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November 18, 2021

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

State House

_ Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services, to
amend existing contracts with the two (2) vendors shown in bold below, for reimbursement payments of
educational loans through the State Loan Repayment Program by increasing the price limitation by
$30,000, from $815,500 to $845,500, and extending the completion date from December 31, 2021 to
December 31, 2023 effective upon Governor and Executive Council approval. 100% General Funds.

This agreement was originally approved by the Governor and Executive Council on February 20,
2019 (item #21).

Funds are available in the following account for State Fiscal Years 2022 and 2023, with authority
to adjust amounts within the price limitation and adjust encumbrances between State Fiscal Years
through the Budget Office if needed and justified, without approva! from Govemor and Executive Council.

065-95-80-801010-7965, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH SYSTEMS,
POLICY & PERFORMANCE, RURAL HEALTH & PRIMARY CARE.

Summary of contract amounts by vendor:

Current increase | Revised
Vendor Employer Practice Site Term Total Total
Amy Mid-State Health Mid-State Health
McCormack, Center, Plymouth, | Center, Plymouth,
APRN NH NH 36 mths | 37,500 0 37,500
AmMmOnNoosuc Ammonoosuc
Community Health | Community Health
Amy Page, Services, Inc., Services, Inc.,
APRN Littleton, NH Whitefield, NH 36 mths | 33,750 0 33,750
West Central West Central
Anna West, Services, Inc., Behavioral Health, -
LCMHC Lebanon, NH Lebanon, NH 35 mths | 37,500 0 37,500
Annabel Lakes Region Lakes Region
Fortier, Mental Health, Mental Heatth,
LCMHC Laconia, NH Laconia, NH 36 mths | 37,500 0 37,500
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Riverbend Riverbend
Audrey Community Health | Community Heatth
Claremont, Center, Center,
LICSW Concord, NH Concord, NH 36 mths | 45,000 0 45 000
Families First,
Portsmouth, NH and
Greater Seacoast Goodwin
Brian Cicero, Community Health, | Community Health,
DMD Somersworth, NH Somersworth, NH 36 mths | 70,500 0 70,500
Manchester
Community Health | MCHC Child Health
Carol Heald, Center, Services,
MFT Manchester, NH Manchester, NH 36 mths | 45,000 0 45 000
- | Lakes Region Lakes Region
lan Sindlinger, | Mental Health, Mental Health,
LCMHC Laconia, NH Plymouth, NH 36 mths | 37,500 0 37,500
Jennifer Saco River Medical | Saco River Medical )
Smith, Group, Group,
DO Conway, NH Conway, NH 36 mths | 75,000 0 75,000
. New London New London
John Malcolm, | Hospital, Hospital, :
MD New London, NH New London, NH 36 mths | 45000 0 45,000
Coos County
Family Health Coos County Family
Jutia Hadley, Sarvices, Dental, .
DMD - Bedin, NH Berlin 36 mths | 37,500 0 37,500
Keady Family Keady Family
Kayla Kokal, Practice, Practice,
APRN Claremont, NH Claremont, NH 35 mths | 37,500 0 37,500
Ammonoosuc Ammonocsuc
Kristen Community Health | Community Health
Crowiey, Services, Inc., Services, Inc.,
LICSW Littleton, NH Whitefield, NH 36 mths | 33,750 0 33,750
- Belknap Family
Kyle Baron, LRGHealthcare, Health Center,
MD Laconia, NH Meredith, NH 368 mths | 37,500 0 37.500
Spoeare Memorial | Plymouth
Laurel Galvin, | Hospital, Pediatrics,
APRN Plymouth, NH Plymouth, NH 36 mths | 22,500 10,000 32,500
The Willows
Famities in Substance Use
Melissa Transition — New Disorder Treatment
Brogna, Horizons, Center,
MLADC Manchester, NH Manchester, NH 35 mths | 45,000 0 45,000
Manchester Manchester
Nina Community Community Health
DeMarco, Health Center, Center,
MLADC Manchestor, NH Manchester, NH 36 mths | 45,000 20,000 [ 66,000
Monadnock
Community Antrim Medical
SheriWalden, | Hospital, Group, .
APRN Peterborough Antrim, NH 36 mths | 22 500 0 22 500
T Community
Stephanie Community Partners,
Johnson, Partners, Dover/Rochester, -
-| PsychNP Dover, NH NH 24 mths | 17,500 -0 17,500
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Manchester
Manchester Community Health
Stephanie Community Health | Center Child Health
Prantis, Center, Services,
LICSW Manchester, NH Manchester, NH 24 mths | 17,500 0 17,500
Keady Family Keady Family
Tracy Duncan, | Practice, Practice,
APRN ‘ Claremont NH Claremont, NH 36 mths | 37,500 0 37,500
Total: | 815,500 30,000 845,500
PLAN N

This purpose of this request is to extend the term of two State Loan Repayment Program (SLRP)
agreements. The funds will be applied to the principal and interest of qualifying educational loans for
actual cost paid for tuition, reasonable educational expenses, and reasonable living expenses relating to
graduate or undergraduate education of a primary health care provider.

The Contractors work in federally designated medically underserved areas or community mental
health centers, Their presence in these facilities is part of the continuing effort to improve access to
primary heaith care and reduce disparities within New Hampshire. Attached are copies of their Certificate
of Licensure, resume and employer’s Insurance Certificates.

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

As referenced in Exhibit C-1 of the original contract, the parties have the option to extend the
agreement for up to two (2} additional years, contingent upon satisfactory delivery of services, available
funding, agreement of the parties and Governor and Council approval. The Department is exercising its
option to renew services for two (2) of the two {2) years available.

Should the 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. 1t is well-established that a
sizable number of health care professionals carry a heavy debt-burden as they come out of training and
are attracted to serving in those areas where a share of that burden can be removed. This program
serves to attract and retain such providers into underserved areas by relieving some of their financial
burden that would otherwise make service in such areas less attractive. This shortage of health care
workers can impact health care in a variety of ways, including decreasing quality of care, decreasing
access to care, increasing stress in the workplace, increasing medical errors mcreasmg workforce
 tumover, and increasing health care costs.
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Areas served: Belknap, Carroll, Cheshire, Coos, Grafton, Hillsborough, Merrimack, Rockingham,
Strafford and Sullivan Counties.

Source of Funds: 100% General Funds

Respectfully submitted,

A

A Lori A. Shibinette
N Commissioner

The Depariment of Health and Human Services’ Mission is to join communities and families
in providing opportunities for cilizens lo achieve health and independence.
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05-95-00-001010-7965, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES, HHS: DIVISION OF PUBLIC HEALTH,

100% General Funds
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[ T Note: Change in Class/Account # for SLRF, but slilt General Funds v =]
Sherri Walden Vendor # 296906-8001
Fiscal Yaar Class / Account Class Title Job Number| Cumrent Budget Increase Revised Budget |
SFY 2019 073-500578 Grants-Non Federal 90075000 5,000,00 - 5,000.00
SFY 2020 073-500578 Grants-Non Federal 90075000 8,750.00 - 8,750.00
SFY 2021 073-500578 Grants-Non Federal 90075000 §,250.00 - 6,250.00
SFY 2022 073-500578 Grants-Non Federal 90075000 2,500.00 - 2.500.00
SFY 2022 103-502507 Contracts for Op Services | 90075000 - - -
SFY 2023 103-502507 Contracts for Op Services | 90075000 - - -
SFY 2024 103-502507 Contracts for Op Services | 90075000 - - -
Sub Tolal} 22,500.00 22,500.00
Annabel Fortier Vendor # 296807-B001
Fiscal Year Class / Account Class Tilia Job Number| Current Budget Increase Revised Budget
SFY 2019 073-500578 Grants-Non Federal 90075000 8,750.00 - 8,750.00
SFY 2020 073-500578 Grants-Nen Federal 90075000 15,000.00 - 15,000.00
SFY 2021 073-500578 Grants-Non Federal 90075000 10,000.00 - 10,000.00
SFY 2022 073-500578 Grants-Non Federal 90075000 3.750.00 - 3,750.00
SFY 2022 - 103-502507 Contracts for Op Services | 90073000 - - -
SFY 2023 103-502507 Contracts for Op Servicas 90075000 - - -
SFY 2024 103-502507 Contracts for Op Services | 90075000 - - -
Sub Total 37,500.00 - 37,500.00
lan Sindlinger Vendor # 296905-8001
Fiscal Yoar Class / Account Class Titla Job Number| Current Budget Increase Revised Budget
SFY 2019 073-500578 (Grants-Non Federal 90075000 8.750.00 - 8,750.00
SFY 2020 073-500578 Grants-Non Federa! 90075000 15,000.00 - 15,000.00
SFY 2021 073-500578 Grants-Non Fadaral 90075000 10,000.00 - 10,000.00
SFY 2022 073-500573 Grants-Non Federal 90075000 3,750.00 - 3,750.00
SFY 2022 103-502507 Contracts for Op Services | 90075000 - - -
SFY 2023 103-502507 Contracts for Op Services | 90075000 - -
SFY 2024 103-502507 Contracts for Op Services | $0075000 - -
Sub Total 37,500.00 37,500.00
Kyle Baron Vendor # 296902-8001
Fiscal Year Class / Account Class Title Job Number| Cument Budget Increase Ravised Budget
SFY 2019 073-500578 Granis-Non Federal 90075000 7,500.00 - 7,500.00
SFY 2020 073-500578 Grants-Non Federal 90075000 13,750.00 - 13,750.00
SFY 2021 073-500578 Grants-Non Federal 90075000 11,250.00 - 11,250.00
SFY 2022 073-500578 Grants-Non Federal 90075000 5,000.00 - 5,000.00
SFY 2022 103-502507 Contracts for Op Services | 80075000 - - -
SFY 2023 103-502507 Contracts for Op Services | 90075000 . R R
SFY 2024 103-502507 Contracts for Op Services | 90075000 - - -
Sub Total 37,500.00 - 37,500.00
Laurel Galvin Vendor # 296897-8001
Fiscal Year Class / Account Class Title lJob Numbern Current Budget Increase Revised Budget |
SFY 2019 073-500578 Grants-Non Federal 90075000 5,000.00 - 5,000.00
SFY 2020 073-500573 Grants-Non Federal 90075000 8,750.00 - 8,750.00
SFY 2021 073-500578 Grants-Non Federal 90075000 §,250.00 - §,250.00
SFY 2022 073-500578 Grants-Non Federal 20075000 2,500.00 - 2,500.00
SFY 2022 103-502507 Contracts for Op Services | 90075000 - 2,500.00 2,500.00
SFY 2023 103-502507 Contracts for Op Services | 80075000 - 5,000.00 5,000.00
SFY 2024 103-502507 Contracts for Op Services | 90075000 - 2,500.00 2,500.00
Sub Total 22,500.00 10,000.00 32,500.00
Julia Hadley Vendor # 296896-BC01
: Fiscal Year Class / Account Class Title Job Number| Current Budget Increase Revised Budget
SFY 2019 073-500578 Grants-Non Federal 90075000 7.500.00 - 7,500.00
SFY 2020 073-500578 Grants-Non Federal 90075000 13,750.00 - 13,750.00
SFY 2021 073-500578 Grants-Non Federal - 80075000 11,250.00 - 11,250.00
SFY 2022 073-500578 Grants-Non Federal 90075000 5,000.00 - 5,000.00
SFY 2022 103-502507 Contracts for Qp Services | 90075000 - - -
SFY 2023 103-502507 Contracts for Op Services 90075000 - - -
¢ SFY 2024 103-502507 Contracts for Op Services | 90075000 - - -
Sub Total 37,500.00 - 37,500.00
Altachment - Siale Loan Repaymant Program



DEPARTMENT OF HEALTH AND HUMAN SERVICES
STATE LOAN REPAYMENT PROGRAM CONTRACTS

FINANCIAL DETAIL
Amy Page Vendor # 296890-8001
Fiscal Year Class / Account Class Title Job Number| Current Budget Increase Revised Budget
SFY 2019 073-500578 Grants-Non Federal 90075000 7.500.00 - 7,500,00
SFY 2020 073-500578 Grants-Non Federal 90075000 13,126.00 - 13,126.00
SFY 2021 073-500578 Grants-Non Federal 90075000 9,374.00 - 9,374.00
SFY 2022 073-500578 Grants-Non Federal 90075000 3,750.00 - 3,750.00
SFY 2022 103-502507 Contracts for Op Services | 90075000 . - -
SFY 2023 103-502507 Contracts for Op Services | 90075000 - - -
SFY 2024 103-502507 Contracts for Op Services | 90075000 - - - -
Sub Total 33,750.00 - 33,750.00
Kristen Crowley Vendor # 296884-B001
Fiscal Year Class / Account Class Title Job Number| Current Budget Increase Revised Budget
SFY 2019 073-500578 Grants-Non Fedaral 90075000 7,500.00 - 7,500.00
SFY 2020 073-500578 Grants-Non Faderal 90075000 13,126.00 - 13,126.00
SFY 2021 073-500578 Grants-Non Federal 90075000 9,374.00 - 9,374.00
SFY 2022 073-500578 Grants-Non Federal 80075000 3.750.00 - 3,750.00
SFY 2022 103-502507 Contracts for Op Services | 90075000 - - -
SFY 2023 103-502507 Contracts for Op Services | 90075000 - - -
SFY 2024 103-502507 Contracts for Op Services Q0075000 - - -
Sub Total 33,750.00 - 33,750.00
Brian Cicero Vendor # 2968838001
Fiscal Year Class / Account Class Title Job Number] Current Budget Increase Revised Budget
SFY 2019 073-500578 Grants-Nen Federal 90075000 14,250.00 - 14,250.00
SFY 2020 073-500578 Grants-Non Federal 90075000 26,000.00 - 26,000.00
SFY 2021 073-500578 Grants-Non Federal 90075000 21,000.00 - 21,000.00
SFY 2022 073-500578 Grants-Nen Federal 90075000 9,250.00 9,250.00
SFY 2022 103-502507 Contracts for Op Services | 90075000 - -
SFY 2023 103-502507 Contracts for Op Services | 90075000 - -
SFY 2024 103-502507 Contracts for Op Services | 90075000 - -
: Sub Total} 70,500.00 70,500.00
Anna West Vendor # 296900-8001
Fiscal Year Class / Account Class Title Job Number| Current Budgat Increase Revised Budget
SFY 2019 073-500578 Grants-Non Federal 90075000 8,332.00 - 8.332.00
SFY 2020 073-500578 Grants-Non Federal 90075000 - 14,166.00 - 14,166.00
SFY 2021 073-500578 Grants-Non Federal 90075000 9,168.00 - 9,168.00
SFY 2022 073-500578 Grants-Non Federal 90075000 3,334.00 - 3,334.00
SFY 2022 103-502507 Contracts for Op Services | 90075000 - - -
SFY 2023 103-502507 Contracts for Op Services | 90075000 - - -
SFY 2024 103-502507 Contracts for Op Services | 90075000 - - -
Sub Total 35,000.00 - 35,000.00
Amy McCormack Vendor # 296899-B001
Fiscal Year Class / Account Class Title Job Number| Current Budget Increase Revised Budget
SFY 2019 073-500578 Grants-Non Federa! 80075000 8,750.00 - 8,750.00
SFY 2020 073-500578 Grants-Non Federal 80075000 15,000.00 - 15,000.00
SFY 2021 073-500578 Grants-Non Federal 80075000 10.000.00 - 10,000.00
SFY 2022 073-500578 Grants-Non Federal 90075000 3,750.00 - 3.750.00
SFY 2022 103-502507 Contracts for Op Services | 90075000 - - -
SFY 2023 103-502507 Contracts for Op Services | 90075000 - - -
SFY 2024 103-502507 Contracts for Op Services | 90075000 - - -
Sub Total 37,500.00 - 37,500.00
Jehn Malcolm Vendor # 296877-8001
Fiscal Year Class / Account Class Title Job Number| Current Budget Increase Revised Budget
SFY 2019 073-500578 Grants-Non Federal 90075000 10,000.00 - 10.000.00
SFY 2020 073-500578 Grants-Non Federal 90075000 17,500.00 - 17,500.00
SFY 2021 073-500578 Grants-Non Federal 90075000 12,500.00 - 12,500.00
SFY 2022 073-500578 Grants-Non Federal 0075000 5,000.00 - 5,000.00
SFY 2022 103-502507 Contracts for Op Services } 90075000 - - -
SFY 2023 103-502507 Contracts for Op Services | 90075000 - - -
SFY 2024 103-502507 Contracts for Op Services | 906075000 - - -
Sub Total 45,000.00 - 45,000.00
Kayta Kokal Vendor # 296908-B001
Fiscal Year Class / Account Class Title Job Number| Current Budget Increase Revised Budget
SFY 2019 (73-500578 Grants-Non Federal 90075000 8,750.00 - 8,750.00
SFY 2020 073-500578 Grants-Non Federal 90075000 15,000.00 - 15,000.00
- Loan Hepaymenl Progiam
Financial Detal
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SFY 2021 073-500578 Grants-Non Federal 90075000 10,000.00 - 10,000.00
SFY 2022 073-500578 Grants-Non Federal 90075000 3,750.00 - 3,750.00
SFY 2022 103-502507 Contracts for Op Services | 90075000 - - -
SFY 2023 103-502507 Conlracts for Op Services | 90075000 - -
SFY 2024 103-502507 Contracts for Op Services | 90075000 - - -
Sub Total 37,500.00 - 37,500.00
Tracy Duncan Vendor # 296870-B001

Fiscal Year Class / Account Class Tite Job Number| Curment Budget Increase Revised Budget
SFY 2019 073-500578 Grants-Non Faderal 90075000 8,750.00 - 8,750.00
SFY 2020 073-500578 Grants-Non Federal 90075000 15,000.00 - 15,000.00
SFY 2021 073-500578 Grants-Non Federal 90075000 10,000.00 - 10,000.00
SFY 2022 073-500578 Grants-Non Federal 90075000 3,750.00 - 3,750.00
SFY 2022 103-502507 Contracts for Op Services | 80075000 - - -
SFY 2023 103-502507 Contracts for Op Services | 80075000 - -
SFY 2024 103-502507 Contracts for Op Services | 90075000 - - -

Sub Total 37,500.00 - 37,500.00
Carol Heald Vendor # 296881-B001

Fiscal Year Class / Account Class Title Job Number| Current Budget Increase Revised Budget
SFY 2019 073-500578 Grants-Non Fadaral 90075000 10,000.00 - 10,000.00
SFY 2020 073-500578 Grants-Non Federal 90075000 17,500.00 - 17,500,00
SFY 2021 073-500578 Grants-Non Federal 90075000 12,500.00 - 12,500.00
SFY 2022 073-500578 Grants-Non Federal 80075000 5,000.00 - 5,000.00
SFY 2022 103-502507 Contracts for Op Services | 90075000 - - -
SFY 2023 103-502507 Contracts for Op Services | 90075000 - - -
SFY 2024 103-502507 Contracts for Op Services | 90075000 - - N

Sub Total 45,000.00 - 45,000.00
Melissa Brogna Vendor # 296903-B001

Fiscal Year Class / Account Class Title Job Number| Current Budget Increase Revised Budget
SFY 2018 073-500578 Grants-Non Federal 80075000 10,000.00 - 10,000,00
SFY 2020 073-500578 Grants-Non Federa! 90075000 17,500.00 - 17,500,00
SFY 2021 073-500578 Grants-Non Fedaral 90075000 12,500.00 - 12,500.00
SFY 2022 073-500578 Grants-Non Federal 80075000 5,000.00 - 5,000.00
SFY 2022 103-502507 Contracts for Op Services | 80075000 - - -
SFY 2023 103-502507 Contracts for Op Services | 90075000 - -

SFY 2024 103-502507 Contracts for Op Services | 90075000 - - .
Sub Total 45,000.00 - 45,000.00
Audrey Clairmont Vendor # 296901-8001

Fiscal Year Class / Account Class Title Job Number| Current Budget Increase Revised Budget
SFY 2018 073-500578 Grants-Non Federal 90075000 10,000.00 - 10,000.00
SFY 2020 073-500578 Grants-Non Federal 90075000 17,500.00 - 17.500.00
SFY 2021 073-500578 Grants-Non Federal 90075000 12,500.00 - 12,500.00
SFY 2022 073-500578 Grants-Non Federal 90075000 5,000.00 - 5,000.00
SFY 2022 103-502507 Contracts for Op Services | 90075000 - - -
SFY 2023 103-502507 Contracts for Op Services | 90075000 - - -
SFY 2024 103-502507 Contracts for Op Services | 90075000 - - -

Sub Total . 45,000,00 - 45,000.00
Jennifer Smith Vandor # 296893-8001

Fiscal Year Class / Account Class Title Job Number| Current Budget Increase Revised Budget
SFY 2019 073-500578 Grants-Non Federal 90075000 15,000.00 15,000.00
SFY 2020 073-500578 Grants-Non Federal 90075000 27,500.00 27,500.00
SFY 2021 073-500578 Grants-Non Federal 90075000 22,500.00 22,500.00
SFY 2022 073-500578 Grants-Non Federal 90075000 10,000.00 10,000.00
SFY 2022 103-502507 Contracts for Op Services | 90075000 - -
SFY 2023 103-502507 Contracts for Op Services | 90075000 . -
SFY 2024 103-502507 Contracts for Op Services | 90075000 - - -

Sub Total 75,000.00 75,000.00
Nina DeMarco Vendor # 296871-8001 .

Fiscal Year Class / Account Class Title lJob Number; Current Budget Increase Revised Budget |
SFY 2018 073-500578 Grants-Non Federal 90075000 10,000.00 - 10,000.00
SFY 2020 073-500578 Grants-Non Federal 90075000 17,500.00 - 17,500,00
SFY 2021 073-500578 Grants-Non Faderal 90075000 12,500.00 - 12,500.00
SFY 2022 073-500578 Grants-Non Federal 90075000 5,000,00 - 5,000.00
SFY 2022 103-502507 Contracts for Op Services | 90075000 - 5,000.00 5,000.00
SFY 2023 103-502507 Contracts for Op Services | 90075000 - 10,000,00 10,000.00
SFY 2024 103-502507 Contracts for Op Services | 90075000 - 5,000.00 5,000.00

Attachmen - Stnie § an Reokyment Program Sub Total 45,000.00 20,000.00 85,000.00
Finencial De
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Stephanie Prantis Vendor # 296802-8001

Fiscal Year Class / Account Class Title Job Number| Current Budget Increase Revised Budgst
SFY 2019 073-500578 Grants-Non Federa! 80075000 4,6808.00 - ' 4,808.00
SFY 2020 073-500578 Grants-Non Federa! 80075000 8,750.00 - 8,750.00
SFY 2021 073-500578 Crants-Non Federal 90075000 3,.942.00 - 3,942.00
SFY 2022 073-500578 Grants-Non Fadera! 20075000 - - -
SFY 2022 103-502507 Contracts for Op Services | 90075000 - - -
SFY 2023 103-502507 Contracts for Op Services | 90075000 - - -
SFY 2024 103-502507 Contracts for Op Services | 90075000 - - -

Sub Total 17,500.00 - 17,500.00

Stephanie Johnson Vendor # 296880-8001

Fiscal Year Class / Account Class Title Job Number] Current Budget Increase Revised Budget
SFY 2019 073-500578 Grants-Non Federa! 90075000 4,808.00 - 4,808.00
SFY 2020 073-500578 Grants-Non Federa! 80075000 8,750.00 - 8,750.00
SFY 2021 073-500578 Grants-Non Federal 90075000 3,942.00 - 3,942.00
SFY 2022 073-500578 Grants-Non Federal 90075000 - - -
SFY 2022 103-502507 Contracts for Op Services 90075000 - - -
SFY 2023 103-502507 Contracts for Op Services | 90075000 - - -
SFY 2024 103-502507 Contracts for Op Services | 90075000 - - R

Sub Total 17,500.00 - 17,500.00

TOTAL 815,500.00 30,000.00 845,500.00

Altachment - Ststo Loan Repayment Program
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New Hampshire Department of Health and Human Services
State Loan Repayment Program Contract

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the State Loan Repayment Program Contract

This 1* Amendment to the State Loan Repayment Program contract (hereinafter referred to as
“Amendment #1") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State” or "Department”) and Lauret Galvin, APRN, (hereinafter
referred to as "the Contractor”), an individual employed at Plymouth Pediatric and Adolescent Medicine,
71 Highland Street, Plymouth, NH 03264.

WHEREAS, pursuant to an agreement (the "Contract”} approved by the Governor and Executive Council
on February 20, 2019, (Item #21), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, and Exhibit A the Contract may
be amended upon written agreement of the parties and approval from the Governor and Executive
Council; and ' ‘

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
December 31, 2023.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read.:
$32,500.

3. Modify Exhibit A, Scope of Services and replace with Exhibit A, Revisions to General Provisions,
which is attached hereto and incorporated by reference herein.

4. Modify Exhibit B, Methods and Conditions Precedent to Payment and replace with Exhibit B, Scope
of Services, which is attached hereto and incorporated by reference herein.

5. Modify Exhibit C, Special Provisions — State Loan Repayment Program and replace with Exhibit
C, Methods and Conditions Precedent to Payment, which is attached hereto and incorporated by
reference herein.

Delete Exhibit C-1, Revisions to General Provisions.

7. Modify Exhibit D, Certification Regarding Drug-Free Workplace Requirements and replace with
Exhibit D, Special Provisions — State Loan Repayment Program which is attached hereto and
incorporated by reference herein.

8. Modify Exhibit E, Certification Regarding Lobbying and replace with Exhibit E, Certification of
Compliance with Requirements Pertaining to Federal Non-Discrimination, Equal Treatment of
Faith-Based Organizations and Whistleblower Protections which is attached hereto and
incorporated by reference herein.

9. Delete Exhibit G, Certification of Compliance with Requirements Pertaining to Federal Non-
Discrimination, Equal Treatment of Faith-Based Organizations and Whistleblower Protections.

10. Delete Exhibit H, Certification Regarding Environmental Tobacco Smoke.
11. Delete Exhibit |, Health Insurance Portability and Accountability Act, Business Associate

Agreement. bs
12. Delete Exhibit J, Certification Regarding the Federal Funding Accountability and Trans;{a(@cy-Act
Laurel Galvin Amendment #1 Contractor Initials
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New Hampshire Department of Health and Human Services
State Loan Repayment Program Contract

(FFATA) Compliance.
13. Delete Exhibit K, Certification Regarding Information Security Requirements.

Laurel Galvin ) Amendment #1 Contractor Initials
$8-2019-DPHS-22-REPAY-15-A01 Page 2 of 4 Date
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New Hampshire Department of Health and Human Services
State Loan Repayment Program Contract

All terms and conditions of the Contract not inconsistent with this Amendment #1 remain in full force and
effect. This amendment shall be effective upon the date of Governor and Executive Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
11/26/2021 i P M. They
Date . Name: Patricia M. Tilley

Title:  pirector

CONTRACTOR NAME

Doculigned by:
11/22/2021 l Lawrd Gabwin.
I GalVvin

Date Name:
Title: APRN
C
Laurel Galvin Amendment #1 ' Contractor Initials
1172272071
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New Hampshire Department of Health and Human Services
State Loan Repayment Program Contract

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

execution.
OFFICE OF THE ATTORNEY GENERAL
' ' Docusigned by:
11/29/2021 | 3, Uoridoghor Mardall
Date Name:J- christopher Marshall

Title: Aassistant Attorney General

| hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: October 31, 2018 (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date . Name:;
Title:
Laurel Galvin Amendment #1
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Exhibit A
Full Time Services

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement,
is replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT. _
Notwithstanding any provision of this Agreement to the contrary, all obligations of the
State hereunder, including without limitation, the continuance of payments, in whole or
in part, under this Agreement are contingent upon continued 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 into the Account(s) identified in block 1.6 of the
General Provisions, Account Number, or any other account, in the event funds are
reduced or unavailable. :

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by
adding the following language;

10.1 The State may terminate the 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 termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, 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 including, but not limited to, any information
or data requested by the State related to the termination of the Agreement and
Transition Plan and shall provide ongoing communication and revisions of the
Transition Plan to the State as requested.

10.4 In the event that services under the Agreement, including but not limited to clients
receiving services under the Agreement are transitioned to having services delivered
by another entity including contracted providers or the State, the Contractor shall
provide a process for uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected
individuals about the transition. The Contractor shall include the proposed
communications in its Transition Plan submitted to the State as described above.

3. Extension:
This agreement has the option for a potential extension of up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreement ef the
parties and approval of the Governor and Council. | Lé

Exhibit A Contractor Initials

Full-time Services 11/22/2021
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New Hampshire Department of Health and Human Services

Exhibit B

Scope of Services

State Loan Repayment Program

The scope of services for this contract between Laurel Galvin, APRN (Contractor) and the New
Hampshire Department of Health and Human Services, Division of Public Health Services
(Department) is set forth in the attached “Memorandum of Agreement — State Loan Repayment

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

) [i}]
Exhibit B Conlractor Initials L

11/22/2021
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New Hampshire Department of Health and Human Services
Exhibit C

Method and Conditions Precedent to Payment

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

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

Payment for said services shall be made as follows:

1. Payments will be made on a quarterly basis.

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

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

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

Exhibit D

Special Provisi

State Loan Repayment Program

Special Provisions to the Contract

1.1.

1.2

1.3.

1.4.

1.5.

1.6.

1.7.

1.8.

1.8.

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

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

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

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

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

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

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

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

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

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

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

C_
Exhibit D Special Provisions Contractor [nitiats :
11/22/2021
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New Hampshire Department of Health and Human Services

Exhibit D

Gratuities or Kickbacks

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

Credits

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

Debarment, Suspension and Other Responsibility Matters

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

C_
. Exhibit D Special Provisions Contractor Initials :
' 11/22/2021
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

EEDERAL NONDISC B|M|Nﬁ||0u, EQUAL TREATMENT OF FAITH- EASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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

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

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

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

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

- the Rehabilitation Act of 1873 (29 U.S.C. Section 794}, which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

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

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

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

- 28 C.F.R. pt. 31 (U.5. Departiment of Justice Regulations = OJJDP Grant Programs}; 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations = Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); ‘Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.8.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 {Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistieblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

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

debarment.
D3
Exhibit E @
Contractor Initials
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Exhibit E

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

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

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

Contractor Name:

DocuSignhed by:
11/22/2021 Lol Galwin,
Date Name: taurelr Galvin
Title: APRN

Exhibit E E‘”
. Contractor Initials
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE

Lori A, Shibinette

Commissioner 29 HAZEN DRIVE, CONCORD, NH 03301
- 603-2714638  1-800-852-3345 Ext. 4638
Patricia M. Tilley Fax: 603-271-4827 TDD Access: 1-800-735-2964
Director www.dhhs.nh.gov

MEMORANDUM OF AGREEMENT (ATTACHMENT 1)
AMENDMENT #1
State Loan Repayment Program

Amendment to previous agreement between Laurel Galvin, APRN, Contractor, Speare Memorial
Hospital, Employer, and New Hampshire Department of Health & Human Services, Division of Public
Health Services, Rural Health and Primary Care Section, the State, who administers the New Hampshire
State Loan Repayment Program. The Program eligibility requirements are established by federal law
authorizing the State Loan Repayment Program (Section 388l of the Public Health Service Act, as
amended by Public Law 101-5387).

Full Time Services

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

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

b. OB/GYN physicians, family practice physicians who practice obstetrics on a regular basis,
certified nurse midwives, and behavioral/mental health providers: the majority of the 40-hours per

week (not less than 21-hours per week) 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 practice site, or providing clinical services in alternative settings (e.g., hospitals,
nursing homes, shelters) as directed by the approved practice site(s), performing practice related
administrative activities. Practice-related administrative activities shall not exceed 8-hours of the
minimum 40-hours per week.

DS
Aftachment 1 - Memorandum of Agreement State L.oan Repayment Program Contractor Initials C
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STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to amend the
Memorandum of Agreement to make state loan repayment contributions for Laurel Galvin, APRN,
New Hampshire Licensed (hereinafter referred to as the Contractor). Funds in this agreement will be
used to provide loan repayments to the Contractor, who is employed by Speare Memorial Hospital,
16 Hospital Road, Plymouth, NH 03264 (hereafter referred to as the Employer), and is working full-
time at Plymouth Pediatric and Adolescent Medicine, 71 Highland Street, Plymouth, NH 03264
(hereafter referred as the Practice Site).

2. The Practice Site is in a federally designéted Health Professionals Shortage Area located in Grafton
County, New Hampshire.

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

4. Inthis amendment to the contract agreement, the Contractor will be signing for a minimum continuous
service obligation of twenty-four months in exchange for eight payments, the State of New Hampshire
will pay directly to the Contractor the principal and interest owed by the Contractor, in an amount not
to exceed $10,000 over the service term. The Employer has agreed to provide loan repayment funds
in an amount not to exceed $10,000. The agreement is to be effective January 1, 2022, or date of
Governor and Executive Council approval, whichever is later through December 31, 2023. Following
the effective date or the date of Governor and Council approval, whichever is later, the first payment
of the contract will be paid during the first month of the following quarter, and quarterly thereafter for
the duration of the contract. The original contract Exhibit C-1, sub section 3, Extension, contained the
option to extend the agreement for one additional year contingent upon satisfactory delivery of
services, available funding, remaining loan obligation of the Contractor, the agreement of the parties
and the approval of the Governor and Executive Council. The Department is exercising this option.

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

6. The Contractor and Employer shall;

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

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

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

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials
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Employer/Practice Site must notify the Primary Care Workforce Coordinator and receive approval for
any changes in writing at least two (2) weeks in advance of any consideration of permanent changes
in the sites or circumstances of the contractor under their agreement.

d. Insurance:

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

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

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

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

e. Workers’ Compensation

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

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

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

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

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in
the service areas, except that the Practice Site shall have a policy providing the patients unable to

os
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pay the usual and customary rate shall be charged a reduced rate according to the practice site's
sliding discount-to-fee-schedule based on poverty level or not charged; and

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

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

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

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

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

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

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

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

Coniractor Inttials Q

Attachment 1 — Memorandum of Agreement State Loan Repayment Program

Amendment #1 11/22/2021
{rev 8/16) Page 4 of 6 Date
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

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

First payment of $1250 of providing services obligated under this contract.
Second payment of $1250 of providing services obligated under this contract.
Third payment of $1250 of providing services obligated under this contract
Fourth payment of $1250 of providing services obligated under this contract.
Fifth payment of $1250 of providing services obligated under this contract.
Sixth payment of $1250 of providing services obligated under this contract.
Seventh payment of $1250 of providing services obligated under this contract.
Eighth payment of $1250 of providing services obligated under this contract.

Se~pano®

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

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

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

oS
Attachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor Initials E
Amendment #1 11/22/2021
{rev 6/16) Page 5 of 6 Date
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

IN WITNESS WHEREOF, the respective parties have hereunto set their hands on the dates indicated.

DocuSignad by:
Pichells L. Mcdrwon 11/22/2021
Michélle Mé‘Ewen, President/CEQO Date

Speare Memorial Hospital

Docusigned by
! Lo Labwin. 11/22/2021

Laurel Galvin, APRN ' Dats
Speare Memorial Hospital :

DocuSigned by:
Pt M. They 11/26/2021

Patricia M. Tiﬁey, Director Date
DHHS, Division of Public Health Services

DS
Attachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor Initiats L

' Amendment #1 11/22/2021
(rev 6/16) ) Page 6 of 6 Date
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LAUREL GALVIN
D
| G

Education and Clinical Experience

SIMMONS COLLEGE, Boston, MA, currently obtaining Master of Science in Nursing , Family Nurse Practitioner, March 2016- 2018;
GPA: Honors: Sigma Theta Tau Honorary Society induction October 2017 Research: Ltilization of mental health screening for
adolescents in primary care '

NEW HAMPSHIRE TECHNICAL INSTITUTE, Concord, NH, Associates Degree, Registered Nurse, May 2010 Honors: Dean’s
List (2006, 2010) Clinical Rotations Completed:

ST. LAWRENCE UNIVERSITY, Canton, NY. B.S. Major in Biology, Honors in Biology, 2003 Honors: Beta Beta Beta, National
Biology Honorary Member, inducted in 2000, Dean’s List (2000, 2001, 2003) Three Season Athlete: Women's Soccer, Winter and
Spring Track and Field Member, 1999-2002 Vice President of Pan-Hellenic Council, Spring 2002

KENYA SEMESTER PROGRAM ST. LAWRENCE UNIVERSITY, Kenya, Fall 2002 Henlth
Related Internship: AMREF Entasopia, Kenya 2003 '

Licensure & Certification:

« FNP Certification, ANCC, Family Nurse Practitioner # 062884-23
*+ Registered Nurse, New Hampshire License #062884-2 1

* Pediatric Advanced Care Life Support expires Oct 2020

+ Neonatal Resuscitation Program expires Oct 2020

+ STABLE

» Intermediate Fetal Monitoring Dec 2016

+ Perinatal Continuing Education Program Apr 2015

Work Experience

Speare Memorial Hospital, Advanced Practice Registered Nurse (Plymouth Pedistrics and Adolescent Medicine) Aug 2018- current

* Provide quality patient and family centered care for the areas pediatric community.

¢ Conduct and document complete medical examinations, periodic preventive medical evaluations, and evaluated children on an acute
care basis. Order and interpret laboratory screening tests and immunizations. _

¢ Provide anticipatory guidance to pediatric patients and their families concerning areas such as vaccine administration, growth and
developmental milestones, nutrition and hygiene, and safety

« Coordinate, collaborate, and communicate with internal and extemal health and mental health, childcare and social service
professionals responsible for the care of the assigned population.

e  Attended the National American Academy of Pediatric Conference Qctober 2019

Speare Memoris) Hospital, Registered Nurse (LDRP and MedSurg ) Jan 2011 - 2017 Awards: Good Catch Recipient 2013, 2014 and
2015: awarded for quality patient safety held at the highest standard of care fur the hospital

+ Cultivate a positive atmosphere and am responsible for ensuring that the medical and emotional needs of the patient and family are
adequately met throughout the entire carc process by utilization of effective communication to all members using the most current evidenced
based practice

» Leadership role as a change nurse to communicate flow of unit and assistance throughout the hospital. Evaluate assignments, staffing
requirement, and organization to ensure quality improvement and patient safety ‘

» Spearheaded a Pre-Eclampsia Policy to correspond with the AWHON and ACOG changes for treatment through.Policy and Procedure

» Presentation cnacted to Board of Trustees on becoming a “Baby Friendly” Institution
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Substitute School Nurse for 5 local schools in SAU #48 Sep 2012 - present

- Follow and implement school policy and procedure in refation to all health, wellness and safety of every student

« Utilization of clinical knowledge and judgement to address the physical, mental, emotiona), and social health needs of each student with a
multitude of chronic conditions such as asthma, anaphylaxis, type 1 diabctes, epilepsy, obesity, ADHD, mental health concerns and
socio-economic issues

Newfound Ares Nursing Association, Registered Nurse, May 2010 - Dec 2010

+ Accountable for case managing, implementing and coordinating services for a diverse population in an ever changing environment
« Outstanding interpersonal communication skills used to present patients and families knowledge of health maintenance and goal
achievement

+ Coordinate health care services provided by ancillary personnel; LNA, Occupational and Physical Therapist and Social Worker

New Hampton School, Teacher and Coach, Aug 2003 - Jun 2006 Honors: Achieved the prestigious yearly NHS Teacher Appreciation
Award, 2006 )
» Biology and Ecology teacher, Outdoor Leader, Academic Advisor, Women'’s Athletic Council, Varsity Level Coach

Activities, Organizations and Community Outreach

= Community Volunteer Soccer Coach for Pemi-Baker Youth Soccer Program, 2014-2016
« Volunteer for Holderness and Rumney School Ski Program- outreach to get youth outdoors and enjoy their environment
« Habitat for Humanity, 2005, 2006 !

| Nrameamss e A ey e
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Details

nh.gov
Licensing
Home

Person Information

Name: LAUREL GALVIN

License Information

License No: 062884-23
Profession: Nursing

License Type:  APRN-NP-Family
License Status: Active

Issue Date: 9/14/2018
Expiration Date: 8/30/2023

distinct license number (xxxxxx-23-xx}. Any questions, please contact the Board office.

All ARNP license numbers have been converted to xxxxxx-23. There will no longer be a category

{

Disciptine Information

No Discipline Information

Board Action

No Related Documents

Disclaimer: The JCAHO and the NCQA consider on-line status information as fulfilling the primary source
equirement for verification of licensure in compliance with their respective credentialing standards.

eﬂﬂ&&ll Privacy Policy |  Acgessibility Poligy | n rm

hitps:#forms.nh.govilicenseverification/Details.aspx?result=f18c6ccb-1690-40da-93b5-d69642610bf2

"
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDD/YYYY}
10/2172021

THIS CERTIFICATE I5 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the centificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provislons or be endorsed.
It SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policles may require an endorsement. A statement on
this certificate does not confor rights to the certlficate holder in lleu of such endorsemant(s).

PRODUCER _ggg‘.‘“
:\;tgtgﬂinﬁglf‘?eh:ljelilsk Management Services, Inc. m:; ~ 517.261-6700 Ipu 517-646-0400
Boston MA 02210 | ADDRESS;
INSURER(S} AFFORDXNG COVERAGE NAIC #
INSURER A : Endurance American Specialty Ins Co 41718
SPEAMEM-O%
lgs;ea:r:e Memorial Hospitat INSURER B
16 Hospital Road INSURER € :
Plymouth NH 03264 INSURER D :
INSURER E :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 661752987 REVISION NUMBER:

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

ADOL POLICY POLICY
R JYPE OF INSURANCE INSD| WD POLICY NUMBER MRIDOYYY) | VY LTS
A | X | COMMERCIAL GENERAL LIABILITY HCP10005550707 10172021 10/1/2022 | EACH OCCURRENCE $ 1,000,000
TORENTED
CLAIMS-MADE OCCUR | PREMISES (Es occumence) | $ 50.000
MED EXP (Ary one parson} $ 5,000
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
X § pouicy 5’5&' LoC PRODUCTS - COMP/OP AGG | $ 3,000,000
OTHER; L1
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {Ep pogident $
ANY AUTO BODILY INJURY (Perparson) | $
D SCHEDULED
SUTOS ONLY Ares BODILY INJURY (Per accident)| §
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Per accioent)
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED | | RETENTION S 5 s
WORKERS COMPENSATION PER TH-
AND EMPLOYERS' LIABRLITY YIN STATUTE | ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 3
OFFICERMEMBER EXCLUDED? NIiA
{Mandatory In NH) £.L DISEASE - EA EMPLOYEE] $
H yes, describe under
DESCRIPTION OF OPERATIONS baiow E.L. DISEASE - POLICY LIMIT | 3
DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES [ACORD 101, Adaltional R Schedule, may be sttached f mors space I required)
CANCELLATION

CERTIFICATE HOLDER

NH DHHS
129 Pleasant Street
Concord NH 03301

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

AUTHORIZED REPRES, ATIVE
vy

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




DocuSign Envetope ID: 30D3089C-80C0-42C5-9208-B2C25DBCES05

e
ACORD»
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CERTIFICATE OF LIABILITY INSURANCE

SPEAMEM-02 __ ACOLUMBUS
DATE (MMDOAYYYY)

911712021

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT:

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

prooucen Llconse # 1780862

HUB Internationa! New England
275 US Route 1

GRNEAST Angela Columbus

T, £y (774) 2336204 | A% wol:

Cumberiand Foreside, ME 04110

| &k es; Angela.Columbus@hubinternational.com
INSURER(S) AFFORDING COVERAGE

NAIC #
33758

INSURER A :Anocm:d Incustries of Massachusatts Mutual insursnce Compan

INSURED

Speare Memorial Hospital
16 Hospital Road
Plymouth, NH 03264

INSURER B :

INSURER C :
INSURERD :
INSURER E ;

INSURER F :

COVERAGES CERTIFICATE NUMBER;

REVISION NUMBER:

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

e TYPE OF INSURANCE o e POLICY NUMBER e | Ao er LMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE R
| cramsmace [ | occur DAMAGE 10 RENTED .
b | MED EXP {Any ons person} __ L
PERSONAL & ADVINJURY |5
| GEN'L AGGREGATE LIMIT S PER: | GENERAL AGGREGATE $
__|roucy || 3G toc | PRODUCTS - COMPIOP AGG | §
QTHER: ]
AUTOMORILE LIABILITY COMBINED SINGLE UMIT | ¢
ANY AUTO BODILY INJURY (Perperson) | S
OWNED SCHEDULED
| AUTOS ONLY AUTOS BODILY INJURY (Per accider}! §
PROPERTY DAMAGE
| ;'{?tfc% ONLY R'&Pb%ﬁ&? Mﬁ” s
3
| lumsRELLALAD | [OCCUR EACH OCCURRENCE $
EXCESS LAB CLAIMS-MADE AGGREGATE s
DED | | RETENTIONS s
PER oin-
A |womuens coureusamon, e X[ S e | |28
At PROPRICTORPATTNER EXECUTIE Iil | [WMZ-800-8007575-2021A 101172021 | 10112022 [ uoos socroem . 500,000
E...ﬁ.f:ﬁn R £ DISEASE - EA EMPLOYER. 3 500,000
as 3cribe under
DESCRIPTION OF OPERATIONS beiow E.L. DISEASE - POLICY LIMIT | § 500,000
DESCRIPTION OF OPERATIONS / LOCATICNS ! VEHICLES (ACORD 101, Aditions] Remarks Schaduls, may be stached If more space |8 required)
Evidence of Coverage
CERTIFICATE HOLDER CANCELLATION

Stato of Noew Hampshire
Daepartment of Health and Human Services
129 Plgasant Street

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREQF, NOTICE WILL .BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Concord, NH 03301-3857

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1968-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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STATE OF NEW.HAMPSHIRE 9' ‘
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

/.

Jeffrey A. Meyers 29 HAZEN DRIVE, CONCORD, NH 0331
Commissioner 603-271-4501  1-800-852-3345 Ext. 450)
Fax: 603-271-4827 TDD Access: 1-800-735-2964
Liss M. Morris : ' www.dhhs.nh.gov '
Director

January 2, 2019

His Excellency, Governor Christopher T: Stnunu
and the Honorable Council '

State House .

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services,
to enter into agreements with twenty-one (21) vendors, to provide reimbursement for payment of
educational loans through the State Loan Repayment Program, in an amount not to exceed
$815,500, to be effective the date of Governor and Executive Council approval, through December
31, 2020 for Stephanie Prantis, and Stephanie Johnson, and through December 31, 2021 for the
remaining vendors. 100% General Funds. .

. Employer/
Vendor Practice Site ) Total
Amy ' - , :
McCormack, Mid-State Health Center, Plymouth / $37.500
APRN SAME - .
AmMmoOnoosuc Community Health Services, Inc., Littleton /
Amy Page, Ammonoosuc Community Health Services, Inc., $33,750
| APRN | Whitefield '
Anna West, West Central Services, Inc., Lebanon / $35.000
LCMHC SAME . e
Annabel Fortier, | Lakes Region Mental Health, Laconia / $37 500
LCMHC SAME '
Audrey . '
Clairmont, Riverbend Community Health Center, Concord / - $45,000
LICSW SAME .
Greater Seacoast Community Health, Somersworth /
Brian Cicero, Families First of the Seacoast, Portsmouth, & Goodwin $70,500
DMD Community Health Center, Somersworth _
Carol Heald, | Manchester Community Heaith Center, Manchester / $45.000
MFT - | MCHC Child Health Services, Manchester '
lan Sindlinger, | Lakes Region Mental Health, Laconia / $37 500
LCMHC Lakes Region Mental Health, Plymouth o




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

Page 2 of §
Jennifer Smith, | Saco River Medical Group, Conway /
DO - SAME $75.000
John Malcolm, New London Hospital, New London /
Julia Hadley, Coos County Family Health Services, Berlin / $37 500
DMD Coos County Family Dental, Berlin- '
Kayla Kokal, Keady Family Practice, Claremont /
APRN SAME $37.500
Ammonoosuc Community Health Services, Inc., Littleton/ | .

Kristen Crowley, | Ammonoosuc Community Health Services, Inc., $33,750
LICSW Whitefield

'| Kyle Baron, LRGHealthcare, Laconia / $37.500
MD Belknap Family Health Center, Meredith . '
Laurel Galvin, Speare Memorial Hospital, Plymouth / $22.500
APRN _ | Plymouth Pediatrics, Plymouth '

Families in Transition — New Horizons, Manchester /
Melissa Brogna, | The Willows Substance Use Disorder Treatment Center, $45,000

MLADC Manchester

Nina DeMarco, | Manchester Community Health Center, Manchester / $45.000
MLADC SAME '
Sheri Walde'n, Monadnock Community Hospital, Peterborough / $22.500
APRN Antrim Medical Group, Antrim :
Stephanie :

Johnson, Community Partners, Dover / $17.500
PsychNP Community Partners Dover and Rochester

Manchester Community Health Center, Manchester /
Stephanie Manchester Community Health Center Child Health $17,500
Prantis, LICSW | Services, Manchester

Tracy Duncan, Keady Family Practice, Claremont /
APRN SAME $37.500

$816,500




His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 3 of 5 '

Funds to support this request are available in SFY 2019, and are anticipated to be available in
SFY 2020/2021/2022 upon the availability and continued appropriation of funds in future operating
budgets.

. 05-95-90-801010-7965, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SERVICES, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH
SYSTEMS, POLICY & PERFORMANCE, RURAL'HEALTH & PRIMARY CARE.

Stat: Fiscal Class/Account Class Title Job Number Total Amount
ear
2019 " Q73-500578 Contracts for Op Services 20075000 $180,048
2020 103-502507 Contracts for Op Services 90075000 $318,918
2021 103-502507 Contracts for Op Services 90075000 $226,800
2022 103-502507 Contracts for Op Services 80075000 $88,834
$815,500

See attachment for financial details
EXPLANATION

This requested action seeks the approval of a total of twenty-one agreements for a total of
$815,500 to be used to provide payments to State Loan Repayment Program medical, dental, and
mental health providers. The funds will be applied to the principal and interest of qualifying
educational loans for actual cost paid for tuition, reasonable educational expenses, and reasonable
living expenses relating to graduate or undergraduate education of a 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 Professiona! Shortage Areas, Mental Health Professional Shortage Areas, Dental
Health Professional Shortage Areas, Medically Underserved Areas/Populations, and Govemor's
Exceptional Medically Underserved Populations are indicators that a shortage of heaith care
professionals exists, posing a barrier to access health care services for the residents of these areas.
Organizations/facilities that are funded by programs in the Department of Health and Human Services
are also considered eligible sites. As one of several approaches to improve access 1o health care and
mental health services, the State Loan Repayment Program has proven to be a successful short and
long-term strategy to recruit and retain physicians, dentists, and other health care professionals into
New Hampshire's underserved communities. In addition, the health care provider and practicing site
that are participating in the State Loan Repayment Program agree to provide direct primary health
care services, behavioral health services, or substance abuse treatment especially for uninsured
residents who are residing in our medically underserved areas of New Hampshire. A significant
percentage of New Hampshire residents continue to face difficulty accessing primary care, mental,
and oral health care services, due to workforce challenges. :
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The Contractor must be a U.S. citizen, not have any unserved obligations for service to
another governmental or non-governmental agency, be New Hampshire Licensed, and ready to begin
full-time or part-time clinical practice at the approved site once a contract has been signed. The
Contractor must be willing to commit to a minimum service obligation of thirty-six months {full-time .
employee) or a minimum service obligation of twenty-four months (part-time employee) with the State
of New Hampshire to work in a federally designated medically underserved area or a State sponsored
Dental or Mental Health Program with the Department of Health and Human Services. A Contractor
who has completed their initial service contract obligation with the State Loan Repayment Program
may request a contract extension if funding is available.

The twenty-one Contractors will be working full-time or part-time and have committed to a
minimum service obligation of 24 to 36 months. The full-time Contractors have the option to extend
their Agreements 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. The part-time Contractors have the option to extend their Agreements for one
additional year, 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 heaith centers, community mental health centers,
substance abuse treatment centers, health care entities that provide primary heaith care services to
underserved populations, federally qualified health centers, and other systems of care that provide a
full range of primary and preventive health and medical services. '

Should Governor and Executive Council not authorize this Request, it may have a critical
impact on the ability of New Hampshire health care facilities to recruit and retain qualified primary
care health professionals to work in the State’s Heaith Professional Shortage Areas. It is well-
estabiished that a sizable number of health care professionals carry a heavy debt-burden as they
come out of training and are attracted to serving in those areas where a share of that burden can be
taken away. This program serves to attract and retain such providers into underserved areas by
relieving some of their financial burden that would otherwise make service in such areas less
attractive. This shortage of health care workers can impact health care in a variety of ways, including
decreasing quality of care, decreasing access to care, increasing stress in the workplace, increasing
medical errors, increasing workforce turnover, decreasing retention rates and increasing health care
costs.

To assure that the highest need areas receive priority, the Rural Health & Primary Care
Section has implemented an in-house scoring process for all State Loan Repayment Program
applications. State Loan Repayment Program applications receive weighted points based on the
information required in the program guidelines and application. The criteria are based on: community
needs; the specialty of the healith 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 o 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.
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The State will make the first payment to the Contractors following completion of their first
quarter of work, and quarterly thereafter for the duration of the contract. State payments are made
directly to the Contractors to repay the principat and interest of any qualifying outstanding graduate or
undergraduate educational loans. Before initiating each payment to the Contractors, the Rural Health
and Primary Care Section will contact the respective employers to ensure the contract and
Memorandum of Agreement requirements are being met.

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

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

All Confractors are working in areas of the state designated as being medically underserved
and contracted with their employer. The presence of the Contractors in medically underserved rural
areas is part of the continuing effort to improve access to primary health care and reduce disparities
within New Hampshire. Attached are the Contractors copies of Certificates of Licensure, resumes and
employers’ Insurance Certificates.

Areas served: Belknap, Carroll, Cheshire, Coos, Grafton, Hillsborough, Merrimack,
Rockingham, Strafford and Sullivan Counties

Source of Funds: 100% General. o -
Respectfully submitted,

Jeffrey A. Meyers
Commissioner

The Departmeant of Health and Human Services’ Mission is to Jain communities and families in providing opportunities &r citizons to
achieve health and independence.



05-95-90-901010-7965, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH
SYSTEMS, POLICY & PERFORMANCE, RURAL HEALTH & PRIMARY CARE.

100% Genera! Funds

Sherri Walden Vendor # 296306-8001

. . Job Total
Fiscal Year Class / Account Class Title Number Amount
Contracts for Op
SFY 2019 073-500578 Services 1 90075000 5,000
) Contracts for Op
SFY 2020 103-502507 Servicas 90075000 8,750
‘ Contracts for Op ,
SFY 2021 103-502507 Services 90075000 6,250
Contracts for Op ’
SFY 2022 103-502507 Services 90075000 2,500
Sub Total 22,500
Annabel Fortier Vendor # 296907-8001
. . Job Total
Fiscal Year Class / Account Class Title Number Amount
Contracts for Op
SFY 2019 073-500578 Services 90075000 8,750
Contracts for Op
SFY 2020 103-502507 Services 80075000 15,000
Contracts for Op
SFY 2021 103-502507 Services 90075000 10,000
Contracts for Op
SFY 2022 103-502507 Services 90075000 3,750
Sub Total 37,500
lan Sindlinger Vendor # 296505-8001
. - Job Total
Fiscal Year Class / Account Class Title Number Amount
Conlracts for Op
SFY 2019 073-500578 Services 90075000 8,750
Contracts for Op
SFY 2020 103-502507 Services 90075000 15,000
Contracts for Op
SFY 2021 103-502507 Services 90075000 10,000
Contracts for Op
SFY 2022 103-502507 Services 90075000 3,750
Sub Total 37,500




Kyle Baron Vendor # 296902-B001
, . Job Total
Fiscal Year Class f Account Class Title Number Amount
Contracts for Op
SFY 2019 073-500578 Services 90075000 7,500
’ Contracts for Op
SFY 2020 103-502507 .Services 90075000 13,750
Contracts for Op
SFY 2021 103-502507 Services 20075000 11,250
Contracts for Op
SFY 2022 103-502507 Services 80075000 5,000
Sub Total 37,500
Laurel Galvin Vendor # 296897-8001
. Job Total
Fiscal Year Class / Account Class Title Number Amount
Contracls for Op
SFY 2019 073-500578 Services 90075000 5,000
Contracts for Op
SFY 2020 103-502507 Services 1 90075000 8,750
Conlracts for Qp
SFY 2021 103-502507 Services 90075000 6,250
Contracts for Op
SFY 2022 103-502507 Services 90075000 2,500
Sub Total ' 22,500
Julia Hadley Vendor # 256896-8001
. . Job Total
Fiscal Year Class / Account Class Title Number Amount
‘Contracts for Op
SFY 2019 073-500578 Services 90075000 7,500
Contracts for Op.
SFY 2020 103-502507 Services 90075000 13,750
Contracts for Op
SFY 2021 103-502507 Services ~ 90075000 11,250
Contracts for Op
SFY 2022 103-502507 Services 90075000 5,000
Sub Total 37,500




Amy Page Vendor # 296890-B001
. , Job Total
Fiscal-Year Class / Account Class Title Number Amount
Contracts for Op
SFY 2019 073-500578 Services 90075000 7,500
Contracts for Op
SFY 2020 103-502507 Services 90075000 13,126
Contracts for Cp
SFY 2021 103-502507 Services 20075000 9,374
Contracts for Op
SFY 2022 103-5025Q07 Services 90075000 3,750
Sub Total 33,750
Kristen Crowley Vendor # 296884-B001
. . Job Total
Fiscal Year Class / Account Class Titlle Number Amount
Contracts for Op '
SFY 2019 073-500578 Services 80075000 7,500
Conlracts for Op
SFY 2020 103-502507 Services 80075000 13,126
Contracts for Op
SFY 2021 103-502507 Services 80075000 9,374
Contracts for Op
SFY 2022 103-502507 Services 90075000 3,750
Sub Total 33,750
- Brian Cicero Vendor # 296883-B001
, . Job Total
Fiscal Year Class / Account Class Title Number Amount
Conltracts for Op
SFY 2019 073-500578 Services 90075000 14,250
Contracts for Op
SFY 2020 103-502507 Services 90075000 26,000
Contracts for Op '
SFY 2021 103-502507 Services 90075000 21,000
Contracts for Op
SFY 2022 103-502507 Services 90075000 9,250
' Sub Total 70,500




Anna West Vendor # 296900-8001
. Job Total
Fiscal Year Class / Account Class Title Number Amount
Contracts for Op
SFY 2019 073-500578 Services 80075000 8,332
Contracts for Op
SFY 2020 103-502507 Services 90075000 14 166
Contracts for Op ,
SFY 2021 103-502507 Services 90075000 9,168
Contracts for Op
SFY 2022 103-502507 Services 90075000 3,334
Sub Total 35,000
Amy
McCormack Vendor # 296899-B001
] , Job Total
Fiscal Year Class / Account Class Title Number Amount
Contracts for Op :
SFY 2019 073-500578 Services 90075000 8,750
Contracts for Op
SFY 2020 103-502507 © Services 90075000 15,000
Contracts for Op
SFY 2021 103-502507 Services 90075000 10,000
Contracts for Op
SFY 2022 103-502507 Services 80075000 3,750
Sub Total 37,500
John Malcolm Vendor # 296877-B001
. " Job Tota)
Fiscal Year Class / Account Class Title Number Amount
Contracts for Op
-SFY 2019 073-500578 Services 90075000 10,000
Contracts for Op
SFY 2020 103-502507 Services 90075000 17,500
Conlracts for Op
SFY 2021 103-502507 Services 90075000 12,500
Conlracts for Op
SFY 2022 103-502507 Services 90075000 5,000
Sub Total 45,000




r
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Kayla Kokal Vendor # 296908-B001
. . Job Total
Fiscal Year Class / Account Class Title Number Amount
] Contracts for Op
SFY 2019 073-500578 Services 90075000 8,750
Contracts for Op
SFY 2020 103-502507 Services 90075000 15,000
Contracts for Op
SFY 2021 103-502507 Services 90075000 10,000
Contracts for Op
SFY 2022 103-502507 Services 90075000 3,750
' Sub Total 37,500
Tracy Duncan Vendor # 296870-B001
Fiscal Year Class / Account Class Title . Job Total
Number Amount
Contracts for Op
SFY 2019 073-500578 Services 90075000 8,750
A Contracts for Op
SFY 2020 103-502507 Services 90075000 15,000
Conltracts for Op
SFY 2021 103-502507 Services 90075000 10,000
Contracts for Op
SFY 2022 103-502507 Services 90075000 3,750
Sub Total 37,500
Carol Heald Vendor # 296881-B001
. . Jab Total
Fiscal Year Class / Account Class Title Number Amount
Contracts for Op
SFY 2019 073-500578 Services 90075000 10,000
Contracts for Op
SFY 2020 103-502507 Services 90075000 17,500
. Contracts for Op
SFY 2021 103-502507 Services 90075000 12,500
Contracts for Op
SFY 2022 103-502507 Services 90075000 5,000
: Sub Total 45,000




Melissa Brogna

Vendor # 296903-B001

Fiscal Year Class / Account Class Title Nd';t; er Total Amount
Contracts for Op
SFY 2019 073-500578 Services 80075000 10,000
Contracts for Op
SFY 2020 103-5025Q07 Services 90075000 17,500
Confracts for Op
SFY 2021 103-502507 Services 90075000 12,500
Contracts for Op
SFY 2022 103-502507 Services 90075000 5,000
Sub Total 45,000
Audrey
Clairmont Vendor # 296901-B001
Fiscal Year Class / Account Class Title N:rﬁ?)er Total Amount:
‘ Contracts for Op .
SFY 2019 073-500578 Services .| 90075000 10,000
Contracts for Op ’
SFY 2020 103-502507 Services 90075000 17,500
Contracts for Op
SFY 2021 103-502507 Services 90075000 12,500
Contracts for Op
SFY 2022 103-502507 Services 90075000 5,000
Sub Total 45,000 |
Jennifer Smith Vendor # 299893-8001
Fiscal Year Class / Account Class Title N:;g er Total Amount
Contracts for Op
SFY 2019 073-500578 Services 90075000 15,000
Contracts for Op
SFY 2020 103-502507 Services 80075000 27,500
Contracts for Op
SFY 2021 103-502507 Services 90075000 22,500
. Contracts for Op
SFY 2022 103-502507 Services 90075000 10,000
Sub Total 75,000




Nina DeMarco

Vendor # 29687 1-8001

Job

Fiscal Year Class / Account Class Title Number Total Amount
Contracts for Op
SFY 2019 073-500578 Services 80075000 10,000
Coniracts for Op
SFY 2020 103-502507 Services 90075000 . 17,500
Contracts for Op
SFY 2021 103-502507 Services 80075000 12,500 |
Contracts for Op
SFY 2022 103-502507 Services 90075000 5,000
Sub Total 45,000
Stephanie Prantis Vendor # 296802-8001
Fiscal Year Class / Account Class Title N:;tt;er Total Amount
Contracts for Op
SFY 2019 073-500578 Services 90075000 4,808
Contracts for Op
SFY 2020 103-502507 Services 90075000 8,750
' Contracts for Op
SFY 2021 103-502507 Services 90075000 3,942
Contracts for Op
SFY 2022 103-502507 Services. 90075000 -
Sub Total 17,500
Stephanie Johnson Vendor # 296880-B001
Fiscal Year | Class/Account Class Title Noob . | Total Amount
Contracts for Op
SFY 2019 073-500578 Services 90075000 4 808
Contracts for Op '
SFY 2020 103-502507 Services 90075000 8,750
Contracts for Op
SFY 2021 103-502507 Services 90075000 3,942
Contracts for Op
SFY 2022 103-502507 Services 90075000 -
Sub Total 17,500
TOTAL . 815,500




: FORM NUMBER P-3}7 (version 5/8/15)
Subject: Stat n nt m (58-2019-DPHS-22-
Notice: This agreement and all of its attachments shall become public upon submission to Governor and

Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 Siate Agency Name 1.2 State Agency Address
NH Department of Health and Human Services 129 Pleasant Street
Concord, NH 03301-3857
1.3 Contractor Name 1.4 Contractor Address
Laurel Golvin, APRN 71 Highland Street, Plymouth, NH 03264
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number
603-536-3700 05.095-090-901010-79650000- | December 31, 2021 $22,500
073-500578
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Nathen D. White, Director 603-271-9631
Bureau of Contracts and Procurement
1.11 Con rSi 1.12 Name and Title of Contractor Signatory
Lﬂ.AM.I en.lvm * P"J

113 Acknowledgement: State df—ASH ,County of (Fra++onm

On' 7—{ 1 I 201 Y | before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven.lo hc‘the person whose name is signed in block 1.1, and ecknowledged that sthe executed this document in the capacity
_indicated in biock 1.12.

1331 olgnhun: of Notary Public or Justice of the Peace

o [Seai] S %Q-”FF""\DL

.13.2 Name end Title of Notary or Justlce of the Peace

Sc‘\.annorl SafGICm‘L Adwin A&SuC"-nm

1.14  State Agency Signature 1.15 Name and Title of State Agency Signatory

OoaddAnies  oeluliaq | LiSR MORRS Diegorct, DPHS

1.16 Approval by the N.H. Department of Administration, Division of Personnel (if applicable}

By: - Director, On:
1.17 ttormey General (Form, Substance and Execution) (if applicable}
¥ '%7 #
1.18 y the Gdvefnor and Executive Council (if applicable)

By: On:

Page' | of 4



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

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shell become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block .18, unless no such approvel is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 (“Effective Date™).

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
10 the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hercunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to 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,

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereol, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract

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

- 5.4 Notwithstanding any provision in this Agreement to the

contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federsl, 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. This may include the requirement to utilize auxiliary
aids and services 10 ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. 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, nge, sex,
handicap, sexual arientation, or national origin and will take
affirmative action to prevent such discrimination.

6.3 Ifthis 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 (“Equa)
Employment Opportunity™), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Pan 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issut 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 personne! engaged in the Services shell 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 & combined effort to
perform the Services to hire, any person who is a State
employee or official, who is matcrially involved in the
procurement, administration or performance of this

Contractor Initigls L(7’

Date
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Agreement. This provision shall survive terminetion of this
Agreement,

7.3 The Contracting Officer specified in block 1.9, orhis 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.

8. EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure 1o submit any report required hereunder; and/or
8.1.3 failure 1o perform any other covenant, term or condition
of this Agreement, _

8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following ections:
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 efler giving the Contractor notice of termination; *
8.2.2 give the Contractor 8 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 Contrector duning 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 sct off ageinst 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 “data” shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, chans, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
grephic 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 for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.

9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of daa
requires priar written approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report (“Termination Report™} describing in
detail-all Services performed, and the contract price eamed, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shatl be identical to those of any Final Repont
described in the attached EXHIBIT A.

11. CONTRACTOR’S RELATION TO THE STATE. [n
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 Contracior nor any of its
officers, employees, agents or members shall have authority lo
bind the State or receive any benefits, workers’ compensation
or other emoluments provided by the State 1o its employees.

12, ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior writtén notice and
consent of the State. None of the Services shall be
subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contrector shall defend,
indemnify and hold harmiess the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any end all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on sccount of,
based or resulting from, arising out of (or which may be
claimed 1o anise 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 1o 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 tiability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $1,000,000per occurrence and $2,000,000
aggregate ; and

14.1.2 special cause of loss coverage form covering ell
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.
Contractor Initials ‘ L
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14.3 The Contractor shall fumnish 10 the Contracting Officer
identified in block 1.9, or his or her successor, a centificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also fumish to the Contracting Officer
identified in block 1.9, or his or her successor, centificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days priar to the expiration
date of each of the insurance policies. The cerntificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each centificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy,

15. WORKERS' COMPENSATION.

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

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

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regerd to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed 2
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the pan of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed 10 have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and | .4, herein.

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

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreemen?
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be spplied against or
in favor of any party.

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 purpases oaly, 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.

12. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

13. SEVERABILITY, In the event any of the provisions of
this Agreement are held by 8 court of competent jurisdiction to
be contrary to eny state or federal law, the remaining
provisions of this Agreement will remain in full force end
cffect,

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in & 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 l&
Date JQ f i '/! [ K



New Hampshire Department of Health and Human Services

Exhibit A

Scope of Services

State Loan Repayment Program

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

Exhiblt A Contractor Initlals (/(9/
Page 1 of 1 Deta 1M ({1



New Hampshire Department of Heailth and Human Services

Exhibit B

Method and Conditions Precedent to Payment

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

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

Payment for said services shall be made as follows:

1. Payments will be made on a quarterly basis.

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

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

Exhibli B Amendmont #1 Contractor Initials L((
Pege 1of 1 pate 14l 1K



Now Hampshire Departmant of Health and Human Services

Exhibit C

1.

Special Provisions

State Loa ayment P

Special Provisions to the Contract .

11.

1.2

1.3

1.4.

1.5.

1.6.

1.7.

1.8.

1.8.

1.10.

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

The Contractor shal submit, in a timely manner to the State of New Hampshire, any changes
to the information provided in application for this agreement, a copy of which is attached 10
this agreement.

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

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

If the Contractor agrees to serve, and fails to complete the period of obligated services, she
shall be liable to the State of New Hampshire, Department of Heanh and Human Semces
(DHHS) for an amount equal to the sum of:

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

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

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

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

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

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

The Contractor shall comply with all epplicable State and Federal laws.

Exhiblt C Special Provisions ‘ Contractor Initiats l&
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New Hampshire Department of Health and Human Services

Exhibit C

2.

2.1.

3.

a1

4.

41.

Gratuities or Kickbacks

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

Credits

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

Debarment, Suspension and Other Responsibility Matters

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

Exhibit C Special Provisions Contractor initlaly ___~
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New Hampshire Department of Health and Human Services

Exhibit C-1

REVISIONS TO GENERAL PROVISIONS

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

replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in part, under
this Agreement are contingent upon continued 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 shail 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 into the Account(s) identified in block 1.6 of
the General Provisions, Account Number, or any other account, in the event funds are reduced
of unavailable.

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the
foliowing language,;

10.1 The State may terminate the 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 termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Pian 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 including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Pian
and shall provide ongoing communication and revisions of the Transition Plan to the State
as requested.

10.4 [n the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

3. Extension:
This agreement has the option for a potential extension of up to two (2) additional years, contingent
upon satisfactory delivery of services, available funding, agreement of the parties and approval of
the Govemor and Council.

Exhibit C-1 - Revisions to General Provisions Contractor Initials t l‘(
CUMHHS/011414 Page 1of 1 Dats |1—|UUK



New Hampshire Department of Health and Human Services

Exhibit D

Exhiblit D-Certification Regarding Drug-Free Workplace Requirements does not apply to this contract.

Exhibil D - Certification Regarding Drug Free Contractor Initials
Workplace Requirements
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Exhibit E

ExhIbit E- Certification Regarding Lobbying does not apply to this contract.

!

Exhibit E - Certification Regarding Lobbying Contractor Initials UZY
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DERARMENT, SUSPENSION
, AND OTHER RESPONSIBILITY MATTERS

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

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

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

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

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

5. The terms “covered transaction,” “debarred,” "suspended,” “ineligible,” “lower tier covered
transaction,” *participant,” “person,” “primary covered transaction,” "principal,” “proposal,” and
“voluntarily excluded,” as'used in this clause, have the meanings set oul in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
aftached definitions.

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

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

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

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

Exhibit F - Certification Regerding Deberment, Suspension  Contractor Intials Uf '
: And Other Responsibliity Matters . K
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Exhiblt F

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

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

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

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

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

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

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

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 78, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
volunterily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shalt aitach an explanation to this proposal (contract).

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

Contractor Name:

JMllI¢

" Date
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New Hampshire Department of Health and Human Services
Exhibit G

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

WHISTLEBLOWER PROTECTIONS

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

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

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

requires certain recipients to produce an Equal Employment Opportunity Plan;

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

- the Civil Rights Act of 1964 (42 1J.5.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 784), which prohibits recipients of Federat financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-24), which prohibits
discrimination and ensures equal opportunity for persans with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 19';'2 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

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

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations — OJJOP Grant Programs); 28 C.F.R. pt. 42
{U.S. Department of Justice Regulalions — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13558, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

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

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

debarment,
Exhibit G : («QJ’
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Exhibit G

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

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

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

Contractor Name:

[/l &

Date

Exhibil G ( E
Contractor Initlals
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New Hampshire Department of Health and Human Services
ExhibitH

CERTIFICATION REGARDING ENYIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), reguires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an enlity 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 loca! 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 pertions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may resuit 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.

r

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's

representsative 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 egrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994,

Contractor Name:

12Uy A
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Exhibit |

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

Exhibit | - Health Insurance Portabllity and Accountability Act Contractor Initials (/é/
Business Associate Agreement
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Exhibit J

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

Exhiblt J - Certification Regarding The Federal Funding Contracior Initials éi(‘"
Accountability and Transparency Act (FFATA) Compliance
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Exhibit K
DHHS Information Security Requirements

Exhibit K-Certification regarding Information Security Requirements does not apply to this contract.

V4, Lest update 04.04.2018 Exhibt K Contractor tnilists _(L"‘_
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE

JefTrey A. Meyen

Commissioner , 19 HAZEN DRIVE, CONCORD, NH 03301
’ 603-271-4638 1-800-852-3345 Ext. 4638
Lisa M. Morvhs Fax: 603-271-4827 TDD Access: 1-800-735-2964
Director www.dhbanh.gov
ATTACHMENT 1

MEMORANDUM OF AGREEMENT
State Loan Repayment Program

Between Laurel Galvin, APRN, Contractor, Speare Memorial Hospital, Employer, and New Hampshire
Department of Health & Human Services, Division of Public Health Services, Rural Health and Primary
Care Section, the State, who. administers the New Hampshire State Loan Repayment Pragram. The
Program eligibility requirements are established by federal law authorizing the State Loan Repayment
Program (Section 388l of the Public Health Service Act, as amended by Public Law 101-597),

Full Time Services

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

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

b. OB/GYN physicians, family practice physicians who practice obstetrics on a reqular basis,
certified nurse midwives, and behaviorali/mental heaith providers: the majority of the 40-hours

per week (not less than 21-hours per week) are expected to be spent providing direct patient

" care. These services must be conducted in an approved ambulatory care practice site during
normal schedule office hours, with the remaining 19-hours spent providing inpatient care to
patients of the approved practice site, or providing clinical services in alternative settings (e.g.,
hospitals, nursing homes, shelters) as directed by the approved practice site(s), performing
practice related administrative activities. Practice-related administrative activities shall not
exceed 8-hours of the minimum 40-hours per week.

Attachenent 1 — Memorandum of Agreement State Loan Repeyment Program Contractor lnlual:(/("’
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ATTACHMENT 1 —- MEMORANDUM OF AGREEMENT

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make
state loan repayment contributions for Laure! Galvin, APRN, New Hampshire Licensed (hereinafter
referred to as the Contractor). Funds in this agreement will be used to provide loan repayments to
the Contractor, who is employed by Speare Memorial Hospitat, 16 Hospital Road, Plymouth, NH
03264 (hereafter referred to as the Employer), and is working full-time at Plymouth Pediatrics, 71
Highland Street, Plymouth, NH 03264(hereafter referred as ihe Practice Site).

2. The Practice Site is a Fedéraliy Qualified Health Centel; in a Health Professions Shortage Area in
Grafton County, New Hampshire.

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

4. In this contract agreement, the Contractor will be signing for a minimum continuous service
obligation of thirty-six months in exchange for twelve payments, the State of New Hampshire will
pay directly to the Contractor the principal and interest owed by the Contractor, in an amount not to
exceed $22 500 over the service tesm. The Employer has agreed to provide loan repayment funds
in an amount not to exceed $22,500. The agreement is to be effective January 1, 2019, or date of
Governor and Executive Council approval, whichever is later through December 31, 2021,
Following the effective date or the date of Governor and Council approval, whichever is later, the
first payment of the contract will be paid during the first month of the following quarter, and quarterly
thereafter for the duration of the contract. This agreement contains the option to extend the
agreement for up to two additional years contingent upon satisfactory delivery of services, available
funding, remaining loan obligation of the Contractor, the agreement of the parties and the approval
of the Governor and Executive Council.

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

6. The Contractor and Employer shall;

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

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

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

Attschment 1 — Memorandum of Agreement State Loan Repayment Program’ Contractor wzm-j /
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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

d. Insurance;

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

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

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

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

e. Workers' Compensation

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

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

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

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

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

Aftachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor initlals 7~ 1"(’
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ATTACHMENT t - MEMORANDUM OF AGREEMENT

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

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

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

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

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

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

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

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

Vo
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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

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

mERTSTOS0A0 DD

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

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

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

Attachment 1 -~ Memorandum of Agreement State Loen Repayment Program Contractor Infials L (3’
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

IN WITNESS WHEREOF, the respective parties have hereunto set their hands on the dates indicated.

W = Z wirndoa
Michelle McEwen, President/CEQ " Date
peare Memorial Hospital

Subscribed and sworn to before me, this /N day of Dgcgm ber , 20{¥.

SEAL
Notary.Public i ’ :
M ACeN y3/1 1 s

Laure! Galvigl, APRN ~ Date
Plymouth Pediatrics Q

oo y—" 1))/

Alisa Druzba, Section Administrator Date
DHHS, Division of Public Health Services
Rural Health & Primary Care Section
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New Hampshire Department of Health and Human Services
State Loan Repayment Program Contract

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the State Loan Repayment Program Contract

This 1* Amendment to the State Loan Repayment Program contract (hereinafter referred to as
“Amendment #1") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department”} and Nina DeMarco, LICSW, MLADC,
(hereinafter referred to as "the Contractor"), an individual employed at Amoskeag Health Center, 145
Hollis Street, Manchester, NH 03101.

WHEREAS, pursuant to an agreement (the "Contract"} approved by the Governor and Executive Council
on February 20, 2019, (Item #21), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, and Exhibit A the Contract may
be amended upon written agreement of the parties and approval from the Governor and Executive
Council; and : .

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
December 31, 2023.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$65,000.

3. Modify Exhibit A, Scope of Services and replace with Exhibit A, Revisions to General Provisions,
which is attached hereto and incorporated by reference herein.

4. Modify Exhibit B, Methods and Conditions Precedent to Payment and replace with Exhibit B, Scope
of Services, which is attached hereto and incorporated by reference herein.

5. Modify Exhibit C, Special Provisions — State Loan Repayment Program and replace with Exhibit
C, Methods and Conditions Precedent to Payment, which is attached hereto and incorporated by
reference herein.

Delete Exhibit C-1, Revisions to General Provisions.

Meodify Exhibit D, Certification Regarding Drug-Free Workplace Requirements and replace with
Exhibit D, Special Provisions — State Loan Repayment Program which is attached hereto and
incorporated by reference herein.

8. Modify Exhibit E, Certification Regarding Lobbying and replace with Exhibit E, Certification of
Compliance with Requirements Pertaining to Federal Non-Discrimination, Equal Treatment of
Faith-Based Organizations and Whistleblower Protections which is attached hereto and
incorporated by reference herein.

9. Delete Exhibit G, Certification of Compliance with Requirements Pertaining to Federal Non-
Discrimination, Equal Treatment of Faith-Based Organizations and Whistleblower Protections.

10. Delete Exhibit H, Certification Regarding Environmental Tobacco Smoke.
11. Delete Exhibit |, Health Insurance Portability and Accountability Act, Business Associate

Agreement. Ds
12. Delete Exhibit J, Certification Regarding the Federal Funding Accountability and Transéaﬂ)\cy Act
Nina DeMarco Amendment #1 ‘ Contractor Initials
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New Hampshire Department of Health and Human Services
State Loan Repayment Program Contract

(FFATA) Compliance.
13. Delete Exhibit K, Certification Regarding Information Security Requirements.

C
Nina DeMarco Amendment #1 Contractor Initials
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New Hampshire Department of Health and Human Services
State Loan Repayment Program Contract

All terms and conditions of the Contract not inconsistent with this Amendment #1 remain in full force and
effect. This amendment shall be effective upon the date of Governor and Executive Council approval.

IN WITNESS WHEREOQF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

Docu3igned by:
11/26/2021 | Poene M. Thy
A w—Titey

Date Name:
Title: ©irector

CONTRACTOR NAME

11/19/2021 l Mua DMarees
Date “BeMarco

Name:
Title: LICSW MLADC

E
Nina DeMarco Amendment #1 Contractor Initials :
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New Hampshire Department of Health and Human Services
State Loan Repayment Program Contract

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
11/29/2021 l L) Umsfap(cu‘ Marshall
ristopher Marshall

Date Name: ”-
Title: Assistant attorney General

| hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: October 31, 2018 (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
_ " Nina DeMarco Amendment #1

$5-2019-DPHS-22-REPAY-18-A01 Page 4 of 4
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New Hampshire Department of Health and Human Services

Exhibit A
Full Time Services

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditiona! Nature of Agreement,

is replaced as follows: .

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the contrary, all obligations of the
State hereunder, including without limitation, the continuance of payments, in whole or
in part, under this Agreement are contingent upon continued 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 maodifies 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 avaitable 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 into the Account(s) identified in block 1.6 of the
General Provisions, Account Number, or any other account, in the event funds are
reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by
adding the following language;

10.1 The State may terminate the 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 termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, 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 including, but not limited to, any information
or data requested by the State related to the termination of the Agreement and
Transition Plan and shall provide ongoing communication and revisions of the
Transition Plan to the State as requested.

10.4 In the event that services under the Agreement, including but not limited to clients
receiving services under the Agreement are transitioned to having services delivered
by another entity including contracted providers or the State, the Contractor shall
provide a process for uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected
individuals about the transition. The Contractor shall include the proposed
communications in its Transition Plan submitted to the State as described above.

3. Extension:
This agreement has the option for a potential extension of up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreeme f the
parties and approval of the Governor and Council. @

Exhibit A Cantractor Initials

Full-time Services 11/19/2021
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New Hampshire Department of Health and Human Services

£

Exhibit B

Scope of Services

State Loan Repayment Program

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

C
Exhibit B Contractor Initials

11/1%/2021
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New Hampshire Department of Health and Human Services
Exhibit C

Method and Conditions Precedent to Payment

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

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

Payment for said services shall be made as follows:

1. Payments will be made on a quarterly basis.

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

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

C
Exhibit C Contractor Initials >~——
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New Hampshire Department of Health and Human Services

Exhibit D
Speci ovisions

State Loan Repayment Program

Special Provisions to the Contract

i.1.

1.2,

1.3.

1.4

1.5.

1.6.

1.7.

1.8.

1.9.

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

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

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

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

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

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

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

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

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

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

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

C
Exhibit D Special Provisions Contractor Initials
11/19/2021
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New Hampshire Department of Health and Human Services

Exhibit D

Gratuities or Kickbacks

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

Credits

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

Debarment, Suspension and Other Responsibility Matters

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

DS

Exhibit D Special Provisicns Contractor Initials
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION CF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

EEDERAL NONDISCRIMINATION, EQUAIL TREATMENT OF FAITH-BASED OCRGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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

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

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

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

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

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

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

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

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

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

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

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

debarment.
DS
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New Hampshire Department of Health and Human Services

Exhibit E

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

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

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

Contractor Name:

DocuSigned by:

11/19/2021 Mna. Jularcs
Date: Name: NI ha DaMarco
Title: | resw mLADC
Exhibit E [ A‘DO"'
Contractor Initials
Certification of Compliance with requirements penaining 10 Federal Nondi o, Equal Tr of Faith-Based Organizations
and Whistieblower protections
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE

Lori A. Shibinette

Commissioner 29 HAZEN DRIVE, CONCORD, NH 03301
603-271-4638  1-800-852-3345 Ext. 4638
l’"ri[f)i' M. Tilley Fax: 603-271-4827 TDD Access: 1-800-735-2964
irector

www.dhhs.nh.gov

MEMORANDUM OF AGREEMENT {ATTACHMENT 1)
AMENDMENT #1
State Loan Repayment Program

Amendment to previous agreement between Nina DeMarco, LICSW, MLADC, Contractor, Amoskeag
Health Center, Employer, and New Hampshire Department of Health & Human Services, Division of
Public Health Services, Rural Health and Primary Care Section, the State, who administers the New
Hampshire State Loan Repayment Program. The Program eligibility requirements are established by
federal law authorizing the State Loan Repayment Program (Section 388l of the Public Health Service
Act, as amended by Public Law 101-597).

Full Time Services

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

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

b. OB/GYN physicians, family practice physicians who practice obstetrics on a reqular basis,
certified nurse midwives, and behavioral/mental health providers: the majority of the 40-hours per
week (not less than 21-hours per week) 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 practice site, or providing clinical services in alternative settings (e.g., hospitals,
nursing homes, shelters) as directed by the approved practice site(s), performing practice related
administrative activities. Practice-related administrative activities shall not exceed 8-hours of the
minimurn 40-hours per week.

C
Attachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor Initials
Amendment #1 11/19/2021
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to amend the
Memorandum of Agreement to make state loan repayment contributions for Nina DeMarco, LICSW,
MLADC, New Hampshire Licensed (hereinafter referred to as the Contractor). Funds in this
agreement will be used to provide loan repayments to the Contractor, who is employed by Amoskeag
Health Center, 145 Hollis Street, Manchester, NH 03101 (hereafter referred to as the Employer), and
is working full-time at Amoskeag Health Center, 145 Hollis Street, Manchester, NH 03101 (hereafter
referred as the Practice Site).

2. The Practice Site is a Federally Qualified Health Center (HPSA ID#1339993321) located in
Hillsborough County, New Hampshire.

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

4. Inthis amendment to the contract agreement, the Contractor will be signing for a minimum continuous
service obligation of twenty-four months in exchange for eight payments, the State of New Hampshire
will pay directly to the Contractor the principal and interest owed by the Contractor, in an amount not
to exceed $20,000 over the service term. The agreement is to be effective January 1, 2022, or date
of Governor and Executive Council approval, whichever is later through December 31, 2023.
Following the effective date or the date of Governor and Council approval, whichever is later, the first
payment of the contract will be paid during the first month of the following quarter, and quarterly
thereafter for the duration of the contract. The original contract Exhibit C-1, sub section 3, Extension,
contained the option to extend the agreement for one additional year contingent upon satisfactory
delivery of services, available funding, remaining loan obligation of the Contractor, the agreement of
the parties and the approval of the Governor and Executive Council. The Department is exercising
this option.

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

6. The Contractor and Employer shall;

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

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

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

Is
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Employer/Practice Site must notify the Primary Care Workforce Coordinator and receive approval for
any changes in writing at least two (2) weeks in advance of any consideration of permanent changes
in the sites or circumstances of the contractor under their agreement.

d. Insurance:

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

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

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

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

e. Workers' Compensation

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

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

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

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

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in
the service areas, except that the Practice Site shall have a policy providing the patients unable to

C
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pay the usual and customary rate shall be charged a reduced rate according to the practice site’s
sliding discount-to-fee-schedule based on poverty level or not charged, and

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

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

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

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

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

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

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

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

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

| M)
Contractor Initiats
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7. The Contractor will be paid by the State in eight payments during the term of the contract amendment.
The first payment of the contract amendment will be paid during the month of the following quarter,
and quarterly thereafter for the duration of the contract.

First payment of $2500 of providing services obligated under this contract.
Second payment of $2500 of providing services obligated under this contract.
Third payment of $2500 of providing services obligated under this contract
Fourth payment of $2500 of providing services obligated under this contract.
Fifth payment of $2500 of providing services obligated under this contract.
Sixth payment of $2500 of providing services obligated under this contract.
Seventh payment of $2500 of providing services obligated under this contract.
Eighth payment of $2500 of providing services obligated under this contract.

Te~eaen o

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

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

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

C
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IN WITNESS WHEREOQF, the respective parties have hereunto set their hands on the dates indicated.

Docu3igned by:
! 1W 11/22/2021
Kris McCracken, CEO Date

Amoskeag Health Center

DocuSigned by:
l Mua DMares 11/19/2021
Nina DeMarco, LICSW, MLADC Date

Amoskeag Health Center

DocuSigned by: ‘
Por M. They 11/26/2021

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

C
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Nina DeMarco, LICSW, MLADC

Summary

Provide clinical and administrative oversight of substance use disorder
programming to include; developing policies, annual reviews, weekly
supervision and ongoing support to assure staff retention, professional
growth and development. Five years of experience in providing
comprehensive assessment, evaluation, consultation, diagnosis and
intervention of co - occurring mental health and substance use disorders
supported by an integrated treatment team.

Education and Licensure

MASTER LICENSED ALCOHOL AND DRUG COUNSELOR
NH License Number 1039 - issued 8/2018

LICENSED INDEPENDENT CLINICAL SOCIAL WORKER
NH License Number 2252 - issued 7/2019

MASTER OF SOCIAL WORK
University of New Hampshire, December 2016

BACHELOR OF ARTS IN PSYCHOLOGY
University of New Hampshire, May 2014

Professional Experience

AMOSKEAG HEALTH, Manchester, NH
Substance use Disorder Program Manager/Behavioral Health Clinician -
December 2016 - Present
Providing integrated behavioral health and substance abuse services to
patients and their families in an outpatient primary care setting
* Coordinate the Medication Assisted Treatment (MAT)
program in conjunction with MAT team
e Provide assessment, diagnosis, consultation and brief
interventions for co - occurring mental health and substance
abuse disorders '
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Presentations
Presenter at the 13** Annual Morning Matters - June 2020
Perinatal Substance Use
MAT Community of Practice presenter - June 2020
Substance use case presentation
Roundtable interview with Senator Maggie Hassan - July 2020
Substance use disorder and mental health issues in the age of COVID
Center for Technology and Behavioral Health at Dartmouth College webinar
presenter - September 2020
Race and MAT

*References available upon request
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nh.gov
Licensing Home

Person Information

| Name: NINA DEMARCO, MSW

License Information

License No: 2252

Profession: Mental Health

License Type:  Independent Clinical Social Worker
License Status: Active

Issue Date: 7/18/2019

Expiration Date: 7/18/2023

Discipline Information

No Discipline Information

Board Disciplinary Action

No Related Documents

ewiﬁ_ul Brivacy Policy |  Acceysibility Policy |  Con r
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Details

Licensing Home IE'“: Nina DeMarco

Person Information

nh.gov

License Information

License No: 1039

Profession: Alcohol and Other Drug Use
License Type:  Master Licensed Alcohol & Drug Counselor
License Status: Active
Issue Date: 8/9/2018
Expiration Date: 6/30/2022

[ No Related Documents
S.. v| Privacy Policy | Accessibility Policy | Gontact Vs Form

hitps://forms.nh.govficenseverification/Details aspx Presult=e02e81a0-20bf-4a1e-bBea-f3c534d35715 ifal
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ACORD’ CERTIFICATE OF LIABILITY INSURANCE CATE Mmpo™
" 1072872021

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

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

PRODUCER ﬁfﬁ'éﬂ"’ Jen Paquin
Optisure Risk Partner, LLC PHONE . (803) 847-0800 (A% yop. (803) 847-0330
d/bva Aspen Insurance Agency ukEss, -en.paquingBoptisure.com
40 Stark Street INSURER{S) AFFORDING COVERAGE NAIC #
Manchester NH 03101 INSURER A : Selective Insurance Company
INSURED MSURERB: COMP-SIGMA Lid

Amoskeag Heatth NSURER ¢; Hanover Professlonals Direct

145 Hollis Street INSURER D :

INSURERE :

Manchester NH 03101 INSURERF :

COVERAGES CERTIFICATE NUMBER:  CL21102815855 REVISION NUMBER:

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

'[‘-m TYPE OF INSURANCE NS0 lwvp POLICY NUMBER [MMDONYYY] | (MMDDAYYYY LINITS
D¢| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
[ DAMAGE TO RENTED
} cLams mace [E OCCuR | PREMISES (Ea occurence) | 3
| ] MED EXP {Arty one person) 3 10,000
A S 2438257 1012021 | 1101/2022 | prpeonaL & ADV INJURY N
| GEN1 AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3.000.000
| rouey Seor D Loc PRODUCTS . COMPIORAGG | 3 3:000,000
OTHER: s
COMBINED SINGLE LIMIT
A_uronoan.s UABILITY (&3 socident) s 1,000,000
ANY AUTO BODILY INJURY {Par parson) H
[~ | owNED SCHEDULED
A || AUTos onwy auTos S 2438257 110172021 | 11/01/2022 | BOCILY INJURY (Per accident} | $
>¢| HIRED NON-OWNED ["PROPERTY DAMAGE s
| #N AUTCS ONLY AUTOS ONLY |_(Per sccicent)
s
| > umererLauae | 5] accur EACH OCCURRENCE 3 4,000,000
A EXCESS LIAB CLAIMS-MADE S 2438257 1401/2021 | 11/01/2022 | , conEcatE ¢ 4,000,000
DED I l RETENTION $ 3
WORKERS COMPENSATION PER 0
AND EMPLOYERS LIABILITY YiN ><l STATUTE | I ER —
B | be oy CUTIVE NIA HCHS20200000383 02/0172021 | 0200112022 |E-L EACHACCIOENT $
(Mandstory in NH) £ DISEASE - EA EMPLOYEE | 3 500,000
If yos, describe uncer 500,000
DESCRIPTION OF OPERATIONS below EL. DASEASE - POLICYLIMIT |8 \
Each Incident $1,000,000
FTCA Gap Excess Prof Liability
C | FTCA Gap Professional Liab L3VA515491 & L1V0305375 07/01/2021 | 07/01/2022 |Aggregate $3,000,000
DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES (ACORD 101, Additionsl Remarks S may ba sttached i more space is required)
CERTIFICATE HOLDER CANCELLATION

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

State of New Hampshire Dept of Health & Human Senvices ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
129 Pleasant Street

Concord NH 03301 /{(”i ;61:’_

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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STATE OF NEW.HAMPSHIRE 9’ ‘
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

/

Jeffrey A. Meyers 29 HAZEN DRIVE, CONCORD, NH 03301
Commissioner 603-271-4501 1-800-852-3)45 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-1964
Liss M. Morris ' www.dhhs.nh.gov -
Director

January 2, 2019

His Excellency, Governor Christopher T: Sununu
and the Honorable Council '

State House .

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services,
to enter into agreements with twenty-one (21) vendors, to provide reimbursement for payment of
educational loans through the State Loan Repayment Program, in an amount not to exceed
$815,500, to be effective the date of Governor and Executive Counci! approval, through December
31, 2020 for Stephanie Prantis, and Stephanie Johnson, and through December 31, 2021 for the
remaining vendors. 100% General Funds. .

. Employer /
Vendor Practice Site ' Total
Amy ' - , :
McCormack, Mid-State Health Center, Plymouth / $37,500
APRN SAME -
Ammonoosuc Community Health Services, Inc., Littleton /
Amy Page, Ammonoosuc Community Health Services, Inc., $33,750
| APRN | Whitefield '
Anna West, West Central Services, Inc., Lebanon/
LCMHC SAME | $35,009
Annabel Fortier, | Lakes Region Mental Health, Laconia / $37 500
LCMHC SAME ‘
Audrey .
Clairmont, Riverbend Community Health Center, Concord / - $45,000
LICSW SAME ' .
Greater Seacoast Community Health, Somersworth /
Brian Cicero, Families First of the Seacoast, Portsmouth, & Goodwin $70,500
DMD Community Health Center, Somersworth
Carol Heald, | Manchester Community Health Center, Manchester / $45.000
MFT MCHC Child Health Services, Manchester '
lan Sindlinger, | Lakes Region Mental Health, Laconia / ‘| $37.500
LCMHC Lakes Region Mental Health, Plymouth '
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Jennifer Smith, | Saco River Medical Group, Conway /
DO SAME $75.000
John Malcolm, New London Hospital, New London /
Julia Hadley, Coos County Family Health Services, Berlin / $37.500
DMD Coos County Family Dental, Berlin- ’
Kayla Kokal, Keady Family Practice, Claremont /
APRN SAME $37.500

Ammonoosuc Community Health Services, inc., Littleton /

Kristen Crowley, { Ammoncosuc Community Health Services, Inc., $33,750
LICSW Whitefield
Kyle Baron, LRGHealthcare, Laconia / $37.500
MD Belknap Family Health Center, Meredith '
Laurel Galvin, Speare Memorial Hospital, Plymouth / $22.500
APRN Plymouth Pediatrics, Plymouth '

Families in Transition — New Horizons, Manchester /
Melissa Brogna, | The Willows Substance Use Disorder Treatment Center, $45,000

MLADC Manchester

Nina DeMarco, | Manchester Community Health Center, Manchester / $45 000
MLADC SAME '
Sheri Walde'n. Monadnock Community Hospital, Peterborough / $22.500
APRN Antrim Medical Group, Antrim '
Stephanie

Johnson, Community Partners, Dover / $17.500
PsychNP Community Partners Dover and Rochester

Manchester Community Health Center, Manchester /
Stephanie Manchester Community Health Center Child Health $17,500
Prantis, LICSW | Services, Manchester

Tracy Duncan, | Keady Family Practice, Claremont / $37.500
APRN SAME '

$815,500
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Funds to support this request are available in SFY 2019, and are anticipated to be available in
SFY 2020/2021/2022 upon the availability and continued appropriation of funds in future operating
budgets.

05-95-90-901010-7965, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SERVICES, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH
SYSTEMS, POLICY & PERFORMANCE, RURAL'HEALTH & PRIMARY CARE.

Stat\? Fiscal Class/Account Class Title Job Number Total Amount
ear
2019 " 073-500578 Contracts for Op Services 90075000 $180,948
2020 103-502507 Contracts for Op Services 90075000 $318,918
2021 - 103-502507 Contracts for Op Services 90075000 $226,800
2022 103-502507 Contracts for Op Services 90075000 $88,834
$815,500

See attachment for financial details
EXPLANATION

This requested action seeks the approval of a total of twenty-one agreements for a total of
$815.500 to be used to provide payments to State Loan Repayment Program medical, dental, and
mental health providers. The funds will be applied to the principal and interest of qualifying
educational loans for actual cost paid for tuition, reasonable educational expenses, and reasonable
living expenses relating to graduate or undergraduate education of a health care provider.

The State Loan Repayment Program provides funds to health care providers working in areas
of the state designated as being medically underserved. These medically underserved areas
identified as Health Professional Shortage Areas, Mental Health Professional Shortage Areas, Dental
Health Professional Shortage Areas, Medically Underserved Areas/Populations, and Governor's
Exceptional Medically Underserved Populations are indicators that a shortage of health care
professionals exists, posing a barrier to access health care services for the residents of these areas.
Organizations#acilities that are funded by programs in the Department of Health and Human Services
are also considered eligible sites. As one of several approaches to improve access o health care and
mental health services, the State Loan Repayment Program has proven to be a successful short and
long-term strategy to recruit and retain physicians, dentists, and other health care professionals into
New Hampshire's underserved communities. In addition, the health care provider and practicing site
that are participating in the State Loan Repayment Program agree to provide direct primary heaith
care services, behavioral health services, or substance abuse treatment especially for uninsured
residents who are residing in our medically underserved areas of New Hampshire. A significant
percentage of New Hampshire residents continue to face difficulty accessing primary care, mental,
and oral health care services, due to workforce challenges.
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The Contractor must be a U.S. citizen, not have any unserved obligations for service to
another governmental or non-governmental agency, be New Hampshire Licensed, and ready to begin
full-time or part-time clinical practice at the approved site once a contract has been signed. The
Contractor must be willing to commit to a minimum service obligation of thirty-six months (full-time
employee) or a minimum service obligation of twenty-four months (part-time employee) with the State
of New Hampshire to work in a federally designated medically underserved area or a State sponsored
Dental or Mental Health Program with the Department of Health and Human Services. A Contractor
who has completed their initia) service contract obligation with the State Loan Repayment Program
may request a contract extension if funding is available.

The twenty-one Contractors wili be working full-time or part-time and have committed to a
minimum service obligation of 24 to 36 months. The full-time Contractors have the option to extend
their Agreements 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
Govemor and Council. The part-time Contractors have the option to extend their Agreements for one
additional year, 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, community mental health centers,
substance abuse treatment centers, health care entities that provide primary health care services to
underserved populations, federally qualified health centers, and other systems of care that provide a
full range of primary and preventive health and medical services. '

Should Governor and Executive Council not authorize this Request, it may have a critical
impact on the ability of New Hampshire health care facilities to recruit and retain qualified primary
care health professionals to work in the State’s Health Professional Shortage Areas. It is well-
established that a sizable number of health care professionals carry a heavy debt-burden as they
come out of training and are attracted to serving in those areas where a share of that burden can be
taken away. This program serves to attract and retain such providers into underserved areas by
relieving some of their financial burden that would otherwise make service in such areas less
attractive. This shortage of health care workers can impact health care in a variety of ways, including
decreasing quality of care, decreasing access to care, increasing stress in the workplace, increasing
medical errors, increasing workforce turnover, decreasing retention rates and increasing health care
costs.

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



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

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

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

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

All Confractors are working in areas of the state designated as being medically underserved
and contracted with their employer. The presence of the Contractors in medically underserved rural
areas is part of the continuing effort to improve access to primary health care and reduce disparities
within New Hampshire. Attached are the Contractors copies of Certificates of Licensure, resumes and
employers’ Insurance Certificates.

Areas served: Belknap, Carroll, Cheshire, Coos, Grafton, Hillsborough, Merrimack,
Rockingham, Strafford and Sullivan Counties

Source of Funds: 100% General.

Respectfully submitted,

Jeffrey A. Meyers
Commissioner
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The Dopartment of Health and Human Services’ Mission is to join communities and families in providing opportunities for citizons to
achievo health and indapendence.



05-95-90-901010-7965, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH

SYSTEMS, POLICY & PERFORMANCE, RURAL HEALTH & PRIMARY CARE.

Sherri Walden

100% General Funds

Vendor # 296906-B001

. . Job Total
Fiscal Year Class / Account Class Titte Number Amount
Contracts for Op
SFY 2019 073-500578 Services ] 90075000 5,000
. Contracts for Op
SFY 2020 103-502507 Services 90075000 8,750
Contracts for Op
SFY 2021 103-502507 Services 90075000 6,250
Contracts for Op '
SFY 2022 103-502507 Services 90075000 2,500
Sub Total 22,500
Annabel Fortier Vendor # 296907-8001
. . Job Total
Fiscal Year Class / Account Class Title Number Amount
Contracts for Op
SFY 2019 073-500578 Services 90075000 8,750
Contracts for Op
SFY 2020 103-502507 Services 80075000 15,000
Contracts for Op
SFY 2021 103-502507 Services 90075000 10,000
Contracts for Op
SFY 2022 103-502507 Services 90075000 3,750
Sub Total 37,500
lan Sindlinger Vendor # 296905-8001
. - Job Total
Fiscal Year Class / Account Class Tille Number Amount
Contracts for Op
SFY 2019 073-500578 Services 90075000 8,750
Coniracts for Op
SFY 2020 103-502507 Services 90075000 15,000
Contracts for Op
SFY 2021 103-502507 Services 90075000 10,000
Contracts for Op
SFY 2022 103-502507 Services 90075000 3,750
Sub Total 37,500




Kyle Baron Vendor # 296902-B001
. ) Job Total
Fiscal Year Class / Account Class Title Number Amount
Contracts for Op
SFY 2019 073-500578 Services 90075000 7,500
Contracts for Op
SFY 2020 103-502507 .Services 90075000 13,750
Contracts for Op
SFY 2021 103-502507 Services 90075000 11,250
Contracts for Op
SFY 2022 103-502507 Services 80075000 5,000
Sub Total 37,500
Laurel Galvin Vendor # 296897-B001
. _ . Job Total
Fiscal Year Class / Account Class Title Number Amount
Contracts for Op
SFY 2019 073-500578 Services 90075000 5,000
Contracts for Op
SFY 2020 103-502507 Services 1 90075000 8,750
Contracts for Op
SFY 2021 103-502507 Services 90075000 6,250
Contracts for Op
SFY 2022 103-502507 Services 90075000 2,500
Sub Total ' 22,500
Julia Hadley Vendor # 296896-B001
. . Job Total
Fiscal Year Class / Account Class Tille Number Amount
‘Conlracts for Op
SFY 2019 073-500578 Services 90075000 7,500
Coniracts for Op
SFY 2020 103-502507 Services 90075000 13,750
Contracts for Op
SFY 2021 103-502507 Services 90075000 11,250
Contracts for Op
SFY 2022 103-502507 Services 30075000 5.000
Sub Total 37,500




Amy Page Vendor # 296890-B001
. . Job Totat
Fiscal Year Class / Account Class Title Number Amount
Contracts for Op
SFY 2019 073-500578 Services 50075000 7,500
Contracts for Op
SFY 2020 103-502507 Services 90075000 13,126
Contracts for Op
SFY 2021 103-502507 Services 90075000 9,374
Contracts for Op
SFY 2022 103-502507 Services 90075000 3,750
Sub Total 33,750
Kristen Crowley Vendor # 296884-B001
. . Job Tota!
Fiscal Year Class / Account Class Titie Number Amount
Contracts for Op '
SFY 2019 073-500578 Services 90075000 7,500
Contracts for Op
SFY 2020 103-502507 Services 80075000 13,126
Contracts for Op
SFY 2021 103-502507 Services 80075000 9,374
Contracts for Op
SFY 2022 103-502507 Services 90075000 3,750
Sub Total 33,750
- Brian Cicero Vendor # 296883-B001
. . Job Total
Fiscal Year Class / Account Class Title Number Amount
Contracts for Op
SFY 2019 073-500578 Services 90075000 14,250
Contracts for Op
SFY 2020 103-502507 Services 90075000 26,000
Contracts for Op '
SFY 2021 103-502507 Services 90075000 21,000
Contracts for Op
SFY 2022 103-502507 Sarvices 90075000 9,250
’ Sub Total 70,500




Anna Wast Vendor # 296900-8001
. " Job Total
Fiscal Year Class / Account Class Title Number Amount
Contracts for Op
SFY 2019 073-500578 Services 90075000 8,332
Contracts for Op
SFY 2020 103-502507 Services 90075000 14166
Contracts for Op
SFY 2021 103-502507 Services 90075000 9,168
Contracts for Op
SFY 2022 103-502507 Services 80075000 3,334
Sub Total 35,000
Amy
McCormack Vendor # 296898-B001
\ . Job Total
Fiscal Year Class / Account Class Title Number Amount
Coniracts for Op .
SFY 2019 073-500578 Services 90075000 8,750
Contracts for Op
SFY 2020 103-502507 Services 80075000 15,000
Contracts for Op
SFY 2021 103-502507 Services 80075000 10,000
Contracts for Op
SFY 2022 103-502507 Services 90075000 3,750
Sub Total 37,500
John Malcolm Vendor # 296877-B001
. . Job Total
Fiscal Year Class / Account Class Title Number Amount
Contracts for Op
*SFY 2019 073-500578 Services 90075000 10,000
Contracts for Op
SFY 2020 103-502507 Services 90075000 17,500
Contracts for Op
SFY 2021 103-5602507 Services 90075000 12,500
Contracts for Op
SFY 2022 103-502507 Sarvices 90075000 5,000
Sub Total 45,000




Kayla Kokal Vendor # 286908-B8001 '
. . Job Total
Fiscal Year Class / Account Class Title Number Amount
Contracts for Op
SFY 2019 073-500578 Services 90075000 8,750
Contracts for Op
SFY 2020 103-502507 Services 90075000 15,000
Contracts for Op
SFY 2021 103-502507 Senvices 90075000 10,000
Contracts for Op
SFY 2022 103-502507 Services 90075000 3,750
Sub Total 37,500
Tracy Duncan Vendor # 296870-B001
. . Job Total
Fiscal Year Class / Account Class Title Number Amaunt
Contracts for Op
SFY 2019 073-500578 Services 90075000 8,750
Contracts for Op
SFY 2020 103-502507 Services 90075000 15,000
Contracts for Op
SFY 2021 103-502507 Services 90075000 10,000
Contracts for Op
SFY 2022 103-502507 Services 90075000 3,750
Sub Total 37,500
Carol Heald Vendor # 296881-B001
. . Job Total
Fiscal Year Class / Account Class Title Number Amount
Contracts for Op
SFY 2019 073-500578 Services 90075000 10,000
Contracts for Op
SFY 2020 103-502507 Services 90075000 17,500
Conlracts for Op
SFY 2021 103-502507 Services 90075000 12,500
Contracts for Op
SFY 2022 103-502507 Services 50075000 5,000
: Sub Total 45,000




Melissa Brogna

Vendor # 296903-B001

Job

Fiscal Year Class / Account Class Title Number Total Amount
Contracts for Op
SFY 2019 073-500578 Services 90075000 10,000
Contracts for Op
SFY 2020 103-502507 Services 90075000 17.500
Contracts for Op
SFY 2021 103-502507 Services 80075000 12,500
Contracts for Op
SFY 2022 103-502507 Services g0075000 5,000
Sub Total 45,000
Audrey
Clairmont Vendor # 286901-B001
Fiscal Year Class / Account Class Title NL;jrcr’\It)Jer Total Amount-
: Contracts for Op
SFY 2019 073-500578 Services -1 90075000 10,000
Contracts for Op
SFY 2020 103-502507 Services 90075000 17,500
Contracts for Op
SFY 2021 103-502507 Services 90075000 12,500
Contracts for Op
SFY 2022 103-502507 Services 90075000 5,000
Sub Total 45,000 |.
Jennifer Smith Vendor # 299893-B001
Fiscal Year | Class/Account Class Title N j;zer Totat Amount
Contracts for Op
SFY 2019 073-500578 Services 90075000 15,000
Contracts for Op
SFY 2020 103-502507 Services 90075000 27,500
Contracts for Op
SFY 2021 103-502507 Services 90075000 22,500
Contracts for Op
SFY 2022 103-502507 Services 90075000 10,000
Sub Tolal 75,000




Nina DeMarco

Vendor # 296871-B001

Job

Fiscal Year Class / Account Class Title Number Total Amount
Contracts for Op
SFY 2019 073-500578 Services 90075000 10,000
Contracts for Op
SFY 2020 103-502507 Services 90075000 . 17,500
Contracts for Op
SFY 2021 103-502507 Services 90075000 12,500
Contracts for Op
SFY 2022 103-502507 Services 90075000 5,000
Sub Total 45,000
Stephanie Prantis Vendor # 296802-B001
Fiscal Year Class / Account Class Title ler?\t;er Total Amount
Contracts for Op
SFY 2019 073-500578 Services 90075000 4,808
Contracts for Op
SFY 2020 103-502507 Services 90075000 8,750
: ' Contracts for Op
SFY 2021 103-502507 Services 90075000 3.942
Contracts for Op
SFY 2022 103-502507 Services 90075000 -
Sub Total 17,500
Stephanie Johnson Vendor # 296880-B001
Fiscal Year Class / Account Class Title Nlj:\ger Total Amount
Contracts for Op
SFY 2019 073-500578 Services 90075000 4,808
Contracis for Op '
SFY 2020 103-502507 Services 90075000 8,750
Contracts for Op
SFY 2021 103-502507 Services 90075000 3,942
Contracts for Op
SFY 2022 103-502507 Services 90075000 -
Sub Total 17,500
TOTAL . 815,500




FORM NUMBER P-37 (version 5/8/15)
Subject: ment Program {$5-2019-DPHS-22-REPAY-)

Notice: This agreement and all of its stiachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietery must
be clearly identified to the agency and agreed (o in wriling prior to signing the contrect.

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 State Agency Name 1.2 Siate Agency Address
NH Department of Health and Human Services 129 Pleasant Street
Concord, NH 03101-1857
1.3 Contracior Name 1.4 Contractor Address
Nina DeMarco, MLADC 145 Hollis Street, Manchester, NH 03101
1.5 Contraclor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number
603-792.5078 05-095-090-901010-79650000- | December 31, 2021 $45,000
073-500578
1.9 Contracting Officer for State Agency 1.10 Swate Agency Telephone Number
Nathan D. White, Director 603-271-9631

Bureau of Contracts and Procurement

1.11 Contractor Signature i.12 Name and Title of Contractor Signatory

n/wm WW.\-W—OL\LP\Q. NWeL OEMOY (O, b A0

1.3 Acknowledgement: Stateof Ny , County of -\-\\\btb(MV\

On Decemau W ,20\E , before the undersigned officer, personally appearcd the person identified in block 1.2, or satisfactorily
proven to be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
indicated in block 1.12.

1.13.1 Signature of Notary Public or Justice of the Peace

e (/M‘co'é () o'—w?m

1.13.2" dame and Title of Notary or Justice of the Peace

)

T My o Caseno RBarrero

I.I-; ! ‘tc Agcr-\cy Signaturc 1.15 Name and Title of State Agency Signatory
%GJW Date: ' l L \rlq LASA  MNMRR\S N uQiL‘TOR' OPHS

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

Director, On:

" By:
1.17 Approval b Attorney General (Form, Substance and Execution) (if applicable)
> M / ﬁ/’) o - YN

118 Approvellby the iotghnor &nd Executive Council (if applicable)

By: On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Staic of New Hampshire, acling
through the agency identified in block 1.1 (“Siuate”), engages
contractor identified in block 1.3 (*Contraclor™) to perform,
and the Controctor shall perform, the work or salc of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
(“Services™).

3, EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement 10 the
contrary, and subject to the approval of the Governor and
Executive Council of the Suate of New Hampshire, if
applicable, this Agreement, and ell obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
* block 1.18, unless no such approval is required, in which case
the Agreement shall become efTective on the date the
Agreement is signed by the State Agency as shown in block
1.14 (“Effective Date").
3.2 tf the Contractor commences the Services prior to Lhe
Effective Date, alt Services performed by the Contractor prior
to the Effeciive Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Cantractor (or any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agrecment (o the
contrary, ell obligations of the State hereunder, including,
without limitation, the conlinuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the Swate be liabie for eny
payments hereunder in excess of such available appropriated
funds. In the cvent of a reduction or termination of
appropriated funds, the Stale shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right 10 terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shal! not be required to transfer funds from any other account
10 the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT,

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contracior for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shsll be the only and the complete
compensation to the Contractor for the Services. The State
shall have no lisbility to the Contractor other than the contract
price.
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§.3 The State reserves the right to offset from any amounts
othenvise payable 10 the Contractor under this Agreement
those liquidated amounts required or permitied by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.

%.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 ectuslly
made hereunder, exceed the Price Limitation set {orth 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 authoritics
which impose any obligation or duty upon the Contractor,
including, but not limited 1o, civil rights and equal opportunity
laws. This may include the requirement to ulilize auxiliary
gids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contraclor. In addition, the Contractor
shall comply with all epplicable copyright laws.

6.2 During the term of this Agreement, the Contractor shall
not discriminaic against employees or epplicants for
cmployment becsuse 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 Suates, the Contractor shall comply with al! the
provisions of Executive Order No. 11246 (“Equal
Employment Opportunity”), es supplemented by the
rcgulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regutations and guidelines
as the State of New Hampshire or the United States issue to
implemeni these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contrector's books, records and accounts for the purpose of
ascentaining compliance with all rules, regulations end 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 1o perform the Services. The Contractor
warrants that all personne! engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under o}l epplicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a pericd of six (6) months aller the
Completion Date in block 1.7, the Contrnctor shall not hire,
and shall not permil any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services Lo hire, any person who is 8 State
employee or official, who is materially involved in the
procurement, edministration or performance of this

Contractor Initials E! 2
Date_\2 1 \O\T%



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. [n the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer’s decision shzll be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following ncts or omissions of the
Coniractor shall constitute an event of default hereunder
{“Event of Defauk™):

8.1.1 failure to perform the Services satisfaclorily or on
schedule;

8.1.2 failurc o submit any report required hereunder; and/or
8.1.3 hailure o perform any other covenant, lerm or condition
of this Agreement,

8.2 Upon the occurrence of any Event of Default, the Swute
may teke ony one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it 1o be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
nol timely remedied, terminate this Agreement, effective iwo
(2) days ofter giving the Contractor notice of termination;
8.2.2 give the Contractor a wrillen notice specifying the Event
of Defoult end suspending all payments to be made under this
Agreement end ordering that the portion of the contract price
which would otherwise accrue (o 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 Contracior;

8.2.3 set off against any other obligations the State may owe to
the Contracior any damages the State suffers by reason of any
Event of Defeult; and/or

8.2.4 trent the Agreement as breached and pursue any of its
remedies ot law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word “data” shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited 10, oll studies, reports,
files, formulac, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computcr
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All dats and any property which has been reccived from
the Stote or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, snd
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.

9.3 Confidentiality of data shall be governed by N.H. RSA =
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver 1o the Contracling
Officer, not later than [ifieen (15) days after the date of
termination, a report (*Termination Repont™) describing in
detail all Services performed, and the contract price camed, W0
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Repon
described in the attached EXHIBIT A,

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor {s in all
respects an independent contractor, and is neither an agent nor
an employee of the Siae. Neither the Contractor nor any of its
ofMicers, employees, agents or members shall have authority o
bind the State or receive eny benefits, workers' compensation

or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not essign, or otherwise lransfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be
subcontracted by the Contractor without the prior wrillen
nolice end consent of the State.

13. INDEMNIFTCATION. The Contractor shall defend,
indemnify and hold harmless the Stote, its officers and
employees, lrom end ageinst any and al) losses suffered by the
State, its officers and employees, and any and sll claims,
liabilities or penallies 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 aces or omissions of the
Contracior. Notwithstanding the foregoing, nothing herein
contained shall be deemed 10 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 lermination 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 1o obtain and maintain in force, the following
insurance:

14.1.1 comprehensive genersl liability insurance ageinst all
claims of bodily injury, dcath or property damage, in mounts
of not less than §1,000,000per occurrence and 52,000,000
aggregate ; and

14.1.2 special causc of loss coverage form covering oll
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the propery.
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. Deparument of
Insurance, and issued by insurers licensed in the Statc of New

Hampshire.
Contractor Initials
Date \ LW\O



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 Contrecting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance reguired under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance end any renewals thereof shall be sttached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer 10
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modificalion of the policy.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contracior agrees,
centifies 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 Coniractor is subject 1o the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee (o secure
and mainiain, payment of Workers’ Compensation in
connection with activities which the person proposes 10
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting OfTicer identified in block 1.9, or his
or her successor, prool of Workers’ Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereaf, which shall be atiached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers® Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or cmployee of Contractor, which might
arise under applicable Stale of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereol after any Event of Default shal)
be deemed a waiver of its rights with regard Lo that Event of
Defaull, or any subsequent Event of Default. No express
failure 10 enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hercof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hercto to the other party
shall be deemed to have been duly delivered or given a1 the
time of mailing by certified mail, postage prepaid, in a United
States Post OfTice sddressed to the partics at the addresses
given in blocks 1.2 and 1.4, herein.

i8. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

such approval is requited under the circumstances pursuant to
State 1aw, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS,
This Agreement shell be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures 1o the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applicd egainst or
in favor of any panty.

20. THIRD PARTIES. The parties hereto do not intend 10
benefit any third partics and this Agreement shall not be
construed to confler any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, end the words conlained
therein shall in no way be heid to explain, modify, emplify or
gid in the interpretation, construction or meaning of the
provisions of this Agreement,

12. 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 & court of competent jurisdiction to
be contrary to any sisie 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 8 number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes al) prior
Agreements and undersiandings relating hereto.

Page 4 of 4
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New Hampshire Department of Health and Human Services

Exhibit A

Scope of Services

State Loan Repayment Program

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

Exhilt A Contractor s _\YO
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Now Hampshire Departmant of Health and Human Services

Exhibit B

Method and Conditions Precedent to Payment

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

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

Payment for said services shall be made as follows:

1. Payments will be made on a quarterly basis.

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

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

Exhibit B Amendment #1 Contractor iniats VDD
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New Hampshire Department of Hoalth and Human Services

Exhibit C

Special Provisions

State Loan Repayment Program

1.  Special Provisions to the Contract

1.1,

1.2.

1.3.

14

1.5

1.6.

1.7.

1.8

1.9.

1.10.

The Contractor, in signing this Agreement, attests that s/he is 2 citizen or national of the
United States and that s/he does not have an unserved abligation for service to a Federal,
State, or local government, or any other entity.

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

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

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

If the Contractor agrees to serve, and fails to complete the period of obligated services, she
shall be [lable to the State of New Hampshire, Department of Heafth and Human Services
(DHHS) for an amount equal to the sum of. ’

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

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

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

In the event the Contractor does not fulfill hissher obligations under this agreement, s/me shall
forfeit any remaining allotment(s) under this contract.

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

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

The Contractor shall comply with all epplicable Slate and Federal laws.

Exhibii C Spocia! Provisions Contractor Initets 23D
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Now Hampshire Department of Health and Human Services

Exhibit C

2. Gratuities or Kickbacks

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

3. Credits

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

4. Debarment, Suspension and Other Responsibility Matters

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

Exhibil C Special Provisions Contraclor nttals _&3_
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New Hampshire Department of Health and Human Services

Exhibit C-1

REVISIONS TO GENERAL PROVISIONS

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

replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the conlrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in part, under
this Agreement are contingent upon continued 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 untit 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 into the Account(s) identified in block 1.6 of
the General Provisions, Account Number, or any other account, in the event funds are reduced
or unavailable.

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the
following language;

10.1 The State may terminate the 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 termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, 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 including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Ptan
and shall provide ongoing communication and revisions of the Transition Plan to the State
as requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish 8 method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in ils
Transition Plan submitted 1o the State as described above.

3. Extension:
This agreement has the option for a potential extension of up to two (2) additional years, contingent
upon satisfactory delivery of services, available funding, agreement of the parties and approval of
the Governor and Council. - :

Exhibit C-1 - Revisions to General Provisions Contrector Initials w
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New Hampshire Department of Health and Human Services

Exhibit D

Exhibit D-Certification Regarding Drug-Free Workplace Requirements does not apply to this coniract.

Exhibit D - Certification Regarding Drug Free Contractor (nitials }QE
Workplace Requirements
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New Hampshire Department of Health and Human Services

Exhibit E

Exhibit E- Certification Regarding Lobbying does not apply to this contract.

Exhibit E - Certification Regerding Lobbying Contractor Initials _ MO
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Now Hampshire Dapartment of Health and Human Services
Exhiblt F

c CATION REG G RMENT, SUSPENSIO
AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposa! (contract), the prospective primary participant is providing the
cerification set out below.

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

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

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

5. The lerms “covered transaction,” “debarred,” “suspended,” “ineligible,” "lower tier covered
transaction,” “participant,” "person,” *primary covered transaction,” “principal,” "proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Pant 76, See the
attached definitions,

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

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

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

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

Exhibil F - Certification Regarding Dabament, Suspension  Contracior Inftials ﬂz
And Other Responsiblily Matters
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New Hampshire Department of Health and Human Services
Exhibit F

information of a participant Is not required 10 exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant centifies to the best of its knowledge and betief, that it and its
rincipals;

‘1,1 .1. pare not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transaclions by any Federal department or agency,

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtalning, attempting to cbtain, or performing a public (Federal, State or local)
transaction or 2 contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezziement, theft, forgery, bribery, falsification or destruction of
records, making false statements, of receiving stolen property;

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

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

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 75, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shatl attach an explanation to this proposal (contract).

14. The prospective iower 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 al lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:
WA ﬂm V)au,uw- ANy
Date “NBmE WY\ g DCMGA O
| Tite: YLD
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Now Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FA|TH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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

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

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

- the Juvenite Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5872(b}) which adopts by
reference, the civil rights obligations of the Safe Sireets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, nationa! origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1864 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity),

- the Rehabilitation Act of 1973 {29 U.S5.C. Section 784}, which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
gervices or benefits, in any program or activity;

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

- the Education Amendments of 1972 (20 U.5.C. Sections 1681, 1683, 1685-86), which prohibils
discrimination on the basis of sex in federally assisted education programs;

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

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

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

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

Exhibit G
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Now Hampshire Department of Health and Human Services
Exhibit G

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

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

certification:

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

Contractor Name:

Lhol LM

Date NEme: \y1Ng, VAL O

Title: \/\Lﬁn/.

Exhiblt G
Contractor initials

Caniscaton of Compli with recul partaining i Faderst No rioination, Equat T of Faith-Based Organitssons
ond W vbablowsr protacions

&IThe
Rev. 102114 Page 201 2 Date __{ Q \ ),‘:L




New Hampshire Depariment of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Envircnmental 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 enlity and used routinely or regulary for the provision of health, day care, education,
or ibrary services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local govemments, 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 facllities used for inpatient drug or alcohol treatment. Failure
10 comply with the provisions of the law may resuit in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

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

Contractor Name:
PN Loaa DrndlVfo= LacApC
Date Name: y AL O
Title: u\ P'__v({

Environments! Tobacco Smoke
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New Hampshire Department of Health and Human Services

Exhibit |

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

Exhibit | — Health Insurance Portability and Accountability Act Contractor Initials _\,D_
Business Associate Agreement
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New Hampshire Department of Health and Human Services

Exhibit J

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

Exhibit J - Certification Regarding The Federat Funding Contractor Initials &
Accountability and Trensparency Act {FFATA) Compliance
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS information Security Requirements

Exhliblt K-Certification regarding Information Security Requirements does not apply to this contract.

V4. Last update 04.04.2018 . Exhiblt K Contractor Inftials Q
. DHHS Infermation

Security Requiremants
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE

JefTrey A.-Mcyers

Commissioner 29 HAZEN DRIVE, CONCORD, NH 03301
603-271-4638  1-800-852-3345 Ex1. 4638
Liss M. Morris Fax: 603-271-4827 TDD Access: 1-800-735-2964
Director www.dbhs.nh.gov
ATTACHMENT 1

MEMORANDUM OF AGREEMENT
State Loan Repayment Program

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

Full Time Services

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

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

b. OB/GYN physicians, family practice physicians who practice obstetrics on a reqular_basis,
certified nurse midwives, and behavigral/mental health providers: the majority of the 40-hours
per week (not less than 21-hours per week) are expected to be spent providing direct patient
care. These services must be conducted in an approved ambulatory care practice site during
normal schedule office hours, with the remaining 19-hours spent providing inpatient care to
patients of the approved praclice 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. Praclice-related administrative activities shall not
exceed 8-hours of the minimum 40-hours per week.

Aftachment 1 = Memorandum of Agreement State Loan Repayment Program Contracior Inltials Q
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make
state loan repayment contributions for Nina DeMarco, MLADC, New Hampshire Licensed
(hereinafter referred to as the Contractor). Funds in this agreement will be used to provide loan
repayments to the Contractor, who is employed by Manchester Community Health Center, 145
Hollis Streel, Manchester, NH 03101 (hereafter referred to as the Employer), and is working full-
time at Manchester Community Heatth Center, 145 Hollis Street, Manchester, NH 03101 (hereafter
referred as the Practice Site).

2. The Praclice Site Is a Community Health Center located in a8 Medically Underserved
Area/Population in Hillsborough County, New Hampshire.

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

4. In this contract agreement, the Contractor will be signing for a8 minimum continuocus service
obligation of thirty-six months in exchange for twelve payments, the State of New Hampshire will
pay directly to the Contractor the principal and interest owed by the Contractor, in an amount not to
exceed $45,000 over the service term. The agreement is to be effective January 1, 2019, or date of
Governor and Executive Council approval, whichever is later through December 31, 2021.
Following the effective date or the date of Governor and Council approval, whichever is later, the
first payment of the contract will be paid during the first month of the following quarter, and quarterly
thereafter for the duration of the contract. This agreement contains the option to extend the
agreement for up to two additional years contingent upon satisfactory detivery of services, available
funding, remaining loan obligation of the Contractor, the agreement of the parties and the approval
of the Govemor and Executive Council.

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

6. The Contractor and Employer shall;

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

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

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

Aftechment 1 — Memorandum of Agreement Stale Loan Repayment Program Contractor Intiets _LQ
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

program. The Employer/Practice Site must notify the Primary Care Workforce Coordinator and
receive approval for any changes in writing at least two (2) weeks in advance of any consideration
of permanent changes in the sites or circumstances of the contractor under their agreement.

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

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

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

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

e. Workers' Compensation

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

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

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

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

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

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

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

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

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

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

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

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

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

" qualified site within two months. In no circumstances can a health care provider leave the
employing healthcare practice site without prior approval from the Rural Health & Primary Care
Section, or s/he will be placed in default and will be considered in breach of contract.
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7. The Contractor will be paid by the State in twelve payments during the term of the contract. The first
payment of the coniract will be paid during the month of the following quarter, and quarterly
thereafter for the duration of the contract.

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

—ET IO ANOW

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

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

All information provided to the NH Department of Health and Human Services, Division of Public Health
Services, Rural Heatth and Primary Care Section will be held in strict confidence.
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IN WITNESS WHEREOF, the respective parties have hereunto set their hands on the dates indicated.

/< ///8’

Kns McQiéeitn/CEQO Daté
Manchester Community Health Center

Subscribed and swom to before me, this l ! day of Derernper 2018 .
SEAL

-

v . Notary Public

'nm,a V}?/M/,U{/@ uiade AW
Nina QeMarco, MLADC Vv Date
Manchester Community Health Center

%J\. (B"/ / / 4 / x
Alisa Druzba, Section Administrator Date
DHHS, Division of Public Health Services

Rural Health & Primary Care Section
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