otherwise exempted by law, 
the Contractor shall indemnify and hold harmless the State, its 
officers and employees, from and against any and all claims, 
liabilities and costs for any personal injury or property damages, 
patent or copyright infringement, or other claims asserted against 
the State, its officers or employees, which arise out of(or which 
may be claimed to arise out of) the acts or omi~-sof the 
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Contractor, or subcontractors, including but not limited to the 
negligence, reckless or intentional conduct. The State shall not 
be li able 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 sovereign 
immunity of the State, which immunity is hereby reserved to the 
State. This covenant in paragraph 13 shall survive the 
termination of thi s Agreement. 

14. INSURANCE. 
14.1 The Contractor shall, at its sole expense, obtain and 
continuously maintain in force, and shal l 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 occu1Tence 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 his or her successor, a certi ficate(s) of 
insurance for all insurance required under this Agreement. 
Contractor shall also furnish to the Contracting Officer identified 
in block 1.9, or his or her successor, certificate(s) of insurance 
for all renewal(s) of insurance required under this Agreement no 
later than ten (10) days prior to the expiration date of each 
insurance policy. 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 ofN.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 unde1iake pursuant to this 
Agreement. The Contractor shal l furnish the Contracting Officer 
identified in block 1.9, or his or her successor, proofofWorkers' 
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. 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 ce1iified 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. 

17. 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. 

18. CHOICE OF LAW AND FORUM. This Agreement shall 
be governed, interpreted and construed in accordance with the 
laws of the State of New Hampshire, and is binding upon and 
inures to the benefit of the parties and their respect ive successors 
and assigns. The wording used in thi s Agreement is the wording 
chosen by the paiiies to express their mutual intent, and no rule 
of construction shall be applied against or in favor of any party. 
Any actions arising out of thi s Agreement shall be brought and 
maintained in New Hampshire Superior Court which shall have 
exclusive jurisdiction thereof. 

19. CONFLICTING TERMS. In the event of a conflict 
between the terms of this P-37 form (as modified in EXHIBIT 
A) and/or attachments and amendment thereof, the terms of the 
P-37 (as modified in EXHIBIT A) shal l control. 

20. THIRD PARTIES. The parties hereto do not intend to 
benefit any third parties and this Agreement shall not be 
construed to confer any such benefit. 

21. 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. 

22. SPECIAL PROVISIONS. Additional or modifying 
provisions set fo1ih in the attached EXHIBIT A are incorporated 
herein by reference. 

23. 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 
thi s Agreement will remain in full force and effect. 

24. ENTIRE AGREEMENT. This Agreement, which may be 
executed in a number of counterpa1is, each of which shall be 
deemed an original, constitutes the entire agreement and 
understanding between the paiiies, and supersedes all prior 
agreements and understandings with respect to the subject matter 
hereof. 
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New Hampshire Department of Health and Human Services 

Exhibit A 
Full Time Services 

REVISIONS TO GENERAL PROVISIONS 

1. Revisions to Form P-37, General Provisions 

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

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

Exhibit B 

Scope of Services 

State Loan Repayment Program 

The scope of services for this contract between Richard M. Williams, PsychNP (Contractor) and 
the New Hampshire Department of Health and Human Services, Division of Public Health 
Services (Department) is set forth in the attached "Memorandum of Agreement - State Loan 
Repayment Program" (Attachment 1) the terms of which are hereby incorporated by reference 
into this Agreement as if fully set forth herein. 

Exhibit B 
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New Hampshire Department of Health and Human Services 

Exhibit C 

Method and Conditions Precedent to Payment 

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

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

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

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

3. Within thirty (30) days of confirmation, the State shall make payment to the Contractor. 
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New Hampshire Department of Health and Human Services 

Exhibit D 

Special Provisions 

State Loan Repayment Program 

1. Special Provisions to the Contract 

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

1.2. The Contractor shall submit, in a timely manner to the State of New Hampshire, any changes 
to the information provided in appl ication for this agreement, a copy of which is attached to 
this agreement. 

1.3. The Contractor shall provide the State of New Hampshire proof of employment or private 
practice agreement within the HPSA identified in Exhibit A, incorporating appropriate dates 
and working conditions. 

1.4. The Contractor shall provide all information necessary to the State of New Hampshire for it 
to meet its responsibilities set forth in the attached "Agreement - State Loan Repayment 
Program" (Attachment 1) the terms of which are hereby incorporated by reference into this 
Agreement as if fully set forth herein. 

1.5. If the Contractor fails to complete the period of obl igated 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 th is 
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 

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 

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO 
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND 

WHISTLEBLOWER PROTECTIONS 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable 
federal nondiscrimination requirements, which may include: 

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits 
recipients of federal funding under this statute from discriminating , either in employment practices or in 
the delivery of services or benefits, on the basis of race, color, religion , national origin , and sex. The Act 
requires certain recipients to produce an Equal Employment Opportunity Plan; 

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by 
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this 
statute are prohibited from discriminating, either in employment practices or in the delivery of services or 
benefits, on the basis of race, color, religion , national origin , and sex. The Act includes Equal 
Employment Opportunity Plan requirements ; 

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial 
assistance from discriminating on the basis of race, color, or national origin in any program or activity) ; 

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794 ), which prohibits recipients of Federal financial 
assistance from discriminating on the basis of disability, in regard to employment and the delivery of 
services or benefits , in any program or activity; 

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits 
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local 
government services, public accommodations, commercial facilities , and transportation ; 

- the Education Amendments of 1972 (20 U.S.C. Sections 1681 , 1683, 1685-86), which prohibits 
discrimination on the basis of sex in federally assisted education programs; 

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the 
basis of age in programs or activities receiving Federal financial assistance. It does not include 
employment discrimination ; 

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42 
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies 
and Procedures) ; Executive Order No. 13279 (equal protection of the laws for faith-based and community 
organizations) ; Executive Order No. 13559, which provide fundamental principles and policy-making 
criteria for partnerships with faith-based and neighborhood organizations; 

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based 
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization 
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for 
Enhancement of Contract Employee Whistleblower Protections, which protects employees against 
reprisal for certa in whistle blowing activities in connection with federal grants and contracts. 

The certificate set out below is a material representation of fact upon which reliance is placed when the 
agency awards the grant. False certification or violation of the certification shall be grounds for 
suspension of payments, suspension or termination of grants, or government wide suspension or 
debarment. 
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New Hampshire Department of Health and Human Services 

Exhibit E 

In the event a Federal or State court or Federal or State administrative agency makes a finding of 
discrimination after a due process hearing on the grounds of race, color, religion , national origin , or sex 
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to 
the applicable contracting agency or division within the Department of Health and Human Services, and 
to the Department of Health and Human Services Office of the Ombudsman. 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

I . By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions 
indicated above. 

11/18/2022 

Date 

Contractor Name: 

r:DocuSigned by: 

1 
l!;l~fe,~~ UJilli~s 

Name: Richard M. wi 11 i ams 
Title: APRN, PMHNP-BC 
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New Hampshire Department of Health and Human Services 
Exhibit F 

CERTIFICATION REGARDING DEBARMENT, SUSPENSION 
AND OTHER RESPONSIBILITY MATTERS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Executive Office of the President,. Executive Order 12549 and 45 CFR Part 76 regarding Debarment, 
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's 
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following 
Certification: 

INSTRUCTIONS FOR CERTIFICATION 
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the 

certification set out below. 

2. The inability of a person to provide the certification required below will not necessarily result in denial 
of participation in this covered transaction. If necessary, the prospective participant shall submit an 
explanation of why it cannot provide the certification. The certification or explanation will be 
considered in connection with the NH Department of Health and Human Services' (DHHS) 
determination whether to enter into this transaction. However, failure of the prospective primary 
participant to furnish a certification or an explanation shall disqualify such person from participation in 
this transaction. 

3. The certification in this clause is a material representation of fact upon which reliance was placed 
when DHHS determined to enter into this transaction. If it is later determined that the prospective 
primary participant knowingly rendered an erroneous certification, in addition to other remedies 
available to the Federal Government, DHHS may terminate th is transaction for cause or default. 

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to 
whom this proposal (contract) is submitted if at any time the prospective primary participant learns 
that its certification was erroneous when submitted or has become erroneous by reason of changed 
circumstances. 

5. The terms "covered transaction," "debarred," "suspended, " "ineligible, " "lower tier covered 
transaction, " "participant," "person," "primary covered transaction, " "principal, " "proposal, " and 
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and 
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See httpsJ/ 
www.govinfo.gov/a pp/details/CF R-2 004-title4 5-vol 1 /CF R-2 004-title45-vol 1-part 76/context. 

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the 
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered 
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded 
from participation in this covered transaction, unless authorized by DHHS. 

7. The prospective primary participant further agrees by submitting this proposal that it will include the 
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a 
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded 
from the covered transaction , unless it knows that the certification is erroneous. A participant may 
decide the method and frequency by which it determines the eligibility of its principals. Each 
participant may, but is not required to, check the Nonprocurement List (of excluded parties). 

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records 
in order to render in good faith the certification required by this clause. The knowledge and ~ 
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New Hampshire Department of Health and Human Services 
Exhibit F 

information of a participant is not required to exceed that which is normally possessed by a prudent 
person in the ordinary course of business dealings. 

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a 
covered transaction knowingly enters into a lower tier covered transaction with a person who is 
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in 
addition to other remedies available to the Federal government, DHHS may terminate this transaction 
for cause or default. 

PRIMARY COVERED TRANSACTIONS 
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its 

principals: 
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from covered transactions by any Federal department or agency; 
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had 

a civil judgment rendered against them for commission of fraud or a criminal offense in 
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local) 
transaction or a contract under a public transaction; violation of Federal or State antitrust 
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of 
records, making false statements, or receiving stolen property; 

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity 
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b) 
of this certification; and 

11.4. have not within a three-year period preceding this application/proposal had one or more public 
transactions (Federal, State or local) terminated for cause or default. 

12. Where the prospective primary participant is unable to certify to any of the statements in this 
certification, such prospective participant shall attach an explanation to this proposal (contract). 

LOWER TIER COVERED TRANSACTIONS 
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as 

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals: 
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from participation in this transaction by any federal department or agency. 
13.2. where the prospective lower tier participant is unable to certify to any of the above, such 

prospective participant shall attach an explanation to this proposal (contract). 

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will 
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and 
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

11/18/2022 

Date 
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Contractor Name: 

~::~:P~- a.u;,.,, 
Name. ~~}98 · M. Wi 11 i ams 

Title: APRN, PMHNP-BC 

Exhibit F - Certification Regarding Debarment, Suspension 
And Other Responsibility Matters 

Page 2 of2 

r::\1 
Contractor Initials-~---

11/18/2022 
Date ___ _ 



DocuSign Envelope ID: 2E015977-049C-4DEA-86E7-1 EC2F0691 ED2 

Lori A. Shibincttc 
Commissioner 

Patricia M. Tilley 
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STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION OF PUBLIC HEALTH SERVICES 

BUREAU OF HEALTHCARE ACCESS, EQUITY AND POLICY 

29 HAZEN DRIVE, CONCORD, NH 03301 
603-271-4988 1-800-852-3345 Ext. 4988 

Fax: 603-271-8705 TDD Access: 1-800-735-2964 
www.dhhs.nh.gov 

ATTACHMENT 1 

MEMORANDUM OF AGREEMENT 
State Loan Repayment Program 

Between Richard M. Williams, PsychNP, Contractor, Mental Health Center of Greater Manchester, and 
New Hampshire Department of Health & Human Services, Division of Public Health Services, Rural 
Health and Primary Care Section, the State, who administers the New Hampshire State Loan Repayment 
Program. The Program eligibility requirements are established by federal law authorizing the State Loan 
Repayment Program (Section 3881 of the Public Health Service Act, as amended by Public Law 101-
597). 

Full Time Services 

This loan repayment contract is for full-time clinical practice, defined as working a minimum of 40-hours 
per week, for at least 45 weeks each service year. The 40-hours per week may be compressed into no 
less than 4 days per week, with no more than 12 hours of work to be performed in any 24-hour period. 
Participants do not receive credit for hours worked over the required 40-hours per week, and excess 
hours cannot be applied to any other work week. Research and teaching are not considered to be "clinical 
practice". Time spent for all health care providers and dentists in "on-call" status will not count toward the 
40-hour workweek, except to the extent the provider is directly serving patients during that period. Up to 
7 weeks (35 work days) of leave is allowed from the practice site in each year (vacation, holidays, 
professional education, illness, or any other reason). 

a. For most 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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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT 

STATEMENT OF AGREEMENT 

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services, 
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make state 
loan repayment contributions Richard M. Williams, PsychNP, (hereinafter referred to as the 
Contractor). Funds in this agreement will be used to provide loan repayments to the Contractor, who 
is employed by Mental Health Center of Greater Manchester, 401 Cypress Street, Manchester, NH 
03103 (hereafter referred to as the Employer), and is working full-time at Mental Health Center of 
Greater Manchester, 2 Wall Street, Manchester, NH 03101 (hereafter referred as the Practice Site). 

2. The Practice Site is a Community Mental Health Center located in a 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 sign ing 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 January 1, 2023, or date of Governor and 
Executive Council approval , whichever is later through December 31, 2025. Following the effective 
date or the date of Governor and Council approval, whichever is later, the first payment of the contract 
will be paid during the first month of the following quarter, and quarterly thereafter for the duration of 
the contract. This agreement contains the option to extend the agreement for up to two additional 
years contingent upon satisfactory delivery of services, available funding, remaining loan obligation 
of the Contractor, the agreement of the parties and the approval of the Governor and Executive 
Council. 

5. Before initiating state payments, the Rural Health & Primary Care Section will contact the Employer 
to ensure the Memorandum of Agreement stipulations are being met and verification that their non
federal loan repayment funds have been paid to the contractor prior to the State of New Hampshire 
releasing its funds, if employer's funds are to be paid. 

6. The Contractor and Employer shall; 

a. The Contractor and Employer participating in the Loan Repayment Program agree to provide direct 
patient care in an outpatient ambulatory care setting at the approved practice site during scheduled 
office hours under this agreement. 

b. The Contractor entering into any State Loan Repayment Program contract agrees to complete a 
service obligation that runs the length of the contract and remains at the eligible practice site for the 
term of the contract. 

c. The Employer shall maintain the practice schedule of the Contractor for the number of hours per week 
specified in the Memorandum of Agreement. Any changes in practice circumstances are subject to 
the approval of the Rural Health & Primary Care Section based upon the policies of the program~~ 

C I 
. . I ~(}J 
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT 

Employer/Practice Site must notify the Primary Care Workforce Coordinator and receive approval for 
any changes in writing at least two (2) weeks in advance of any consideration of permanent changes 
in the sites or circumstances of the contractor under their agreement. 

d. Insurance: 
1. The Employer shall, at its sole expense, obtain and maintain in force, and shall require any 

subcontractor or assignee to obtain and maintain in force, the following insurance: 
a. comprehensive general liability insurance against all claims of bodily injury, death or 

property damage, in amounts of not less than $1,000,000 per occurrence and 
$2,000,000 aggregate; and 

2. The policies described in subparagraph e) Insurance herein shall be on policy forms and 
endorsements approved for use in the State of New Hampshire by the N.H. Department of 
Insurance, and issued by insurers licensed in the State of New Hampshire. 

3. The Employer shall furnish to the Section Administrator identified in the signature block below, or 
his or her successor, a certificate(s) of insurance for all insurance required under this Agreement. 
Employer shall also furnish to the Section Administrator or his or her successor, certificate(s) of 
insurance for all renewal(s) of insurance required under this Agreement no later than thirty (30) 
days prior to the expiration date of each of the insurance policies. The certificate(s) of insurance 
and any renewals thereof shall be attached and are incorporated herein by reference. Each 
certificate(s) of insurance shall contain a clause requiring the insurer to provide the Section 
Administrator or his or her successor, no less than thirty (30) days prior written notice of 
cancellation or modification of the policy. 

e. Workers' Compensation 
1. By signing this agreement, the Employer agrees, certifies and warrants that the Employer is in 

compliance with or exempt from, the requirements of N.H. RSA chapter 281-A ("Workers' 
Compensation"). 

2. To the extent the Employer is subject to the requirements of N.H. RSA chapter 281-A, Employer 
shall maintain, and require any subcontractor or assignee to secure and maintain, payment of 
Workers' Compensation in connection with activities which the person proposes to undertake 
pursuant to this Agreement. Employer shall furnish the Section Administrator identified in the 
signature block below, or his or her successor, proof of Workers' Compensation in the manner 
described in N.H. RSA chapter 281-A and any applicable renewal(s) thereof, which shall be 
attached and are incorporated herein by reference. The State shall not be responsible for 
payment of any Workers' Compensation premiums or for any other claim or benefit for Employer, 
or any subcontractor or employee of Employer, which might arise under applicable State of New 
Hampshire Workers' Compensation laws in connection with the performance of the Services 
under this Agreement 

f. The Contractor must maintain the appropriate professional license/certification and conform to all 
State laws and administrative rules pertaining to profession being practiced. If there are any 
restrictions that would prevent the Contractor from doing their duties at the Practice Site, the 
Contractor will be in violation of the contract and Memorandum of Agreement. 

g. The Contractor and Employer will allow the Division of Public Health Services, Rural Health & Primary 
Care Section to conduct periodic monitoring either through site visits, telephone calls, exit surveys or 
compliance with written reports for the program. 

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in 
the service areas, except that the Practice Site shall have a policy providing the patients unable to 

(rev 6/16) 

Attachment 1 - Memorandum of Agreement State Loan Repayment Program 

Page 3 of 6 

r:::,., 
Contractor Initials~ 

11/18/2022 
Date 



DocuSign Envelope ID: 2E015977-049C--4DEA-86E7-1 EC2F0691 ED2 

ATTACHMENT 1 - MEMORANDUM OF AGREEMENT 

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. 

j. If the Contractor is providing services in a designated medically underserved area and is relocated to 
a Practice Site that is not in a designated medically underserved area, termination of the contract 
may result, and the health care provider will not be in default. 

k. The Contractor and Employer shall notify the Rural Health & Primary Care Section within seven (7) 
calendar days in the event of termination of employment of the Contractor and must include specific 
reason(s) for termination. 

I. The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within 
seven (7) calendar days if the Contractor, for any reason chooses to take a leave of absence due to 
physical or mental health disability, or the terminal illness of an immediate family member, that results 
in the participant's temporary inability to perform the program's obligations. This includes any medical 
conditions or a personal situation that: 1) would make it temporarily impossible for the Contractor to 
continue the service obligation or payment of the monetary debt; or 2) would temporarily involve an 
extreme hardship to the Contractor and would be against equity and good conscience to enforce the 
service or payment obligation. An amendment to their loan repayment contract would be at the 
discretion of the RHPC Section Administrator and contingent upon the approval of the Governor and 
Council. 

m. The Employer shall comply with the terms and conditions of the Memorandum of Agreement and will 
maintain the employment of the Contractor in the program for the length of service required under the 
terms of the Memorandum of Agreement, except in the cases of the health professional's termination 
due to substandard job performance or lay off due to financial constraints. Employers who are out of 
compliance with the terms and conditions of the Memorandum of Agreement may be ineligible to 
participate in the State Loan Repayment Program in the future. The Employer must provide 
appropriate documentation of the circumstances. 

n. Failure of the Contractor to comply with the provIsIons contained within the Contract and 
Memorandum of Agreement may result in denial of any loan repayment. 

o. The Commissioner of the NH Department of Health and Human Services, or designee, shall review 
the circumstances associated with a failure of the Contractor to comply with all provisions of the 
Contract and Memorandum of Agreement. If the failure is determined to be caused by circumstances 
beyond the Contractor's control, the Commissioner may waive any or all of the provisions of 
paragraphs 1.5 through 1. 7 of Exhibit D of the contract. 

p. Transfer requests are considered in extreme situations on a case-by-case basis. The Contractor 
under the State Loan Repayment Program is expected to honor their contract with the healthcare 
organization and the State. An example of when a transfer request might be approved is the closure 
of the healthcare organization under the Memorandum of Agreement. Should a transfer request be 
approved, the healthcare provider will be expected to continue at another equally qualified site within 
two months. In no circumstances can a health care provider leave the employing healthcare practice 
site without prior approval from the Rural Health & Primary Care Section, ors/he will be placed in 
default and will be considered in breach of contract. 

(rev 6/16) 

Attachment 1 - Memorandum of Agreement State Loan Repayment Program 

Page 4 of 6 

r::: ,1, 
Contractor Initials~ 

11/18/2022 
Date 



DocuSign Envelope ID: 2E015977-049C-4DEA-86E7-1 EC2F0691 ED2 

ATTACHMENT 1 - MEMORANDUM OF AGREEMENT 

7. The Contractor will be paid by the State in twelve payments during the term of the contract. The first 
payment of the contract will be paid during the month of the following quarter, and quarterly thereafter 
for the duration of the contract. 

a. First payment of $2500 of providing services obligated under this contract. 
b. Second payment of $2500 of providing services obligated under this contract. 
c. Third payment of $2500 of providing services obligated under this contract 
d. Fourth payment of $2500 of providing services obligated under this contract. 
e. Fifth payment of $1875 of providing services obligated under this contract. 
f. Sixth payment of $1875 of providing services obligated under this contract. 
g. Seventh payment of $1875 of providing services obligated under this contract. 
h. Eighth payment of $1875 of providing services obligated under this contract. 
i. Ninth payment of $1250 of providing services obligated under the contract. 
j. Tenth payment of $1250 of providing services obligated under the contract. 
k. Eleventh payment of $1250 of providing services obligated under the contract. 
I. Twelfth and final payment of $1250 of providing services obligated under the contract. 

8. This Memorandum of Agreement shall be effective upon signature of all parties and will remain in force 
from the effective date, or date of Governor and Council approval, whichever is later, and quarterly 
thereafter for the duration of the contract. All parties my initiate review and/or a modification at any 
time should changing conditions warrant. Any modifications to this agreement shall be in writing and 
approved by all signatories. Termination of this agreement without providing written notice to all 
parties at least thirty (30) calendar days in advance will be considered in default of this agreement. 

All information provided to the NH Department of Health and Human Services, Division of Public Health 
Services, Rural Health and Primary Care Section will be held in strict confidence. 
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Lisa Descheneau, VP of Administration 
Mental Health Center of Greater Manchester 

Richard M. Williams, PsychNP 
Mental Health Center of Greater Manchester 

Patricia M. Tilley, MS Ed, Director 
DHHS, Division of Public Health Services 

11/18/2022 

Date 

11/18/2022 

Date 

11/21/2022 

Date 
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ACORD® CERTIFICATE OF LIABILITY INSURANCE I 

DATE (MM/DDIYYYY) 

~ 09/06/2022 

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 Teri Davis NAME: 

CGI Insurance, Inc. rA~gN~o Ext\: (877) 562-8954 I FAX 
IA/C, Nol: (866) 574-2443 

5 Dartmouth Drive E-MAIL TDavis@CGIBusiness lnsurance.com ADDRESS: 

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 C: A.I.M. Mutual 

401 Cypress Street INSURER D: 

INSURER E: 

Manchester NH 03103-3628 INSURER F: 

COVERAGES CERTIFICATE NUMBER: 22-23 w/WC RE REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR POLICY EFF POLICY EXP 
LIMITS LTR TYPE OF INSURANCE INSD WVD POLICY NUMBER IMM/DDIYYYYl IMM/DD/YYYY\ 

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000 - D CLAIMS-MADE [8] OCCUR 
u""'"'"c ~YI HEN, cu 
PREMISES Ea occurrence) s 100,000 -X Professional Liability $2M Agg MED EXP (Any one person) s 5,000 -A PHPK2395309 04/01/2022 04/01/2023 PERSONAL & ADV INJURY s 1,000,000 -GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000 

~ □ PRO- □ LOC PRODUCTS - COMP/OP AGG s 3,000,000 
POLICY JECT 

OTHER: Sexual/Physical Abuse or s 1,000,000 

AUTOMOBILE LIABILITY 00MB!NE0-5INGLE LIMIT s 1,000,000 /Ea accident) -X ANY AUTO BODILY INJURY (Per person) s - OWNED - SCHEDULED PHPK2395299 04/01/2022 04/01/2023 B BODILY INJURY (Per accident) s - AUTOS ONLY AUTOS 

~ 
HIRED 

~ 
NON-OWNED PROPERTY DAMAGE s AUTOS ONLY AUTOS ONLY f Per accident\ 

Hired/borrowed s 1,000,000 

X UMBRELLA LIAB ~ OCCUR EACH OCCURRENCE s 10,000,000 - 04/01/2022 04/01/2023 10,000,000 B EXCESS LIAB CLAIMS-MADE PHUB808359 AGGREGATE s 
OED I XI RETENTION s 1o,ooo s 

WORKERS COMPENSATION xI mTUTE I I OTH-
AND EMPLOYERS' LIABILITY ER 

Y/N 500,000 
C 

ANY PROPRIETOR/PARTNEIVEXECUTIVE 
~ N/A ECC6004000298-2022A 09/12/2022 09/12/2023 E.L. EACH ACCIDENT s 

OFFICER/MEMBER EXCLUDED? 500,000 (Mandatory in NH) E.L. DISEASE - EA EMPLOYEE s 
If yes, describe under 

E.L. DISEASE - POLICY LI MIT s 500,000 DESCRIPTION OF OPERATIONS below 

DESCRIPTION OF OPERATIONS/ LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required) 

**Supplemental Names*' Manchester Mental Health Foundation, Inc., Manchester Mental Health Realty, Inc .• Manchester Mental Health Services, Inc., 
Manchester Mental Health Ventures, Inc. 
This Certificate is issue for insured operations usual to Mental Health Services. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

State of NH Dept. of Health & Human Services 
ACCORDANCE WITH THE POLICY PROVISIONS. 

129 Pleasant St 
AUTHORIZED REPRESENTATIVE 

Concord NH 03301 -~0_u-1 ~ ;J 
I 

© 1988-2015ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 
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SUMMARY OF QUALIFICATIONS 

PMHNP-BC 

EXPERIENCE 

Mental Health Center of Greater Manchester 
July 2022-present 
Bedford Counseling Associates 

Medication Services 

Richard Williams 

Psychiatric Nurse Practitioner-Provide diagnostic and prescriptive services for clients living with behavioral 
challenges. 

Mental Health Center of Greater Manchester 
2021-2022 
The Cypress Center 
Charge nurse-review referrals for appropriateness of admission to the inpatient unit. Participate in team

meetings for medication management and crisis stabilization. Medication review and administration. 

St. Joseph Hospital - Nashua, NH 
2013-current 

cardiac Cath lab/lnterventional Radiology 
Circulating and monitoring various procedures with a focus on administration of conscious sedation. 

Travel Assignments 
Jackson/Madison County General Hospital - Jackson, TN / Beth Israel Medical Center - New York, NY / NYU 
Langone Hospital - New York, NY 
2009-2013 

Cardiac Cath lab 
Circulated, scrubbed, and monitored various procedures in a high-volume environment. 

TEE, STRESS ECHO, NUCLEAR STRESS, TILT-TABLE, PTCA, PCI, R/LHC, PPM, AICD, IMPELLA, IABP, ROTOBLATOR, 
PERIPHERAL, CAROTID, RADIAL, BRACHIAL, IVUS, ANGIOJET, FFR 

Jackson/Madison County General Hospital - Jackson, TN 
2007-2009 
Emergency Room/Trauma 

Provided high-quality, compassionate healthcare in a 63-bed emergency unit. 

Regional Hospital of Jackson 
2006-2007 
Intensive Care Unit (ICU) 
Provided healthcare to critically ill patients in a small 8-bed unit. 
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DaVita Kidney Care• Jackson., TN 
2005-2006 
Hemodialysis (Chronic) 

Provided healthcare to chronic kidney failure patients. 

EDUCATION 

Regis College 2022 

Psychiatric Mental Health Nurse Practitioner 

Western Governors University 2018 
Master of Science, Nursing Education 

Western Governors University 2016 
Bachelor of Science, Nursing 

Jackson State Community College 2005 

Associate of Applied Science, Nursing 



License Number: 067552-23 
Active 
NP-Psychiatric Mental Health 

State of New Hampshire 

i! 

Board of Nursing 

Authorized as 
APRN 

Lssued To 

RICHARD M WILLIAMS 

Issue Date: 07/07/2022 

Exn,iration Date: 12/29/2022 
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FORM NUMBER P-37 (version 12/11/2019) 
Subject: State Loan Repayment Program (SLRP-2023-DPHS-03-REPAY-12) 

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 

New Hampshire Department of Health and Human Services 129 Pleasant Street 
Concord, NH 03301-3857 

1.3 Contractor Name 1.4 Contractor Address 

Sarah Paullis 105 Loudon Road, Building #3 
Concord , NH 03301 

1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation 
Number 

05-095-094-940010- 12/31 /2025 $45,000 
603-228-0547 24650000-103-502664 

1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number 

Robert W. Moore, Director (603) 271-9631 

I.II Contractor Signature 1.12 Name and Title of Contractor Signatory 

rs:~n•;~s 
Sarah Paull is 

Date~l/18/202 
MSW 

1.13 State ·Agency"SY-gnature 1.14 Name and Title of State Agency Signatory 

~DocuSigned by: Patricia M. Tilley 

? ~r-,~,;,.. M. -r,\k1 
DateP/21/202 D 

Director 

1.15 Approval by tneN.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: r-1:;:: ba~~v;~o On: 11/21/2022 

1.17 Approvafoy the Gov·ernor and Executive Council (if applicable) 

G&C Item number: G&C Meeting Date: 

Page 1 of 4 ~ Contractor Initials ~ p 
Date ~11~7=1=37..,...2=0""'2 2 
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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 as indicated in block 1.17, 
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 so le 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. 
Contractor must complete all Services by the Completion Date 
specified in block 1.7. 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of thi s 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 affected by any state or federal legislative or executive 
action that reduces, eliminates or otherwise modifies the 
appropriation or availability of funding for thi s Agreement and 
the Scope for Services provided in EXHIBIT B, in whole or in 
part. In no event shall the State be li able for any payments 
hereunder in excess of such available appropriated funds. In the 
event of a reduction or termination of appropriated funds, 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 pa1iicularly described in EXHIBIT C 
which is incorporated herein by reference. 
5.2 The payment by the State of the contract price shall be the 
only and the complete reimbursement to the Contractor for all 
expenses, of whatever nature incurred by the Contractor in the 
performance hereof, and shall be the only and the complete 

compensation to the Contractor for the Services. The State shall 
have no liability to the Contractor other than the contract price. 
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 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 fo1ih in block 1.8. 

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 oppo1iunity laws. 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 regu lations. 
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 race, color, religion, creed, age, sex, handicap, sexual 
orientation, or national origin and will take affirmative action to 
prevent such discrimination. 
6.3. 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 all rules, regulations 
and orders, and the covenants, terms and conditions of thi s 
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 Unless otherwise authorized in writing, during the term of 
this Agreement, and for a period of six (6) months after the 
Completion Date in block 1.7, the Contractor shall not hire, and 
shall not permit any subcontractor or other person, firm or 
corporation with whom it is engaged in a combined effort to 
perform the Services to hire, any person who is a State employee 
or official, who is materially involved in the procurement, 
administration or performance of this Agreement. This 
provision shall survive termination of this Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his or her 
successor, shall be the State's representative. In the event of any 
dispute concerning the interpretation of this Agreement, the 
Contracting Officer's decision shall be final for the State. 
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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 Defaulf'}: 
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) days from the 
date of the notice; and if the Event of Default is not timely cured, 
terminate this Agreement, effective two (2) 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 notiee 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. 
8.3. No failure by the State to enforce any provisions hereof after 
any Event of Default shall be deemed a waiver of its rights with 
regard to that Event of Default, or any subsequent Event of 
Default. No express failure to enforce any Event of Default shall 
be deemed a waiver of the right of the State to enforce each and 
all of the provisions hereof upon any further or other Event of 
Default on the part of the Contractor. 

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) 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 (I 5) 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. The form, subject matter, 
content, and number of copies of the Termination Report shall 
be identical to those of any Final Report described in the attached 
EXHIBIT B. In addition, at the State's discretion, the Contractor 
shall, within 15 days of notice of early termination, develop and 

submit to the State a Transition Plan for services under the 
Agreement. 

I 0. DAT A/ ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
10.1 As used in this Agreement, the word "data" shall mean all 
information and things developed or obtained during the 
performance of, or acquired or developed by reason of, this 
Agreement, including, but not limited to, all studies, reports, 
files, formulae, surveys, maps, charts, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, graphic 
representations, computer programs, computer printouts, notes, 
letters, memoranda, papers, and documents, all whether 
finished or unfinished. 
10.2 All data and any prope1iy 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 Confidentiality of data shall be governed by N.H. RSA 
chapter 91-A or other existing law. Disclosure of data requires 
prior written approval of the State. 

11. CONTRACTOR'S RELATION TO THE STATE. In the 
performance of this Agreement the Contractor is in al I 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. ASSIGNl\1ENT/DELEGA TION/SUBCONTRACTS. 
12.1 The Contractor sha ll not assign, or otherwise transfer any 
interest in this Agreement without the prior written notice, which 
shall be provided to the State at least fifteen (15) days prior to 
the assignment, and a written consent of the State. For purposes 
of this paragraph, 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. 
12.2 None of the Services shall be subcontracted by the 
Contractor without prior written notice ;md consent of the State. 
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 
pa1iy. 

13. INDEMNIFICATION. Unless otherwise exempted by law, 
the Contractor shall indemnify and hold harmless the State, its 
officers and employees, from and against any and all claims, 
liabilities and costs for any personal injury or property damages, 
patent or copyright infringement, or other claims asserted against 
the State, its officers or employees, which arise out of(or which 
may be claimed to arise out of) the acts or omim· nsof the 
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Contractor, or subcontractors, including but not limited to the 
negligence, reckless or intentional conduct. 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 sovereign 
immunity of the State, which immunity is hereby reserved to the 
State. This covenant in paragraph 13 shall survive the 
termination of this Agreement. 

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 I 0.2 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 shal l 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 hi s or her successor, a certi ficate(s) of 
insurance for all insurance required under this Agreement. 
Contractor shall also furnish to the Contracting Officer identified 
in block 1.9, or his or her successor, certificate(s) of insurance 
for all renewal(s) of insurance required under this Agreement no 
later than ten (10) days prior to the expiration date of each 
insurance policy. The certificate(s) of insurance and any 
renewals thereof shall be attached and are incorporated herein by 
reference. 

15. WORKERS' COl\lPENSATION. 
15.1 By signing this agreement, the Contractor agrees, certifies 
and warrants that the Contractor is in compliance with or exempt 
from, the requirements ofN.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 furni sh the Contracting Officer 
identified in block 1.9, or his or her successor, proof of Workers' 
Compensation in the manner described in N.H. RSA chapter 
281-A and any applicable renewal(s) thereof, which shall be 
attached and are incorporated herein by reference. The State 
shall not be responsible for payment of any Workers' 
Compensation premiums or for any other claim or benefit for 
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. 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 ce1iified mail , postage prepaid, in a United States 
Post Office addressed to the parties at the addresses given in 
blocks 1.2 and I .4, herein. 

17. 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. 

18. CHOICE OF LAW AND FORUM. This Agreement shall 
be governed, interpreted and construed in accordance with the 
laws of the State of New Hampshire, and is binding upon and 
inures to the benefit of the part ies and their respective successors 
and assigns. The wording used in thi s Agreement is the wording 
chosen by the pa1iies to express their mutual intent, and no rule 
of construction shall be applied against or in favor of any party. 
Any actions arising out of thi s Agreement shall be brought and 
maintained in New Hampshire Superior Court which shall have 
exclusive jurisdiction thereof. 

19. CONFLICTING TERMS. In the event of a conflict 
between the terms of this P-37 form (as modified in EXHIBIT 
A) and/or attachments and amendment thereof, the terms of the 
P-37 (as modified in EXHIBIT A) shall control. 

20. THIRD PARTIES. The parties hereto do not intend to 
benefit any third parties and this Agreement shall not be 
construed to confer any such benefit. 

21. HEADINGS. The headings throughout the Agreement are 
for reference purposes only, and the words contained therein 
shal l in no way be held to explain, modify, amplify or aid in the 
interpretation, construction or meaning of the provisions of this 
Agreement. 

22. SPECIAL PROVISIONS. Additional or modifying 
provisions set forth in the attached EXHIBIT A are incorporated 
herein by reference. 

23. 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 
thi s Agreement will remain in full force and effect. 

24. 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. 

Page 4 of 4 ~ Contractor Initials ~ p 
Date ~11~7=1~g~72~0=2 2 



DocuSign Envelope ID: 733889AC-0AA8-4939-BE2C-FE3A5751311D 

New Hampshire Department of Health and Human Services 

Exhibit A 
Full Time Services 

REVISIONS TO GENERAL PROVISIONS 

1. Revisions to Form P-37, General Provisions 

1.1 . Paragraph 3, Effective Date/Completion of Services, is amended by adding 
subparagraph 3.3 as follows: 

3.3. The parties may extend the Agreement for up to two (2) additional year(s) 
from the Completion Date, contingent upon satisfactory delivery of 
services, available funding, agreement of the parties, and approval of the 
Governor and Executive Council. 
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New Hampshire Department of Health and Human Services 

Exhibit B 

Scope of Services 

State Loan Repayment Program 

The scope of services for this contract between Sarah Paullis, MSW (Contractor) and the New 
Hampshire Department of Health and Human Services, Division of Public Health Services 
(Department) is set forth in the attached "Memorandum of Agreement - State Loan Repayment 
Program" (Attachment 1) the terms of which are hereby incorporated by reference into this 
Agreement as if fully set forth herein. 
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New Hampshire Department of Health and Human Services 

Exhibit C 

Method and Conditions Precedent to Payment 

The State shall pay the Contractor an amount not to exceed the Price Limitation , block 1.8, of the General 
Provisions, for the services provided by the Contractor pursuant to Exhibit A, Scope of Services. 

The Method and Conditions Precedent to Payment between the Contractor and the State are set forth in 
the attached "Memorandum of Agreement - State Loan Repayment Program" (Attachment 1 ), and are 
hereby incorporated by reference into this Agreement as if fully set forth herein. Under no circumstances 
shall the payments in this Agreement exceed the Price Limitation in block 1.8. 

Payment for said services shall be made as follows : 
1. Payments will be made on a quarterly basis. 
2. No later than the tenth working day following the close of each quarter, the State will contact the 

Contractor's employer to ensure that the Memorandum of Agreement and contract stipulations 
have been met. 

3. Within thirty (30) days of confirmation, the State shall make payment to the Contractor. 
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New Hampshire Department of Health and Human Services 

Exhibit D 

Special Provisions 

State Loan Repayment Program 

1. Special Provisions to the Contract 

1.1. The Contractor, in signing this Agreement, attests that s/he is a citizen or national of the 
United States and thats/he does not have an unserved obligation for service to a Federal, 
State, or local government, or any other entity. 

1.2. The Contractor shall submit, in a timely manner to the State of New Hampshire, any changes 
to the information provided in appl ication for this agreement, a copy of which is attached to 
this agreement. 

1.3. The Contractor shall provide the State of New Hampshire proof of employment or private 
practice agreement within the HPSA identified in Exhibit A, incorporating appropriate dates 
and working cond itions. 

1.4. The Contractor shall provide all information necessary to the State of New Hampshire for it 
to meet its responsibilities set forth in the attached "Agreement - State Loan Repayment 
Program" (Attachment 1) the terms of which are hereby incorporated by reference into this 
Agreement as if fully set forth herein. 

1.5. If the Contractor fa ils 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 

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 

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO 
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND 

WHISTLEBLOWER PROTECTIONS 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable 
federal nondiscrimination requirements , which may include: 

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits 
recipients of federal funding under this statute from discriminating , either in employment practices or in 
the delivery of services or benefits, on the basis of race, color, religion, national origin , and sex. The Act 
requ ires 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, wh ich 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 ), wh ich 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), wh ich 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 (NOAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for 
Enhancement of Contract Employee Whistleblower Protections, which protects employees against 
reprisal for certain whistle blowing activities in connection with federal grants and contracts. 

The certificate set out below is a material representation of fact upon which reliance is placed when the 
agency awards the grant. False certification or violation of the certification shall be grounds for 
suspension of payments, suspension or termination of grants, or government wide suspension or 
debarment. 
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New Hampshire Department of Health and Human Services 

Exhibit E 

In the event a Federal or State court or Federal or State administrative agency makes a finding of 
discrimination after a due process hearing on the grounds of race, color, religion , national origin , or sex 
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to 
the applicable contracting agency or division within the Department of Health and Human Services, and 
to the Department of Health and Human Services Office of the Ombudsman. 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions 
indicated above. 

11/18/2022 

Date 

Contractor Name: 

GOocuSigned by: 

s ttrtti p OJ.Allis 
1 ecsoea .. , 121 r :es 
Name: Sarah Paull is 
Title: 

MSW 
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New Hampshire Department of Health and Human Services 
Exhibit F 

CERTIFICATION REGARDING DEBARMENT, SUSPENSION 
AND OTHER RESPONSIBILITY MATTERS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, 
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's 
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following 
Certification: 

INSTRUCTIONS FOR CERTIFICATION 
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the 

certification set out below. 

2. The inability of a person to provide the certification required below will not necessarily result in denial 
of participation in this covered transaction. If necessary, the prospective participant shall submit an 
explanation of why it cannot provide the certification. The certification or explanation will be 
considered in connection with the NH Department of Health and Human SeNices' (DHHS) 
determination whether to enter into this transaction. However, failure of the prospective primary 
participant to furnish a certification or an explanation shall disqualify such person from participation in 
this transaction. 

3. The certification in this clause is a material representation of fact upon which reliance was placed 
when DHHS determined to enter into this transaction. If it is later determined that the prospective 
primary participant knowingly rendered an erroneous certification, in addition to other remedies 
available to the Federal Government, DHHS may terminate this transaction for cause or default. 

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to 
whom this proposal (contract) is submitted if at any time the prospective primary participant learns 
that its certification was erroneous when submitted or has become erroneous by reason of changed 
circumstances. 

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered 
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and 
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and 
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See httpsJ/ 
www.govinfo.gov/app/details/C F R-2 004-title4 5-vo 11 /CF R-2 004-title45-vol 1-part76/context. 

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the 
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered 
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded 
from participation in this covered transaction, unless authorized by DHHS. 

7. The prospective primary participant further agrees by submitting this proposal that it will include the 
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a 
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded 
from the covered transaction, unless it knows that the certification is erroneous. A participant may 
decide the method and frequency by which it determines the eligibility of its principals. Each 
participant may, but is not required to, check the Nonprocurement List (of excluded parties). 

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records 
in order to render in good faith the certification required by this clause. The knowledge and [sf 
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Exhibit F 

information of a participant is not required to exceed that which is normally possessed by a prudent 
person in the ordinary course of business dealings. 

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a 
covered transaction knowingly enters into a lower tier covered transaction with a person who is 
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in 
addition to other remedies available to the Federal government, DHHS may terminate this transaction 
for cause or default. 

PRIMARY COVERED TRANSACTIONS 
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its 

principals: 
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from covered transactions by any Federal department or agency; 
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had 

a civil judgment rendered against them for commission of fraud or a criminal offense in 
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local) 
transaction or a contract under a public transaction; violation of Federal or State antitrust 
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of 
records, making false statements, or receiving stolen property; 

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity 
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b) 
of this certification; and 

11.4. have not within a three-year period preceding this application/proposal had one or more public 
transactions (Federal, State or local) terminated for cause or default. 

12. Where the prospective primary participant is unable to certify to any of the statements in this 
certification, such prospective participant shall attach an explanation to this proposal (contract). 

LOWER TIER COVERED TRANSACTIONS 
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as 

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals: 
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from participation in this transaction by any federal department or agency. 
13.2. where the prospective lower tier participant is unable to certify to any of the above, such 

prospective participant shall attach an explanation to this proposal (contract). 

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will 
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and 
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

11/18/2022 

Date 

CU/DHHS/110713 

Contractor Name: 

lrD~cuSigned by: 

1-:!;l!~s 11' Name: ara au 1 s 

Title: MSW 
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Lori A. Shibinettc 
Commissioner 

Patricia M. Tilley 
Director 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION OF PUBLIC HEALTH SERVICES 

BUREAU OF HEALTHCARE ACCESS, EQUITY AND POLICY 

29 HAZEN DRIVE, CONCORD, NH 03301 
603-271-4988 1-800-852-3345 Ext. 4988 

Fax: 603-271-8705 TDD Access: 1-800-735-2964 
www.dhhs.nh.gov 

ATTACHMENT 1 

MEMORANDUM OF AGREEMENT 
State Loan Repayment Program 

Between Sarah Paullis, MSW, Contractor, Riverbend Community Mental Health Center, and New 
Hampshire Department of Health & Human Services, Division of Public Health Services, Rural Health 
and Primary Care Section, the State, who administers the New Hampshire State Loan Repayment 
Program. The Program eligibility requirements are established by federal law authorizing the State Loan 
Repayment Program (Section 3881 of the Public Health Service Act, as amended by Public Law 101-
597). 

Full Time Services 

This loan repayment contract is for full-time clinical practice, defined as working a minimum of 40-hours 
per week, for at least 45 weeks each service year. The 40-hours per week may be compressed into no 
less than 4 days per week, with no more than 12 hours of work to be performed in any 24-hour period. 
Participants do not receive credit for hours worked over the required 40-hours per week, and excess 
hours cannot be applied to any other work week. Research and teaching are not considered to be "clinical 
practice". Time spent for all health care providers and dentists in "on-call" status will not count toward the 
40-hour workweek, except to the extent the provider is directly serving patients during that period. Up to 
7 weeks (35 work days) of leave is allowed from the practice site in each year (vacation, holidays, 
professional education, illness, or any other reason). 

a. For most type of providers, at least 32-hours of the minimum hours per week must be spent 
providing direct patient care in the outpatient ambulatory care setting at the approved service site. 
The remaining 8-hours of the minimum 40-hours must be spent providing clinical services for 
patients in the approved practice site(s) providing clinical services in alternative settings (e.g., 
hospitals, nursing homes, shelters) as directed by the approved site(s), or performing practice
related administrative activities. Practice-related administrative activities shall not exceed 8-hours 
of the minimum 40-hours per week. 

b. OB/GYN physicians, 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. 

(rev 6/16) 
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT 

STATEMENT OF AGREEMENT 

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services, 
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make state 
loan repayment contributions Sarah Paullis, MSW, (hereinafter referred to as the Contractor). Funds 
in this agreement will be used to provide loan repayments to the Contractor, who is employed by 
Riverbend Community Mental Health Center, PO Box 2032, Concord, NH 03302-2032 (hereafter 
referred to as the Employer), and is working full-time at Riverbend Community Mental Health Center, 
105 Loudon Road, Building #3, Concord, NH 03301 (hereafter referred as the Practice Site). 

2. The Practice Site is a Community Mental Health Center located in Merrimack County, New 
Hampshire. 

3. State funds in this agreement will be used to provide payments to the Contractor to be applied to the 
principal and interest of qualifying educational loans for actual cost paid for tuition, reasonable 
educational expenses, and reasonable living expenses relating to graduate or undergraduate 
education of a primary care provider. The funds must be used immediately to reduce outstanding 
loan balances that are deemed valid under the program. 

4. 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 January 1, 2023, or date of Governor and 
Executive Council approval, whichever is later through December 31, 2025. Following the effective 
date or the date of Governor and Council approval, whichever is later, the first payment of the contract 
will be paid during the first month of the following quarter, and quarterly thereafter for the duration of 
the contract. This agreement contains the option to extend the agreement for up to two additional 
years contingent upon satisfactory delivery of services, available funding, remaining loan obligation 
of the Contractor, the agreement of the parties and the approval of the Governor and Executive 
Council. 

5. Before initiating state payments, the Rural Health & Primary Care Section will contact the Employer 
to ensure the Memorandum of Agreement stipulations are being met and verification that their non
federal loan repayment funds have been paid to the contractor prior to the State of New Hampshire 
releasing its funds, if employer's funds are to be paid. 

6. The Contractor and Employer shall; 

a. The Contractor and Employer participating in the Loan Repayment Program agree to provide direct 
patient care in an outpatient ambulatory care setting at the approved practice site during scheduled 
office hours under this agreement. 

b. The Contractor entering into any State Loan Repayment Program contract agrees to complete a 
service obligation that runs the length of the contract and remains at the eligible practice site for the 
term of the contract. 

c. The Employer shall maintain the practice schedule of the Contractor for the number of hours per week 
specified in the Memorandum of Agreement. Any changes in practice circumstances are subject to 
the approval of the Rural Health & Primary Care Section based upon the policies of the program. The 
Employer/Practice Site must notify the Primary Care Workforce Coordinator and receive approrrrr 
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT 

any changes in writing at least two (2) weeks in advance of any consideration of permanent changes 
in the sites or circumstances of the contractor under their agreement. 

d. Insurance: 
1. The Employer shall, at its sole expense, obtain and maintain in force, and shall require any 

subcontractor or assignee to obtain and maintain in force, the following insurance: 
a. comprehensive general liability insurance against all claims of bodily injury, death or 

property damage, in amounts of not less than $1,000,000 per occurrence and 
$2,000,000 aggregate; and 

2. The policies described in subparagraph e) Insurance herein shall be on policy forms and 
endorsements approved for use in the State of New Hampshire by the N.H. Department of 
Insurance, and issued by insurers licensed in the State of New Hampshire. 

3. The Employer shall furnish to the Section Administrator identified in the signature block below, or 
his or her successor, a certificate(s) of insurance for all insurance required under this Agreement. 
Employer shall also furnish to the Section Administrator or his or her successor, certificate(s) of 
insurance for all renewal(s) of insurance required under this Agreement no later than thirty (30) 
days prior to the expiration date of each of the insurance policies. The certificate(s) of insurance 
and any renewals thereof shall be attached and are incorporated herein by reference. Each 
certificate(s) of insurance shall contain a clause requiring the insurer to provide the Section 
Administrator or his or her successor, no less than thirty (30) days prior written notice of 
cancellation or modification of the policy. 

e. Workers' Compensation 
1. By signing this agreement, the Employer agrees, certifies and warrants that the Employer is in 

compliance with or exempt from, the requirements of N.H. RSA chapter 281-A ("Workers' 
Compensation"). 

2. To the extent the Employer is subject to the requirements of N.H. RSA chapter 281-A, Employer 
shall maintain, and require any subcontractor or assignee to secure and maintain, payment of 
Workers' Compensation in connection with activities which the person proposes to undertake 
pursuant to this Agreement. Employer shall furnish the Section Administrator identified in the 
signature block below, or his or her successor, proof of Workers' Compensation in the manner 
described in N.H. RSA chapter 281-A and any applicable renewal(s) thereof, which shall be 
attached and are incorporated herein by reference. The State shall not be responsible for 
payment of any Workers' Compensation premiums or for any other claim or benefit for Employer, 
or any subcontractor or employee of Employer, which might arise under applicable State of New 
Hampshire Workers' Compensation laws in connection with the performance of the Services 
under this Agreement 

f. The Contractor must maintain the appropriate professional license/certification and conform to all 
State laws and administrative rules pertaining to profession being practiced. If there are any 
restrictions that would prevent the Contractor from doing their duties at the Practice Site, the 
Contractor will be in violation of the contract and Memorandum of Agreement. 

g. The Contractor and Employer will allow the Division of Public Health Services, Rural Health & Primary 
Care Section to conduct periodic monitoring either through site visits, telephone calls, exit surveys or 
compliance with written reports for the program. 

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in 
the service areas, except that the Practice Site shall have a policy providing the patients unable to 
pay the usual and customary rate shall be charged a reduced rate according to the practice site's 
sliding discount-to-fee-schedule based on poverty level or not charged; and ~;; 
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT 

i. The Contractor and Employer will not discriminate on the basis of a patient's ability to pay for care or 
the payment source including Medicare and Medicaid, and provide free care when medically 
necessary. 

j. If the Contractor is providing services in a designated medically underserved area and is relocated to 
a Practice Site that is not in a designated medically underserved area, termination of the contract 
may result, and the health care provider will not be in default. 

k. The Contractor and Employer shall notify the Rural Health & Primary Care Section within seven (7) 
calendar days in the event of termination of employment of the Contractor and must include specific 
reason(s) for termination. 

I. The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within 
seven (7) calendar days if the Contractor, for any reason chooses to take a leave of absence due to 
physical or mental health disability, or the terminal illness of an immediate family member, that results 
in the participant's temporary inability to perform the program's obligations. This includes any medical 
conditions or a personal situation that: 1) would make it temporarily impossible for the Contractor to 
continue the service obligation or payment of the monetary debt; or 2) would temporarily involve an 
extreme hardship to the Contractor and would be against equity and good conscience to enforce the 
service or payment obligation. An amendment to their loan repayment contract would be at the 
discretion of the RHPC Section Administrator and contingent upon the approval of the Governor and 
Council. 

m. The Employer shall comply with the terms and conditions of the Memorandum of Agreement and will 
maintain the employment of the Contractor in the program for the length of service required under the 
terms of the Memorandum of Agreement, except in the cases of the health professional's termination 
due to substandard job performance or lay off due to financial constraints. Employers who are out of 
compliance with the terms and conditions of the Memorandum of Agreement may be ineligible to 
participate in the State Loan Repayment Program in the future. The Employer must provide 
appropriate documentation of the circumstances. 

n. Failure of the Contractor to comply with the prov1s1ons contained within the Contract and 
Memorandum of Agreement may result in denial of any loan repayment. 

o. The Commissioner of the NH Department of Health and Human Services, or designee, shall review 
the circumstances associated with a failure of the Contractor to comply with all provisions of the 
Contract and Memorandum of Agreement. If the failure is determined to be caused by circumstances 
beyond the Contractor's control, the Commissioner may waive any or all of the provisions of 
paragraphs 1.5 through 1.7 of Exhibit D of the contract. 

p. Transfer requests are considered in extreme situations on a case-by-case basis. The Contractor 
under the State Loan Repayment Program is expected to honor their contract with the healthcare 
organization and the State. An example of when a transfer request might be approved is the closure 
of the healthcare organization under the Memorandum of Agreement. Should a transfer request be 
approved, the healthcare provider will be expected to continue at another equally qualified site within 
two months. In no circumstances can a health care provider leave the employing healthcare practice 
site without prior approval from the Rural Health & Primary Care Section, or s/he will be placed in 
default and will be considered in breach of contract. 

(rev 6/16) 

Attachment 1 - Memorandum of Agreement State Loan Repayment Program 

Page 4 of 6 

rr: 
Contractor lnitials~--

11/18/2022 
Date 



DocuSign Envelope ID: 733889AC-0AA8-4939-BE2C-FE3A5751311D 

ATTACHMENT 1 - MEMORANDUM OF AGREEMENT 

7. The Contractor will be paid by the State in twelve payments during the term of the contract. The first 
payment of the contract will be paid during the month of the following quarter, and quarterly thereafter 
for the duration of the contract. 

a. First payment of $5000 of providing services obligated under this contract. 
b. Second payment of $5000 of providing services obligated under this contract. 
c. Third payment of $5000 of providing services obligated under this contract 
d. Fourth payment of $5000 of providing services obligated under this contract. 
e. Fifth payment of $3750 of providing services obligated under this contract. 
f. Sixth payment of $3750 of providing services obligated under this contract. 
g. Seventh payment of $3750 of providing services obligated under this contract. 
h. Eighth payment of $3750 of providing services obligated under this contract. 
i. Ninth payment of $2500 of providing services obligated under the contract. 
j . Tenth payment of $2500 of providing services obligated under the contract. 
k. Eleventh payment of $2500 of providing services obligated under the contract. 
I. Twelfth and final payment of $2500 of providing services obligated under the contract. 

8. This Memorandum of Agreement shall be effective upon signature of all parties and will remain in force 
from the effective date, or date of Governor and Council approval , whichever is later, and quarterly 
thereafter for the duration of the contract. All parties my initiate review and/or a modification at any 
time should changing conditions warrant. Any modifications to this agreement shall be in writing and 
approved by all signatories. Termination of this agreement without providing written notice to all 
parties at least thirty (30) calendar days in advance will be considered in default of this agreement. 

All information provided to the NH Department of Health and Human Services, Division of Public Health 
Services, Rural Health and Primary Care Section will be held in strict confidence. 

(rev 6/16) 
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11/18/2022 

Lisa Madden, CEO Date 
Riverbend Community Mental Health Center 

11/18/2022 

Sarah au is, M W Date 
Riverbend Community Mental Health Center 

11/21/2022 

Patricia M. Tilley, MS Ed, Director Date 
DHHS, Division of Public Health Services 

(rev 6/16) 

Attachment 1 - Memorandum of Agreement State Loan Repayment Program 

Page 6 of 6 

rro: 
Contractor lnitialsl___:C_ __ 

11/18/2022 
Date 



DocuSign Envelope ID: 733889AC-0AA8-4939-BE2C-FE3A5751311D 
Vlf~IIUr. 1'1U-,U"'l''"T RIVERCOM12 

ACORDr. CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DD/YYYY) 

9/28/2022 

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 pol icy(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 ~~~!~cT Linda Jaeger, CIC 
USI Insurance Services LLC r..tJ8Nrfo Extl : 855 87 4 -0123 I rt~. No\: 
3 Executive Park Drive, Suite 300 ioMD'li~ss: linda.jaeger@usi.com 
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: 

P.O. Box 2032 
INSURER D: 

Concord, NH 03302-2032 
INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITI ON 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 ADDL SUBR . ,:~'cl8M~~1 1,:~M8M~~l LIMITS LTR INSR WVD POLICY NUMBER 

A X COMMERCIAL GENERAL LIABI LITY PHPK24710 16 10/01/2022 10/01/2023 EACH OCCURRENCE s1 000 000 - :=J CLAIMS-MADE ~ OCCUR s~~t~I
H9ta~P.nce\ s 100 000 -

MED EXP (Any one person) s5 000 -
PERSONAL & ADV INJURY s1,000,000 

-
GEN'L AGGREGATE LI MIT APPLI ES PER GENERAL AGGREGATE s3,000,000 

~ □ PRO- iXl LOC PRODUCTS· COMP/OP AGG s3,000,000 POLICY JECT 

OTHER s 

A AUTOMOBILE LIABILITY PHPK2471013 ~ 0/01/2022 10/01/2023 
COMBINED SINGLE LIMIT 

s1,000,000 /Ea accident\ 
~ 

X ANY AUTO BODILY INJURY (Per person) s 
OWNED - SCHEDULED BODILY INJURY (Per accidenl) S 

>-- AUTOS ONLY >-- AUTOS 
X HIRED X NON-OWNED PROPERTY DAMAGE s AUTOS ONLY AUTOS ONLY !Per accident\ 

s 

A ~ UMBRELLA LIAB ~ OCCUR PHUB834651 H 010112022 10/01/2023 EACH OCCURRENCE s10 000 000 

EXCESS LIAB CLAIMS-MADE ~GREGATE s10 000 000 

DED I xi RETENT10Ns$10K s 

B WORKERS COMPENSATION HCHS20220000049 K1 110112022 01/01/2023 X l~~~TIITF I l~JH· 
AND EMPLOYERS' LIABILITY y / N 

3A States: NH s1 000 000 ANY PROPRIETOR/PARTNER/EXECUTIVE~ E.L EACH ACCIDENT 
OFFICER/MEMBER EXCLUDED? N N /A 
(Mandatory in NH) E L DISEASE· EA EMPLOYEE s1 000 000 
If yes, describe under 
DESCRIPTION OF OPERATIONS below EL DISEASE · POLICY LIMIT s1 ,000,000 

A Professional PHPK2471016 Ho10112022 10/01/2023 $1,000,000 Ea. Incident 

Liability $3,000,000 Aggregate 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101 , Additional Remarks Schedule, may be attached if more space is required) 

CERTIFICATE HOLDER CANCELLATION 

State of New Hampshire 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Department of Health and Human ACCORDANCE WITH THE POLICY PROVISIONS. 

Services 

129 Pleasant Street AUTHORIZED REPRESENTATIVE 

Concord, NH 03301 s ... ~ 
I 

© 1988-2015 ACORD CORPORATION. All rights reserved . 

ACORD 25 (2016/03) 1 of 1 
#S37573333/M37564110 

The ACORD name and logo are registered marks of ACORD 
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Sarah Paullis 

OBJECTJVE 

To obtain and maintain a clinical social work position that will enable me to provide quality care to individuals and families 

and be a part of a mutual growth-enhancing environment. 

Bachelor of Science in Public Health 
Colby-Sawyer College 

Masters of Social Work-Online program 
Universi~y of New Hampshire 

Family Intensive Team Clinicbln 
Riverbend Community .Mental Health Center 

EDUCATION 

WORK EXPERIENCE 

• Completed second year clinical internship from March 2021 to December 2021 

May 2017 
New London, NH 

August 2019- Dec. 202! 
Durham, NH 

March 2021-Present 
Concord, NH 

• Collaborate with social workers and psychiatrists to create individual treatment plans for each client 
• Support members of the healthcare team; develop trcalmcnt plans, review and understand treatment plans including 

psychosocial assessments and social work interventions 

• Counsel individuals and families to bring awareness of barriers, manage crisis situations, and develop safety and 
action plans 

• Deliver evidence based individual and family therapy inlervention to children, youth, and families 
• Guide clients in development of skills and cognitive behavior therapy techniques 

• MATCH and DBT trained 

Targeted Case Manngcr May 2017-0ctober 2020 
Center for Life Management Derry/Salem NI I 

• Researched and provided resources to support basic needs, mental health, physical health, education, family/social, 
legal, housing, transportation, employment, and life skills 

• Coordinate services between Primary Care Physicians, School, parents, and other team members. 

• Documented all patient information, including services plans, treatment plans, treatment reports, and progress notes 
• Collaborated with extemal agencies to meet educational and transitional needs of clients 

• CANS Certified 

CSPWintern 
Division a/Child, Youth, and Family Services 

September 2016-Decernber 2016 
Claremont, NH 

• Investigated alleged abuse and neglect of children to determine abusive or unsafe conditions 
• Communicated with schools, primary care physicians, family members, children, and other professionals to gather 

information 
• Maintained case records and legal documentation 
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FORM NUMBER P-37 (version 12/11/2019) 
Subject: State Loan Repayment Program (SLRP-2023-DPHS-03-REPAY-13) 

Notice: This agreement and all of its attachments shall become public upon submission to Governor and 
Executive Council for approval. Any in formation that is private, confidential or proprietaiy 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 

New Hampshire Department of Health and Hu1i1an Services 129 Pleasant Street 
Concord, NH 03301-3857 

1.3 Contractor Name 1.4 Contractor Address 

Savana Melanson Buxton 401 Cypress Street 
Manchester, NH 03103 

1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation 
Number 

05-095-094-940010- 12/31/2025 $22,500 
603-668-4111 24650000-103-502664 

1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number 

Robert W. Moore, Director (603) 271-9631 

1.11 

. 
1.13 

1.15 

1.16 

1.1 7 

Contractor Signature 1.12 Name and Title of Contractor Signatory rs= b~SbL-v /?v.ptbL-v 
savana Melanso n Buxton 

Date:11/2 8/202 2 
MS 

StateAge11-cy Signature 1.14 Name and Title of State Agency Signatory 
rDocuSigned by: 

Date:11/30/202~ 
Patricia M. Till ey 

y> 4r1~1~ M. 11\\t.7 Director 

Approval by the N.H. Department of Administration, Division of Personnel (if applicable) 

By: Director, On: 

Approval by the Attorney General (Form, Substance and Execution) (if applicable) 

By: r-1?:;:: ba ~YLv;~o On:11/30/2022 

Approva1oTt1ie Governor and Executive Council (if applicable) 

G&C Item number: G&C Meeting Date: 

1r:s . .L Page 1 of 4 
Contractor Initials~ 

Date =11~7=2~g7~2~0~22 
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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 thi s 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 thi s Agreement as indicated in block 1.17, 
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 thi s 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. 
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 affected by any state or federal legislative or executive 
action that reduces, eliminates or otherwise modifies the 
appropriation or availability of funding for thi s Agreement and 
the Scope for Services provided in EXHIBIT B, in whole or in 
part. In no event shall the State be li able for any payments 
hereunder in excess of such available appropriated funds. In the 
event of a reduction or termination of appropriated funds, 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 The payment by the State of the contract price shall be the 
only and the complete reimbursement to the Contractor for all 
expenses, of whatever nature incurred by the Contractor in the 
performance hereof, and shall be the only and the complete 

compensation to the Contractor for the Services. The State shall 
have no li ability to the Contractor other than the contract price. 
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 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. 

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 ri ghts and equal 
employment opportunity laws. In addition, if thi s 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 
prope11y laws. 
6.2 During the term of this Agreement, the Contractor shall not 
discriminate against employees or applicants for employment 
because of race, color, religion, creed, age, sex, handicap, sexual 
orientat ion, or national origin and will take affirmative action to 
prevent such discrimination. 
6.3. 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 ascertaini ng compliance with all rules, regulations 
and orders, and the covenants, terms and conditions of this 
Agreement. 

7. PERSONNEL. 
7.1 The Contractor sha ll 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 Unless otherwise authorized in writing, during the term of 
thi s Agreement, and for a period of six (6) months after the 
Completion Date in block 1.7, the Contractor shall not hire, and 
shall not permit any subcontractor or other person, firm or 
corporation with whom it is engaged in a combined effort to 
perform the Services to hire, any person who is a State employee 
or official, who is materially involved in the procurement, 
administration or performance of this Agreement. This 
provision shall survive termination of this Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his or her 
successor, shall be the State's representative. In the event of any 
dispute concerning the interpretation of this Agreement, the 
Contracting Officer's decision shall be final for the State. 
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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 Defaulf'): 
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) days from the 
date of the notice; and if the Event of Default is not timely cured, 
terminate this Agreement, effective two (2) 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. 
8.3. No failure by the State to enforce any provisions hereof after 
any Event of Default shall be deemed a waiver of its rights with 
regard to that Event of Default, or any subsequent Event of 
Default. No express failure to enforce any Event of Default shall 
be deemed a waiver of the right of the State to enforce each and 
all of the provisions hereof upon any further or other Event of 
Default on the part of the Contractor. 

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) 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) days after the date 
of termination, a repm1 ("Termination Repo11") describing in 

submit to the State a Transition Plan for services under the 
Agreement. 

10. DATA/ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
10.1 As used in this Agreement, the word "data" shall mean all 
information and things developed or obtained during the 
performance of, or acquired or developed by reason of, this 
Agreement, including, but not limited to, all studies, reports, 
files, formulae, surveys, maps, charts, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, graphic 
representations, computer programs, computer printouts, notes, 
letters, memoranda, papers, and documents, all whether 
finished or unfinished. 
I 0.2 All data and any prope11y 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 Confidentiality of data shall be governed by N.H. RSA 
chapter 91-A or other existing law. Disclosure of data 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 The Contractor shall not assign, or otherwise transfer any 
interest in this Agreement without the prior written notice, which· 
shall be provided to the State at least fifteen (15) days prior to : 
the assignment, and a written consent of the State. For purposes 
of this paragraph, 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 substant ially all 
of the assets of the Contractor. 
12.2 None of the Services shall be subcontracted by the 
Contractor without prior written notice and consent of the State. 
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 
pa11y. 

detail all Services performed, and the contract price earned, to 13. INDEMNIFICATION. Unless otherwise exempted by law, 
and including the date of termination. The form, subject matter, the Contractor shall indemnify and hold harmless the State, its 
content, and number of copies of the Termination Report shall officers and employees, from and against any and all claims, 
be identical to those of any Final Repo11 described in the attached li abilities and costs for any personal injury or property damages, 
EXHIBIT B. In addition, at the State's discretion, the Contractor patent or copyright infringement, or other claims asserted against 
shall, within 15 days of notice of early termination, develop and the State, its officers or employees, which arise out of (or which 

may be claimed to arise out of) the acts or omi~-usof the 
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Contractor, or subcontractors, including but not limited to the 
negligence, reckless or intentional conduct. 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 sovereign 
immunity of the State, which immunity is hereby reserved to the 
State. This covenant in paragraph 13 shall survive the 
termination of this Agreement. 

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 li abi lity 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 
identifi ed in block 1.9, or his or her successor, a certi ficate(s) of 
insurance for all insurance required under this Agreement. 
Contractor shall also furnish to the Contracting Officer identified 
in block 1.9, or his or her successor, certificate(s) of insurance 
for all renewal(s) of insurance required under this Agreement no 
later than ten (10) days prior to the expiration date of each 
insurance policy. 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 ofN.H. RSA chapter 281-A (' 1/'orkers' 
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 his or her successor, proofofWorkers' 
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. 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 part ies at the addresses given in 
blocks 1.2 and 1 .4, herein. 

17. 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. 

18. CHOICE OF LAW AND FORUM. This Agreement shall 
be governed, interpreted and construed in accordance with the 
laws of the State of New Hampshire, and is binding upon and 
inures to the benefit of the parties and their respective successors 
and assigns. The wording used in thi s Agreement is the wording 
chosen by the parties to express their mutual intent, and no rule 
of construction shall be app li ed against or in favor of any party. 
Any actions arising out of thi s Agreement shall be brought and 
maintained in New Hampshire Superior Court which shall have 
exclusive jurisdiction thereof. 

19. CONFLICTING TERMS. In the event of a conflict 
between the terms of thi s P-37 form (as modified in EXHIBIT 
A) and/or attachments and amendment thereof, the terms of the 
P-37 (as modified in EXHIBIT A) shall control. 

20. THIRD PARTIES. The parties hereto do not intend to 
benefit any third pa1iies and this Agreement shall not be 
construed to confer any such benefit. 

21. 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. 

22. SPECIAL PROVISIONS. Additional or modifying 
provisions set forth in the attached EXHIBIT A are incorporated 
herein by reference. 

23. SEVERABILITY. In the event any of the provisions of thi s 
Agreement are held by a court of competent jurisdiction to be 
contrary to any state or federal law, the remaining provisions of 
thi s Agreement will remain in full force and effect. 

24. ENTIRE AGREEMENT. This Agreement, which may be 
executed in a number of counterparts, each of which shall be 
deemed an original, constitutes the entire agreement and 
understanding between the parties, and supersedes all prior 
agreements and understandings with respect to the subject matter 
hereof. 
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New Hampshire Department of Health and Human Services 

Exhibit A 
Full Time Services 

REVISIONS TO GENERAL PROVISIONS 

1. Revisions to Form P-37, General Provisions 

1.1. Paragraph 3, Effective Date/Completion of Services, is amended by adding 
subparagraph 3.3 as follows: 

3.3. The parties may extend the Agreement for up to two (2) additional year(s) 
from the Completion Date, contingent upon satisfactory delivery of 
services, available funding, agreement of the parties, and approval of the 
Governor and Executive Council. 

Exhibit A 
Full-time Services 
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New Hampshire Department of Health and Human Services 

Exhibit B 

Scope of Services 

State Loan Repayment Program 

The scope of services for this contract between Savana Melanson Buxton, MS (Contractor) and 
the New Hampshire Department of Health and Human Services, Division of Public Health 
Services (Department) is set forth in the attached "Memorandum of Agreement - State Loan 
Repayment Program" (Attachment 1) the terms of which are hereby incorporated by reference 
into this Agreement as if fully set forth herein. 

Exhibit B 
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New Hampshire Department of Health and Human Services 

Exhibit C 

Method and Conditions Precedent to Payment 

The State shall pay the Contractor an amount not to exceed the Price Limitation , block 1.8, of the General 
Provisions, for the services provided by the Contractor pursuant to Exhibit A, Scope of Services. 

The Method and Conditions Precedent to Payment between the Contractor and the State are set forth in 
the attached "Memorandum of Agreement - State Loan Repayment Program" (Attachment 1 ), and are 
hereby incorporated by reference into this Agreement as if fully set forth herein. Under no circumstances 
shall the payments in this Agreement exceed the Price Limitation in block 1.8. 

Payment for said services shall be made as follows: 
1. Payments will be made on a quarterly basis. 
2. No later than the tenth working day following the close of each quarter, the State will contact the 

Contractor's employer to ensure that the Memorandum of Agreement and contract stipulations 
have been met. 

3. Within thirty (30) days of confirmation , the State shall make payment to the Contractor. 
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New Hampshire Department of Health and Human Services 

Exhibit D 

Special Provisions 

State Loan Repayment Program 

1. Special Provisions to the Contract 

1.1. The Contractor, in signing this Agreement, attests that s/he is a citizen or national of the 
United States and thats/he does not have an unserved obligation for service to a Federal, 
State, or local government, or any other entity. 

1.2. The Contractor shall submit, in a timely manner to the State of New Hampshire, any changes 
to the information provided in application for this agreement, a copy of which is attached to 
this agreement. 

1.3. The Contractor shall provide the State of New Hampshire proof of employment or private 
practice agreement within the HPSA identified in Exhibit A, incorporating appropriate dates 
and working conditions. 

1.4. The Contractor shall provide all information necessary to the State of New Hampshire for it 
to meet its responsibilities set forth in the attached "Agreement - State Loan Repayment 
Program" (Attachment 1) the terms of which are hereby incorporated by reference into this 
Agreement as if fully set forth herein. 

1.5. If the Contractor fails to complete the period of obligated services, s/he shall be liable to 
the State of New Hampshire, Department of Health and Human Services (DHHS) for an 
amount equal to the sum of: 

a) The total amount paid by the Department to, or on behalf of, the Contractor under this 
contract, and 

b) An amount equal to the unserved obligation penalty set forth in paragraph 1.6 of this 
section. 

1.6. The unserved obligation penalty is an amount equal to 20% of the total contract amount paid 
out. 

1. 7. In the event the Contractor does not fulfill his/her obligations under this agreement, s/he shall 
forfeit any remaining allotment(s) under this contract. 

1.8. The Commissioner of the NH Department of Health and Human Services, or designee, shall 
review the circumstances associated with a failure of the Contractor to complete the period of 
obligated services. The Commissioner may waive any or all of the provisions of paragraphs 
1.5 through 1.7, if the failure is determined to be caused by circumstances beyond 
the Contractor's control., The Contractor must provide appropriate documentation of 
the circumstances. 

1.9. Any amount the Commissioner determines that the Department is entitled to recover, shall 
be paid within one (1) year of the date the Commissioner determines that the Contractor is 
in breach of this contract. 
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New Hampshire Department of Health and Human Services 

Exhibit D 

2. Gratuities or Kickbacks 

2.1. The Contractor agrees that it is a breach of this Agreement to accept or make a payment, 
gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the State in 
order to influence the performance of the Scope of Work set forth in the attached "Memorandum 
of Agreement - State Loan Repayment Program" (Attachment 1) of this Agreement. The State 
may terminate this Agreement and any sub-contract or sub- agreement if it is determined that 
payments, gratuities or offers of employment of any kind were offered or received by any 
officials, officers, employees or agents of the Contractor or Sub-Contractor. 

3. Credits 

3.1. All documents, notices, press releases, research reports, and other materials prepared during 
or resulting from the performance of the services or the Agreement shall include the following 
statement "The preparation of this (report, document, etc.) was financed under an Agreement 
with the State of New Hampshire, Department of Health and Human Services, Division of Public 
Health Services, with funds provided in part or in whole by the (State of New Hampshire and/or 
United States Department of Health and Human Services.)" 

4. Debarment, Suspension and Other Responsibility Matters 

4.1. If this Agreement is funded in any part by monies of the United States, the Contractor shall 
comply with the provisions of Section 319 of the Public Law 101-121, Limitation on use of 
appropriated funds to influence certain Federal contracting and financial transactions; with the 
provisions of Executive Order 12549 and 45 CFR Subpart A, B, C, D, and E Section 76 
regarding Debarment, Suspension and Other Responsibility Matters, and shall complete and 
submit to the State of New Hampshire the appropriate certificates of compliance upon approval 
of the Agreement by the Governor and Council. 

Exhibit D Special Provisions 
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New Hampshire Department of Health and Human Services 

Exhibit E 

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO 
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND 

WHISTLEBLOWER PROTECTIONS 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification : 

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable 
federal nondiscrimination requirements, which may include: 

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits 
recipients of federal funding under this statute from discriminating , either in employment practices or in 
the delivery of services or benefits, on the basis of race, color, religion , national origin , and sex. The Act 
requires certain recipients to produce an Equal Employment Opportunity Plan ; 

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by 
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this 
statute are prohibited from discriminating, either in employment practices or in the delivery of services or 
benefits, on the basis of race, color, religion, national origin , and sex. The Act includes Equal 
Employment Opportunity Plan requi rements; 

- 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 (NOAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for 
Enhancement of Contract Employee Whistleblower Protections, which protects employees against 
reprisal for certain whistle blowing activities in connection with federal grants and contracts. 

The certificate set out below is a material representation of fact upon which reliance is placed when the 
agency awards the grant. False certification or violation of the certification shall be grounds for 
suspension of payments, suspension or termination of grants, or government wide suspension or 
debarment. 

Exhibit E ~ Contractor Initials S" fl,t{J 
Certification of Compliance with requirements pertaining to Federal Nondiscrimination, Equal Treatment of Faith-Based Organizations 

and Whistleblower protections 
11/28/2022 

Page 1 of 2 Date ___ _ 



DocuSign Envelope ID: 58C9F7FA-3DC7-4F5E-98E4-6896544C399E 

New Hampshire Department of Health and Human Services 

Exhibit E 

In the event a Federal or State court or Federal or State administrative agency makes a finding of 
discrimination after a due process hearing on the grounds of race, color, religion , national origin , or sex 
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to 
the applicable contracting agency or division within the Department of Health and Human Services, and 
to the Department of Health and Human Services Office of the Ombudsman. 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification : 

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions 
indicated above. 

11/28/2022 

Date 

Contractor Name: 

_ G:~1,-. ew.to-. 
Name: savana Mel an son Bu xton 
Title: 

MS 
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and \/Vhistleblower protections 
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION 
AND OTHER RESPONSIBILITY MATTERS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, 
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's 
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following 
Certification: 

INSTRUCTIONS FOR CERTIFICATION 
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the 

certification set out below. 

2. The inability of a person to provide the certification required below will not necessarily result in denial 
of participation in this covered transaction . If necessary, the prospective participant shall submit an 
explanation of why it cannot provide the certification. The certification or explanation will be 
considered in connection with the NH Department of Health and Human Services' (DHHS) 
determination whether to enter into this transaction. However, failure of the prospective primary 
participant to furnish a certification or an explanation shall disqualify such person from participation in 
this transaction. 

3. The certification in this clause is a material representation of fact upon which reliance was placed 
when DHHS determined to enter into th is transaction. If it is later determined that the prospective 
primary participant knowingly rendered an erroneous certification, in addition to other remedies 
available to the Federal Government, DHHS may terminate this transaction for cause or default. 

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to 
whom this proposal (contract) is submitted if at any time the prospective primary participant learns 
that its certification was erroneous when submitted or has become erroneous by reason of changed 
circumstances. 

5. The terms "covered transaction," "debarred ," "suspended," "ineligible, " "lower tier covered 
transaction, " "participant," "person," "primary covered transaction, " "principal," "proposal," and 
"voluntarily excluded, " as used in this clause, have the meanings set out in the Definitions and 
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See httpsJ/ 
www. govi nfo .gov /ap p/d etails/C F R-2 004-title45-vol 1 /CF R-2 0 04-title45-vol 1-part 76/context. 

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the 
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered 
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded 
from participation in this covered transaction, unless authorized by DHHS. 

7. The prospective primary participant further agrees by submitting this proposal that it will include the 
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a 
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded 
from the covered transaction, unless it knows that the certification is erroneous. A participant may 
decide the method and frequency by which it determines the eligibility of its principals. Each 
participant may, but is not required to, check the Nonprocurement List (of excluded parties). 

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records 
in order to render in good faith the certification required by this clause. The knowledge and G~b 

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials ___ _ 
And Other Responsibility Matters 11/28/2022 
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New Hampshire Department of Health and Human Services 
Exhibit F 

information of a participant is not required to exceed that which is normally possessed by a prudent 
person in the ordinary course of business dealings. 

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a 
covered transaction knowingly enters into a lower tier covered transaction with a person who is 
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in 
addition to other remedies available to the Federal government, DHHS may terminate this transaction 
for cause or default. 

PRIMARY COVERED TRANSACTIONS 
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its 

principals: 
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from covered transactions by any Federal department or agency; 
11.2. have not within a three-year period preceding this proposal ( contract) been convicted of or had 

a civil judgment rendered against them for commission of fraud or a criminal offense in 
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local) 
transaction or a contract under a public transaction; violation of Federal or State antitrust 
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of 
records, making false statements, or receiving stolen property; 

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity 
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b) 
of this certification; and 

11.4. have not within a three-year period preceding this application/proposal had one or more public 
transactions (Federal, State or local) terminated for cause or default. 

12. Where the prospective primary participant is unable to certify to any of the statements in this 
certification, such prospective participant shall attach an explanation to this proposal (contract). 

LOWER TIER COVERED TRANSACTIONS 
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as 

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals: 
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from participation in this transaction by any federal department or agency. 
13.2. where the prospective lower tier participant is unable to certify to any of the above, such 

prospective participant shall attach an explanation to this proposal (contract). 

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will 
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and 
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

11/28/2022 

Date 

CU/OHHS/110713 

Contractor Name: 

~=:::::~~~ t<.Ft,~ 
Name. Mel an son Buxton 

Title: MS 
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And Other Responsibility Matters 

~ Contractor Initials ___ _ 

11/28/2022 
Page 2 of 2 Date ___ _ 



DocuSign Envelope ID: 58C9F7FA-3DC7-4F5E-98E4-6896544C399E 

Lori A. Shibincttc 
Commissioner 

Patricia M. Tilley 
Director 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEAL TH AND HUMAN SERVICES 

DIVISION OF PUBLIC HEALTH SERVICES 

BUREAU OF HEALTHCARE ACCESS, EQUITY AND POLICY 

29 HAZEN DRIVE, CONCORD, NH 03301 
603-271-4988 1-800-852-3345 Ext. 4988 

Fax: 603-271-8705 TDD Access: 1-800-735-2964 
www.dhhs.nh.gov 

ATTACHMENT 1 

MEMORANDUM OF AGREEMENT 
State Loan Repayment Program 

Between Savana Melanson Buxton, MS, Contractor, Mental Health Center of Greater Manchester, and 
New Hampshire Department of Health & Human Services, Division of Public Health Services, Rural 
Health and Primary Care Section, the State, who administers the New Hampshire State Loan Repayment 
Program. The Program eligibility requirements are established by federal law authorizing the State Loan 
Repayment Program (Section 3881 of the Public Health Service Act, as amended by Public Law 101-
597). 

Full Time Services 

This loan repayment contract is for full-time clinical practice, defined as working a minimum of 40-hours 
per week, for at least 45 weeks each service year. The 40-hours per week may be compressed into no 
less than 4 days per week, with no more than 12 hours of work to be performed in any 24-hour period. 
Participants do not receive credit for hours worked over the required 40-hours per week, and excess 
hours cannot be applied to any other work week. Research and teaching are not considered to be "clinical 
practice". Time spent for all health care providers and dentists in "on-call" status will not count toward the 
40-hour workweek, except to the extent the provider is directly serving patients during that period . Up to 
7 weeks (35 work days) of leave is allowed from the practice site in each year (vacation, holidays, 
professional education, illness, or any other reason). 

a. For most 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. 

(rev 6/16) 
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT 

STATEMENT OF AGREEMENT 

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services, 
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make state 
loan repayment contributions Savana Melanson Buxton, MS, (hereinafter referred to as the 
Contractor). Funds in this agreement will be used to provide loan repayments to the Contractor, who 
is employed by Mental Health Center of Greater Manchester, 401 Cypress Street, Manchester, NH 
03103 (hereafter referred to as the Employer), and is working full-time at Mental Health Center of 
Greater Manchester, 1555 Elm Street, Manchester, NH 03101 (hereafter referred as the Practice 
Site). 

2. The Practice Site is a Community Mental Health Center located in a 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 January 1, 2023, or date of Governor and 
Executive Council approval, whichever is later through December 31, 2025. Following the effective 
date or the date of Governor and Council approval, whichever is later, the first payment of the contract 
will be paid during the first month of the following quarter, and quarterly thereafter for the duration of 
the contract. This agreement contains the option to extend the agreement for up to two additional 
years contingent upon satisfactory delivery of services, available funding, remaining loan obligation 
of the Contractor, the agreement of the parties and the approval of the Governor and Executive 
Council. 

5. Before initiating state payments, the Rural Health & Primary Care Section will contact the Employer 
to ensure the Memorandum of Agreement stipulations are being met and verification that their non
federal .loan repayment funds have been paid to the contractor prior to the State of New Hampshire 
releasing its funds, if employer's funds are to be paid. 

6. The Contractor and Employer shall; 

a. The Contractor and Employer participating in the Loan Repayment Program agree to provide direct 
patient care in an outpatient ambulatory care setting at the approved practice site during scheduled 
office hours under this agreement. 

b. The Contractor entering into any State Loan Repayment Program contract agrees to complete a 
service obligation that runs the length of the contract and remains at the eligible practice site for the 
term of the contract. 

c. The Employer shall maintain the practice schedule of the Contractor for the number of hours per week 
specified in the Memorandum of Agreement. Any changes in practice circumstances are subjr;_ 

':;Ill(? 
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT 

the approval of the Rural Health & Primary Care Section based upon the policies of the program. The 
Employer/Practice Site must notify the Primary Care Workforce Coordinator and receive approval for 
any changes in writing at least two (2) weeks in advance of any consideration of permanent changes 
in the sites or circumstances of the contractor under their agreement. 

d. Insurance: 
1. The Employer shall, at its sole expense, obtain and maintain in force, and shall require any 

subcontractor or assignee to obtain and maintain in force, the following insurance: 
a. comprehensive general liability insurance against all claims of bodily injury, death or 

property damage, in amounts of not less than $1,000,000 per occurrence and 
$2,000,000 aggregate; and 

2. The policies described in subparagraph e) Insurance herein shall be on policy forms and 
endorsements approved for use in the State of New Hampshire by the N.H. Department of 
Insurance, and issued by insurers licensed in the State of New Hampshire. 

3. The Employer shall furnish to the Section Administrator identified in the signature block below, or 
his or her successor, a certificate(s) of insurance for all insurance required under this Agreement. 
Employer shall also furnish to the Section Administrator or his or her successor, certificate(s) of 
insurance for all renewal(s) of insurance required under this Agreement no later than thirty (30) 
days prior to the expiration date of each of the insurance policies. The certificate(s) of insurance 
and any renewals thereof shall be attached and are incorporated herein by reference. Each 
certificate(s) of insurance shall contain a clause requiring the insurer to provide the Section 
Administrator or his or her successor, no less than thirty (30) days prior written notice of 
cancellation or modification of the policy. 

e. Workers' Compensation 
1. By signing this agreement, the Employer agrees, certifies and warrants that the Employer is in 

compliance with or exempt from, the requirements of N.H. RSA chapter 281-A ("Workers' 
Compensation"). 

2. To the extent the Employer is subject to the requirements of N.H. RSA chapter 281-A, Employer 
shall maintain, and require any subcontractor or assignee to secure and maintain, payment of 
Workers' Compensation in connection with activities which the person proposes to undertake 
pursuant to this Agreement. Employer shall furnish the Section Administrator identified in the 
signature block below, or his or her successor, proof of Workers' Compensation in the manner 
described in N.H. RSA chapter 281-A and any applicable renewal(s) thereof, which shall be 
attached and are incorporated herein by reference. The State shall not be responsible for 
payment of any Workers' Compensation premiums or for any other claim or benefit for Employer, 
or any subcontractor or employee of Employer, which might arise under applicable State of New 
Hampshire Workers' Compensation laws in connection with the performance of the Services 
under this Agreement 

f. The Contractor must maintain the appropriate professional license/certification and conform to all 
State laws and administrative rules pertaining to profession being practiced. If there are any 
restrictions that would prevent the Contractor from doing their duties at the Practice Site, the 
Contractor will be in violation of the contract and Memorandum of Agreement. 

g. The Contractor and Employer will allow the Division of Public Health Services, Rural Health & Primary 
Care Section to conduct periodic monitoring either through site visits, telephone calls, exit surveys or 
compliance with written reports for the program. 

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in 
the service areas, except that the Practice Site shall have a policy providing the patients unabr;_ 

~flt(; 
Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials 

(rev 6/16) Page 3 of 6 Date 
11/28/2022 



DocuSign Envelope ID: 58C9F7FA-3DC7-4F5E-98E4-6896544C399E 

ATTACHMENT 1 - MEMORANDUM OF AGREEMENT 

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. 

j . If the Contractor is providing services in a designated medically underserved area and is relocated to 
a Practice Site that is not in a designated medically underserved area, termination of the contract 
may result, and the health care provider will not be in default. 

k. The Contractor and Employer shall notify the Rural Health & Primary Care Section within seven (7) 
calendar days in the event of termination of employment of the Contractor and must include specific 
reason(s) for termination. 

I. The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within 
seven (7) calendar days if the Contractor, for any reason chooses to take a leave of absence due to 
physical or mental health disability, or the terminal illness of an immediate family member, that results 
in the participant's temporary inability to perform the program's obligations. This includes any medical 
conditions or a personal situation that: 1) would make it temporarily impossible for the Contractor to 
continue the service obligation or payment of the monetary debt; or 2) would temporarily involve an 
extreme hardship to the Contractor and would be against equity and good conscience to enforce the 
service or payment obligation. An amendment to thei r loan repayment contract would be at the 
discretion of the RHPC Section Administrator and contingent upon the approval of the Governor and 
Council. 

m. The Employer shall comply with the terms and conditions of the Memorandum of Agreement and will 
maintain the employment of the Contractor in the program for the length of service required under the 
terms of the Memorandum of Agreement, except in the cases of the health professional's termination 
due to substandard job performance or lay off due to financial constraints. Employers who are out of 
compliance with the terms and conditions of the Memorandum of Agreement may be ineligible to 
participate in the State Loan Repayment Program in the future. The Employer must provide 
appropriate documentation of the circumstances. 

n. Failure of the Contractor to comply with the provIsIons contained within the Contract and 
Memorandum of Agreement may result in denial of any loan repayment. 

o. The Commissioner of the NH Department of Health and Human Services, or designee, shall review 
the .circumstances associated with a failure of the Contractor to comply with all provisions of the 
Contract and Memorandum of Agreement. If the failure is determined to be caused by circumstances 
beyond the Contractor's control , the Commissioner may waive any or all of the provisions of 
paragraphs 1.5 through 1. 7 of Exhibit D of the contract. 

p. Transfer requests are considered in extreme situations on a case-by-case basis. The Contractor 
under the State Loan Repayment Program is expected to honor their contract with the healthcare 
organization and the State. An example of when a transfer request might be approved is the closure 
of the healthcare organization under the Memorandum of Agreement. Should a transfer request be 
approved, the healthcare provider will be expected to continue at another equally qualified site within 
two months. In no circumstances can a health care provider leave the employing healthcare practice 
site without prior approval from the Rural Health & Primary Care Section, ors/he will be placed in 
default and will be considered in breach of contract. 

(rev 6/16) 
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7. The Contractor will be paid by the State in twelve payments during the term of the contract. The first 
payment of the contract will be paid during the month of the following quarter, and quarterly thereafter 
for the duration of the contract. 

a. First payment of $2500 of providing services obligated under this contract. 
b. Second payment of $2500 of providing services obligated under this contract. 
c. Third payment of $2500 of providing services obligated under this contract 
d. Fourth payment of $2500 of providing services obligated under this contract. 
e. Fifth payment of $1875 of providing services obligated under this contract. 
f. Sixth payment of $1875 of providing services obligated under this contract. 
g. Seventh payment of $1875 of providing services obligated under this contract. 
h. Eighth payment of $1875 of providing services obligated under this contract. 
i. Ninth payment of $1250 of providing services obligated under the contract. 
j. Tenth payment of $1250 of providing services obligated under the contract. 
k. Eleventh payment of $1250 of providing services obligated under the contract. 
I. Twelfth and final payment of $1250 of providing services obligated under the contract. 

8. This Memorandum of Agreement shall be effective upon signature of all parties and will remain in force 
from the effective date, or date of Governor and Council approval, whichever is later, and quarterly 
thereafter for the duration of the contract. All parties my initiate review and/or a modification at any 
time should changing conditions warrant. Any modifications to this agreement shall be in writing and 
approved by all signatories. Termination of this agreement without providing written notice to all 
parties at least thirty (30) calendar days in advance will be considered in default of this agreement. 

All information provided to the NH Department of Health and Human Services, Division of Public Health 
Services, Rural Health and Primary Care Section will be held in strict confidence. 
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Lisa Descheneau, VP of Administration 
Mental Health Center of Greater Manchester 

Savana Melanson Buxton, MS 
Mental Health Center of Greater Manchester 

Patricia M. Tilley, MS Ed, Director 
DHHS, Division of Public Health Services 

11/28/2022 

Date 

11/28/2022 

Date 

11/30/2022 

Date 
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ACORD® CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DD/YYYY) 

~ 09/06/2022 

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 requi re 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 NAME: 

CGI Insurance, Inc. PHONE (877) 562-8954 I FAX (866) 574-2443 IA/C No Ext\: (A/C Nol: 

5 Dartmouth Drive E-MAIL TDavis@CGIBusinesslnsurance.com ADDRESS: 

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 C: A.I.M. Mutual 

401 Cypress Street INSURER D: 

INSURER E: 

Manchester NH 03103-3628 INSURER F: 

COVERAGES CERTIFICATE NUMBER: 22-23 wNJC RE REVISION NUMBER: 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS . 

INSR AUUL :sue" POLICY EFF POLICY EXP 
LTR TYPE OF INSURANCE INSD W>ID POLICY NUMBER IMM/DD/YYYYl IMM/DD/YYYYl LIMITS 

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000 
-
~ CLAIMS-MADE [8] OCCUR 

uAMAuE ';Yt1=N11=D 
PREMISES Ea occurrence) s 100,000 

~ Professional Liability $2M Agg MED EXP (Any one person) s 5,000 

A PHPK2395309 04/01/2022 04/01/2023 PERSONAL & ADV INJURY s 1,000,000 -
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000 

~ POLICY □ mg: □ LOC PRODUCTS • COMP/OP AGG s 3,000,000 

OTHER: Sexual/Physical Abuse or s 1,000,000 

AUTOMOBILE LIABILITY - OOMB!NE0-SINGLE LIMIT 
(Ea accident) s 1,000,000 

X ANY AUTO BODILY INJURY (Per person) s - OWNED - SCHEDULED PHPK2395299 04/01/2022 04/01/2023 B BODILY INJURY (Per accident) s 

x AUTOS ONLY x AUTOS 
HIRED NON-OWNED PROPERTY DAMAGE s 
AUTOS ONLY AUTOS ONLY lPer accident\ 

Hired/borrowed s 1,000,000 

X UMBRELLA LIAB ~ OCCUR EACH OCCURRENCE s 10,000,000 - PHUB808359 04/01/2022 04/01/2023 10,000,000 B EXCESS LIAB CLAIMS-MADE AGGREGATE s 
OED j X I RETENTIONS 10•000 s 

WORKERS COMPENSATION X I PER I I OTH-
AND EMPLOYERS' LIABILITY 

STATUTE ER 
Y/N 

ANY PROPRIETOR/PARTNER/EXECUTIVE 

~ 09/12/2022 09/12/2023 E.L. EACH ACCIDENT s 500,000 
C N/A ECC6004000298-2022A OFFICER/MEMBER EXCLUDED? 500,000 (Mandatory in NH) E.L. DISEASE - EA EMPLOYEE s 

If yes, describe under 
E.L. DISEASE· POLICY LIMIT s 500,000 

DESCRIPTION OF OPERATIONS below 

DESCRIPTION OF OPERATIONS/ LOCATIONS /VEHICLES (ACORD 101 , Additional Remarks Schedu le, may be attached if more space is required) 

**Supplemental Names .. Manchester Mental Health Foundation, Inc., Manchester Mental Health Realty, Inc., Manchester Mental Health Services, Inc., 
Manchester Mental Health Ventures, Inc. 
This Certificate is issue for insured operations usual to Mental Health Services. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

State of NH Dept. of Health & Human Services 
ACCORDANCE WITH TH E POLICY PROVISIONS. 

129 Pleasant St 
AUTHORIZED REPRESENTATIVE 

Concord NH 03301 ~-j),J 1;J 
I 

© 1988-2015ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 
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Savana Melanson Buxton 

Education 
Maskr of Science; Criminal Justice 
Southern New Hampshire University, Online August 2019-Dccember 2020 
Bachelor of Arts; Psychology 
Southern New Hampsl1ire University, Manchester, NH September 2016-May 2019; Cum Laude 
Exeeticncc 
Clinical Case Manager; The Mental Health Center of Greater Manchester 2021-Prcsent 
• Manage caseload of 7-15 clients with co-occurring thought disorders and substa11ce abuse disorders 
• Monitor medication intake daily for clients who require medication monitoring 
• Assist clicnt.s in signing up for benefits such as Medicaid redetermination, Social Security, food stamps/EBT, etc. 
• Meet with each client 1-2 times per week in community including in clients homes 
• Assist clients with everyday activities such as grocery shopping, going Lo doctor's appointments, etc 
• Provide mental health and substance abuse therapy using evidence based practices 
• Complete treatment plans annuaHy 
• Complete individual service plans, emergency intervention plans and ANSA scoring quarterly 
• Comply with state regulations regarding requirements in providing mental health and substance abuse counseling and case 

management services. 
Substance Abuse Counselor; New Season Manchester Metro Treatment Center 2021-2021 
• Manage caseload of 50-55 patients in recovery 
• Monitor patient dosing and attendance 
• Meet with each patient for a minimum of 30 minutes per month ancl complete t1ppropriatc documenta tion for each session 
• Keep treatment plans up to date every 90 days 
• Review chart annually and complete new documentation 
• Advocate for patients about dose amount, attendance, privileges, etc. 
Bartender/Server; The Farm Dar & Grille 2020-2021 
• Responsible for laking guest orders 
• Managing multiple tables at one lime 
• Managing multiple bar guests al one time 
• Managing service bar during high volume hm1rs on busy weekend nights 
• Responsible for proper clean up, re-stock, and other side work 
• Open and close restaurant 
Case Manager; Community Resources for Justice, Hampshire House 2019-2021 
• Manage a case load of residents rtH~ntcring into society from federal prison. 
• Manage a diverse group of rcsidenL~ with different charges, sentences, backgrounds, abilities, etc. 
• Became certified in the Ohio Risk Assessment System (ORAS) and perform evaluation on each resident within 96 hours of 

being in the program. 
• Look over itineraries, show independence and responsibility to residents re-entering into society. 
Program .Monitor; Community Resources for Justice, Hampshire House 2019-2019 
• Sign residents in and out of the program 
• Perform appropriate pat searches and bag searches upon resident return to the program 
• Spot check residents for accountability 
• Perform room searched and properly dispose of or handle contraband found 
• Perform brcathalyzer tests on each resident returning to the program from a community activity 
• Perform urinalysis tests to test for the use of prohibited substances while a resident of the program 
Intern; John Sununu Youth Service Center 2018~2019 

• Shadow guidance counselor and obtain and keep confidential information on students and their charges. 

• Sit in on parole hearings, treatment plan meetings, and trust meetings. Also sit in on different classes and see how classrooms 
operate differently as opposed to a public school 

• Learn about credits and how these students are able to obtain a High School Diploma while in the center, and how it will 
transfer to public sd1ools in their hometowns once released. 

Server; Bonfire Country Bar; Manchester, NH 2018-2019 
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• Responsible for taking guests orders and serving food and drink in a timely manner. Responsible for managing a section of 
tables and responsible for caring each guest to sit in that section. 

• Cleaning and organizing including opening and closing restaurant. 
Server/Counter/Pizza; Granfanally's; Salem, NH 2016-2018 

• Responsible for taking guest's orders and serving food and drink, multitasking in a fast-paced environment sometimes in 
different stations such as kitchen and pizza 

• Cleaning and organization, including in the kitchen and al counter 
Camp Director; Chester Summer Program; Chester, NH 2017 (seasonal) 

• Managed entire camp (about 120 campers) and staff (19 staff members), including overseeing interview and hiring process, 
write employee schedule, make changes when needed, and write a parent and staff handbook explaining policies and 
expectations of families, campers, and staff members 

• Planned, booked, and confirmed field trips/on site events, responsible for staffing field trips and camp days appropriately for a 
ratio of 1:6 (counselor t() campers) 

• Contact parents (phone and email) regarding camp, policies, child behavior, child injury, and child illness 
Camp Counselor; Chester Summer Program; Chester, NH 2014-2016 (seasonal) 

• Managed 12-15 children ages 4-8 including, becoming responsible for a group of children on each field trip camp attended, 
oversaw them all day and engaged in activity on field trips and, engaged the children in outdoor activities and indoor activities 
such as playground time, beach time, art room, and board games 

Acti'ritics 
Phi Omega Psi; Southern New Hampshire University 2016-2019 

• Participate in on campus activities and events, as well as hold positions and completing at least 20 philanthropy hours per 
semester 

Volunteer Work 
Greek Day of Service; Goffstown, New Hampshire 

• Worked on a therapy equestrian farm to clean and take care of horses for the clients. 
Alternative Break; Monte Cristi, Dominican Republic 

2018 

2018 

• Worked with undcrserved children in public schools to teach them English. Also, lesson planned, and taught English at an 
additional after school program. 

Greek Day of Service; New Hampshire Food Bank; Hooksett, NH 2017 

• Work in a field gardening for the New Hampshire Food Bank 
Give A Little .Feed A lot; New Hampshire Food Bank: Hooksett, NH 2017 

• Collected bags of groceries citizens of the city have filled with food for homeless shelters 
Work,;ho1>s and Training 
Undergruduate Research Day; Southern New Hampshire University 2019 

• Chose a specific topic and researched it for three months, put together a poster and presented it in front of profossors, staff, 
and colleagues 

CP.R and Heart Saver AED/ First Aid certified 2014, 2015, 2017, 2019 
Research 
Perceptions of Psychopathy; Southern New Hampshire U nivcrsity 
Graduate School Capstone, Gang Violence in Chicago; Southern New l Iampshire University 
llonors/Awnrds 
• President's List- Southern New Hampshire University 

• President's List• Southern New llampshin.: U11iwn,ily 

• National Society for Collegiate Scholars- Southern New Hampshire University 

• Dean's List- Southern New Hampshire University 

2019 
2020 

Winter 2019 Semester 

Fall 2017 Semester 

2017-2019 

2016-2017 school year 
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FORM NUMBER P-37 (version 12/11/2019) 
Subject: State Loan Repayment Program (SLRP-2023-DPHS-03-REPAY-14) 

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 identifi ed 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 fo llows: 

GENERAL PROVISIONS 

1. IDENTIFICATION. 
1.1 State Agency Name 1.2 State Agency Address 

New Hampshire Department of Health and Human Services 129 Pleasant Street 
Concord, NH 03301-3857 

1.3 Contractor Name 1.4 Contractor Address 

Scott D. Rupp 42 Pleasant Street 
Concord, NH 03301 

1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation 
Number 

05-095-094-940010- 12/31/2025 $45,000 
603-226-7505 24650000-103-502664 

1.9 Contracting Officer for State Agency I. IO State Agency Telephone Number 

Robert W. Moore, Director (603) 271-9631 

I.II Contractor Signature 1.12 Name and Title of Contractor Signatory 
,..--DocuSigned by: Scott D. Rupp 

I S~ft o. ~f 
Date:11/23/202 J 

LCMHC 

1.1 3 State Agency·s-1gnature 1.14 Name and Title of State Agency Signatory 

0DocuSigned by: Patricia M. Ti 11 ey 

? 4r-1~1~ M. 11\ky Date:11/28/2022 
Di rector 

1.15 Approval bY the · .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: l~:i~: ba~,tvi~o 
On: 11/30/2022 

1.17 Approvaloy the Governor and Executive Council (if applicable) 

G&C Item number: 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 thi s Agreement to the 
contrary, and subject to the approval of the Governor and 
Executive Council of the State ofNew 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 as indicated in block 1.17, 
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. 
Contractor must complete all Services by the Completion Date 
specified in block 1.7. 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of thi s 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 affected 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 
pa1i. 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, 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 LIMIT AT ION/ 
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 The payment by the State of the contract price shall be the 
only and the complete reimbursement to the Contractor for all 
expenses, of whatever nature incurred by the Contractor in the 
performance hereof, and shall be the only and the complete 

compensation to the Contractor for the Services. The State shall 
have no liability to the Contractor other than the contract price. 
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 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. 

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 oppo1iunity laws. In addition, if this Agreement is 
funded in any pari 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 thi s Agreement, the Contractor shall not 
discriminate against employees or applicants for employment 
because of race, color, religion, creed, age, sex, handicap, sexual 
orientation, or national origin and will take affirmative action to 
prevent such discrimination. 
6.3. 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 all rules, regulations 
and orders, and 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 Unless otherwise authorized in writing, during the term of 
this Agreement, and for a period of six (6) months after the 
Completion Date in block 1.7, the Contractor shall not hire, and 
shall not permit any subcontractor or other person, firm or 
corporation with whom it is engaged in a combined effort to 
perform the Services to hire, any person who is a State employee 
or official, who is materially involved in the procurement, 
administration or performance of this Agreement. This 
provision shall survive termination of this Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his or her 
successor, shall be the State's representative. In the event of any 
dispute concerning the interpretation of this Agreement, the 
Contracting Officer's decision shall be final for the State. 

Page 2 of 4 ~ Contractor Initials sDr 
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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) days from the 
date of the notice; and if the Event of Default is not timely cured, 
terminate this Agreement, effective two (2) 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. 
8.3. No failure by the State to enforce any provisions hereof after 
any Event of Default shall be deemed a waiver of its rights with 
regard to that Event of Default, or any subsequent Event of 
Default. No express failure to enforce any Event of Default shall 
be deemed a waiver of the right of the State to enforce each and 
all of the provisions hereof upon any further or other Event of 
Default on the part of the Contractor. 

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) 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) days after the date 
of termination, a report ("Termination Repor1") describing in 
detail all Services performed, and the contract price earned, to 
and including the date of termination. The form, subject matter, 
content, and number of copies of the Termination Report shall 
be identical to those of any Final Report described in the attached 
EXHIBIT B. ln addition, at the State's discretion, the Contractor 
shall, within 15 days of notice of early termination, develop and 

submit to the State a Transition Plan for services under the 
Agreement. 

10. DAT A/ ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
10.1 As used in this Agreement, the word "data" shall mean all 
information and things developed or obtained during the 
performance of, or acquired or developed by reason of, this 
Agreement, including, but not limited to, all studies, reports, 
files, formulae, surveys, maps, charts, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, graphic 
representations, computer programs, computer printouts, notes, 
letters, memoranda, papers, and documents, all whether 
finished or unfinished. 
10.2 All data and any property which has been received from 
the State or purchased with funds provided for that purpose 
under this Agreement, shall be the proper1y of the State, and 
shall be returned to the State upon demand or upon termination 
of this Agreement for any reason. 
10.3 Confidentiality of data shall be governed by N.H. RSA 
chapter 91-A or other existing law. Disclosure of data 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. ASSIGNi\lENT/DELEGA TI ON/SUBCONTRACTS. 
12.1 The Contractor shall not assign , or otherwise transfer any 
interest in this Agreement without the prior written notice, w)1ich 
shall be provided to the State at least fifteen (15) days prior tq ·. 
the assignment, and a written consent of the State. For purposes 
of this paragraph, 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. 
12.2 None of the Services shall be subcontracted by the 
Contractor without prior written notice and consent of the State. 
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. Unless otherwise exempted by law, 
the Contractor shall indemnify and hold harmless the State, its 
officers and employees, from and against any and all claims, 
liabilities and costs for any personal injury or property damages, 
patent or copyright infringement, or other claims asserted against 
the State, its officers or employees, which arise out of(or which 
may be claimed to arise out of) the acts or omi~· i:isof the 
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Contractor, or subcontractors, including but not limited to the 
negligence, reckless or intentional conduct. 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 sovereign 
immunity of the State, which immunity is hereby reserved to the 
State. This covenant in paragraph 13 shal l survive the 
termination of this Agreement. 

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 properiy 
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 his or her successor, a certificate(s) of 
insurance for all insurance required under this Agreement. 
Contractor shall also furnish to the Contracting Officer identified 
in block 1.9, or his or her successor, ce1iificate(s) of insurance 
for all renewal(s) of insurance required under this Agreement no 
later than ten (10) days prior to the expiration date of each 
insurance policy. 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 ofN.H. RSA chapter 281-A (" ll'orkers' 
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 his or her successor, proof of Workers' 
Compensation in the manner described in N.H. RSA chapter 
281-A and any applicable renewal(s) thereof, which shall be 
attached and are incorporated herein by reference. The State 
shall not be responsible for payment of any Workers' 
Compensation premiums or for any other claim or benefit for 
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. 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. 

17. AMENDMENT. This Agreement may be amended, waived 
or discharged only by an instrument in writing signed by the 
paiiies 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. 

18. CHOICE OF LAW AND FORUM. This Agreement shall 
be governed, interpreted and construed in accordance with the 
laws of the State of New Hampshire, and is binding upon and 
inures to the benefit of the parties and their respective successors 
and assigns. The wording used in this Agreement is the wording 
chosen by the pa1iies to express their mutual intent, and no rule 
of construction shall be applied against or in favor of any party. 
Any actions arising out of this Agreement shall be brought and 
maintained in New Hampshire Superior Court which shall have 
exclusive jurisdiction thereof. 

19. CONFLICTING TERMS. In the event of a conflict 
between the terms of this P-37 form (as modified in EXHIBIT 
A) and/or attachments and amendment thereof, the terms of the 
P-37 (as modified in EXHIBIT A) shall control. 

20. THIRD PARTIES. The parties hereto do not intend to 
benefit any third parties and this Agreement shall not be 
construed to confer any such benefit. 

21. 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. 

22. SPECIAL PROVISIONS. Additional or modifying 
provisions set forth in the attached EXHIBIT A are incorporated 
herein by reference. 

23. 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. 

24. ENTIRE AGREEMENT. This Agreement, which may be 
executed in a number of counterpa1is, each of which shal I be 
deemed an original, constitutes the entire agreement and 
understanding between the parties, and supersedes all prior 
agreements and understandings with respect to the subject matter 
hereof. 
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New Hampshire Department of Health and Human Services 

Exhibit A 
Full Time Services 

REVISIONS TO GENERAL PROVISIONS 

1. Revisions to Form P-37, General Provisions 

1.1. Paragraph 3, Effective Date/Completion of Services, is amended by adding 
subparagraph 3.3 as follows: 

3.3. The parties may extend the Agreement for up to two (2) additional year(s) 
from the Completion Date, contingent upon satisfactory delivery of 
services, available funding, agreement of the parties , and approval of the 
Governor and Executive Council. 

Exhibit A 
Full-time Services 
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New Hampshire Department of Health and Human Services 

Exhibit B 

Scope of Services 

State Loan Repayment Program 

The scope of services for this contract between Scott D. Rupp, LCMHC (Contractor) and the 
New Hampshire Department of Health and Human Services, Division of Public Health Services 
(Department) is set forth in the attached "Memorandum of Agreement - State Loan Repayment 
Program" (Attachment 1) the terms of which are hereby incorporated by reference into this 
Agreement as if fully set forth herein. 

Exhibit B 

Page 1 of 1 

Ir~~ 
Contractor Initials-~=~-

11/23/2022 
Date __ _ 



DocuSign Envelope ID: 01 C6A5AF-CDCE-40E4-905C-390BC7E9923A 

New Hampshire Department of Health and Human Services 

Exhibit C 

Method and Conditions Precedent to Payment 

The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the General 
Provisions, for the services provided by the Contractor pursuant to Exhibit A, Scope of Services. 

The Method and Conditions Precedent to Payment between the Contractor and the State are set forth in 
the attached "Memorandum of Agreement - State Loan Repayment Program" (Attachment 1 ), and are 
hereby incorporated by reference into this Agreement as if fully set forth herein. Under no circumstances 
shall the payments in this Agreement exceed the Price Limitation in block 1.8. 

Payment for said services shall be made as follows: 
1. Payments will be made on a quarterly basis. 
2. No later than the tenth working day following the close of each quarter, the State will contact the 

Contractor's employer to ensure that the Memorandum of Agreement and contract stipulations 
have been met. 

3. Within thirty (30) days of confirmation , the State shall make payment to the Contractor. 

Exhibit C @: 
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New Hampshire Department of Health and Human Services 

Exhibit D 

Special Provisions 

State Loan Repayment Program 

1. Special Provisions to the Contract 

1.1 . The Contractor, in signing this Agreement, attests that s/he is a citizen or national of the 
United States and thats/he does not have an unserved obligation for service to a Federal, 
State, or local government, or any other entity. 

1.2. The Contractor shall submit, in a timely manner to the State of New Hampshire, any changes 
to the information provided in application for this agreement, a copy of which is attached to 
this agreement. 

1.3. The Contractor shall provide the State of New Hampshire proof of employment or private 
practice agreement within the HPSA identified in Exhibit A, incorporating appropriate dates 
and working conditions. 

1.4. The Contractor shall provide all information necessary to the State of New Hampshire for it 
to meet its responsibilities set forth in the attached "Agreement - State Loan Repayment 
Program" (Attachment 1) the terms of which are hereby incorporated by reference into this 
Agreement as if fully set forth herein. 

1.5. If the Contractor fails to complete the period of obligated services, s/he shall be liable to 
the State of New Hampshire, Department of Health and Human Services (DHHS) for an 
amount equal to the sum of: 

a) The total amount paid by the Department to, or on behalf of, the Contractor under this 
contract, and 

b) An amount equal to the unserved obligation penalty set forth in paragraph 1.6 of this 
section. 

1.6. The unserved obligation penalty is an amount equal to 20% of the total contract amount paid 
out. 

1.7. In the event the Contractor does not fulfill his/her obligations under this agreement, s/he shall 
forfeit any remaining allotment(s) under this contract. 

1.8. The Commissioner of the NH Department of Health and Human Services, or designee, shall 
review the circumstances associated with a failure of the Contractor to complete the period of 
obligated services. The Commissioner may waive any or all of the provisions of paragraphs 
1.5 through 1.7, if the failure is determined to be caused by circumstances beyond 
the Contractor's control. The Contractor must provide appropriate documentation of 
the circumstances. 

1.9. Any amount the Commissioner determines that the Department is entitled to recover, shall 
be paid within one (1) year of the date the Commissioner determines that the Contractor is 
in breach of this contract. 
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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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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO 
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND 

WHISTLEBLOWER PROTECTIONS 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable 
federal nondiscrimination requirements, wh ich may include: 

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits 
recipients of federal funding under this statute from discriminating , either in employment practices or in 
the delivery of services or benefits, on the basis of race, color, religion, national origin , and sex. The Act 
requires certain recipients to produce an Equal Employment Opportunity Plan ; 

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by 
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this 
statute are prohibited from discriminating , either in employment practices or in the delivery of services or 
benefits, on the basis of race, color, rel igion , national origin , and sex. The Act includes Equal 
Employment Opportunity Plan requirements ; 

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d , wh ich 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 ), wh ich 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 disabil ities 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 (NOAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for 
Enhancement of Contract Employee Whistleblower Protections , which protects employees against 
reprisal for certain whistle blowing activities in connection with federal grants and contracts. 

The certificate set out below is a material representation of fact upon which reliance is placed when the 
agency awards the grant. False certification or violation of the certification shall be grounds for 
suspension of payments, suspension or termination of grants, or government wide suspension or 
debarment. 
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In the event a Federal or State court or Federal or State administrative agency makes a finding of 
discrimination after a due process hearing on the grounds of race, color, religion , national origin, or sex 
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to 
the applicable contracting agency or division within the Department of Health and Human Services, and 
to the Department of Health and Human Services Office of the Ombudsman. 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions 
indicated above. 

11/23/2022 

Date 

Contractor Name: 

l,DocuSigned by: 

1 \j~~s~:}!1f 
Name: Scott D. Rupp 
Title: LCMHC 
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION 
AND OTHER RESPONSIBILITY MATTERS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, 
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's 
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following 
Certification: 

INSTRUCTIONS FOR CERTIFICATION 
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the 

certification set out below. 

2. The inability of a person to provide the certification required below will not necessarily result in denial 
of participation in this covered transaction. If necessary, the prospective participant shall submit an 
explanation of why it cannot provide the certification. The certification or explanation will be 
considered in connection with the NH Department of Health and Human Services' (DHHS) 
determination whether to enter into this transaction. However, failure of the prospective primary 
participant to furnish a certification or an explanation shall disqualify such person from participation in 
this transaction. 

3. The certification in this clause is a material representation of fact upon which reliance was placed 
when DHHS determined to enter into th is transaction. If it is later determined that the prospective 
primary participant knowingly rendered an erroneous certification , in addition to other remedies 
available to the Federal Government, DHHS may terminate this transaction for cause or default. 

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to 
whom this proposal (contract) is submitted if at any time the prospective primary participant learns 
that its certification was erroneous when submitted or has become erroneous by reason of changed 
circumstances. 

5. The terms "covered transaction," "debarred ," "suspended," "ineligible," "lower tier covered 
transaction," "participant," "person, " "primary covered transaction ," "principal, " "proposal," and 
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and 
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See httpsJ/ 
www.govinfo.gov/app/detai ls/CF R-2 004-title4 5-vol 1 /CF R-2 004-title4 5-vol 1-part76/context. 

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the 
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered 
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded 
from participation in this covered transaction , unless authorized by DHHS. 

7. The prospective primary participant further agrees by submitting this proposal that it will include the 
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a 
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded 
from the covered transaction , unless it knows that the certification is erroneous. A participant may 
decide the method and frequency by which it determines the eligibility of its principals. Each 
participant may, but is not required to, check the Nonprocurement List (of excluded parties). 

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records 
in order to render in good faith the certification required by this clause. The knowledge and esv~ 
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information of a participant is not required to exceed that which is normally possessed by a prudent 
person in the ordinary course of business dealings. 

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a 
covered transaction knowingly enters into a lower tier covered transaction with a person who is 
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in 
addition to other remedies available to the Federal government, DHHS may terminate this transaction 
for cause or default. 

PRIMARY COVERED TRANSACTIONS 
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its 

principals: 
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from covered transactions by any Federal department or agency; 
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had 

a civil judgment rendered against them for commission of fraud or a criminal offense in 
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local) 
transaction or a contract under a public transaction; violation of Federal or State antitrust 
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of 
records, making false statements, or receiving stolen property; 

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity 
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b) 
of this certification; and 

11.4. have not within a three-year period preceding this application/proposal had one or more public 
transactions (Federal, State or local) terminated for cause or default. 

12. Where the prospective primary participant is unable to certify to any of the statements in th is 
certification, such prospective participant shall attach an explanation to this proposal (contract). 

LOWER TIER COVERED TRANSACTIONS 
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as 

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals: 
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from participation in this transaction by any federal department or agency. 
13.2. where the prospective lower tier participant is unable to certify to any of the above, such 

prospective participant shall attach an explanation to this proposal (contract). 

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will 
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and 
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

11/23/2022 

Date 

CU/OHHS/110713 

Contractor Name: 

Name: co . Rupp 

Title: LCMHC 
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STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEAL TH AND HUMAN SERVICES 

DIVISION OF PUBLIC HEALTH SERVICES 

BUREAU OF HEALTHCARE ACCESS, EQUITY AND POLICY 

29 HAZEN DRIVE, CONCORD, NH 03301 
603-271-4988 1-800-852-3345 Ext 4988 

Fax: 603-271-8705 TDD Access : 1-800-735-2964 
www.dhhs.nh.gov 

ATTACHMENT 1 

MEMORANDUM OF AGREEMENT 
State Loan Repayment Program 

Between Scott D. Rupp. LCMHC, Contractor, Riverbend Community Mental Health Center, and New 
Hampshire Department of Health & Human Services, Division of Public Health Services, Rural Health 
and Primary Care Section, the State, who administers the New Hampshire State Loan Repayment 
Program. The Program eligibility requirements are established by federal law authorizing the State Loan 
Repayment Program (Section 3881 of the Public Health Service Act, as amended by Public Law 101-
597). 

Full Time Services 

This loan repayment contract is for full-time clinical practice, defined as working a minimum of 40-hours 
per week, for at least 45 weeks each service year. The 40-hours per week may be compressed into no 
less than 4 days per week, with no more than 12 hours of work to be performed in any 24-hour period. 
Participants do not receive credit for hours worked over the required 40-hours per week, and excess 
hours cannot be applied to any other work week. Research and teaching are not considered to be "clinical 
practice". Time spent for all health care providers and dentists in "on-call" status will not count toward the 
40-hour workweek, except to the extent the provider is directly serving patients during that period. Up to 
7 weeks (35 work days) of leave is allowed from the practice site in each year (vacation, hol idays, 
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-hou·rs 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 Services, Rural Health and Primary Care Section, who agree to make state 
loan repayment contributions Scott D. Rupp, LCMHC, (hereinafter referred to as the Contractor). 
Funds in this agreement will be used to provide loan repayments to the Contractor, who is employed 
by Riverbend Community Mental Health Center, PO Box 2032, Concord, NH 03302-2032 (hereafter 
referred to as the Employer), and is working full-time at Riverbend Community Mental Health Center, 
42 Pleasant Street, Concord, NH 03301 (hereafter referred as the Practice Site). 

2. The Practice Site is a Community Mental Health Center located in Merrimack County, New 
Hampshire. 

3. State funds in this agreement will be used to provide payments to the Contractor to be applied to the 
principal and interest of qualifying educational loans for actual cost paid for tuition, reasonable 
educational expenses, and reasonable living expenses relating to graduate or undergraduate 
education of a primary care provider. The funds must be used immediately to reduce outstanding 
loan balances that are deemed valid under the program. 

4. 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 January 1, 2023, or date of Governor and 
Executive Council approval, whichever is later through December 31, 2025. Following the effective 
date or the date of Governor and Council approval, whichever is later, the first payment of the contract 
will be paid during the first month of the following quarter, and quarterly thereafter for the duration of 
the contract. This agreement contains the option to extend the agreement for up to two additional 
years contingent upon satisfactory delivery of services, available funding, remaining loan obligation 
of the Contractor, the agreement of the parties and the approval of the Governor and Executive 
Council. 

5. Before initiating state payments, the Rural Health & Primary Care Section will contact the Employer 
to ensure the Memorandum of Agreement stipulations are being met and verification that their non
federal loan repayment funds have been paid to the contractor prior to the State of New Hampshire 
releasing its funds, if employer's funds are to be paid. 

6. The Contractor and Employer shall; 

a. The Contractor and Employer participating in the Loan Repayment Program agree to provide direct 
patient care in an outpatient ambulatory care setting at the approved practice site during scheduled 
office hours under this agreement. 

b. The Contractor entering into any State Loan Repayment Program contract agrees to complete a 
service obligation that runs the length of the contract and remains at the eligible practice site for the 
term of the contract. 

c. The Employer shall maintain the practice schedule of the Contractor for the number of hours per week 
specified in the Memorandum of Agreement. Any changes in practice circumstances are subject to 
the approval of the Rural Health & Primary Care Section based upon the policies of the program. The 
Employer/Practice Site must not~y the Primary Care Workforce Coordinator and receive approvmf 
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any changes in writing at least two (2) weeks in advance of any consideration of permanent changes 
in the sites or circumstances of the contractor under their agreement. 

d. Insurance: 
1. The Employer shall, at its sole expense, obtain and maintain in force, and shall require any 

subcontractor or assignee to obtain and maintain in force, the following insurance: 
a. comprehensive general liability insurance against all claims of bodily injury, death or 

property damage, in amounts of not less than $1,000,000 per occurrence and 
$2,000,000 aggregate; and 

2. The policies described in subparagraph e) Insurance herein shall be on policy forms and 
endorsements approved for use in the State of New Hampshire by the N.H. Department of 
Insurance, and issued by insurers licensed in the State of New Hampshire. 

3. The Employer shall furnish to the Section Administrator identified in the signature block below, or 
his or her successor, a certificate(s) of insurance for all insurance required under this Agreement. 
Employer shall also furnish to the Section Administrator or his or her successor, certificate(s) of 
insurance for all renewal(s) of insurance required under this Agreement no later than thirty (30) 
days prior to the expiration date of each of the insurance policies. The certificate(s) of insurance 
and any renewals thereof shall be attached and are incorporated herein by reference. Each 
certificate(s) of insurance shall contain a clause requiring the insurer to provide the Section 
Administrator or his or her successor, no less than thirty (30) days prior written notice of 
cancellation or modification of the policy. 

e. Workers' Compensation 
1. By signing this agreement, the Employer agrees, certifies and warrants that the Employer is in 

compliance with or exempt from , the requirements of N.H. RSA chapter 281-A ("Workers' 
Compensation"). 

2. To the extent the Employer is subject to the requirements of N.H. RSA chapter 281-A, Employer 
shall maintain, and require any subcontractor or assignee to secure and maintain, payment of 
Workers' Compensation in connection with activities which the person proposes to undertake 
pursuant to this Agreement. Employer shall furnish the Section Administrator identified in the 
signature block below, or his or her successor, proof of Workers' Compensation in the manner 
described in N.H. RSA chapter 281-A and any applicable renewal(s) thereof, which shall be 
attached and are incorporated herein by reference. The State shall not be responsible for 
payment of any Workers' Compensation premiums or for any other claim or benefit for Employer, 
or any subcontractor or employee of Employer, which might arise under applicable State of New 
Hampshire Workers' Compensation laws in connection with the performance of the Services 
under this Agreement 

f. The Contractor must maintain the appropriate professional license/certification and conform to all 
State laws and administrative rules pertaining to profession being practiced. If there are any 
restrictions that would prevent the Contractor from doing their duties at the Practice Site, the 
Contractor will be in violation of the contract and Memorandum of Agreement. 

g. The Contractor and Employer will allow the Division of Public Health Services, Rural Health & Primary 
Care Section to conduct periodic monitoring either through site visits, telephone calls, exit surveys or 
compliance with written reports for the program. 

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in 
the service areas, except that the Practice Site shall have a policy providing the patients unable to 
pay the usual and customary rate shall be charged a reduced rate according to the practice site's 
sliding discount-to-fee-schedule based on poverty level or not charged; and 
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i. The Contractor and Employer will not discriminate on the basis of a patient's ability to pay for care or 
the payment source including Medicare and Medicaid, and provide free care when medically 
necessary. 

j. If the Contractor is providing services in a designated medically underserved area and is relocated to 
a Practice Site that is not in a designated medically underserved area, termination of the contract 
may result, and the health care provider will not be in default. 

k. The Contractor and Employer shall notify the Rural Health & Primary Care Section within seven (7) 
calendar days in the event of termination of employment of the Contractor and must include specific 
reason(s) for termination. 

I. The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within 
seven (7) calendar days if the Contractor, for any reason chooses to take a leave of absence due to 
physical or mental health disability, or the terminal illness of an immediate family member, that results 
in the participant's temporary inability to perform the program's obligations. This includes any medical 
conditions or a personal situation that: 1) would make it temporarily impossible for the Contractor to 
continue the service obligation or payment of the monetary debt; or 2) would temporarily involve an 
extreme hardship to the Contractor and would be against equity and good conscience to enforce the 
service or payment obligation. An amendment to their loan repayment contract would be at the 
discretion of the RHPC Section Administrator and contingent upon the approval of the Governor and 
Council. 

m. The Employer shall comply with the terms and conditions of the Memorandum of Agreement and will 
maintain the employment of the Contractor in the program for the length of service required under the 
terms of the Memorandum of Agreement, except in the cases of the health professional's termination 
due to substandard job performance or lay off due to financial constraints. Employers who are out of 
compliance with the terms and conditions of the Memorandum of Agreement may be ineligible to 
participate in the State Loan Repayment Program in the future. The Employer must provide 
appropriate documentation of the circumstances. 

n. Failure of the Contractor to comply with the provIsIons contained within the Contract and 
Memorandum of Agreement may result in denial of any loan repayment. 

o. The Commissioner of the NH Department of Health and Human Services, or designee, shall review 
the circumstances associated with a failure of the Contractor to comply with all provisions of the 
Contract and Memorandum of Agreement. If the failure is determined to be caused by circumstances 
beyond the Contractor's control, the Commissioner may waive any or all of the provisions of 
paragraphs 1.5 through 1. 7 of Exhibit D of the contract. 

p. Transfer requests are considered in extreme situations on a case-by-case basis. The Contractor 
under the State Loan Repayment Program is expected to honor their contract with the healthcare 
organization and the State. An example of when a transfer request might be approved is the closure 
of the healthcare organization under the Memorandum of Agreement. Should a transfer request be 
approved, the healthcare provider will be expected to continue at another equally qualified site within 
two months. In no circumstances can a health care provider leave the employing healthcare practice 
site without prior approval from the Rural Health & Primary Care Section, or s/he will be placed in 
default and will be considered in breach of contract. 
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7. The Contractor will be paid by the State in twelve payments during the term of the contract. The first 
payment of the contract will be paid during the month of the following quarter, and quarterly thereafter 
for the duration of the contract. 

a. First payment of $5000 of providing services obligated under this contract. 
b. Second payment of $5000 of providing services obligated under this contract. 
c. Third payment of $5000 of providing services obligated under this contract 
d. Fourth payment of $5000 of providing services obligated under this contract. 
e. Fifth payment of $3750 of providing services obligated under this contract. 
f. Sixth payment of $3750 of providing services obligated under this contract. 
g. Seventh payment of $3750 of providing services obligated under this contract. 
h. Eighth payment of $3750 of providing services obligated under this contract. 
i. Ninth payment of $2500 of providing services obligated under the contract. 
j . Tenth payment of $2500 of providing services obligated under the contract. 
k. Eleventh payment of $2500 of providing services obl igated under the contract. 
I. Twelfth and final payment of $2500 of providing services obligated under the contract. 

8. This Memorandum of Agreement shall be effective upon signature of all parties and will remain in force 
from the effective date, or date of Governor and Council approval, whichever is later, and quarterly 
thereafter for the duration of the contract. All parties my initiate review and/or a modification at any 
time should changing conditions warrant. Any modifications to this agreement shall be in writing and 
approved by all signatories. Termination of this agreement without providing written notice to all 
parties at least thirty (30) calendar days in advance will be considered in default of this agreement. 

All information provided to the NH Department of Health and Human Services, Division of Public Health 
Services, Rural Health and Primary Care Section will be held in strict confidence. 

(rev 6/16) 

Attachment 1 - Memorandum of Agreement State Loan Repayment Program 

Page 5 of 6 

lr~w, 
Contractor Initials-~-

11/23/2022 
Date 



DocuSign Envelope ID: D1C6A5AF-CDCE-40E4-905C-390BC7E9923A 

ATTACHMENT 1 - MEMORANDUM OF AGREEMENT 

11/23/2022 

Lisa Madden, CEO Date 
Riverbend Community Mental Health Center 

11/23/2022 

Sc~tf8i5~
0FfJpp, LCMHC Date 

Riverbend Community Mental Health Center 

11/28/2022 

Patricia M. Tilley, MS Ed, Director Date 
DHHS, Division of Public Health Services 
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ACORD,. CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DD/YYYY) 

9/28/2022 

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 any rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER 2~~!~cT Linda Jaeger, CIC 
USI Insurance Services LLC r~gNJo, Ext) : 855 874-0123 I r.e~. Nol : 
3 Executive Park Drive, Suite 300 ~oMl~~SS: linda.jaeger@usi.com 
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 : 

P.O. Box 2032 
INSURER D : 

Concord, NH 03302-2032 
INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR TYPE OF INSURANCE ADDL SUBR POLICY EFF POLICY EXP 
LIMITS LTR INSR WVD POLICY NUMBER ! CMM/DD/YYYYl I CMM/DD/YYYYl 

A X COMMERCIAL GENERAL LIABILITY PHPK2471016 ~ 0/01/2022 10/01/2023 EACH OCCURRENCE s1 000 000 - D CLAIMS-MADE ~ OCCUR s~~~~H?E~~~.\'r?encel s100 000 
MED EXP (Any one person) s5 000 - PERSONAL & ADV INJURY - s 1,000,000 

GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s3,000,000 Fl nPRO- IXl LOG PRODUCTS - COMP/OP AGG s3,000,000 POLICY _ JECT 

OTHER s 

A AUTOMOBILE LIABILITY PHPK2471013 ~ 0/01/2022 - 10/01/2023 COMBINED SINGLE LIMIT 
(Ea acadenti s1 ,000,000 

X ANYAUTO BODILY INJURY (Per person) s 
f---

OWNED - SCHEDULED BODILY INJURY (Per accident) S 
f---

AUTOS ONLY - AUTOS 

X HIRED X NON-OWNED PROPERTY DAMAGE s AUTOS ONLY AUTOS ONLY c Per acadent\ 
s 

A ~ UMBRELLA LIAB f1 OCCUR PHUB834651 ~ 0/01/2022 10/01/2023 EACH OCCURRENCE s10 000 000 
EXCESS LIAB CLAIMS-MADE AGGREGATE s10 000 000 

OED I xi RETENTIONs$10K s 
B WORKERS COMPENSATION HCHS20220000049 p110112022 01/01/2023 X jPER I l~~H-!STATUTE AND EMPLOYERS' LIABILITY y / N 

3A States: NH s1 000 000 ANY PROPRIETOR/PARTNER/EXECUTIVE~ E.L EACH ACCIDENT 
OFFICER/MEMBER EXCLUDED? N NIA 
(Mandatory in NH) E L DISEASE - EA EMPLOYEE s1000000 
If yes, describe under 
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICY LIMIT s1,000,000 

A Professional PHPK2471016 ~ 0/01/2022 10/01/2023 $1,000,000 Ea. Incident 

Liability $3,000,000 Aggregate 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101 , Additional Remarks Schedule, may be attached if more space is required) 

CERTIFICATE HOLDER CANCELLATION 

State of New Hampshire 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Department of Health and Human ACCORDANCE WITH THE POLICY PROVISIONS. 

Services 
129 Pleasant Street AUTHORIZED REPRESENTATIVE 

Concord, NH 03301 _s..,~ 
I 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) 1 of 1 
#S37573333/M37564110 

The ACORD name and logo are registered marks of ACORD 
SP1ZP 
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SCOTT DOU GLAS RUPP 
ADDRESS: 

Responsible for operation of the Doorway/HUB program including the provision of clinical care, staff supervision, fiscal 
accoontablllty, risk management, and participation In short and long-range planning of services to meet the needs of the 

It relates to Substance Use Disorder. 

Master of Sdenoo in Clinical Mental Health Counseling, 2019 
New England College, Henniker, NH 

Bachelor of Science in Allied Health Professions, Occupational Therapy, 1990 
The Ohio State University, Columbus, OH 

• Overall responsibility for ensuring that the conditions of the Access and Delivery Hub/Doorway for Opioid Use 
Disorder Services contract are met. 

• Assures quality of clinical services of the team/program by establishing performance standards and quality of care 
indices, provides clinical consuttatlon and direction to staff, and deveiops new and innovative programming based 
oo needs assessments, outcome data, and research and industry standards. 

• Provides direct services to dients of the program as needed. 
• Provides supervision to staff working In the Doorway, assisted by the Director of Choices. 
• Manages administrative/program operations to optimize efficient service delivery by maintalnlng communication 

between Concord Hospital Substance Use Services, Choices, other Rlverbend programs and community providers. 
• Provides consistent leadership to program in support of quality services and attainment of program and agency 

goals. 
• Oversees and ensures collaborative relationships with community organizations and providers to ensure smooth 

transitions to care for people presenting to the Doorway, 
• Assures compliance with documentation and quality assurance requirements of Riverbend and the State of NH. 
• Ensures the data collection requirements are met and reported to the state of NH in a timely manner. 
• Works In collaboration with other NH Doorways attending local, state and national meetings as needed. 
• Advances professional practice by formulating staff development plans, ensuring that staff completes required 

trainings, and monitoring staff performance through supervision and coaching. 

IMMiM•miiUtibi& ii O I tlMW 
Riverbend Community Mental Health, Inc/Choices/Concord Doorway 
lntern/Case Manager /Clinician/Clinical Manager Aug 2018-Present 

New Hampshire Legislature, Concord, NH 
Information Technology Director, Network Administrator 
Microsmart Technology-Solutions, Bedford, NH 
Information Technology Manager JTec:hnology Instructor 
Vencare Rehabilitation Servlces, Various Locations 
RegfonaJ Rehabilitation Dlre.:tor, Rehab!litatlon Services, Northeast Region 
Area Rehabilitation Manager I Rehab Program Specialist, Lead Therapist, ME, NH, vr, WA 

United States Army- Landstuhl, Germany I Fort Lewis, Washington I Walter Reed, Washington, DC 
Platoon Leader 
Captain I Occupational Therapist 
franklin County Board of Developmental Disabilities, Columbus, OH 
Respite Care Worker 1 Recreational Therapy Aide 

-----1 Qd•iiMlHLii•iitJ4«.il!Mi 
NH License I Ctlnical Mental Health Counselor tt 2434 

U4•14e?{11•1£hii4441ii~iit•JJ~iiltilil 
NHADACA 

New Hampshire Govemor's Initiative Award~ 2004 
Leadership Greater Concord Graduate -2022 

Nonprofit Board Member Navigating Recovery of the Lakes Region 

2002-2018 

2001-2002 

1998-2001 
1995-1998 

1993-1995 
1990-1995 

1987-1990 



;;!i 
N 
cr, 
cr, 
w 
r--. 
0 
ro 
0 
cr, 
(") 

u 
LO 
0 
cr, 
.,;. 
w 
0 
-st" w 
0 
0 
0 
u.. 
~ 
<( 
(0 

0 
~ 

0 

g 
Ql 
c.. 
0 
cii 
> 
C 
w 
C 
0) 

ci5 
::, 
(.) 
0 
0 

License Number: 2434 
Active 

State of New Hampshire 
''.'o· - ••· 

Board of Mental Health Practice 

Authorized as 
Clinical Mental Health Counselor 

Issued To 

SCOTT RUPP, MS 

Issue Date: 0 l/13/2022 

ExpirationDate: 01/13/2024 
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FORM NUMBER P-37 (version 12/11/2019) 
Subject: State Loan Repayment Program (SLRP-2023-DPHS-03-REPAY-15) 

Notice: This agreement and all of its attachments shall become public upon submission to Governor and 
Executive Council for approval. Any in formation that is private, confidential or proprietary must 
be clearly identified to the agency and agreed to in writing prior to sign ing the contract. 

AGREEMENT 
The State of New Hampshire and the Contractor hereby mutually agree as follows: 

GENERAL PROVISIONS 

I. IDENTIFICATION. 
1.1 State Agency Name 1.2 State Agency Address 

New Hampshire Department of Health and Human Services 129 Pleasant Street 
Concord, NH 03301-3857 

1.3 Contractor Name 1.4 Contractor Address 

William A. Cramer, Jr. 42 Pleasant Street 
Concord, NH 03301 

1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation 
Number 

05-095-094-9400 I 0- I 2/3 I /2025 $45,000 
603-226-7505 24650000-103-502664 

1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number 

Robert W. Moore, Director (603) 271-9631 

I.II 

1.1 3 

1.15 

1.16 

1.17 

Contractor Signature 1.12 Name and Title of Contractor Signatory 

~tE:•dt &~~} Jr, 
Wi 11 i am A. Cramer, Jr. 

Date:11/21/2022 
William A. Cramer, Jr.' MA 

State Agency Signature 1.14 Name and Tjt l~ of State Aff1cy Signatory rDocuSigned by: Patricia M. T1 ey 

~ .d;r,~,~ AA. -r,\ky Date:11/21/2022 Director 

Approval by the N.H. Department of Administration, Division of Personnel (if applicable) 

By: Director, On: 

Approval by the Attorney General (Form, Substance and Execution) (if applicable) 

By: l~:i:: ba ~~vi~o 
On: 11/22/2022 

Approvafoy1ne'Governor and Executive Council (if applicable) 

G&C Item number: G&C Meeting Date: 

~~;/ A Page 1 of 4 
Contractor Initials ~ 

Date ~1~1--7...,..21_,_7_,_2,..,.o,.....,22 
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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 ofNew 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 as indicated in block 1.17, 
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 li ability to the Contractor, 
including without limitation, any obligation to pay the 
Contractor for any costs incurred or Services performed. 
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 affected 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. In no event shall the State be li able for any payments 
hereunder in excess of such available appropriated funds. In the 
event of a reduction or termination of appropriated funds, 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 The payment by the State of the contract price shall be the 
only and the complete reimbursement to the Contractor for all 
expenses, of whatever nature incurred by the Contractor in the 
performance hereof, and shall be the only and the complete 

compensation to the Contractor for the Services. The State shall 
have no liability to the Contractor other than the contract price. 
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 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. 

6. COMPLIANCE BY CONTRACTOR WITH LAWS 
AND REGULA TIO NS/ 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. In addition, if thi s 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 race, color, religion, creed, age, sex, handicap, sexual 
orientation, or national origin and will take affirmative action to 
prevent such discrimination. 
6.3. 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 all rules, regulations 
and orders, and the covenants, terms and conditions of thi s 
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 Unless otherwise authorized in writing, during the term of 
this Agreement, and for a period of six (6) months after the 
Completion Date in block 1.7, the Contractor shall not hire, and 
shall not permit any subcontractor or other person, firm or 
corporation with whom it is engaged in a combined effort to 
perform the Services to hire, any person who is a State employee 
or official, who is materially involved in the procurement, 
administration or performance of this Agreement. This 
provision shall survive termination of this Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his or her 
successor, shall be the State's representative. In the event of any 
dispute concerning the interpretation of this Agreement, the 
Contracting Officer's decision shall be final for the State. 

Page 2 of 4 _(~~;/ l 
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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 Defaulf'): 
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) days from the 
date of the notice; and if the Event of Default is not timely cured, 
terminate this Agreement, effective two (2) 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. 
8.3. No failure by the State to enforce any provisions hereof after 
any Event of Default shall be deemed a waiver of its rights with 
regard to that Event of Default, or any subsequent Event of 
Default. No express failure to enforce any Event of Default shall 
be deemed a waiver of the right of the State to enforce each and 
all of the provisions hereof upon any further or other Event of 
Default on the part of the Contractor. 

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) 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) days after the date 
of termination, a repo11 ("Termination Repo11"') describing in 
detail all Services performed, and the contract price earned, to 
and including the date of termination. The form, subject matter, 
content, and number of copies of the Termination Report shall 
be identical to those of any Final Report described in the attached 
EXHIBIT B. ln addition, at the State's discretion, the Contractor 
shall, within 15 days of notice of early termination, develop and 

submit to the State a Transition Plan for services under the 
Agreement. 

10. DAT A/ ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
I 0.1 As used in this Agreement, the word "data" shall mean all 
information and things developed or obtained during the 
performance of, or acquired or developed by reason of, this 
Agreement, including, but not limited to, all studies, reports, 
files, formulae, surveys, maps, charts, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, graphic 
representations, computer programs, computer printouts, notes, 
letters, memoranda, papers, and documents, all whether 
finished or unfinished. 
10.2 All data and any property which has been received from 
the State or purchased with funds provided for that purpose 
under this Agreement, shall be the property of the State, and 
shall be returned to the State upon demand or upon termination 
of this Agreement for any reason. 
10.3 Confidentiality of data shall be governed by N.H. RSA 
chapter 91-A or other existing law. Disclosure of data 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. ASSIGNMENTffiELEGATION/SUBCONTRACTS. 
12.1 The Contractor shall not assign, or otherwise transfer any 
interest in this Agreement without the prior written notice, which 
shall be provided to the State at least fifteen (15) days prior to 
the assignment, and a written consent of the State. For purposes 
of this paragraph, 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 pa11y, 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. 
12.2 None of the Services shall be subcontracted by the 
Contractor without prior written notice and consent of the State. 
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. Unless otherwise exempted by law, 
the Contractor shall indemnify and hold harmless the State, its 
officers and employees, from and against any and all claims, 
liabilities and costs for any personal injury or prope11y damages, 
patent or copyright infringement, or other claims asserted against 
the State, its officers or employees, which arise out of(or which 
may be claimed to arise out of) the acts or omis~· s>f the 

Page 3 of 4 UJaCJ 
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Contractor, or subcontractors, including but not limited to the 
negligence, reckless or intentional conduct. 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 sovereign 
immunity of the State, which immunity is hereby reserved to the 
State. This covenant in paragraph 13 shall survive the 
termination of this Agreement. 

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 li ability insurance against all claims 
of bodily injury, death or prope11y 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 his or her successor, a ce11ificate(s) of 
insurance for all insurance required under this Agreement. 
Contractor shall also furnish to the Contracting Officer identified 
in block 1.9, or his or her successor, certificate(s) of insurance 
for all renewal(s) of insurance required under this Agreement no 
later than ten (I 0) days prior to the expiration date of each 
insurance policy. The ce11ificate(s) of insurance and any 
renewals thereof shall be attached and are incorporated herein by 
reference. 

15. WORKERS' COMPENSATION. 
15.l By signing this agreement, the Contractor agrees, certifies 
and warrants that the Contractor is in compliance with or exempt 
from, the requirements ofN.H. RSA chapter 28 1-A (' 'Workers• 
Compensa/ion "). 
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 his or her successor, proof of Workers' 
Compensation in the manner described in N.H. RSA chapter 
281-A and any applicable renewal(s) thereof, which shall be 
attached and are incorporated herein by reference. The State 
shall not be responsible for payment of any Workers' 
Compensation premiums or for any other claim or benefit for 
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. NOTICE. Any notice by a pa11y 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. 

17. 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 Hampsh ire unless no such approval is required 
under the circumstances pursuant to State law, rule or policy. 

18. CHOICE OF LAW AND FORUM. This Agreement shall 
be governed, interpreted and construed in accordance with the 
laws of the State of New Hampshire, and is binding upon and 
inures to the benefit of the parties and their respective successors 
and assigns. 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. 
Any actions arising out of this Agreement shall be brought and 
maintained in New Hampshire Superior Cou11 which shall have 
exclusive jurisdiction thereof. 

19. CONFLICTING TERMS. In the event of a conflict 
between the terms of this P-37 form (as modified in EXHIBIT 
A) and/or attachments and amendment thereof, the terms of the 
P-37 (as modified in EXHIBIT A) shall control. 

20. THIRD PARTIES. The pai1ies hereto do not intend to 
benefit any third pa11ies and this Agreement shall not be 
construed to confer any such benefit. 

21. 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 
interpretat ion, construction or meaning of the provisions of this 
Agreement. 

22. SPECIAL PROVISIONS. Additional or modifying 
provisions set forth in the attached EXHIBIT A are incorporated 
herein by reference. 

23. 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 
thi s Agreement will remain in full force and effect. 

24. ENTIRE AGREEMENT. This Agreement, which may be 
executed in a number of counterparts, each of which shall be 
deemed an original, constitutes the entire agreement and 
understanding between the parties, and supersedes all prior 
agreements and understandings with respect to the subject matter 
hereof. 
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New Hampshire Department of Health and Human Services 

Exhibit A 
Full Time Services 

REVISIONS TO GENERAL PROVISIONS 

1. Revisions to Form P-37, General Provisions 

1.1. Paragraph 3, Effective Date/Completion of Services, is amended by adding 
subparagraph 3.3 as follows: 

3.3. The parties may extend the Agreement for up to two (2) additional year(s) 
from the Completion Date, contingent upon satisfactory delivery of 
services, available funding, agreement of the parties, and approval of the 
Governor and Executive Council. 

Exhibit A 
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New Hampshire Department of Health and Human Services 

Exhibit B 

Scope of Services 

State Loan Repayment Program 

The scope of services for this contract between William A Cramer, Jr., MHC (Contractor) and 
the New Hampshire Department of Health and Human Services, Division of Public Health 
Services (Department) is set forth in the attached "Memorandum of Agreement - State Loan 
Repayment Program" (Attachment 1) the terms of which are hereby incorporated by reference 
into this Agreement as if fully set forth herein . 

Exhibit B 
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New Hampshire Department of Health and Human Services 

Exhibit C 

Method and Conditions Precedent to Payment 

The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the General 
Provisions, for the services provided by the Contractor pursuant to Exhibit A, Scope of Services. 

The Method and Conditions Precedent to Payment between the Contractor and the State are set forth in 
the attached "Memorandum of Agreement - State Loan Repayment Program" (Attachment 1 ), and are 
hereby incorporated by reference into this Agreement as if fully set forth herein. Under no circumstances 
shall the payments in this Agreement exceed the Price Limitation in block 1.8. 

Payment for said services shall be made as follows: 
1. Payments will be made on a quarterly basis. 
2. No later than the tenth working day following the close of each quarter, the State will contact the 

Contractor's employer to ensure that the Memorandum of Agreement and contract stipulations 
have been met. 

3. Within thirty (30) days of confirmation , the State shall make payment to the Contractor. 

Exhibit C § 
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New Hampshire Department of Health and Human Services 

Exhibit D 

Special Provisions 

State Loan Repayment Program 

1. Special Provisions to the Contract 

1.1. The Contractor, in signing this Agreement, attests that s/he is a citizen or national of the 
United States and thats/he does not have an unserved obligation for service to a Federal, 
State, or local government, or any other entity. 

1.2. The Contractor shall submit, in a timely manner to the State of New Hampshire, any changes 
to the information provided in application for this agreement, a copy of which is attached to 
this agreement. 

1.3. The Contractor shall provide the State of New Hampshire proof of employment or private 
practice agreement within the HPSA identified in Exhibit A, incorporating appropriate dates 
and working conditions . 

1.4. The Contractor shall provide all information necessary to the State of New Hampshire for it 
to meet its responsibilities set forth in the attached "Agreement - State Loan Repayment 
Program" (Attachment 1) the terms of which are hereby incorporated by reference into this 
Agreement as if fully set forth herein. 

1.5. If the Contractor fails to complete the period of obligated services, s/he shall be liable to 
the State of New Hampshire, Department of Health and Human Services (DHHS) for an 
amount equal to the sum of: 

a) The total amount paid by the Department to, or on behalf of, the Contractor under this 
contract, and 

b) An amount equal to the unserved obligation penalty set forth in paragraph 1.6 of this 
section. 

1.6. The unserved obligation penalty is an amount equal to 20% of the total contract amount paid 
out. 

1. 7. In the event the Contractor does not fulfill his/her obligations under this agreement, s/he shall 
forfeit any remaining allotment(s) under this contract. 

1.8. The Commissioner of the NH Department of Health and Human Services, or designee, shall 
review the circumstances associated with a failure of the Contractor to complete the period of 
obligated services. The Commissioner may waive any or all of the provisions of paragraphs 
1.5 through 1.7, if the failure is determined to be caused by circumstances beyond 
the Contractor's control. The Contractor must provide appropriate documentation of 
the circumstances. 

1.9. Any amount the Commissioner determines that the Department is entitled to recover, shall 
be paid within one (1) year of the date the Commissioner determines that the Contractor is 
in breach of this contract. 

Exhibit D Special Provisions 
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New Hampshire Department of Health and Human Services 

Exhibit D 

2. Gratuities or Kickbacks 

2.1. The Contractor agrees that it is a breach of this Agreement to accept or make a payment, 
gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the State in 
order to influence the performance of the Scope of Work set forth in the attached "Memorandum 
of Agreement - State Loan Repayment Program" (Attachment 1) of this Agreement. The State 
may terminate this Agreement and any sub-contract or sub- agreement if it is determined that 
payments, gratuities or offers of employment of any kind were offered or received by any 
officials, officers, employees or agents of the Contractor or Sub-Contractor. 

3. Credits 

3.1. All documents, notices, press releases, research reports, and other materials prepared during 
or resulting from the performance of the services or the Agreement shall include the following 
statement "The preparation of this (report, document, etc.) was financed under an Agreement 
with the State of New Hampshire, Department of Health and Human Services, Division of Public 
Health Services, with funds provided in part or in whole by the (State of New Hampshire and/or 
United States Department of Health and Human Services.)" 

4. Debarment, Suspension and Other Responsibility Matters 

4.1. If this Agreement is funded in any part by monies of the United States, the Contractor shall 
comply with the provisions of Section 319 of the Public Law 101-121, Limitation on use of 
appropriated funds to influence certain Federal contracting and financial transactions; with the 
provisions of Executive Order 12549 and 45 CFR Subpart A, B, C, D, and E Section 76 
regarding Debarment, Suspension and Other Responsibility Matters, and shall complete and 
submit to the State of New Hampshire the appropriate certificates of compliance upon approval 
of the Agreement by the Governor and Council. 

Exhibit D Special Provisions 
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New Hampshire Department of Health and Human Services 

Exhibit E 

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO 
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND 

WHISTLEBLOWER PROTECTIONS 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification : 

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any appl icable 
federal nondiscrimination requ irements, which may include : 

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits 
recipients of federal funding under this statute from discriminating, either in employment practices or in 
the delivery of services or benefits, on the basis of race, color, religion , national origin , and sex. The Act 
requires certain recipients to produce an Equal Employment Opportunity Plan ; 

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by 
reference , the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this 
statute are prohibited from discriminating , either in employment practices or in the delivery of services or 
benefits, on the basis of race, color, religion , national origin , and sex. The Act includes Equal 
Employment Opportunity Plan requirements ; 

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial 
assistance from discriminating on the basis of race, color, or national origin in any program or activity) ; 

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794 ), wh ich 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 - Nond iscrimination ; 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 (NOAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for 
Enhancement of Contract Employee Whistleblower Protections, which protects employees against 
reprisal for certain whistle blowing activities in connection with federal grants and contracts. 

The certificate set out below is a material representation of fact upon which reliance is placed when the 
agency awards the grant. False certification or violation of the certification shall be grounds for 
suspension of payments, suspension or termination of grants, or government wide suspension or 
debarment. 
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New Hampshire Department of Health and Human Services 

Exhibit E 

In the event a Federal or State court or Federal or State administrative agency makes a finding of 
discrimination after a due process hearing on the grounds of race, color, religion , national origin , or sex 
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to 
the applicable contracting agency or division within the Department of Health and Human Services, and 
to the Department of Health and Human Services Office of the Ombudsman. 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions 
indicated above. 

11/21/2022 

Date 

Contractor Name: 

Name:william A. Cramer, Jr. 
Title: William A. Cramer, Jr., MA 
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION 
AND OTHER RESPONSIBILITY MATTERS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, 
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's 
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following 
Certification: 

INSTRUCTIONS FOR CERTIFICATION 
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the 

certification set out below. 

2. The inability of a person to provide the certification required below will not necessarily result in denial 
of participation in this covered transaction. If necessary, the prospective participant shall submit an 
explanation of why it cannot provide the certification. The certification or explanation will be 
considered in connection with the NH Department of Health and Human Services' (DHHS) 
determination whether to enter into this transaction. However, failure of the prospective primary 
participant to furnish a certification or an explanation shall disqualify such person from participation in 
this transaction. 

3. The certification in this clause is a material representation of fact upon which reliance was placed 
when DHHS determined to enter into this transaction. If it is later determined that the prospective 
primary participant knowingly rendered an erroneous certification, in addition to other remedies 
available to the Federal Government, DHHS may terminate this transaction for cause or default. 

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to 
whom this proposal (contract) is submitted if at any time the prospective primary participant learns 
that its certification was erroneous when submitted or has become erroneous by reason of changed 
circumstances. 

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered 
transaction," "participant," "person, " "primary covered transaction," "principal," "proposal," and 
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and 
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See httpsJ/ 
www. govi nfo. gov /a pp/details/CF R-2 004-title45-vol 1 /CFR-2 004-title45-vol 1-part 76/context. 

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the 
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered 
transaction with a person who is debarred, suspended , declared ineligible, or voluntarily excluded 
from participation in this covered transaction, unless authorized by DHHS. 

7. The prospective primary participant further agrees by submitting this proposal that it will include the 
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a 
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded 
from the covered transaction, unless it knows that the certification is erroneous. A participant may 
decide the method and frequency by which it determines the eligibility of its principals. Each 
participant may, but is not required to, check the Nonprocurement List (of excluded parties). 

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records 
in order to render in good faith the certification required by this clause. The knowledge and [uidcJ 
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information of a participant is not required to exceed that which is normally possessed by a prudent 
person in the ordinary course of business dealings. 

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a 
covered transaction knowingly enters into a lower tier covered transaction with a person who is 
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in 
addition to other remedies available to the Federal government, DHHS may terminate this transaction 
for cause or default. 

PRIMARY COVERED TRANSACTIONS 
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its 

principals: 
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from covered transactions by any Federal department or agency; 
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had 

a civil judgment rendered against them for commission of fraud or a criminal offense in 
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local) 
transaction or a contract under a public transaction; violation of Federal or State antitrust 
statutes or commission of embezzlement, theft, forgery , bribery, falsification or destruction of 
records, making false statements, or receiving stolen property; 

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity 
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b) 
of this certification; and · 

11.4. have not within a three-year period preceding this application/proposal had one or more public 
transactions (Federal, State or local) terminated for cause or default. 

12. Where the prospective primary participant is unable to certify to any of the statements in this 
certification, such prospective participant shall attach an explanation to this proposal (contract). 

LOWER TIER COVERED TRANSACTIONS 
13. By signing and submitting this lower tier proposal ( contract), the prospective lower tier participant, as 

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals: 
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from participation in this transaction by any federal department or agency. 
13.2. where the prospective lower tier participant is unable to certify to any of the above, such 

prospective participant shall attach an explanation to this proposal (contract). 

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will 
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and 
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

11/21/2022 

Date 

CU/OHHS/110713 

Contractor Name: 

E'J7'0,,?!tl , ~l 4AE'J .. 
Name:w1 1 1am A. Cramer, Jr. 
Title: William A. Cramer, Jr., MA 
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STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEAL TH AND HUMAN SERVICES 

DIVISION OF PUBLIC HEALTH SERVICES 

BUREAU OF HEALTHCARE ACCESS, EQUITY AND POLICY 

29 HAZEN DRIVE, CONCORD, NH 03301 
603-271-4988 1-800-852-3345 Ext. 4988 

Fax: 603-271-8705 TDD Access: 1-800-735-2964 
www.dhhs.nh.gov 

ATTACHMENT 1 

MEMORANDUM OF AGREEMENT 
State Loan Repayment Program 

Between William A. Cramer, Jr., MHC, Contractor, Riverbend Community Mental Health Center, and 
New Hampshire Department of Health & Human Services, Division of Public Health Services, Rural 
Health and Primary Care Section, the State, who administers the New Hampshire State Loan Repayment 
Program. The Program eligibility requirements are established by federal law authorizing the State Loan 
Repayment Program (Section 3881 of the Public Health Service Act, as amended by Public Law 101-
597). 

Full Time Services 

This loan repayment contract is for full-time clinical practice, defined as working a minimum of 40-hours 
per week, for at least 45 weeks each service year. The 40-hours per week may be compressed into no 
less than 4 days per week, with no more than 12 hours of work to be performed in any 24-hour period. 
Participants do not receive credit for hours worked over the required 40-hours per week, and excess 
hours cannot be applied to any other work week. Research and teaching are not considered to be "clinical 
practice". Time spent for all health care providers and dentists in "on-call" status will not count toward the 
40-hour workweek, except to the extent the provider is directly serving patients during that period. Up to 
7 weeks (35 work days) of leave is allowed from the practice site in each year (vacation, holidays, 
professional education, illness, or any other reason) . 

a. For most type of providers, at least 32-hours of the minimum hours per week must be spent 
providing direct patient care in the outpatient ambulatory care setting at the approved service site. 
The remaining 8-hours of the minimum 40-hours must be spent providing clinical services for 
patients in the approved practice site(s) providing clinical services in alternative settings (e.g., 
hospitals, nursing homes, shelters) as directed by the approved site(s), or performing practice
related administrative activities. Practice-related administrative activities shall not exceed 8-hours 
of the minimum 40-hours per week. 

b. OB/GYN physicians, 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. 

(rev 6/16) 
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT 

STATEMENT OF AGREEMENT 

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services, 
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make state 
loan repayment contributions William A. Cramer, Jr., 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 Center, PO Box 2032, Concord, NH 03302-2032 (hereafter 
referred to as the Employer), and is working full-time at Riverbend Community Mental Health Center, 
42 Pleasant Street, Concord, NH 03301 (hereafter referred as the Practice Site). 

2. The Practice Site is a Community Mental Health Center located in Merrimack County, New 
Hampshire. 

3. State funds in this agreement will be used to provide payments to the Contractor to be applied to the 
principal and interest of qualifying educational loans for actual cost paid for tuition, reasonable 
educational expenses, and reasonable living expenses relating to graduate or undergraduate 
education of a primary care provider. The funds must be used immediately to reduce outstanding 
loan balances that are deemed valid under the program. 

4. 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 January 1, 2023, or date of Governor and 
Executive Council approval, whichever is later through December 31, 2025. Following the effective 
date or the date of Governor and Council approval, whichever is later, the first payment of the contract 
will be paid during the first month of the following quarter, and quarterly thereafter for the duration of 
the contract. This agreement contains the option to extend the agreement for up to two additional 
years contingent upon satisfactory delivery of services, available funding, remaining loan obligation 
of the Contractor, the agreement of the parties and the approval of the Governor and Executive 
Council. 

5. Before initiating state payments, the Rural Health & Primary Care Section will contact the Employer 
to ensure the Memorandum of Agreement stipulations are being met and verification that their non
federal loan repayment funds have been paid to the contractor prior to the State of New Hampshire 
releasing its funds, if employer's funds are to be paid. 

6. The Contractor and Employer shall; 

a. The Contractor and Employer participating in the Loan Repayment Program agree to provide direct 
patient care in an outpatient ambulatory care setting at the approved practice site during scheduled 
office hours under this agreement. 

b. The Contractor entering into any State Loan Repayment Program contract agrees to complete a 
service obligation that runs the length of the contract and remains at the eligible practice site for the 
term of the contract. 

c. The Employer shall maintain the practice schedule of the Contractor for the number of hours per week 
specified in the Memorandum of Agreement. Any changes in practice circumstances are subject to 
the approval of the Rural Health & Primary Care Section based upon the policies of the program. The 
Employer/Practice Site must notify the Primary Care Workforce Coordinator and receive approG~cJ 
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT 

any changes in writing at least two (2) weeks in advance of any consideration of permanent changes 
in the sites or circumstances of the contractor under their agreement. 

d. Insurance: 
1. The Employer shall, at its sole expense, obtain and maintain in force, and shall require any 

subcontractor or assignee to obtain and maintain in force, the following insurance: 
a. comprehensive general liability insurance against all claims of bodily injury, death or 

property damage, in amounts of not less than $1 ,000,000 per occurrence and 
$2,000,000 aggregate; and 

2. The policies described in subparagraph e) Insurance herein shall be on policy forms and 
endorsements approved for use in the State of New Hampshire by the N.H. Department of 
Insurance, and issued by insurers licensed in the State of New Hampshire. 

3. The Employer shall furnish to the Section Administrator identified in the signature block below, or 
his or her successor, a certificate(s) of insurance for all insurance required under this Agreement. 
Employer shall also furnish to the Section Administrator or his or her successor, certificate(s) of 
insurance for all renewal(s) of insurance required under this Agreement no later than thirty (30) 
days prior to the expiration date of each of the insurance policies. The certificate(s) of insurance 
and any renewals thereof shall be attached and are incorporated herein by reference. Each 
certificate(s) of insurance shall contain a clause requiring the insurer to provide the Section 
Administrator or his or her successor, no less than thirty (30) days prior written notice of 
cancellation or modification of the policy. 

e. Workers' Compensation 
1. By signing this agreement, the Employer agrees, certifies and warrants that the Employer is in 

compliance with or exempt from , the requirements of N.H. RSA chapter 281-A ("Workers' 
Compensation"). 

2. To the extent the Employer is subject to the requirements of N.H. RSA chapter 281-A, Employer 
shall maintain, and require any subcontractor or assignee to secure and maintain, payment of 
Workers' Compensation in connection with activities which the person proposes to undertake 
pursuant to this Agreement. Employer shall furnish the Section Administrator identified in the 
signature block below, or his or her successor, proof of Workers' Compensation in the manner 
described in N.H. RSA chapter 281-A and any applicable renewal(s) thereof, which shall be 
attached and are incorporated herein by reference. The State shall not be responsible for 
payment of any Workers' Compensation premiums or for any other claim or benefit for Employer, 
or any subcontractor or employee of Employer, which might arise under applicable State of New 
Hampshire Workers' Compensation laws in connection with the performance of the Services 
under this Agreement 

f. The Contractor must maintain the appropriate professional license/certification and conform to all 
State laws and administrative rules pertaining to profession being practiced . If there are any 
restrictions that would prevent the Contractor from doing their duties at the Practice Site, the 
Contractor will be in violation of the contract and Memorandum of Agreement. 

g. The Contractor and Employer will allow the Division of Public Health Services, Rural Health & Primary 
Care Section to conduct periodic monitoring either through site visits, telephone calls, exit surveys or 
compliance with written reports for the program. 

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in 
the service areas, except that the Practice Site shall have a policy providing the patients unable to 
pay the usual and customary rate shall be charged a reduced rate according to the practice site's 
sliding discount-to-fee-schedule based on poverty level or not charged; and 
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i. The Contractor and Employer will not discriminate on the basis of a patient's ability to pay for care or 
the payment source including Medicare and Medicaid, and provide free care when medically 
necessary. 

j. If the Contractor is providing services in a designated medically underserved area and is relocated to 
a Practice Site that is not in a designated medically underserved area, termination of the contract 
may result, and the health care provider will not be in default. 

k. The Contractor and Employer shall notify the Rural Health & Primary Care Section within seven (7) 
calendar days in the event of termination of employment of the Contractor and must include specific 
reason(s) for termination . 

I. The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within 
seven (7) calendar days if the Contractor, for any reason chooses to take a leave of absence due to 
physical or mental health disability, or the terminal illness of an immediate family member, that results 
in the participant's temporary inability to perform the program's obligations. This includes any medical 
conditions or a personal situation that: 1) would make it temporarily impossible for the Contractor to 
continue the service obligation or payment of the monetary debt; or 2) would temporarily involve an 
extreme hardship to the Contractor and would be against equity and good conscience to enforce the 
service or payment obligation. An amendment to their loan repayment contract would be at the 
discretion of the RHPC Section Administrator and contingent upon the approval of the Governor and 
Council. 

m. The Employer shall comply with the terms and conditions of the Memorandum of Agreement and will 
maintain the employment of the Contractor in the program for the length of service required under the 
terms of the Memorandum of Agreement, except in the cases of the health professional's termination 
due to substandard job performance or lay off due to financial constraints . Employers who are out of 
compliance with the terms and conditions of the Memorandum of Agreement may be ineligible to 
participate in the State Loan Repayment Program in the future. The Employer must provide 
appropriate documentation of the circumstances. 

n. Failure of the Contractor to comply with the provIsIons contained within the Contract and 
Memorandum of Agreement may result in denial of any loan repayment. 

o. The Commissioner of the NH Department of Health and Human Services, or designee, shall review 
the circumstances associated with a failure of the Contractor to comply with all provisions of the 
Contract and Memorandum of Agreement. If the failure is determined to be caused by circumstances 
beyond the Contractor's control, the Commissioner may waive any or all of the provisions of 
paragraphs 1.5 through 1. 7 of Exhibit D of the contract. 

p. Transfer requests are considered in extreme situations on a case-by-case basis. The Contractor 
under the State Loan Repayment Program is expected to honor their contract with the healthcare 
organization and the State. An example of when a transfer request might be approved is the closure 
of the healthcare organization under the Memorandum of Agreement. Should a transfer request be 
approved, the healthcare provider will be expected to continue at another equally qualified site within 
two months. In no circumstances can a health care provider leave the employing healthcare practice 
site without prior approval from the Rural Health & Primary Care Section, or s/he will be placed in 
default and will be considered in breach of contract. 
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7. The Contractor will be paid by the State in twelve payments during the term of the contract. The first 
payment of the contract will be paid during the month of the following quarter, and quarterly thereafter 
for the duration of the contract. 

a. First payment of $5000 of providing services obligated under this contract. 
b. Second payment of $5000 of providing services obligated under this contract. 
c. Third payment of $5000 of providing services obligated under this contract 
d. Fourth payment of $5000 of providing services obligated under this contract. 
e. Fifth payment of $3750 of providing services obligated under this contract. 
f. Sixth payment of $3750 of providing services obligated under this contract. 
g. Seventh payment of $3750 of providing services obligated under this contract. 
h. Eighth payment of $3750 of providing services obligated under this contract. 
i. Ninth payment of $2500 of providing services obligated under the contract. 
j. Tenth payment of $2500 of providing services obligated under the contract. 
k. Eleventh payment of $2500 of providing services obligated under the contract. 
I. Twelfth and final payment of $2500 of providing services obligated under the contract. 

8. This Memorandum of Agreement shall be effective upon signature of all parties and will remain in force 
from the effective date, or date of Governor and Council approval, whichever is later, and quarterly 
thereafter for the duration of the contract. All parties my initiate review and/or a modification at any 
time should changing conditions warrant. Any modifications to this agreement shall be in writing and 
approved by all signatories. Termination of this agreement without providing written notice to all 
parties at least thirty (30) calendar days in advance will be considered in default of this agreement. 

All information provided to the NH Department of Health and Human Services, Division of Public Health 
Services, Rural Health and Primary Care Section will be held in strict confidence. 
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GDocuSigned by: 

(j So. fvto.)_,tw-, 
6396S51689Qj;1CC 

11/21/2022 

Lisa Madden, CEO Date 
Riverbend Community Mental Health Center 

11/21/2022 

William A. Cramer, Jr. , MHC Date 
Riverbend Community Mental Health Center 

11/21/2022 

Patricia M. Tilley, MS Ed, Director Date 
DHHS, Division of Public Health Services 
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ACORDr. CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DD/YYYY) 

9/28/2022 

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 any rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER ~~~!~CT Linda Jaeger, CIC 
USI Insurance Services LLC tlJ8NJo, Ext): 855 874-0123 I rtt Nol: 
3 Executive Park Drive, Suite 300 !oMl~~ss: linda.jaege r@usi.com 
Bedford, NH 03110 

INSURER(S) AFFORDING COVERAGE NAIC # 
855 874-0123 

INSURER A : Phi ladelphia Indemnity Insurance Co. 18058 
INSU RED INSURER B: Granite State Healthcare & Human Svc WC NONAIC 

Riverbend Community Mental Health Inc. 
INSURER C : 

P.O. Box 2032 
Concord, NH 03302-2032 

INSURER D : 

INSURER E : 

INSURER F : 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN , THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR TYPE OF INSURANCE 
ADDL SUBR POLICY EFF POLICY EXP 

LI MITS LTR INSR WVD POLICY NUMBER IMM/DDIYYYYl : IMM/DD/YYYYl 

A X COMMERC IAL GENERAL LIABILITY PHPK2471016 10/01/2022 10/01/2023 EACH OCCURRENCE s1 000 000 
~ D CLAIMS-MADE [!] OCCUR s~r~&H9E~~JrPencel 
>--

s100 000 
MED EXP (Any one person) s5 000 

~ 

PERSONAL & ADV INJURY 
~ 

s1,000,000 
GEN'L AGGREGATE LI MIT APPLI ES PER GENERAL AGGREGATE s3,000,000 Fl nPRO- 0 Loc PRODUCTS - COMP/OP AGG s3,000,000 POLICY _ JECT 

OTHER s 

A AUTOMOBILE LIABILITY PHPK2471013 10/01/2022 10/01/2023 COMBINED SINGLE LIMIT 
51,000,000 (Ea acc,dentl 

~ 

X ANY AUTO BODI Ly INJURY (Per person) s 
-OWNED SCHEDULED 

AUTOS ONLY AUTOS 
BODILY INJURY (Per accident) S - -

X HIRED X NON-OWNED PROPERTY DAMAGE s AUTOS ONLY AUTOS ONLY /Per accidentl -
s 

A J UMBRELLA LIAB 
~ OCCUR PHUB834651 10/01/2022 10/01/2023 EACH OCCURRENCE s10 000 000 

EXC ESS LIAB CLAIMS-MADE ~GGREGATE s10 000 000 

DED I xi RETENTION s$10K $ 

B WORKERS COMPENSATION HCHS20220000049 01/01/2022 01/01/2023 X l~~frnTE I 1orn-
AND EMPLOYERS' LIABILITY y IN 

ER 

ANY PROPRIETOR/PARTNER/EXECUTIVE llil 3A States: NH E.L EACH ACCIDENT s1 000 000 
OFFICER/MEMBER EXCLUDED? N N IA 
(Mandatory in NH) EL DISEASE - EA EMPLOYEE s1 000 000 
If yes, describe under 
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICY LI MIT s1,000,000 

A Professional PHPK2471016 10/01/2022 10/01/2023 $1,000,000 Ea. Incident 

Liability $3,000,000 Aggregate 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101 , Additional Remarks Schedule, may be attached if more space is required) 

CERTIFICATE HOLDER CANCELLATION 

State of New Hampshire 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Department of Health and Human ACCORDANCE WITH THE POLICY PROVISIONS. 

Services 

129 Pleasant Street AUTHORIZED REPRESENTATIVE 

Concord, NH 03301 s .. ~ I 
© 1988-2015 ACORD CORPORATION. All rights reserved. 
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William A. Cramer, Jr. MA, MBA. 

SUMMARY 
Masters Level Clinician who is knowledgeable about various counseling theories, coping skills, and mental 
and emotional illnesses. Strong skills in treating persons with co-occurring and substance use disorders. 
Empathetic and adaptable to a variety of contexts and clients. Experience with Biopsychosocial 
assessment, CBT, DBT, MI, ACT Therapy, and various therapy modalities and makes his decisions on 
evidence-based practices when dealing with clients in recovery. Bill is skilled at motivating and inspiring 
clients in drug and alcohol rehabilitation. Bill has strong ties to New Hampshire and its substance abuse 
and co-occurring disorder treatment providers. Strong work ethic and self-motivation, genuine 
commitment to assisting others and promoting diversity. Empathetic and adaptable to a variety of 
contexts and clients. Personal wellbeing is maintained by self-care planning. 
EDUCATION 
Master of Art-. in C1inical Mental Health Counseling 
Southern New Hampshire University. GPA 3.96 

Master of Business Administration 
University of New Hampshire University. 

Bachelor of Arts in Criminal Justice 
Stockton University, Ponoma, NJ 

COUNSELING SKILLS 

GPA 3.75 

No GPA used 

May2021 

June 1998 

June 1984 

• Skilled in client advocacy, assessments, crisis management motivational interviewing, attentive 
listening, and treatment planning 

• Experience using non-verbals, encouragers, close-ended/open-ended questions, and paraphrasing 
• Awareness and sensitivity regarding diversity and multicultural counseling 
• Considerable experience collaborating with individuals with co- occurring and SUD disorders 
• Group Counseling 

PROFESSIONAL EXPERIENCE 
Masters Level Clinician Feb 2022- Present 
Riverbend Community Mental Health, Inc. 
Merrimack County Drug Court 

• 
• 
• 
• 
• 

• 

Provide assessment and treatment planning for participants . 
Facilitate Intensive Outpatient Treatment and Groups . 
Provide Individual Therapy using Evidenced Based Practices . 
Coordinate client care with substance-use and mental health providers, .including MAT Services . 
Provides regular communication to Drug Court team on client engagement, adherence, mental 
health concerns and needs. 
Gaining hours of direct client contact and clinical supervision to qualify for LCMHC & MLDAC 
Ii censure. 
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Adjunct Professor/ Advantage Program Sept 2016 to Current 
Southern New Hampshire University 
• Delivers in-class course instruction at the university level for the following courses: Business Analysis 

and Systems Design; Strategic Compensation; Operations Management; and Technology and Society. 
• Created the design and implementation for all courses. 
• Developed a curriculum to promote critical thinking and creative problem solving. 
• Students learned core business management, information technology concepts by forming their own 

business and working in groups to identify and solve the customers' business requirements. 

Masters Level Clinician Aug 2021- Feb 2022 
kathy ire/and Recovery Centers 

• Facilitate adult group therapy, group therapy emphasizes cognitive-behavioral techniques while 
using individually tailored counseling to best help the client pursue their goals, feel empowered, 
and support them on their journey toward healing, happiness, and fulfillment. 

• Provide 1: 1 individual outpatient therapy session, facilitate adult group therapy including PHP, 
IOP sessions using evidence-based practices, conduct client intakes, biopsychosocial assessments, 
diagnosis, and treatment planning. 

• Gaining hours of direct client contact and clinical supervision to qualify for LCMHC & MLDAC 
Ji censure. 

Case Manager - The Doorway @ Concord Program Jun 2018 to July 2021 
Riverbend Mental Health, Inc, Concord, NH 
• Provides care management related functions such as linking participants to community-based 

services and coordinating their access to those services. 

• Delivers case management services during time of participant crisis/relapse. 

• Responsible for continuous ca_se management support with participants through the course of their 

treatment at the agency. 

• Provides initial pre-screen evaluation and assessment for Doorway Program clients. 

Recovery Support Worker -The Choices Program 
Riverbend Mental Health Inc, Concord, NH 

Jun 2017 to Jul 2018 

• Provided program and individual support to clients enrolled in CHOICES with non-clinical recovery

oriented skills, activities of daily living, socialization, and community integration. 

• Conducted interim services groups for individuals on the agency wait list or awaiting services at a 

higher level of care. 

• Met with clients having difficulty obtaining insurance coverage to find options and best viable 

solutions, as well as those before enrollment to educate and motivate them for treatment 

• Participated in the provision of services to people served by co-facilitating groups (in conjunction 

with clinical staff) to provide support for increased stability in their lives through recovery 

• Member of on-call rotation, which involves visiting individuals in the Concord Hospital Emergency 

Department, responding after a medical issue related to substance use. 

Crisis Counselor- NH Statewide Addiction Crisis Line Jun 2016 to Nov 2017 
Greater Nashua Council on Alcoholism, Inc. -Keystone Hall 
• Directed guidance, assistance, and supportive services to individuals and families experiencing co

occurring (mental health and substance abuse) issues. 
• Provided education to persons and groups in the community with a focus on high-risk populations. 
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Senior Executive, Technology Leader, Consultant Feb 1985 to Dec 2015 
Liberty Mutual, Carewise Health, Electronic Data Systems, Fidelity, State Street Corp, IBM 
• Vice President - Time Management Services Lead a variety of positions of increasing responsibility at 

Fortune 500 companies in the Insurance, Financial Services and Technology Services verticals with 
considerable global experience. 

• Senior Vice President - Corporate Systems and Operations - State Street Corp. 
• Global Product Manager - Original member of EDS HR Services team that created the new HR Business 

Process Outsourcing subsidiary of EDS, which resulted in the creation of ExcellerateHRO (700M) 
business. 

• RPO Technology Leader - Responsible for the successful technology merger of American Airlines and 
US Airways. Vendor Management leader for IBM and Oracle (HR products). 

PROFESSIONAL AFFILIATIONS 
Member- New Hampshire Mental Health Counselors' Association 

Member - American Counseling Association 

SPECIALIZED CERTIFICATIONS ANO TRAININGS 

Dialectical Behavioral Therapy for Drug Court Providers 
Motivational Interviewing for Groups 
Enhanced Ethical Decision Making 
Suicide Prevention and Intervention 
ACT Therapy-The Fundamentals of ACT. 
The 12 Core Functions of a Substance Use Counselor 
CRSWs Supervising CRSWs cert number 79966691 
BLS:Adult CPR, Child CPR & Infant Skills cert number 79966691 
Cognitive A.E.D. Skills cert number 79966691 
Bloodborne Pathogens Skills cert number 79966691 

Mar 2019 - Current 

Dec 2018 - Current 

2022 
2022 
2022 
2022 
2021 
2021 
2021 
2021 
2021 
2021 


