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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES . ;\'/{_

$ ./NH DIVISION OF .
Public Health Services

Improving heatth, preventing disease, reducing costs for all

29 HAZEN DRIVE, CONCORD, NH 03301-6527
603-271-4741 1-800-852-3345 Ext. 4741
Fax: 603-271-4506 TDD Access: 1-800-735-2964

Nicholas A. Toumpas
Commissioner

José Thier Montero
Director

November 5, 2013
Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House
Concord, New Hampshire 03301

REQUESTED ACTION

!@Z [‘mm ?{&/ ’E&@{S

Authorize the Department gf Health and Human Services, Division of Public Health Services, to enter
into an agreement with Dr. Ekaterina Hurst, Doctor of Allopathic Medicine, (Vendor #231081-B001), in an
amount not to exceed $37,500.00, to provide reimbursement for payment of educational loans through the State
Loan Repayment Program, to be effective January 1, 2014 or date of Governor and Council approval, whichever
is later, through December 31, 2016.

Funds are available in the
available in the following account fo
of funds in future operating budgets.

05-95-90-901010-7965, HEALTH A
HHS: DIVISION OF PUBLIC F
PERFORMANCE, RURAL HEALT

following account for SFY 2014 and SFY 2015 and are anticipated to be
r SFY 2016 and SFY 2017 upon the availability and continued appropriation

ND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES,
{EALTH, BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY &
H & PRIMARY CARE.

Fiscal Year Class/Object Class Title Job Number Total Amount
SFY 2014 073-500578 Grants-Non Federal 90075000 $7,500.00
SFY 2015 073-500578 Grants Non-Federal 90075000 $13,750.00
SFY 2016 073-500578 Grants Non-Federal 90075000 $11,250.00
SFY 2017 073-500578 Grants Non-Federal 90075000 $5,000.00
Total $37,500.00

EXPLANATION

State funds in this agreement will be used to provide payments to Dr. Ekaterina Hurst, New Hampshire

Board Certified, Doctor of Allopath

ic Medicine, and are 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 health care provider.

The State Loan Repayment Program provides funds to health care providers working in areas of the state
designated as being medically underserved. These medically underserved areas identified as Health Care
Professional Shortage Areas, Mentdl Health Professional Shortage Areas, Dental Health Professional Shortage
Areas, Medically Underserved Areas/Populations, and Governor’s Exceptional Medically Underserved

Populations are indicators that a sho

rtage of health care professionals exists, posing a barrier to access healthcare

services for the residents of these areas. As one of several approaches to improve access to healthcare services,
the State Loan Repayment Program has proven to be a successful short and long-term strategy to recruit and

retain physicians, dentists, and othe

r healthcare professionals into New Hampshire’s underserved communities.
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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 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 Board Certified, and ready to begin full-time or
part-time clinical practice at the approved site once a contract has been signed. The Contractor is 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 or a State sponsored Dental Program with the Division of Public Health
Services/Oral Health Program. A Cpntractor who has completed their initial service contract obligation with the
State Loan Repayment Program may| request a contract extension if funding is available.

The Contractor under this agreement is working full-time and is willing to commit to a minimum service
obligation of thirty-six months with the State of New Hampshire to work in a federally designated medically
underserved area. This Agreement| contains the option to extend the Agreement for two additional years
contingent upon satisfactory delivery of services, available funding, remaining loan obligation of the Contractor,
agreement of the parties and approval of the Governor and Council.

Eligible practice sites include community health centers, migrant health 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 services.

Should Governor and Executive Council not authorize this Request, it will 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 sizeable number of healthcare
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
unattractive. 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 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 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 Contractor’s commitment begins on January 1, 2014, or the date of Governor and Executive Council
approval, whichever is later and the first State payment will begin on the first of the month of the following
quarter, and quarterly thereafter for the duration of the contract. State payments are made directly to the
Contractor to repay the principal and interest of any qualifying outstanding graduate or undergraduate educational
loans. Before initiating each payment to the Contractor, the Rural Health and Primary Care Section will contact
the employer to ensure the contract and Memorandum of Agreement are being met.
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Each Contractor entering inJo any State Loan Repayment Program contract agrees to complete a service

obligation that runs the length of the

contract and remain at the eligible practice site for the term of the contract.

Contractors who fail to begin or complete their State Loan Repayment Program obligation or otherwise breach the
terms and conditions of the obligations are in default of their contracts and are subject to the financial
consequences outlined in their contracts.

Franklin Regional Hospital,

located at 15 Aiken Avenue, Franklin NH 03235, Dr. Ekaterina Hurst’s

employer, agrees that during the term of the state loan repayment contract signed between the State of New

Hampshire and Dr. Ekaterina Hurst

that the facility is willing to pay $37,500.00 in addition to the $37,500.00

with this state loan repayment contract throughout the thirty-six month loan repayment period. This local match
provided by the employer cannot be part of the salary or bonuses that facility would normally provide the

employee.

Dr. Ekaterina Hurst, New Hampshire Board Certified, Doctor of Allopathic Medicine, who will be

specializing in Psychiatry, is worki
located in a Medically Underserved

full-time at the Franklin Regional Hospital. Franklin Regional Hospital is
rea (MUA) and is designated as a Critical Access Hospital. The geographic

area to be served is Merrimack County, New Hampshire. Dr. Ekaterina Hurst’s presence in a medically
underserved rural area is part of the continuing effort to improve access to mental health care and reduce
disparities within New Hampshire. |Attached is a copy of the participant’s Certificate of Licensure, resume and
the employer’s (Franklin Regional Hospital) Insurance Certificate.

Area served: Merrimack County.

Source of Fund: 100% General Funds.

Respectfully submitted,

%M/W 6~

José Thier Montero, MD, MHCDS
Director

Approved by: @i})\,\ TA /
oumpas

Nicholas A.
Commissioner

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




Subject: State Loan Repayment Program

FORM NUMBER P-37 (version 1/09)

AGREEMENT

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

1. IDENTIFICATION.

GENERAL PROVISIONS

1.1  State Agency Name

NH Department of Health and Human Services
Division of Public Health Services

1.2 State Agency Address

29 Hazen Drive
Concord, NH 03301-6504

1.3  Contractor Name

Dr. Ekaterina Hurst

1.4  Contractor Address

15Aiken Avenue, Franklin NH 03235

1.5 Contractor Phone 1.6 Account Number
Number
((603) 934-2060 #05-95-90-901010-7965-073-
500578

1.7  Completion Date 1.8  Price Limitation

December 31, 2016 $37,500.00

1.9  Contracting Officer for State Agency

José Thier Montero, MD
Director

1.10  State Agency Telephone Number

603-271-4501

=
1.11 %ctor ?ﬂ'ﬁure

1.12  Name and Title of Contractor Signatory

Dr. Ekaterina Hurst, Doctor of Allopathic Medicine

1.13  Acknowledgement: State of NH, County of Merrimack

On /0/w/13vefore the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily proven to be the

person whose name is signed in block 1.11} and acknowledged that

1.12.

s/he executed this document in the capacity indicated in block

1.13.1

Signature of Notary Public or Justice of the Peace /
[Seal] W (

1.13.2  Name and Title of Notary or Justice of the Peace

DEBORAH CAMPO, Motary Pubtic
My Commission Expires Maich 24, 2015

1.14 State Agency Signature

/j\/l/\@/

1.15 Name and Title of State Agency Signatory

José-ThierM IEEG(mwa\IU"

(v chal

1.16  Approval by the N.H. Departmént of Administration, Division of Personnel (if applicable)
By: Director, On:
1.17 Approval by the Attorney General (Form, Substance and Execution)
= M A 20
By: . r On: [2 ~OV. 13
anne pg. etk | RAffarre,
1.18 Approval by the Governor and Executive Council
By: On:
Page 1 of 4




2. EMPLOYMENT OF CONTRACTO
BE PERFORMED. The State of New Ha

through the agency identified in block 1.1 (
contractor identified in block 1.3 (“Contrac
and the Contractor shall perform, the work

both, identified and more particularly descr
EXHIBIT A which is incorporated herein b
(“Services”).

3. EFFECTIVE DATE/COMPLETION
3.1 Notwithstanding any provision of this
contrary, and subject to the approval of the
Executive Council of the State of New Ha

Agreement, and all obligations of the partie
not become effective until the date the Gov
Executive Council approve this Agreement

SERVICES TO
pshire, acting
‘State”), engages
or”) to perform,

r sale of goods, or
bed in the attached
reference

F SERVICES.

overnor and
pshire, this
hereunder, shall
ernor and
(“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
Contractor, and in the event that this Agree

he sole risk of the
ment 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 Senvices performed.

Contractor must complete all Services by th
specified in block 1.7.

4. CONDITIONAL NATURE OF AGRE
Notwithstanding any provision of this Agre
contrary, all obligations of the State hereun

1¢ Completion Date

(EMENT.
ement to the
der, including,

without limitation, the continuance of payments hereunder, are
contingent upon the availability and continuied appropriation

of funds, and in no event shall the State be

iable for any

payments hereunder in excess of such avail

ble 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 availabl

if ever, and shall

have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from|any other account
to the Account identified in block 1.6 in the event funds in that

Account are reduced or unavailable.

S. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT,

5.1 The contract price, method of payment
payment are identified and more particular
EXHIBIT B which is incorporated herein b
5.2 The payment by the State of the contra
only and the complete reimbursement to th
expenses, of whatever nature incurred by th
performance hereof, and shall be the only 4

and terms of

y described in

y reference.

ct price shall be the
e Contractor for all
1e Contractor in the
nd 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

his Agreement

those liquidated amounts required or permitted by N.H. RSA

80:7 through RSA 80:7-c or any other proy

ision of law.
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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 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 opportunity
laws. In addition, the Contractor shall comply with all
applicable copyright 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 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 (“Equal
Employment Opportunity”), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further 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.

Contractor Initials: K‘ 1

Date:

jOi IO’ E



8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts ar omissions of the
Contractor shall constitute an event of defaylt hereunder
(“Event of Default™):
8.1.1 failure to perform the Services satisfagtorily 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 remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice af 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 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 treat the Agreement as breached and pursue any of its

remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

9.1 As used in this Agreement, the word “d
information and things developed or obtain
performance of, or acquired or developed b
Agreement, including, but not limited to, al
files, formulae, surveys, maps, charts, soun

ata” shall mean all
ed during the

y reason of; this

| studies, reports,

d recordings, video

recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,

all whether finished or unfinished.

9.2 All data and any property which has been received from

the State or purchased with funds provided
under this Agreement, shall be the property
shall be returned to the State upon demand

termination of this Agreement for any reasan

9.3 Confidentiality of data shall be governe|
chapter 91-A or other existing law. Disclos
prior written approval of the State.

10. TERMINATION. In the event of an e
this Agreement for any reason other than th
Services, the Contractor shall deliver to the
Officer, not later than fifteen (15) days afte
termination, a report (“Termination Report’
detail all Services performed, and the contr:
and including the date of termination. The {
matter, content, and number of copies of th

for that purpose
of the State, and
or upon

d by N.H. RSA
ure of data requires

arly termination of

e completion of the
Contracting

r the date of

") describing in

act price earned, to
orm, subject

e Termination
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Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

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.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written consent of
the N.H. Department of Administrative Services. None of the
Services shall be subcontracted by the Contractor without the
prior written consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. 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
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $250,000 per claim and $2,000,000 per
occurrence; and

14.1.2 fire and extended coverage insurance covering all
property subject to subparagraph 9.2 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 fifteen (15) 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

Contractor Initials: A

Date:
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certificate(s) of insurance shall contain a clause requiring the
insurer to endeavor to provide the Contracting Officer

identified in block 1.9, or his or her succes
(10) days prior written notice of cancellatio
of the policy.

15. WORKERS’ COMPENSATION.

r, no less than ten
n or modification

15.1 By signing this agreement, the Contractor agrees,

certifies and warrants that the Contractor is

in compliance with

or exempt from, the requirements of N.H. RSA chapter 281-A

(“Workers’ Compensation™).

15.2 To the extent the Contractor is subject
requirements of N.H. RSA chapter 281-A,
maintain, and require any subcontractor or
and maintain, payment of Workers’ Compe
connection with activities which the person

to the

Contractor shall
assignee to secure
nsation in
proposes to

undertake pursuant to this Agreement. Contractor shall furnish

the Contracting Officer identified in block

.9, or his or her

successor, proof of Workers’ Compensation in the manner

described in N.H. RSA chapter 281-A and
renewal(s) thereof, which shall be attached
incorporated herein by reference. The State

any applicable
and are
shall not be

responsible for payment of any Workers’ Compensation

premiums or for any other claim or benefit
any subcontractor or employee of Contract
arise under applicable State of New Hamps
Compensation laws in connection with the

Services under this Agreement.

16. WAIVER OF BREACH. No failure b

for Contractor, or
or, which might
hire Workers’
performance of the

y 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 Defaul
failure to enforce any Event of Default shal

t. No express
1 be deemed a

waiver of the right of the State to enforce each and all of the

provisions hereof upon any further or other|
on the part of the Contractor.

Event of Default

17. NOTICE. Any notice by a party hereto to the other party

shall be deemed to have been duly delivere

f or given at the

time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses

given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may
waived or discharged only by an instrumen

be amended,
t in writing signed

by the parties hereto and only after approval of such

amendment, waiver or discharge by the Go

vernor and

Executive Council of the State of New Hampshire.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the

laws of the State of New Hampshire, and i
inures to the benefit of the parties and their
successors and assigns. The wording used i
the wording chosen by the parties to expres
intent, and no rule of construction shall be
in favor of any party.

binding upon and
respective

n this Agreement is
s their mutual
applied against or
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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 provisions set forth
in the attached EXHIBIT C 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 relating hereto.

Contractor Initials: E 2

Date:
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NH Department of Health and Human Services

Exhibit A
Scope of Services

State Loan Repayment Program

CONTRACT PERIOD: January 1, 2014 or date of Governor and Council approval, whichever is later, through
December 31, 2016.

CONTRACTOR NAME: Dr. Ekaterina Hurst
ADDRESS: 15 Aiken Avenue, Franklin NH 03235
CONTRACTOR TITLE: Doctor of Allopathic Medicine
TELEPHONE: Work: (603) 934-2060

The Contractor shall:

1. Bea U.S. Citizen or U.S. National.

2. Hold a current New Hampshire License or Certification in good standing in their health profession with
no restrictions that would jenable the contractor from performing his/her duties at the approved service
site. If there are any restrictions now or during the contract term that would enable the contractor from
doing his/her duties under the agreement, the contractor will be in violation of this agreement.

3. Be employed at an approved service site that is in a federally designated medically underserved area or a
State sponsored Dental Program with the Division of Public Health Services/Oral Health Program and
meet the required practice hours for full-time and part-time employment.

4. As a New Hampshire Board Certified, Doctor of Allopathic Medicine, who will be specializing in
Psychiatry, the contractor| will be signing for a minimum service obligation of thirty-six months in
exchange for full-time mental health services during the term of the contract. Full-time clinical practice”
is 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 workweek. 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
service site in each year (vacation, holidays, professional education, illness, or any other reason). 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.

5. Due to medical or personal emergency that will result in an extended period of absence beyond the
recommended weeks allowed for full-time or part-time status, the contractor will need to request a
suspension of their contra¢t service commitment in writing to the Primary Care Workforce Coordinator.
The Rural Health & Primary Care Section cannot guarantee that a suspension request will be allowed. If

Page 1 of 13
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1.

12.

a suspension is requested and approved, the contractor’s service commitment end date will be extended

and loan repayments will b
and payments would begin

Agree to complete a servi

e delayed until the extension contract is approved by the Governor and Council
quarterly from approval date.

ce obligation that runs the length of the contract and remains at the eligible

service site for the term of the contract. Contractors under contract with the State who fail to begin or
complete their State Loan Repayment Program obligation or otherwise breach the terms and conditions of

the obligations are in defa

ult of their contracts and are subject to the financial consequences outlined in

their contract and Memorandum of Agreements.

Use state funds in this ag
and/or graduate loans that
loan repayment funds mus
valid under the program.

Agree to charge for servicg
except the patients unable
to the service site’s sliding;

Agree not to discriminate
Medicare and Medicaid.

. Not be concurrently taking

the National Health Servic

Allow the Division of Pub
monitoring either through s

Sign a “Memorandum of
Primary Care Section.

reement for any approved documented, valid and outstanding undergraduate
have been incurred in obtaining their specific health professional degree. The
t be used immediately to reduce outstanding loan balances that were deemed

:s at the usual and customary rates prevailing in the primary care service area,
to pay the usual and customary rates shall be charged a reduced rate according
fee-schedule based on poverty level or not charged.

on the patient’s ability to pay for care or the payment source, including
part in any other federal or state loan repayment programs or be a member of
e Corps.

lic Health Services, Rural Health & Primary Care Section to conduct periodic
site visits, telephone calls, exit surveys, or compliance with written reports.

Agreement” with their employer and representative from the Rural Health &

Page 2 of 13
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NH Department of Health and Human Services

CONTRACT PERIOD: January
December 31, 2016.

CONTRACTOR NAME
ADDRESS
CONTRACTOR TITLE
TELEPHONE

Vendor #231081-B001

Exhibit B

Purchase of Services
Contract Price

State Loan Repayment Program

1, 2014 or date of Governor and Council approval, whichever is later, through

Dr. Ekaterina Hurst

15 Aiken Avenue, Franklin NH 03235
Doctor of Allopathic Medicine

Work: (603) 934-2060

Job #90075000 Appropriation #05-95-90-901010-7965-073-500578

1. The total amount of all payments made to the Contractor for cost and expenses incurred in the performance of
the services during the period of the contract shall not exceed:

$37,500.00 for the State Loan Repayment Program funded from 100% General Funds. There will be a

$37,500.00 match. Franklin R¢
non-federal funds of $37,500.0
of Agreement.

TOTAL: $37,500.00

egional Hospital, 15 Aiken Avenue, Franklin, NH 03235, has agreed to provide
D to be paid directly to the contractor as specified in the attached Memorandum

2. The State of New Hampshire will pay directly to the Contractor the principal and interest owed by the
Contractor, in an amount not tg exceed $37,500.00 over the term of the contract, for validated and outstanding
undergraduate and/or graduate educational loans which includes government commercial loans for actual

costs paid for tuition, reasonab
or undergraduate education of
loan pay down.

e educational expenses, and reasonable living expenses relating to the graduate
a health professional. This loan repayment is to be used solely for educational

2.1 Before initiating state payments, the Rural Health & Primary Care Section will contact the employer to

ensure the Memorandum
federal loan repayment fi
releasing its funds, if emp

2.2 The contractor’s commitr
approval, whichever is lat

2.2.1 The healthcare p|
of this contract.

2.3 The first payment of the ¢
quarterly thereafter for thy

of Agreement & contract stipulations are being met and verify that their non-
unds have been paid to the participant prior to the State of New Hampshire
loyer’s funds are to be paid.

ment begins on the effective date, or date of Governor and Executive Council
er.

rovider commences providing obligated services in accordance with Exhibit A

ontract will be paid during the first month of the following quarter, and
e duration of the contract.

Page 3 of 13
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2.3.1 First payment of
2.3.2 Second payment

2.3.3 Third payment o

2.3.4 Fourth payment

2.3.5 Fifth payment of

2.3.6 Sixth payment o

2.3.7 Seventh paymen

2.3.8 Eighth payment

2.3.9 Ninth payment a

2.3.10 Tenth payment

2.3.11 Eleventh paym

"$3,750.00 of providing services obligated under this contract.

of $3,750.00 of providing services obligated under this contract.
f $3,750.00 of providing services obligated under this contract.
of $3,750.00 of providing services obligated under this contract.
[$3,125.00 of providing services obligated under this contract.

f $3,125.00 of providing services obligated under this contract.

t of $3,125.00 of providing services obligated under this contract.
of $3,125.00 of providing services obligated under this contract.
f $2,500.00 of providing services obligated under this contract.
of $2,500.00 of providing services obligated under this contract.

ent of $2,500.00 of providing services obligated under this contract

2.3.12 Twelfth and final payment of $2,500.00 of providing services obligated under this contract.
4, This loan is to be used solely fq
loan repayment service obligati
of his/her contract and is subjec

r educational pay down. The contractor who fails to begin or complete his/her
bn or otherwise breaches the terms and conditions of the obligation is in default
t to the financial consequences outlined in his/her agreement.

Page 4 of 13
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Paragraph 14.1 of the Generd

“The Contractor or assignee

stipulated in the attached cop

Section 1.6 of the General
Contractor should provide proof of coverage provided by the employer, that is in effect for the duration of

this contract.”

The following paragraph sha

2.1 In signi

and that s/he does n

ng this agreem

Exhibit C
Special Provisions

1 Provisions, shall be amended as follows:
shall maintain and hold in force, both for the benefit of the state, insurance as

y of the insurance policy for the duration of the contract period as outlined in
Provisions. In lieu of individual comprehensive liability insurance, the

| be added to the General Provisions:

ent, the Contractor attests that s/he is a citizen or national of the United States
ot have an unserved obligation for service to a Federal, State, or local

government, or any other entity.

2.2

221

222

223

224

225

2.2.6

227

22.8

2.29

Submit, in a ti

The following paragraphs shall be added to the General Provisions:

mely manner to the State of New Hampshire, any changes to the information

provided in application for this agreement, a copy of which is attached to this agreement.

The Contracto
private practi

appropriate dat

Provide all i
responsibilities

If the Contract

shall be liable

(DHHS) for an

on behalf of,
obligation pen

r agrees to: Provide the State of New Hampshire proof of employment or
ce agreement within the HPSA identified in Exhibit A, incorporating
es and working conditions.

formation necessary to the State of New Hampshire for it to meet its
under Exhibits A and B of this agreement.

or agrees to serve, and fails to complete the period of obligated services, s/he
to the State of New Hampshire, Department of Health and Human Services
amount equal to the sum of: a) the total amount paid by the Department to, or
the Contractor under this contract, and b) an amount equal to the unserved
alty set forth in paragraph 2.2.5 of this section.

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

out.

In the event th

forfeit any rem

The Commissi

review the cirg
obligated servi

2.2.4 through
Contractor’s ¢
professional du

Any amount th
paid within on
breach of this ¢

The Contractor

e Contractor does not fulfill his/her obligations under this agreement, s/he shall
aining allotment(s) under this contract.

oner of the NH Department of Health and Human Services, or designee, shall
umstances associated with a failure of the Contractor to complete the period of
ces. The Commissioner may waive any or all of the provisions of paragraphs
R.2.6, if the failure is determined to be caused by circumstances beyond the
ontrol, such as if a breach was attributable solely to the capacity of the
le to serious illness or death.

e Commissioner determines that the Department is entitled to recover, shall be
e (1) year of the date the Commissioner determines that the Contractor is in

rontract.

shall comply with all applicable State and Federal laws.

Contractor Initials: b ;' l
Date:
10 | o] 13
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Gratuities or Kickbacks

The Contractor agrees that
of employment on behalf
performance of the Scope

Agreement and any sub-co
employment of any kind v
Contractor or Sub-Contract

Credits

All documents, notices, pre
from the performance of
preparation of this (report,
Hampshire, Department of]
provided in part or in wholl
and Human Services.)”

Debarment, Suspension and

If this Agreement is funded
the provisions of Section |
influence certain Federal ¢
12549 and 45 CFR Subpar

Responsibility Matters, ang

certificates of compliance u

Renewal

This Agreement contains th

satisfactory delivery of serv

of the parties and approval g

it is a breach of this Agreement to accept or make a payment, gratuity or offer
of the Contractor, any Sub-Contractor or the State in order to influence the
of Work detailed in Exhibit A of this Agreement. The State may terminate this
ntract or sub-agreement if it is determined that payments, gratuities or offers of
vere offered or received by any officials, officers, employees or agents of the
or.

:ss releases, research reports, and other materials prepared during or resulting
the services or the Agreement shall include the following statement “The
document, etc.) was financed under an Agreement with the State of New
Health and Human Services, Division of Public Health Services, with funds
e by the (State of New Hampshire and/or United States Department of Health

] Other Responsibility Matters

] in any part by monies of the United States, the Contractor shall comply with
819 of the Public Law 101-121, Limitation on use of appropriated funds to
pntracting and financial transactions; with the provisions of Executive Order
t A, B, C, D, and E Section 76 regarding Debarment, Suspension and Other
1 shall complete and submit to the State of New Hampshire the appropriate
pon approval of the Agreement by the Governor and Council.

e option to extend the Agreement for two additional years contingent upon
ces, available funding, remaining loan obligation of the contractor, agreement
f the Governor and Council.

Page 6 of 13
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NH Department of Health and Human Services

1.
replaced as follows:

4. CONDITIONAL NAT]
Notwithstanding any provi
including without limitatio|

contingent upon continued

Addendum C

Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is

URE OF AGREEMENT.

sion of this Agreement to the contrary, all obligations of the State hereunder,
n, the continuance of payments, in whole or in part, under this Agreement are
appropriation or availability of funds, including any subsequent changes to the

appropriation or availability 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 of Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall

the State be liable for any

payments hereunder in excess of appropriated or available funds. In the event

of a reduction, termination or modification of appropriated or available funds, the State shall have the

right to withhold payment

until such funds become available, if ever. The State shall have the right to

reduce, terminate or modify services under this Agreement immediately upon giving the Contractor notice
of such reduction, termination or modification. The State shall not be required to transfer funds from any

other source or account in

Number, or any other acco

2. Subparagraph 10 of the Gen

following language;

10.1 The State may terminate

to the Account(s) identified in block 1.6 of the General Provisions, Account
unt, in the event funds are reduced or unavailable.

eral Provisions of this contract, Termination, is amended by adding the

e Agreement at any time for any reason, at the sole discretion of the State, 30

days after giving the Contractor written notice that the State is exercising its option to terminate the Agreement.

10.2 In the event of early te
develop and submit to the State a

ination, the Contractor shall, within 15 days of notice of early termination,

Transition Plan for services under the Agreement, including but not limited to,

identifying the present and future needs of clients receiving services under the Agreement and establishes a

process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed information to

support the Transition Plan includi
the termination of the Agreement &
the Transition Plan to the State as n

10.4 In the event that services
under the Agreement are transition
or the State, the Contractor shall pn

10.5 The Contractor shall ests
transition. The Contractor shall ing
as described above.

ng, but not limited to, any information or data requested by the State related to
ind Transition Plan and shall provide ongoing communication and revisions of
equested.

under the Agreement, including but not limited to clients receiving services
ed to having services delivered by another entity including contracted providers
ovide a process for uninterrupted delivery of services in the Transition Plan.

ablish a method of notifying clients and other affected individuals about the
slude the proposed communications in its Transition Plan submitted to the State

Page 7 0f 13

Contractor Initials: K/H—
Date:

I



NH Department of Health and Human Services
Exhibit D-Certification Regarding Drug-Free Workplace Requirements does not apply to this contract.

Exhibit E- Certification Regarding Lobbying does not apply to this contract.
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The Contractor identified in Section
Office of the President, Executive
Responsibility Matters, and further

NH Department of Health and Human Services

Standard Exhibit F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER

RESPONSIBILITY MATTERS

1.3 of the General Provisions agrees to comply with the provisions of Executive
Order 12549 and 45 CFR Part 76 regarding Debarment, Suspension, and Other
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

certification set out below.

this proposal (contract), the prospective primary participant is providing the

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 o
transaction. However, failu
shall disqualify such person

f Health and Human Services’ (DHHS) determination whether to enter into this
re of the prospective primary participant to furnish a certification or an explanation
from participation in this transaction.

The certification in this clause is a material representation of fact upon which reliance was placed when DHHS
determined to enter into this transition. 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 te

rminate this transaction for cause or default.

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

proposal (contract) is subm

tted 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.

The terms “covered transdction,” “debarred,” “suspended,” “ineligible,” “lower tier covered transition,”

ER AT

“participant,” “person,” “pr
used in this clause, have

mary covered transaction,” “principal,” “proposal,” and *“voluntary excluded,” as
the meanings set out in the Definitions and Coverage sections of the rule

implementing Executive Order 12549: 45 CFR Part 76. See the attached definitions.

The prospective primary padrticipant agrees by submitting this proposal (contract) that, should the proposed

covered transaction with a
from participation in this co

person who is debarred, suspended, declared ineligible, or voluntarily excluded
vered transaction, unless authorized by DHHS.

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

A participant in a covered tfansaction 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 know

5 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)

Page 9 0f 13
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9.

10.

PRIMARY COVERED TRANSA(

1.

2.

Lower Tier Covered Transactions

Nothing contained in the fo
to render in good faith the ¢

regoing shall be construed to require establishment of a system of records in order
ertification required by this clause. The knowledge and information of a participant

is not required to exceed that which is normally possessed by a prudent person in the ordinary course of

business dealings.

Except for transactions aut

horized 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 exg
to the Federal Government,

The prospective primary par

a.

luded from participation in this transaction, in addition to other remedies available
DHHS may terminate this transaction for cause or default.

CTIONS

ticipant certifies to the best of its knowledge and belief, that it and its principals:

are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily

excluded from covered fransactions by any Federal department or agency;

b. have not within a thre

e-year period preceding this proposal (contract) been convicted or had a civil

judgment rendered against them for commission of fraud or a criminal offense in connection with

obtaining, attempting tqg

under a public transacti

obtain, or performing a public (Federal, State or local) transaction or a contract
on; violation of Federal or State antitrust statutes or commission of embezzlement,

theft, forgery, bribery, falsification or destruction of records, making false statements, or receiving stolen

property;

are not presently indicted for otherwise criminally or civilly charged by a governmental entity (Federal,

State or local) with commission of any of the offenses enumerated in paragraph 1 b of this certification;

and

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.

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).

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:

(a) are not presently dgbarred, suspended, proposed for debarment, declared ineligible, or voluntarily
excluded from parti¢ipation in this transaction by any federal department or agency.

(b) where the prospecti

ve lower tier participant is unable to certify to any of the above, such prospective

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

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 low

jer ca

W

vered transactions.

Contrictor Signat;re'

/0//0//5

Contractor’s Title Dxte
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NH Department of Health and Human Services

Standard Exhibit G

CERTIFICATION REGARDING THE AMERICANS WITH DISABILITIES ACT COMPLIANCE

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 1.1

2 of the General Provisions, to execute the following certification:

1. By signing and submitting this proposal (contract) the Contractor agrees to make reasonable efforts to comply with
all apphcable pr ns of the Americans with Disabilities Act of 1990.

210 /0//0//j

Contractor Signature

Contractor’s Title Date
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NH Department of Health and Human Services
STANDARD EXHIBIT H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

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

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

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

Vi 20

Contractdf’s Siﬁnatur‘e’ i Contractor’s Title

(0110112
Date /
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NH Department of Health and Human Services

Exhibit I- Health Insurance Portability and Accountability Act, Business Associate Agreement does not apply to
this contract.

Exhibit J- Certification Regarding The Federal Funding Accountability and Transparency Act (FFATA)
Compliance does not apply to this contract.

Page 13 of 13 W
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CERTIFIC

ATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY})
10/07/2013

1 THIS CERTIFICATE IS ISSUED AS A MATTER
CERTIFICATE DOES NOT AFFIRMATIVELY OR
BELOW. THIS CERTIFICATE OF INSURANCE
REPRESENTATIVE OR PRODUCER, AND THE C

ERTIFICATE HOLDER.

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

IMPORTANT: If the certificate holder is an ADL

certificate holder in lieu of such endorsement(s)

JITIONAL INSURED, the policy(ies) must 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

Attn: Boston.certrequest@marsh.com

319078-LRG-gener-13-14

CONTACT
PRODUCER A
MARSH USA, INC. o FAX
99 HIGH STREET t); {AIC, No):
BOSTON, MA 02110 AL s

INSURER(S) AFFORDING COVERAGE

NAIC #

INSURER A : Oranite Shield Insurance Exchange

INSURED
LRGHealthcare dba Franklin
Regional Hospital
80 Highland Street
Laconia, NH 03246

INSURERB :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

COVERAGES CERTIFICATE

NUMBER:

NYC-006751077-02

REVISION NUMBER: 3

INDICATED. NOTWITHSTANDING ANY REQUIREME!}
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES.

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

INSR

AND EMPLOYERS' LIABILITY

YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH)

If yes, describe under

DESCRIPTION OF OPERATIONS below

ADDLISUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | ED POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | GENERAL LIABILITY GSIE-PRIM-2013-103 01/01/2013 01/01/2014 EACH OCCURRENCE $ 2,000,000
DAMAGE TO RENTED
X COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $
‘ CLAIMS-MADE OCCUR MED EXP (Any one person) $
PERSONAL 8 ADVINJURY | §
GENERAL AGGREGATE $ 12,000,000
GEN'L AGGREGATE LIMIT APPLIES PER. PRODUCTS - COMP/OP AGG | $
X | poLicy PR Loc $
AUTOMOBILE LIABILITY %2“25‘6?{,22“5'“&5 TINIT :
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED :
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION § $
WORKERS COMPENSATION WC STATU- OTH-
TORY LIMITS | ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE]

23

E.L. DISEASE - POLICY LIMIT

3

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach

EVIDENCE OF GENERAL LIABILITY INSURANCE

ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

STATE OF NEW HAMPSHIRE

THE DIVISION OF PUBLIC HEALTH SERVICES

N. H. DEPARTMENT OF HEALTH & HUMAN SERVICES
29 HAZEN DRIVE, 2E

CONCORD, NH 03301-6504

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

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

Yevgeniya Muyamina

Yevgeriya Migramina

ACORD 25 (2010/05)

The AC

© 1988-2010 ACORD CORPORATION. All rights reserved.

JORD name and logo are registered marks of ACORD
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ACCRD CERTIFICATE OF LIABILITY INSURANCE rage 1 of 1 | 1070773018

THIS CERTIFICATE ISISSUED 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 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"
Willis of Massachusetts, Inc. PHONE FAX
26 Century Blvd. ! (A/C.NO.EXT): 877-945-7378 (ac.No):  888-467-2378
E-MAIL s e . .
P. 0. Box 305191 ADDRESS: certificates@willis.com
Nashville, TN 37230-5191
INSURER(S)AFFORDING COVERAGE NAIC #
INSURERA; Safety National Casualty Corporation 15105-002
INSURED :
LRGHealthcare INSURER B:
dba Franklin Regional Hospital INSURER C:
80 Highland Street ]
Laconia, NH 03246 INSURER D:
INSURER E:
| INSURER F:
COVERAGES CERTIFICATE NUMBER: 20580714 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMEN[T, 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.

'{‘Ts; TYPE OF INSURANCE n&%ﬁ _\SNl{,BDF POLICY NUMBER rmm)_ ‘PMOML,E:J,\E\)((:“ LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY BQEQ%EE?EF;%QI\EEHCS) 3
CLAIMS-MADE OCCUR MED EXP (Any one person) $
[ PERSONAL & ADV INJURY 3
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OPAGG  |$
POLICY PRO- LoC 5
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {Ea accident) $
ANY AUTO BODILY INJURY({Per person}) $
ALLOWNED SCHEDULED ggou.v INJURY(Per accident) |$
NON-OWNED OPERTY DAMAGE
HIRED AUTOS AUTOS {Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED |  |RETENTIONS $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN roevimrs| (s
ANY PROPRIETOR/PARTNER/EXECUTIVE N/A E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED?
fMandatory in NH) E.L. DISEASE - EA EMPLOYEE |$
f yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT [$
A | Excess Workers Comp AGC4047732 1/1/2013 1/1/2014
Workers Comp Limit Statutory
Employers Liability Limit $1,000,000 Limit
Self Insured Retention $500,000 Limit

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach Acord 101, Additonal Remarks Schedule, it 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
ACCORDANCE WITH THE POLICY PROVISIONS.
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Name: Ekaterina (Katya)

Curriculum Vitae

T. Hurst

Work:Franklin Regional Hospital, 15 Aiken Avenue, Franklin, NH 03235

W: (603) 934-2060

Education:

Medical School:
Sc

Medical School:
1

College: B.S. (C
Universit

M.D. Texas Tech University health Sciences Center
hool of Medicine {Lubbock, TX), 2000-2004

Ural State Medical School (Ekaterinburg, Russia), 1989-
993,n0 degree

hemistry and Biology), Magna Cum Laude, Angelo State
y (San Angelo, TX), 1995-2000




Postdoctoral Trainin

Residency: Adult Psychiatry Residency
Dartmouth-Hitchcock Medical Center (Lebanon, NH), 2007 - 2011.
Board eligible.

Clinical Pathology Residency
Dartmouth-Hitchcock Medical Center (Lebanon, NH), 2004 - 2007
Board eligible.

Licensure and Certification

03/07 State of New Ham

pshire Medical License Active

Appointments at Ho%pitals/Affiliated Institutions

1/13 - Psychiatrist per Diem New Hampshire State Hospital, Concord, NH
9/12 - Psychiatrist per Diem Farnum Center, Manchester NH

9/11 - Staff Psychiatrist Elliot Hospital, Manchester NH

9/11 - Consulting| Psychiatrist Catholic Medical Center, Manchester, NH

7/09 -7/12  Psychiatrist per Diem New Hampshire State Hospital, Concord, NH

Professional Societies

e American Psychiatric Association

¢ New Hampshire P
o Unites States and {

¢ American Society

sychiatric Society
Canadian Academy of Pathology
for Apheresis

e American Academy of Forensic Sciences

o Tri Beta Biologicd

1 Honor Society

e American Chemical Society
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Employment

1/13 - Psychiatrist per Diem, New Hampshire State Hospital, Concord, NH

9/12 - Psychiatrist per Diem, Farnum Center, Manchester NH

2011 - Staff Psychiatrist, Elliot Hospital, Manchester NH

2011 - Consulting Psychiatrist, Catholic Medical Center, Manchester, NH

2011 - Staff Psychiatrist, Mental Health Center of Greater Manchester
2009-2012, Psychiatrist per Diem, New Hampshire State Hospital, Concord, NH

2001-2002, Graduate Assistant, Department of Dermatology, Texas Tech
University Health Sciences Center, Lubbock, TX

1996-2000, Undergraduate Assistant, Department of Biology, Angelo State
University, San Angelo, TX

1994-1996, Customer assistant and plant grower, Scott Nursery, San Angelo, TX

Awards

e Private scholarship for Medical School awarded by the Shannon Hospital for
academic achievements. San Angelo, TX 2000

e Research grant awarded by the Tri Beta Biological Honor Society, to investigate
germ tube production in Candida albicans under the influence of estrogen and
progesterone. Angelo State University, San Angelo, TX 1999-2000

e Carr Academic Research Scholarship by Angelo State University, San Angelo,
TX 1999-2000 v

e Who’s Who Among Students in American Universities and Colleges award for
outstanding merit and accomplishments at Angelo State University, San Angelo,
TX 1999

e Carr Academic Scholarship, awarded for 6 semesters by Angelo State University
for good academic|standing and performance, Angelo State University, San
Angelo, TX 1996-1999

EDUCATIONAL ACTIVITIES

Continuing Medical Education
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2010 - “Mindfulness: An Educational Retreat.” Symposium, received 15 AMA
PRA Category 1 Credits. Institute for Meditation and Psychotherapy, Cape Cod,
MA.

2009 - Buprenorphine in the Treatment of Opioid Dependence, American
Academy of Addiction psychiatry, 8 hour course. Dartmouth-Hitchcock Medical
Center, Lebanon, NH

2006 - Dartmouth-Hitchcock Leadership Preventive Medicine Residency Clinical
Microsystem Orientation Course. Training with subsequent development and
implementation of the quality improvement project in the department of
Pathology with a purpose of health care improvement using clinical microsystem
model tools and applying the fundamentals of improvement science. Department
of Pathology, Dartmouth-Hitchcock Medical Center Lebanon, NH.

Teaching Experience

2010-2011, Psychiatry Residency Program. Longitudinal supervision of
psychiatry interns on the inpatient psychiatric unit. Department of Psychiatry,
Dartmouth-Hitchcack Medical Center, Lebanon NH

2010-2011, Dartmouth Medical School. Clinical lectures in Psychiatry to the 3™
year medical students during Psychiatry Clerkship. Department of Psychiatry,
Dartmouth-Hitchcock Medical Center, Lebanon NH

2010, Physician Assistant Program. Clinical lectures on psychiatry topics,
Franklin Pierce University, West Lebanon, NH

2004-2006, Dartmouth Medical School. Pathology laboratories for the second
year medical students. Department of Pathology, Dartmouth-Hitchcock Medical
Center, Lebanon NH

2001-2002, Department of Dermatology. Graduated assistant. Texas Tech
University Health Sciences Center, Lubbock, TX

1996-2000, Department of Biology. Undergraduate assistant. Angelo State
University, San Angelo, TX

1997-2001, Personal tutor for undergraduate and high school students in General
and Organic Chemistry, Biochemistry, and Russian Language. San Angelo, TX
and Lubbock, TX.

1996-1998, Department of Modern Languages. Substitute teacher for the Russian
Language class. Angelo State University, San Angelo, TX.
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Community Lectures

2010-2011, Monthly Stress Management lecture and small group discussion for
the Cardiac Rehab. Dartmouth-Hitchcock Medical Center, Lebanon, NH

Invited presentations

May 2007, “Catastrophic antiphospholipid syndrome: case presentation.”
Monthly coagulation conference, Department of Internal Medicine, section of
Hematology, Dartmouth-Hitchcock Medical Center, Lebanon, NH

May 2006, “Adrenal venous sampling: case presentation.” In-service lecture
series for laboratory technologists, Department of Pathology, Dartmouth-
Hitchcock Medical Center, Lebanon, NH

December 2005, Rhodococcus. In-service lecture series for laboratory
technologists, Department of Pathology, Dartmouth-Hitchcock Medical Center,
Lebanon, NH

Conferences

2005-2006, Coagulation Conference, Department of Hematology-Oncology,
Dartmouth-Hitchcack Medical Center, Lebanon, NH

2004-2006, Hemathopathology Conference, Department of Hematology-
Oncology, Dartmouth-Hitchcock Medical Center, Lebanon, NH

2004-2006, Morbidity and Mortality Conference. Presented pathological findings
for residents and faculty, Department of Internal Medicine, Dartmouth-Hitchcock
Medical Center, Lebanon, NH

Research

Abstracts

Wira, CR, Fahey, JV, Ghosh, M, Shen, L, Smith, J, Connor, R and Hill, E. Dept.
of Physiology and Dept. of Microbiology and Immunology, Dartmouth Medical
School, Lebanon, NH, USA 03756. Innate Immune Protection in Human Female
Reproductive Tract (FRT): Broad Spectrum Endogenous Antimicrobials in
Secretions from Polarized Epithelial Cells in Culture. Presented at the meeting of
the American Society of Reproductive Immunology (ASRI) , Chicago, IL, June
2008.

Hill ET, Jauss KZ, Conklin J, McGregor DJ, Lamson CA, Szczepiorkowski, ZM.
The Long Term Use of Therapeutic Plasmapheresis in the Patient with
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Catastrophic Antiphospholipid Syndrome. Presented as a poster at the 27"
Annual Meeting of the American Society for Apheresis, Las Vegas, Nevada,
2006. J Clin Apher. 2006 Apr; 21(1):32.

Hill ET, Jones C. Influence of progesterone on germ tube production in Candida

albicans. Presented as a poster at the annual meeting of the regional chapter of
the Tri Beta Biological Honor Society, Lake Texoma, Oklahoma, 2000.

Ongoing Research Projects and Manuscripts

Risperidone and Desipramine in Alcohol Use and Schizophrenia (RADIAUS).
Principal Investigator: Alan I Green, MD Dartmouth-Hitchcock Medical Center.
2011 - ongoing

Clozapine for Cannabis Use in Schizophrenia (CLOCS) Principal Investigator:
Alan I Green, MD Dartmouth-Hitchcock Medical Center. 2012 - ongoing

Publications

CR Wira, M Ghosh, J M Smith, L Shen, R I Connor, P Sundstrom, G M
Frechette, E T Hill and J V Fahey. Epithelial Cell Secretions from the Human
Female Reproductive Tract Inhibit Sexually Transmitted Pathogens and Candida
albicans but not Lactobacillus. Mucosal Immunology (2011) 4, 335-342;
published online 3 November 2010

Other Experience

1/13- Substance Abuse Committee, Mental Health Center of Greater Manchester,
Manchester, NH. Supervision of license drug and alcohol counselors, clinicians, and
nurse-practitioners

REFERENCES

e Quentin Turnbull, MD., Medical Director, Mental Health Center of Greater
Manchester, 401 Cypress street, Manchester NH 03103 (603) 668-4111

e Mary Brunette, M,D. Medical Director, Bureau of Behavioral Health, New
Hampshire Department of Health and Human Services, Associate Professor of
Psychiatry Geisel School of Medicine at Dartmouth (603) 271-5747 x7642
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o Janet Carella, MD., Staff Psychiatrist, Mental Health Center of Greater
Manchester, 401 Cypress street, Manchester NH 03103 (603) 668-4111

o Christine T. Finn, MD., Director, Psychiatry Residency Training Program,
Director, Crises and Consultation Service, Dartmouth Medical School,
Dartmouth-Hitchcock Medical Center, Lebanon NH (603) 650-4529,
christine.t.finn@hitchcock.org

o Ronald Green, MD,, Professor of Psychiatry, Dartmouth Medical School,
Dartmouth-Hitchcack Medical Center, Lebanon NH (603) 650-7086

e Jonathan Shwartz, M.D., Assistant Professor of Psychiatry, Dartmouth Medical
School and Associate Chief, Mental Health & Behavioral Science,
White River Junction VAMC (802) 295-9363 x5673

e Matthew S. Duncan, M.D., Instructor in Psychiatry, Dartmouth Medical School,
Dartmouth-Hitchcock Medical Center, Lebanon NH (603) 650-7086 - * "~~~

o John Hammel, MD., Assistant Professor of Psychiatry, Dartmouth Medical
School and Director, Substance Abuse Services, Mental Health & Behavioral
Science, White River Junction VAMC (802) 295-9363 x5673
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Commissioner
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Director

MEMORANDUM OF AGREEMENT
State Loan Repayment Program

Between Dr. Ekaterina Hurst, Franklin Regional Hospital, New Hampshire Department of Health & Human Services,
Division of Public Health Services, Bureau of Public Health Systems, Policy and Performance/Rural Health and Primary Care
Section

PURPOSE

The New Hampshire’s State| Loan Repayment Program establishes contracts with qualified primary care, mental
health and oral healthcare providers practicing full-time or part-time in nonprofit, private, or public sites who provide
ambulatory patient care and who are seeking financial support for professional education loan repayments in exchange for
their commitment to serving the underinsured population in our medically underserved areas that would otherwise make
service in such areas unattractive.

These medically underserved| areas; identified as Health Care Professional Shortage Areas (HPSAs), Mental Health
Professional Shortage Areas (MHPSAs), Dental Health Professional Shortage Areas (DHPSAs), Medically Underserved
Areas/Populations (MUA/Ps), and Governor’s Exceptional Medically Underserved Populations (E-MUP) are indicators that a
shortage of primary healthcare providers exist, posing a barrier to access to primary health care services for the residents of
these areas. Health care providers partjcipating in the State Loan Repayment Program agree to provide primary care services
and dental services to all patients regardless of their ability to pay. In addition, the health care provider and the practice site
must offer a sliding discount-to-fee schedule based on current federal poverty guidelines, accept Medicaid, Medicare, and
provide free care when medically necessary.

New for the State Loan Repa
who work for a State sponsored Dentd
meet the type of provider and required
sponsored Dental Programs.

The New Hampshire Division
Performance/Rural Health and Primary
Program eligibility requirements are es
of the Public Health Service Act, as 3
provision of Chapter 410, Laws of NH

Loan repayment contracts are available
“Full-time clinical practice” defined as
40 hours per week may be compressed

yment Program beginning January 1, 2013, Dentists and Registered Dental Hygienists
1 Program for the N.H. Division of Public Health Services/Oral Health Program and
ambulatory care services. Medically underserved designation will be waived for State

of Public Health Services, The Bureau of Public Health Systems, Policy and

Care Section administers the New Hampshire State Loan Repayment Program. The
tablished by federal law authorizing the State Loan Repayment Program (Section 388I
amended by Public Law 101-597) and Division of Public Health Services under the
1994.

Full Time Services
to;
working a minimum of 40 hours per week, for at least 45 weeks each service year. The
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 v
spent for all health care providers and
extent the provider is directly serving p

vork week. Research and teaching are not considered to be "clinical practice”. Time
dentists in “on-call” status will not count toward the 40-hour workweek, except to the
atients during that period. Up to 7 weeks (35 work days) of leave is allowed from the

service site in each year (vacation, holidays, professional education, illness, or any other reason).

For most type of providers, at
care in the outpatient ambulatc
hours must be spent providing
in alternative settings (e.g., h

a.

least 32 hours of the minimum hours per week must be spent providing direct patient
ary care setting at the approved service site. The remaining 8 hours of the minimum 40
clinical services for patients in the approved practice site(s) providing clinical services
ospitals, 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) is

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 service 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.

c.  General Surgeon needs to be employed full time at a “Critical Access Hospital”.

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services, Division of Public
Health Services, Bureau of Public Health Systems, Policy and Performance, Rural Health and Primary Care Section, who
agree to make state loan repayment contributions for Dr. Ekaterina Hurst, New Hampshire Board Certified, Doctor of
Allopathic Medicine, specializing in Psychiatry, (Hereinafter referred to as the Contractor). Funds in this agreement will
be used to provide loan repayments to the Contractor, who will be working full-time at the Franklin Regional Hospital,
15 Aiken Avenue, Franklin, NH 03235, (Hereafter referred to as the Employer/Service Site).

2. The employer/service site is located in a Medically Underserved Area (MUA) and is designated as a Critical Access
Hospital. The geographic area to be served is 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 Joans 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.

1. 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 principle
and interest owed by the Contractor, in an amount not to exceed $37,500.00 over the service term. The employer has
agreed to match $37,500.00 over the service term. The agreement is to be effective January 1, 2014, or date of Governor
and Executive Council, whichever is later through December 31, 2016. 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 quarterlly thereafter for the duration of the contract. This agreement contains the option to
extend the agreement for two additional years contingent upon satisfactory delivery of services, available funding,
remaining loan obligation of the Cpntractor, the agreement of the parties and the approval of the Governor and Executive
Council.

2. 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.

3. The Contractor and Employer/Service Site shall;

a. The Contractor and Employer and/or service site participating in the Loan Repayment Program agree to provide
direct patient mental health care in an outpatient ambulatory care setting at the approved service 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. Contractors
under contract with the State who fail to begin or complete their State Loan Repayment Program obligation or
otherwise breach the terms arld conditions of the obligations are in default of their contracts and are subject to the
financial consequences outlined in their contracts and Memorandum of Agreements.

c. The Employer 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 performande or lay off due to financial constraints.
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d. The Employer/Service Site 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 that would not support the
mission of the State of New Hampshire Loan Repayment Program are subject to the approval of the Rural Health &
Primary Care Section based upon the policies of the program. The Employer/Service Site must notify the Primary
Care Workforce Coordinator pnd 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. If the
Contractor is relocated to a Service Site that is not in a designated medically underserved area, termination of the
contract may result.

e. 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 Service Site, the Contractor will be in violation of the contract and
Memorandum of Agreement.

f. The Contractor and Employer/Service Site 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.

g. The Contractor and Employer{Service Site will charge for services at the usual and customary rates prevailing in the
service areas, except that the|Service 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 service site’s sliding discount-to-fee-schedule based
on poverty level or not charged; and

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

i. If the Contractor is providing [services in a designated medically underserved area and is relocated to a Service 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.

j.  If the Contractor is providing |services in a State sponsored Dental Program for the N.H. Division of Public Health
Services/Oral Health Program|and the State Sponsored Dental Program ends, termination of the contract may result,
and the oral health provider will not be in fault.

k. The Employer/Service Site shall notify the Primary Care Workforce Coordinator in writing at least thirty (30)
calendar days prior if the full-lime Contractor is absent more than seven (7) weeks (35 workdays) in one year due to
vacation, holidays, continuing professional educational, illness, military obligation or any other reason. The
following information should be included in the notice: type of leave, start date, end date or estimated end date, and
whether the leave is paid or unpaid. Absences greater than seven (7) weeks in the State Loan Repayment Program
service year will extend the service commitment end date and an amendment contract will need to be approved by
the Governor & Council to continue loan repayments.

. The Employer/Service Site shall notify the Primary Care Workforce Coordinator in writing at least thirty (30)
calendar days prior if the partitime Contractor is absent more than three (3) weeks (15 workdays) in one year due to
vacation, holidays, continuing professional educational, illness, military obligation or any other reason. The
following information should be included in the notice: type of leave, start date, end date or estimated end date, and
whether the leave is paid or unpaid. Absences greater than three (3) weeks in the State Loan Repayment Program
service year will extend the s¢rvice commitment end date and an amendment contract will need to be approved by
the Governor & Council to continue loan repayments.

m. The Employer shall notify the| Workforce Coordinator within seven (7) calendar days in the event of termination of
employment of the Contractor rmd must include specific reason(s) for termination.

n. The Employer shall notify the [Workforce Coordinator 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, thdt results in the participant’s temporary inability to perform the program’s obligations.
This includes any medical conditions or a personal situation: 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.
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Under certain criteria the agreement may be amended for a break in health care services in order to extend the end
date. This will be at the discretion of the Section Administrator, Rural Health & Primary Care Section and an
amendment contract will need to be approved by the Governor & Executive Council to be able to continue loan
repayments.

Failure of the Employer/ Service Site to comply with the provisions contained within the Memorandum of
Agreement may, at the discrietion of the Section Administrator, Bureau of Public Health Systems, Policy and
Performance, Rural Health & [Primary Care Section, will be denied any loan repayment or Service Site who are out
of compliance with the terms and conditions of the Memorandum of Agreement, may not be eligible for future State
Loan Repayments.

In the event that a Contractor|is found to be in default, the following procedure applies. 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, for state funded only contracts,
may waive any or all of the prpvisions of paragraphs 2.2.4 through 2.2.6 if the failure is determined to be caused by
circumstances beyond the Contractor’s control, such as if a breach was attributable solely to the capacity of the
professional due to serious illness, death, or laid off due to financial situation of the employer. A Contractor must
provide documentation.

. Transfer requests are considergd in extreme situations on a case-by-case basis. The Contractor under the State Loan

Repayment Program are expected to honor their contracts 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 qualified site within two months, (see 0). In the case of local match contracts the new employer
must be willing to continue with the matching funds that are outlined under the original or extension contract. In no
circumstances can a health carg provider leave the employing healthcare service site without prior approval from the
Rural Health & Primary Care Section, or s/he will be place in default and will be considered in breach of contract.

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.
The Mental Health Center of Greater Manchester will not be providing any matching funds.

8.

TET RS A op

First payment of $3,750.00|of providing services obligated under this contract.
Second payment of $3,750.00 of providing services obligated under this contract.
Third payment of $3,750.00 of providing services obligated under this contract.
Fourth payment of $3,750.00 of providing services obligated under this contract.
Fifth payment of $3,125.00|of providing services obligated under this contract.
Sixth payment of $3,125.00 of providing services obligated under this contract.
Seventh payment of $3,125/00 of providing services obligated under this contract.
Eighth payment of $3,125.00 of providing services obligated under this contract.
Ninth payment of $2,500.00 of providing services obligated under the contract.
Tenth payment of $2,500.00 of providing services obligated under the contract
Eleventh payment of $2,500.00 of providing services obligated under the contract.
Twelfth and final payment of $2,500.00 of providing services obligated under the contract.

The Employer agrees that during the|term of the state loan repayment contract signed between the State of New Hampshire
and the Contractor, that the employer is willing to pay $37,500.00 in addition to the $37,500.00 with this state loan
repayment contract throughout the| thirty-six ‘month' loan repayment. This loan repayment is to be used solely for

educational pay down. This local

atch provided by the employer cannot be part of the salary or bonuses that the

employer would normally provide the employee.

10.The contractor will be paid by the employer in twelve payments during the term of the contract. The first payment of the
contract will be paid on the first off the month of the following quarter, and quarterly thereafter for the duration of the

contract.
a.  First payment of $3,750.00 of providing services obligated under this contract.
b.  Second payment of $3,750.00 of providing services obligated under this contract.
c Third payment of $3,750.00 of providing services obligated under this contract.

d.

Fourth payment of $3,750.00 of providing services obligated under this contract.
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Fifth payment of $3,125.00 of providing services obligated under this contract.

Sixth payment of $3,125.0D of providing services obligated under this contract.

Seventh payment of $3,125.00 of providing services obligated under this contract.

Eighth payment of $3,125,00 of providing services obligated under this contract.

Ninth payment of $2,500.00 of providing services obligated under the contract.

Tenth payment of $2,500.00 of providing services obligated under the contract

Eleventh payment of $2,500.00 of providing services obligated under the contract.
Twelfth and final payment of $2,500.00 of providing services obligated under the contract

mETTTDm e

11. This loan repayment is to be used solely for educational pay down. The contractor who fails to begin or complete his/her
loan repayment service obligation gr otherwise breaches the terms and conditions of the obligation is in default of his/her
contract and is subject to the financial consequences outlined in his/her agreement.

. |
All information provided to the Divisipn of Public Health Services, Rural Health and Primary Care Section will be held in

strict confidence.

e
Dr. Ekaterina Hl‘l’s(, MD Dale /
Franklin Regional Hospital

/ N
e sslosfoos

Tom Clairmont Date
President/CEO
Franklin Regional Hospital

MAA < .g/\/L/\ {O . ; 3 - / E
Alisa Druzba Date
Section Administrator

Division of Public Health Services
Rural Health & Primary Care Section
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