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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
29 HAZEN DRIVE, CONCORD, NH 03301

603-27[-4501 1-800-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Lori A, Weaver
Commissivncr

fain N. Wart
Director

June 25, 2024

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 Mealth
Services, to enter into a Retroactive amendments to existing contracts with the Contractors listed
below for reimbursement payments of educational loans through the State Loan Repayment
Program by exercising a contract renewal option, increasing the total price limitation by
$60,000 from $135,000 to $195,000 and by extending the completion dates from June 30,
2024 to June 30, 2026, effective retroactive to July 1, 2024, upon Governor and Council
approval. 100% Other Funds (NH Medical Malpractice Joint Underwriters Association).

The original contracts were approved by Governor and Council on June 2, 2021, item #17.

Vendor | Vendor Practice Current Revised
Name Code Finpiloyec Site tenn Total Increase Total
Concord Concord
Christine Hospital Hospital 60
Sicard. PA | 352385 Primary Month $45,000 | $20,000| $65,000
’ Care- il *
Franklin
\;a:’r:;e Northern White 6
Kelly 352387 |Human | Mountain | ¥9 | $45000 | $20,000| $65,000
) Services Mental Months
LCMHC
L 1= Health
i Riverbend | Riverbend
Melissa Comm. Comm. 60
Doten, | 352386 | Mental Mental Months | $45:000 | $20,000 | $65,000
LICSW Health Health
Center Center
| Total: | $135,000 | $60,000 | $195,000

Funds are available in the following accounts for State Fiscal Year 2025 and are
anticipated to be available in State Fiscal Year 2026, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items




His Excellency, Govemaor Christopher T. Sununu
and the Honorable Councll
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within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.
See attached fiscal details. \

EXPLANATION

This request is Retroactive because the Department did not receive the fully executed
amendments from the Contractors in time for Governor and Executive Council approval prior to -
the contract expiration date of June 30, 2024. The purpose of this request is to exercise an
available contract renewal option to extend the term of three (3) 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 expenses, and living expenses
relating to graduate or undergraduate education of a primary health care provider.

The Contractors work in federally designated medically underserved areas or communlty

mental health centers. Their presence in these facilities is part of the continuing effort to improve

access to primary health care and reduce disparities within New Hampshire. Attached are copies
of their Certificates of Licénsure, resumes and employers' Insurance Certificates.

The State Loan Repayment Program provides funds to health care providers working in
areas of the stale designated as being medically underserved. These medically underserved
areas identified as Health Professional Shortage Areas, Mental Health Professional Shortage
Areas, Dental Health Professional Shortage Areas, Medically Underserved Areas/Populations,
and Governor's Exceptional Medically Underserved Populations are indicators that a shortage of
health care professionals exists, posing a barrier to access health care services for the residents
of these areas. As one of several approaches to improve access to health care services, SLRP
has proven to be a successful short and long-term strategy to recruit and retain physicians,
dentists, and other health care professiontals into New Hampshire’s underserved communities. In
addition, the health care providers and practicing sites that participate in SLRP agree to provide
direct primary health care services, especially for uninsured residents, who-are residing in our.
medically underserved areas of New Hampshire. A significant percentage of New Hampshire
residents contmue to face difficulty accessing primary care, mental, and oral health care serwces
due to workforce challenges.

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

Should the Governor and Council nol authorize this request, it may impact 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.

_Areas served: Grafton and Merrimack Counties.

In the event that the Other Funds become nohlonger"available, additional General Funds
. will not be requested to support this program.

Respectfully sybmitted,

Lori A. Weaver
Commissioner

The Department of Health and Human Services’ Mission is to join communities and families
- . in providing opporlunmes for citizens to ac:‘ueue health and independence.._,
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
STATE LOAN REPAYMENT PROGRAM CONTRACTS

FINANCIAL DETAIL

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

100% Gensral Funds

Christine Sicard Vendor # 352385-B001
Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2022 103-502507 Contracts for Op Services | 90075000 20,000
SFY 2023 103-502507 Contracts for Op Services | 90075000 15,000
SFY 2024 103-502507 Contracts for Op Services | 90075000 10,000
Sub Total 45 000
Jaime Rose Kelly Vendor # 352387-B001
Fiscal Year Ciass / Account Class Title Job Number|  Total Amount
SFY 2022 103-502507 Contracts for Op Services | 50075000 20,000
SFY 2023 103-502507 Contracts for Op Services | 890075000 15,000
SFY 2024 103-502507 Contracts for Op Services 90075000 10,000
Sub Total 45,000
Melissa Doten Vendor # 352386-BO01
Fiscal Year Class / Account Class Title Job Number| Current Budget
SFY 2022 103-502507 Contracts for Op Services | 90075000 20,000
SFY 2023 103-502507 Contracts for Op Services | 90075000 15,000
SFY 2024 103-502507 Contracts for Op Services | 90075000 10,000
Sub Total 45,000

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

RURAL HEALTH & PRIMARY CARE.

100% Other Funds from the Medical Malpractice Joint Underwriters Association

Christine Sicard

Vendor # 352385-B001

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2025 073-500578 Grants-Non Federal 90074001 16,000
SFY 2026 073-500578 Grants-Non Federal 90074001 10,000
Sub Total 20,000
Jaime Rose Kelly Vendor # 352387-B001
Fiscal Year Class / Account Class Title Job Number|  Total Amount
SFY 2025 073-500578 Grants-Non Federal 90074001 10,000
SFY 2026 073-500578 Grants-Non Federal 80074001 10,000
Sub Total 20,000
Melissa Doten Vendor # 352386-B001
Fiscal Year Class / Account Class Title Job Number|  Total Amount
SFY 2025 073-500578 Grants-Non Federal 90074001 10,000
SFY 2026 073-500578 Grants-Non Federal 90074001 10,600
Sub Total 20,000
TOTAL 185,000




DocuSign Envelope ID; AD1C7681-2615-49DE-88E7-1DEOEFEIIEDC

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 #17) is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department”) and Christine Sicard, PA, (hereinafter
referred to as "the Contractor), an individual employed at Concord Hospital, 250 Pleasant Street
Concord, NH 03301 .

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on June 2, 2021, (Item #17), the Contractor agreed to perform certain services based upon the terms and -
conditions specified in the Contract and in consnderatlon of certain sums specified; and ?

WHEREAS, pursuant to Form P-37, General Prowswns 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 1.6, Account Number, to read: 05-095-090-901010-
79650000-073-500578, 05-095-090-801010-79650000-103-502507.

2. Form P-37 General Provisions, Block 1.7, Completion Date, to read; June 30, 2026.
3. Form P-37 General Provisions, Block 1.8, Price Limitation, to read: $65,000.

4. Form P-37 General P‘rovis_ions, Block 1.9, Contracting Officer for Stéte Agency, to read: Robert W,
Moore, Director. :

5. Modify Memorandum of Agreement (Attachment 1) by replacing it in its entirety with Memorandum
of Agreement (Attachment 1) - Amendment #1, which is attached hereto and incorporated by

reference herein.

DS
Christine Sicard, PA ' Amendment #1 Contractor lnilialsL
6/6/2004

SLRP-2022-DPHS-01-REPAY-01-A01 . ) Page 10f 3 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 July 1, 2024, upon Governor and Executive Council approval.

INIWITNESS WHEREOQOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
6/17/2024 ’ . Tain Wakd
. DT78BBEIFRTQLCT..,
Date . Name: 4ain watt

Tile:  ‘pirector - DPHS

Christine Sicard

DocuSigned by:

6/6/2024 {lwrstine Sicard

AEBHDS -
Date. : Name: P ine st

Title:  pa-c -

D3

Christine Sicard, PA " Amendment #1 Contractor lnilialsE
. 6/6/2072%

SLRP-2022-DPHS-01-REPAY-01-A01 L Page 2 of 3 Date .
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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 apbroved as to form, substance, and
execution. : S

OFFICE OF THE ATTORNEY GENERAL-

DocuSigned by:
. 6/18/2024. E?\uju, Gonviao
Date I Name- RebyR Guaring

Title:  attorney

| hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on:

/

OFFICE OF THE SECRETARY OF STATE )

Date Name:
N i
Title:
v
Christine Sicard, PA Amendment #1

" SLRP-2022-DPHS-01-REPAY-01-A01 Page 3of3
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lori A. Weaver 29 HAZEN DRIVE, CONCORD, NH 03301
- Commissioner 603-271-4501  1-800-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Iain N. Watt
Director ) )

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

Amendment to previous agreement between Christine Sicard, PA, Contractor, Concord Hospital,
-Employer, and New Hampshire Department of Health & Human Services, Division of Public Health
Services, Rurat Health and Primary Care Section, the State, who administers the New Hampshire State
Loan Repayment Program. The Program .eligibility requirements are established by federal Iaw
authorizing the State Loan Repayment Program (Section. 388! of the Public Health Service Act, as’
amended by Public Law 101-597).

.

Full Time Services

This toan 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 “clinicat
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, iliness, or any other reason). .- .

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

b. OBI/GYN physicians, family practice physicians who practice obstetrics on a 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
minimum 40-hours per week.

DS
Aftachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials E
Amendment #1 . 6/6/2024

(rev 6/16) : Page 1 of 6 Date
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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 Christine Sicard, PA,
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 Concord Hospital, 250

- Pleasant Street, Concord, NH 03301 (hereafter referred to as the Employer), and is working full-time
‘at Concord Hospital Primary Care — Franklin, 15 Aiken Avenue, Franklin, NH 03235 (hereafter
referred as the Practice Site). |

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

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

4. |nthis 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 July 1, 2024, or date of

" Governor and Executive Council approval, whichever is later through June 30, 2026. .Following the
effective date or the date of Governor and Council approval, whichever is latér, 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 A, sub section 3, Extension, contained the option
for an extension of the agreement for up to two additional years contingent upon satisfactory delivery
of services, available funding, and the agreement of the parties and the approval of the Governor and -
Executive Councif. 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 shéll;

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 compiete a
service obligation that runs the length of the contract and remains at the eligible practice site for the
. term of the contract.

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

DS
Aftachment 1 — Memorandum of Agreemenl State Loan Repayment Program Contractor Initials L
Amengmenl #1 6/6/2024

(rev 6/16) Page 2 of B Date
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

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 foIIowmg insurance:

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

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

3. The Employer shali 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, centificate(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 cenrtificate(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 tess than thlr’(y (30) days prior written notice of
cancellation or modification of the policy.

e. Workers’ Compensation

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

2. To the extent the Employer is subject to the requurements of N.H. RSA chapter 281 -A, Employer
shall maintain, and require any subcontractor or assignee to secure and malntaln 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 professiona! licensefcertification and conform to all
State laws and administrative rules pertaining to profession being practiced. |If there. are any
restrictions that would prevent the Contractor from doing their duties at the Practice Site, the
Contractor will be in violation of the contract and Memorandum of Agreement.

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

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

Contractor Initials Q

Altachment 1 — Memorandum of Agreement State Loan Repayment Program
Amendment #1 6/6/2024
(rev 6/16) Page 3 of 6 : Date
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #

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.

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

k. The Caontractor and Employer shall notify the Rural Health & Pfimary 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 tempararily impossible for the Coentractor to
continue the service obligation or payment of the monetary debt; or 2) would temporarily involve an
extreme hardship to the Contractor and would be against equity and good conscience to enforce the
service or payment obligation. An amendment to their loan repayment contract would be at the
discretion of the RHPC Section Administrator and contlngent upon the approval of the Governor and
Council.

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

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 conS|dered in extreme situations on a case-by-case basis. The Contractor
under the State Loan Repayment Program is expected to honor their contract with the healthcare
organization and the State. An example of when a transfer request might be approved is the closure
of the healthcare organization under the Memorandum of Agreement. Should a transfer request be
approved, the healthcare provider will be expected to continue at another equally qualified site within
two months. In no circumstances can a health care provider leave the employing healthcare practice

- site without prior approval from the Rural Health & Primary Care Section, or sfhe will be placed in
default and will be considered in breach of contract.

DS
Attachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor Initials Q
Amendment #1 6/6/2024

(rev 6/16) ) Page4of 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 quarter,
and quarterly thereafter for the duratuon 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.

Somoo0oD

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 W|II 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.

DS
Attachment 1 - Memorandum of Agreement State Loan Repaymem Program Contractor Initials Q
Amendmen? #1 6/6/2024

(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.

DocuSigned by: . ;
EZM Steigomigr ' 6/14/2024 )

) 8005DBFFBEAS426...

Kobert Steigmeyer, President/CEO "~ Date
Concord Hospital '

OocuSigned by:
{unsdine Sicard 6/6/2024
3ES0DSFODSSF4BC...

Christine Sicard, PA Date
Concord Hospital Primary Care - Franklin - 7

DocuSigned by:
Iain Wk | i 6/17/2024
— DT78BBBIFITOCT... -
{ain Watt, Director Date

DHHS, Division of P_ublic Health Services

DS
Aftachment 1 - Memorandum of Agreemen State Loan Repayment Program Contractor Initials Q
Amendment #1 6/6/2024

(rev 6/16) ' Page 6 of 6 Date
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e I
L/

CERTIFICATE OF LIABILITY INSURANCE

AY

DATE {HWDDNYYT)
foemi

REPRESENTATWE 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
CERT‘FICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEHD EXTEND iOR AL'I'ER THE COVERAGE AFFORDED BY THE POLICIES
BELOW THIS CERTIF!CATE -OF INSURANCE DOES NOT- CONSTITU_TE A CONTRACT BETWEEN THE ISSUING iNSURER(S) AUTHORIZED

IMPORTANT: 'If the certificate holder:is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be"sndorsed.
lf SUBROGATION 13 WAIVED sub}m to the thn'ns and condmons of the’ pollcy. certain’ policies may’ requlre an endorsement' A staumcnt on
i this centificate doeé not confer rigms to the certificate holder if lisi of Such endorsemant(s).. g

CONTACT
' mcau';asuuamu.c T [Fax
INSURER({S) A FFORDING COVERAGE IHAIC #
[CN142100133-CORPGLIPL2324 | |- wesurRER & ; Concond Hospital insuirdce’ Groxp, UL,
: msmsocmw | visurer @
250Plpasalsveet INAURERC :
Cutord NH 03301, Jwisumiro -
| mtsureRe:
L : ' _ I DiSURER F : ' :
_;!COVERAGESR CERTIFICATE NUMBER: NYC-011500914-08 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"TNOTMTHSTANDING ANY REOQUIREMENT,:-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 PA.ID CLAIMS
I:]lj? ,T\'PE OF NSUWCE- MM . POUC\' NUMBER - POLICY EFF, |, POLICY EXP : LIHITJS
AT 3 . o Pl I P, v - ! d
.A_.‘I X | COMMERCIAL GENERAL LIABILITY CHIG-PRIMARY-2023 100172023 | 002024 ™| o ch GEEURRENGE! 3 3,000,000
k [ DAMAGE TO RENTED '
CLAIMS -MADE [Z] OCCUR: ; ey |8
£ ram—— ) e m et ;
. J: 3 MED EXP Moﬂ- ponan} 151
5 i 4 PERSONAL & ADVINJURY | § .
|.GENTAGGREGATE uurr APPLES PER: GEMERAL AGGREGATE Y % 12,000,000
3} : prrs— p . y e IR "
4 Y Poticy. chr Loc: PRODUCTS'. COMPIOF AGO | 3!
 — v
'OTHERL e ¥
COMBINED SINGLE LIMIT :
| ‘gpwuoan.num.m. g 3
i TANY AUTO . | BODLY INJURY (Par parson) | §
i 0 SCHEDULED e o
_| AuTos GRiLY “AUTOS.. |:800MY INJURY (Par,accilent)| 3,
T R - NONZOWNED ;PROPERTY DAMAGE | st
Ll AUTOS.ONLY AUTOS ONLY. | {Pes gocident) 3
3!
‘HuUMBRECLA LIAB OCSuR "EACH GCCURRENCE: s
| i excessuany |0 | SAGEWADE | Aa5REGATE: 3!
i ueo\' | RETENTION 3 $:
' WORKERS COMPENSATION, ~ ‘PER [ |o'mi, i
AND EMPLOYERS® LIABILITY YN i ETATUTE ER - I
| ANYPROPRIETOR/PARTNER/EXECUTIVE fm— E.L EACH ACCIDENT- 1)
| OFFK‘:ERJ‘H.EMBERE)_(_OLUDED?’ a1 [ L _
(Mandatory in NH) =" (E.L-DISEASE v EA EMPLOYEE] §
| Ifyn dysoribe under k Te~ mrsr oo v Swag = o [y
s /| DESCRIPTION OF OPERATIONS bekow . E.L; DISEASE - POLICY LIMIT | §
el

[DESCRIPTION OF OPERATIONS / LOCATIONS LVEHICLESHACORD 104, Additional Ramarkis Sehedule; may b attiched if mare space bs required) |

JCERTIFICATE HOLDER

.'CANCELLATION

StateofNewHaﬂpsr*e —
dewmm‘
129Pleasam3reel |

Cnm:nrd NHZ03301-3857.

SHOULD ANY.OF THE ABOVE BESCRIBED POLICIES BE EANCELLED BEFORE
THE {EXPIRATION .DATE' THEREOF,” NOTICE WILL $BE 'DELIVERED {IN
ACCORDANCE WITH THE POLICY PROVISIONS! :

'|'AUTHORIZED REPRESENTATIVE

R v e,

Mwag

........ *Tha ACORD nanie and g

Hiol | 938 -2016 ACORD CORPORATION. .All rights reserved.\
0/ arere reglstered marks of ACORD'
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ACORD.‘ LTI o B T T DATE (MADO/YYYY),
ACORD ‘CERTIFICATE OF LIABILITY INSURANCE N,

THIS CERTIFICATE 1S ISSUED AS: A MATTER: OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE® CERTIFICATE HOLDER THIS‘
CERTIFICATE DOES NOT- AFFIRMATIVELY OR NEGAT‘IVELY AMEND EXTEND OR ALTER® THE COVERAGE AFFOROED BY THE POLICIES

REFRESENTATIVE ‘OR PRODUCER AND THE CERTIFICATE HOLDER

IMFORTANT M- the certificate holder'is an, ADDITIONAL INSURED, the poIIcy{ies) must,have ADDITIONAL INSURED provisions:or be:endorsed..
. lf SUBROGATION Is: WAIVED subject to the terms’ and conditlons ‘of the' policy,. certaln poIIcIes mayd'equlra an endorscmem. A  statement on-
this ceftificate does not conter rights to the ertificate holder in lieu.of such endorsement(s).. SRS

FRROUEER | RRRERCT .
USA,LLC’ J PHONE I FAX =
:99 HIGH STREEI’ | VG, Mo Ext): {AAC; No):
'BOSTON, MA 021101 [Emae ..
‘Atin: Boston qe@eq:est@ MATSHED |RORRESS; ! =
SN e e L INSURER(S} AFFORDING COVERAQE . iNAIC #
CH142100133-CORP-GALWP-23 | WEURER A : /A ) : At
""““EDM *WQIITI‘J ! 'usunsaa Lbenymnl Fhmm(:unpny .| 23035
250 Pleasant Stroet j msURERC: d
Cumd NH 03301 | Wi$uReR 0%
S NSURERE":: !
i : WSURERF - ;
" .COVERAGES! 1CERTIFICATE NUMBER: INYC-011702482-021 REVISION NUMBER: 6 - : A

{THIS IS TO,CERTIFY THAT THE POLICIES OF-INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ASOVE FOR THE POLICY PERIOD

INDICATED, YNOTWITHSTANDING 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' POUCIES' DESCRIBED . HEREIN 18 SUBJECT TO ALLITHE. TERMS
. [EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE. BEEN REDUCED 8Y PAID CLAIMS.

TSR ADDL[EUBK], "POLICY EFF | POLICY EXP- T
T ‘TYPE OF WSURANCE w30 | wvp POLICY MUMBER (MMIDOIYYYY) | (MMDDIYYYY) Liavs.
g COMMERCIAL GENERAL LIABILITY ‘ EACH OECURRENCE g ;
. ;i b TO RENTED
CLAIMS-MADE OCCUR . - q
- 1. L ] NS
AL | MEDExP (Any one persany | ¥
p I T Pensomuwkumr ]
e e W o A 3 :
| GEN-AGGREGATE LiMIT APPLIES PER: GENERAL AGGREGATE | 3
. pw i T
|| Poricy Dﬁé&- ,l:]‘_@‘gj PRODUCTS - COMPOPAGG | ¥
: 'OTHER: . A e
1 ‘Amonom.e " COMBIRED BINGLELBIT - | g
i T o d : 3
1 muu-ro. ] BODILY. INJURY (Per person) | $
| oemeeD . ‘SCHEDULED OBILY LIRS (Per tocierdl| ©
AUTOS ONLY : . .AUTOS .. BODILY INMURY. (Par scciderm) | 3
A "] HIRED'y .+ <. "NON-QWNED PROPERTY,DAMAGE P
| AuTOS ONLY 3 AUTOS OHLY | {Per pocident). ~ v
1 1. . ' :
N S VR AR Loran : B A et e
A MARELCAILINEL [0CcuR | EAcH occurReNcE [
1 *EXCESS LAB? . CUAMBMADE ! | AGGREGATE! 3 i
i| ‘pED* | 1 !RETENTION S ' s
185 | WORXERS COMPENSATION * i ] EW2-611-252276-023 (NH), 1001023, | 10:002028; | X [.PER= v | Ters”
15
1] AND EMPLOYERS" LIABILITY * 5 : "STATUTE ERT'
I (Pl SIR'$450,000 | Y
ANYPROPRIETOR/PARTNER/EXECUTIVE ! SRANNS (|EL. EACH ACCIDENT, s $1,000,000
|| OFFICERMEMBER EXCLUDED?} m NIA L i 200,000
| (Mandatory in HH) ;"™ ) EL-DISEASE 2 EAEMPLOYEE] 3 31,000,
Hif yes, desorie und,.. C :
| DESCRIPTION Of OPERATIONS hiles ; . - | EiL. GisEAsE . PoLICY LT § $1,000,000
L

. O‘E’CRIP'"ON OF WERATBONS lLOCATK)HS f V’EI'CLEB lACORD H'l'l Addmmﬂ Rmarli Schlduh m'p Ilhel’h_d_rl.l“;l!m Iw. #fmﬁ}]
; Evmnoe of Wu'I_ta's Oomage
Abuvepoﬁqsrmm Is n chwmmﬁ&hnpdcymwm psri:e whiggu_:ﬂajgso,wo“ééd\‘

R S | vy P gy R

S8t S BB AT LI of nderiiity (or EpIoySIS Lisbiy

*iCERTIFICATE HOLDER - ’ i L {CANCELLATION
Saw gl el e , SHOULD'ANY OF THE ABOVE DESCRIBED POIICIES BE CANCECLED'BEFORE *
DW“"‘ 9&’,“?’?"“ Human Serdces, . THE TEXPIRATION iDATE. THEREOF, 'NOTICE IWILL~BE \DELIVERED _IN-
129 Feasan Street "| ACCORDANCE WITH H THE POLICY PROVISIONS,”
-C I_ "Hlm L1 200y £ C LY SN RS
"I AUTHORIZED REFRESENTATIVE
i - L

=0 1988:2016 ACORD.CORPORATION. /All. rIghts reserved.
{ACORD 25 (2016/03) “The ACORD riae aiid 16G0 are registéred marks of ACORD‘

P
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Christine Sicard

Education : _
* Masters in Physician Assistant Studies March 2014
- Franklin Pierce Univetsity Magna Cum Laude

- = B.S. in Kinesiology ' ~ May 2010
-Option: Exercise Science ; -
Minor: Health Carc Management and Policy
University of New Hampshire Magna Cum Laude

Work Experience

= Concord Hospital- Franklin (1/2021- present)

» Physician Assistant in Primary Care at Franklin
ClearChoiceMD- Concord, NH (11/2019- 4/2023)

®  Physician Assistant in Usgent Care

= Onboarding new providers

* Provider scheduling for over 100 provrders
Gifford Medical Center- Barre, VT (10/2016-11/2019)

* Physician Assistant in Primary Care
ClearChoiceMD- Barre, VT (4/2014-10/2016)

» Physician Assistant in Urgent Care as well as Center Managcr
Pomerleau Real Estate- Burlington, VT (2006- 2011)

& Administrative Assistant to the CEO of the company

Leadership
» Concord Hospital Credentiating Committee (2022-present)
"= Physician Assistant Class President (2011-2014) ‘
» Exercise Science President (2009-2010) and Treasurer (2007-2008, Spring 2009)
* Health& Human Services Honor’s Socicty President (2009-2010)

Certificates
s  NCCPA Certification
* CPR & AED Certification

Memberships/Awards

»  American Academy of Physician Assistants
*  Vermont AHEC Award (2017 and 2018)

References available upon request
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State of New Hampshire

Board of Medicine
Authorized as
Physician Assistant
E Issued To.
CHRISTINE ANN SICARD

License Number: 1542 Issue Date: 12/19/2019
Physician MARCUS ] HAMPERS, MD
Active ; .

Expiration Date: 12/31/2025
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State of New Hampshire
- Board of Medicine

Authorired ay
Physician Assistant  «

Isyued to: CHRISTINE ANN SICARD
Physician MARCUS ) FTAMPERS, MD

Arthve Licensa #1542
Lstug Date; 12172019
Expiretion Dete; 122172025

OPLC Pocket Card; Cut on dotted lines



Lorl A. Shibioctie
Commissioner

; §
Patricia M. Tilley
Interim Director
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
19 HAZEN DRIVE, CONCORD, NH 03301 '

" 6032714501 1-800-852-3345 Ext 4801

Fn: 603-11!-4321 TDD Accesy: 1-800-735-2964
www. dhbs oh.gov

May 10, 2021

His Excellency, Governor Chri;stopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to enter into contracts with the vendors listed below in an amount not to exceed
$135,000 for reimbursement for payment of educational loans through the State Loan Repayment
Program, effective upon Governor and Council approval through June 30, 2024. 100% General

Funds

Vendor | Vendor 3 ' ; 2

Name Code Employer _Practico Site | Term SFY 22 SFY 23 | SFr24 Total
Christine LRGHealthcare Westside | 38 y
sicard, PA 352385 Healthcere Months $20,000 | $15.000 310.090 $45,000
Jamie Rose Northern Naorthem 38
Kelly, 352387 Human Human Months $20.000 $15,000 | $10.000 $45,000
LCMHC Services Services
Mailissa Riverbend Riverbend 36 1
Doten, 352386 | Comm. Mental | Comm. Menta! Months $20,000 $15.,000 | $10.000 $45,000
Lucsw i Health Center | Health Center.

Total: $60,000 | $45.000 | $30,000 | $135,000 |.

Funds asre available in the following. accounis for State Fiscal Year 2022, and are
anticipated to be available in State Fiscal Years 2023 and 2024, upon the availability and
continued appropriation of funds in the future operating budget, with the authority to adjust budget
line items within the price {imitation and encumbrances between state fiscal years through the

Budget Off ce, if needed and Jushﬂed

05-95-90-801010-7966, HEALTH ANb SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH SYSTEMS
POLICY & PERFORMANCE, RURAL HEALTH & PRIMARY CARE. .

See attached fiscal details.

)

The Deportment of Henlth and Human Services’ Mission is lo join communities and families

in providing opportunities for citizens to achieve health aad independence.
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EXPLANATION

. The purpose of this request is to seek the approval of three ) agreements for a total of
:$135,000 to be used to provide payments to State Loan Repayment Program medical, mental
‘health; substance use disorder, and oral hgalth providers. The funds will be applied to the
princlpal -and interest of qualifying educational ioans for actual cost paid for tuition, .reasonable
. .educational expenses, and reasonable living ‘expenses. relating to graduate or undergraduate
-education of a primary health care provider.

The State Loan Repayment Program ‘provides funds 1o health care providers working in
areas of the state designated as being medically underserved. These medically underserved
' -areas Identifiad as Health Professional Shortage Areas, Mental Health Professional Shortage
Areas, Dental Heaith Professional Shoﬂage Areas, Medncally Underserved. Areas/Populations,
‘and Govemnor's’ Exceptlonal Medlcally Underserved Populations sre indicators that a shoﬂage of
health care professionals exists, posing a barrier to access health care services for the residents
of these areas. QOrganizationsfacilities 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 to health care and mental health services; the State Loan Repayment Program has proven
to be a successful shoit 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
icare_provider and- practicing site that.are panlcspatmg in the State Loan Repayment Program
agree to provide, direct.primary heaith care services, oral health, behavioral health.services, or,
substance abuse treatment’'especially for uninsured residents who are residing in our med:cally
underserved areas of New Hampsh:re A sigmf icant percentage of New Hampshlre residents
-continue to face difficulty accessing primary care, mental, and oral heaith care sarvices, due to
workforce challenges.

The Contractor must be a (J.S. citizen, not have any unserved obligations for service to
another governmental or non-govemmental agency, be New Hampshire licensed,, and ready to
begin full:time or part-timé clinical practice at-the approved sité once a contract has been signed.
‘The Coniractor must be wrlhng to commit to a minimurm service obligation of thirty-six months (full-
time employee) or a minimum service obl:gatlon of twenty-four months (part-time employee) with
the State of New. Hampshire to work in a federally deslgnated medically underserved area or a
State sponsored oral, mental health, or'substance use disorder program with the Department of
Health and. Human Services. A Coniractor who has. completed their initial service contract

obligation.with the State’ Loan Repayment Program may request a contract extension if funding

‘is available..

The three (3) Contractors will be workmg fuli-time. and have commltted 1o .@ minimum
service obligation of 36 months.

Eligible practice. sites include community health centers, commumty mental health centers,
substance -abuse treatment centers, health, care entities that provide primary heatth care services
to underserved populatsons federally: quallﬁed heaith centers, and other systems ‘of care’ that .
‘provnde a full 'range of primary and preventive heaith and ‘medical services.

As referenced in Exhibnt A of ihe attached contracts, the parties have the option to extend
the agreements for upto two' 2) addmonal years contingent upon satisfactory delivery of services,
available funding, agreement of the parties, and Govemor and Councll approval.

Should the Governor and Couricit not authorize this request it may have a-ciilical impact’
on, the ab:my of New Hampshlre health care-facilities to recruit and retain qualified pnmary care -
‘health” professionals to work in the State’s Health Professional Shortage Areas. [t is ‘well-
established that a sizable number of health care pmfessnonais carry a heavy debi-burden as they
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-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 refieving some of their financial burden that would otherwise make service in such areas less
attractive. This.shortage of health care workers can impact heaith care in a variety of ways,
including decreasing quality of care, decreasing access to care, increasing stress in the
workplace, increasing medical efrors, 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 specualry 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 i is
significant to the area; and the applicant's commitment to the community. These critéria may
change, as workforce needs of the- State change.

The State will maKe the first payment to the Contractors following completion of their first-
‘Quarter of work, and quarterly thereafter for the duration of the contract. State payments are
made directly to the Contractors to repay the principal and interest of any qualifying outstanding
graduate or undergraduate educationa! loans. Before initiating each payment to the Contractors,
‘the Rural Health and Primary Care Section will contact the respective employers to ensure the
cohtract. and Memorandum of Agreement requlrements 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 sligible practice
site for the term of the :contract. Contractors who fail to begin or corplete their State Loan
,Repayment Program obligation or -otherwise breach. the tems and conditions of the oblngatqons
are in defaull 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 Depanment is not a party to that agreement and
is not responsible for the collectuon payment, or enforcement of any matching contribution by the
Employer for the benefit of the Contractor.

Areas served: Grafton and Merrimack Counties.
Source of Funds: 100% General Funds.

Respectfully submitted,

T o

Lori A. Shibinette
Commiissioner



*DEPARTMONT OF MEALTH AND MUABLAN BOTACE S
_llA‘I lﬁl:” REPAYRINT PROGRAN CONTRACTS

FARANCIAL DETAIL

‘03-83-80-801010- 793, HEALTH ANO SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES, HH3:
DVIRON DF PULLIC HEALTH, DUREAY OF PUBLIC KEALTH BYSTEMS, POLICY & PERFORMANCE. RURAL

" HEALTH b PRIMARY.CARE.

4300003

J 100% Coneat Funds )
. Christine Seard” ; Veridor # 352385-B00+ )
5 Fogal Yeu Croyy  Adcount o3y Tide Job Number | Tousl Anount
SFY 2002 - 103502507 Conreca for Op Servicas | 50073000 20,000.00
SFY20) 03502407 .Conracts kr Op Services 90075000 15,000.00
SFY 2024 WSR2 50T Conyacn kor Op Services $0075000 10,000 00
Sub Totsl £5,000,00
Jsima Rose Kby \Wendor # J2IAT-BO001
Facs! Yau Cias / Accoum ' Ciass Tige Job Humber |  Total Amount
5FY 109-502507 Conirsca lor Op Servicas P07 5000 2000000
SFY 2023 -5 507 Coneracts dor Op Sarvices | 90075000 $5.000.00
SFY 2024 103502207 Contacts kv Op Secvices | 90075000 10.000.00
Sab Tousd 43.000.00
sixes Dotn . Venior ¥ 3523388001
Flacsl Yosi Canss | Acoount Ciors T Joty Humber | Tolsl Amewni
BFY 02 V03 7507 Corirach v Op Services | 90075000 70.000.00
SFY 2023 103502507 Conyacts i Op Services | 90075000 15,000.00
SV 024 103-3024507 Conzacts kr Op Servcas | 90075000 10.000.60
Sub Totad 45,000.00
I ] ! |
[ 1 L TOTAL: 1 T 35.000.00)
: Fraon Y024
3 &0 ]

o I FTT)
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FORM NUMBER P-37 (version 12/11/2019)

Subject: Stale Loan Repayment Program-(SLRP-2022-DPHS-0I-REPAY-O])

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Execulive Council for epproval. Any information that is private, confidential or proprictary must -
be clearly identified 10 the agency and agreed Lo in writing prior 1o signing the coniract.

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

i GENERAL PROVISIONS

1. ' IDENTIFICATION.

1.1 Siate Agency Name
NH Department of Health and Human Services

}.2 State Agency Address
129 Pleasant Strect
Concord, NH 03301-3857

(13 Contracior Name
Christine Sicard

1.4 Contractor Address
13 Aiken Ave. :
Franklin, NH 03235

1.5 Comr:-:ctor Phone 1.6 Account Number
Number
603-934-4259 05-095-020-901010-

79650000-103-502507

1.7 Complelion Date

1.8 Price Limitation

06/30/2024 345,000

1.9 Coniracting Officer for Statz Agency
Nathan D, White, Director

1.10 State Agency Telephone Number
603-271-963}

t.11 Contractor Signature
DocuSigaed by:

[ (wrihine Sicard

Dalc/3/2021

1.12 Name and Titte of Contractor S:gmlory
Christine Sicard

PA-C

1.13 - Swe Agency Signature
DocuSigned by:

?dn;.l;s M . TMLT Daie:

5/7/2021

‘1.14 .Name and Tille of State Agency Slgnalory
Patr1cma M, T111ey

Deputy Director

By:‘.

1.I5 Approva iﬁ\cccf\‘:kl. Department of Administration, Division of Personnel (if applicable)

Director, On:

Docw! od by
By:| £

AML.

1.16 Approval by the Atiorney General (Form, Substance and Exccution) (if applicable)

0n:'§/10/2021

" G&C ltem number:

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

G&C Meeting Date:

.Page 10f 4

G

S0

Contractor Initials
Date
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2. SERVICES TO BE PERFORMED. "The State of New
Hampshire, acting through the apency identifiéd in block 1.]
(*Siate™). engages contractor identifi ed in ‘block 1.3
(*Contractor”) to perform, and the Contractor’ shail perform, the
work or sale of goods,.ar both, identified and more pariicularly
“described in the attached E'XH|BET B which .is incorporated
herein by rcﬁ:rcnce (“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 ond
. Executive Council of the State of New Hampshire, if applicable,
this Agreement, and ali obligations of the parties hereundcr, shall
‘become -cffective on the date the Governor and Executive
Council spprové this Agrcement_as ‘indicated in block '1.17,
unless rio such npproval is‘required, in which case the Agreement
‘shall " become effective on the date the Agreement is signed by
the Siate Agency as shown in block 1.13 (“Effective Date™).

3.2 I the Contractor commences the Services prioe (o the
Effective Date, atl Services performed by the Contractor priorio
‘the Effective Date shall be performed at the ‘sole risk of the

Contracior, and in the event that this Agreement does not become

effective, ‘the State shall have no' Imb:lnly to the Contmctor
mcludlng without limitation, any obligation. to pay the
Contractor for any costs incurred or Services performed.
Contractor musi complete all Services by the- Completiont Date
_specified in block 1.7. ’ '

. 4. CONDITIONAL NATURE OF AGREEMENT.

Nolwnhsmndmg any provision of this-Agreement to the
contrary, oll obligations of 'the State hereunder, including,
‘withaut limitation the continuance of payments hereunder, are
contingent upon the availability and continued, appropriation of

funds ‘affected by any state-or federal lcgnlauve or executive -

action that reduces, eliminates or OthCI'WlSC modifies the
nppropnanon or avmlnbuluy of fundmg for’ ll‘llS Agreemcm and

hcrcundtr in excess of such avaulable appmpnatcd funds. ‘In the

_event of a reduction -or termination of nppropnatcd funds, the
State-shall have the nghl 1o withhold payment until sich funds
beconie available, if éver, and shall have the right to reduce ér
lcrmm'\lc lhc Scmces undcr thls Asrc:mcnl uumcdmlcly upoi
‘Thc State shall not bc requurcd 1o transfer funds from any othcr
account or source 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 contiact price, method of payment, and terms ofpavruenl
are |dem|ﬁcd and more pamcularly described 'iin EXHIBIT C
which is mcorpormcd ‘hercin by reference:

5.2 The payment by the State of the coniract price shall be the.
only and the complete reimbursemiént to 1hé-Contractor for all
" expenses, of whaiever nhature inciirmeéd by the Contractor in the
performancé heredf, and shall be the only and the, complele
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compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from .any amounts
otherwise payable to the Contractor under this Agreemént those
liquidated amounts .required or permitied by N.H. RSA 30:7
through RSA 80:7-c or any other provision of low.

5.4 Notwithstanding any provision in this Agreement (o the
contrary, and notwithsianding unexpected circumstances,’in no
event shall the to1al of all payments'authorized, or aciually made
hercunder, exceed the Price Limitation st forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/EQUAL EM PLO\'MENT
OPPORTUNITY.

" 6.1 In connection with the pcrl’onmncc of the: Services, Lhe

Co_nlrnctor shall comply with all applicaoble sinluies, laws,
regulations, and orders of federal, slate, counly’ or municipal
suthorities which impose any obligation or duly upon the
Contracior, including, but not limited to, civil rights - -and €qual
employment opportunity laws. |n addition, if 1his Agrccmenl is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, rcgulnhons
and siatutes, and with any rules, regulations 1nd‘g'u|dclmes asthe
State or the United States issue to implement these regulations.
The Contractor shall also omply with all applicable intellectuat
property laws,

6.2 During the 1érm of this Agreement; the Conlraclor shall.not
discriminate against cmplovecs or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation. or national origin and will take-affirmative aciion to
prevent such discrimination.

6.3. The Contractor agrees to permit the Stalte or; Uniited States,
access 1o any ol the Contraclor’s books, records and accounts for

the purpose of ascertaining compliance-with dll rales, régilations

and orders. -and the covenanss. terms and.conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shalt'at its own éxpense provide all bers'dﬁn‘él
necessary to perform the Services. The'Cointractor avarrants that
all personnel cngaged in the Scrvnccs shall be qu1||l'cd 1o
pcrform the Services, -and shall be properly licensed and
otherwise authorized 10 do s¢’ under all apphcablc faws.

7.2  Unless oiherwise authorized in wnlmg. durm[, ‘the 1erm of
this Agreement,.and for a period of six (6) months afler-the
Completion Date in block 1.7, the Contractor shall not hire, and
shall. not permit any shbcoﬁlrac_lor— or -other person, firm or

‘corporation with whom it'is engaged in a' combined effort to

perform the Services to hire, any person who is'a Stale emplovce

or oﬂ‘mal who is mnlcnnlly involved in the procurenent,

adm:mstranon or performance of this Agreement.  This
prowsnon shall survive termination of this Agreement.. .
7.3 The Contraciing Officer specified in block. 1.9, or his or her
siiccessor, shall be thé Sate’s represeditdtive. In the event of any
dispute -concerning the uncrprclatlon ‘of this Agrecmem the
Contracting Qfficer’s decision shall be fina! for Ihc Siate.

Cornitractor Tnitials S——
Date °* .
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- 8, EVENT OF DEFAULT/REMEDIES.
8:1 Any one or more of the following acts or omissions of the
Contractor shal} constitute an event of default hereunder (“Event
of Defaull™): i
8.1.1 failure 1o perform the Services satisfactorily or on
schedule;
8.1.2 faifure to submit any report required hereunder; and/or
8.1.3 failure 1o perform any other covénant, term or condition of
- this Agreement.
8.2 Upon the occurrence of any Event of Dcfnult the S1ate may
take any one, or more, or all, of the following actions:
8.2.1 give the Coniractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of

a greater or besser specification of time, thinty (30) days from the .

date of the nolice; ond if the Event of Oefault is not limely cured,
terminale this Agreement, effective two (2) days afier giving the
Cantractor nolice of termination;

§.2.2 give the Contractor a written notice specifying the Event of
Default end suspending all payments to be made under this
Agreement and ordering that the portion of thé contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the Siale
determines that the Contractor has cured the Event of Default
shall never be paid 1o the Contractor:

8.2.3 give the Conlracior a written notice specifying the Event of
Default and set off against any other obligations the State may
owe 10 the Contractor any damages the Stale suffers by reason of
any Event of Defauly; andfor

8.2.4 give the Contractor a writien nolice specifying the Event of
Defauli, trear the Agreement as breached, terminaie the
Agreement and pursue any of its remedies at faw or in equity, or
both.y

8.3. No failure by the Statc to enforce any provisions hereof after-

any Event of Default shall be deemed a waiver of its rights with
regard 10 that Event of Deflault, or any subsequent Event of
Default. No express faiture to enforee any Event of Defauli shall
be deemed a waiver of the right of the State 10 enforce cach and

all of the provisions hercof upon any further or other Evcnl of -

Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwilhstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the Siate is exercising its option to terminate the Agreement.
9.2 In the event of an carly termination of this Agreement for
any reason other than the complelion of the Services, the
Contractor shall, at the State’s discretion, deliver o the

" Contracting Officer, not later than fifleen (15) days after the date

of termination, a report {*Termination Repon”) describing in
detail alt Services performed, and the contract price camed, to
and including the date of termination. The lorm, subject matier,
content, and number of copies of the Termination Report shall
be identical (o those of any Final Report described in the attached
EXHIBIT B. In addifion, at the State’s discretion, the Contractor
shalt, within 15 days of notice of early termination, develop and

submit 10 the State a Transition Plan for services under the
Agreemenl.

10. DATA/ACCESS/ICONFIDENTIALITY/
PRESERVATION..

$0.1 As used in this Agreement, the word “dalu ‘shal! 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 1o, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproduciions, drawings, analyses, graphic
representalions, compuier programs; computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

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

10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law, Disclosure of data requires

prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. !n the
performance of this Agreement the Contrnctor is in all respects
an independent contractor, and is neither an agent nor an
employce of the Siate. Neither the Contractor nor any of its
officers, employces, agents or members shall have authority to
bind the State or receive any benefils, workers' compensation or
other emoluments provided by the Siate to its employees.

12. ASSIGNM ENTIDEI.EGATIONISU'BCONTRACI'S. oo
12.1 The Conlractor shall not assign, or otherwise transier any
interest in this Agrecment without the prior writlen notice, which
shall be provided 10 the State at least fificen {15) days prior to
the assignment. and a writien consent of the State. For purposes
of this parograph, a Change of Conwrol shall constitute
assignment.  “Change of Control” means (2) merger,
consalidation, or a transaction or series of related transactions in
which a third party, together with uts affiliates, becomes the
direct or indirect owner of fifty percent {50%) or more of the
voling sharcs or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the asseis of the Contraclor.

12.2 None of the Scrvices shall be subcontracied by the
Contracior withowi prior writien notice and consent of the State.
The Statc is eatitled to copics of alt subcontracts and assignment

- agreements and shall not be bound by any provisions contained

in a subcontract or ani assignment agreement 1o which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shafl indemnify and hold harmless the Siate, its
officers and employees, from and against any and all claims,
liabilitics and costs for any personal injury or propeny damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of {or which

may be claimed o arise oul of) the acls or omi { the
Page 3 of 4 ' - (S
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Contractor, or subcontractors, including but not limited to the
negligence, reckiess or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
1his paragraph |3. Notwithsianding the foregoing, nothing herein
contained shall be deemed to constitule 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

términalion of this Agreement.

INSURANCE.

14l The Contractor shall, at its sole etpcnse oblain and. .

continuously maintain in force, and shall require any
subcontractor or assignee 10 oblmn and maintain in force, the
following insurance:

14.1.1 commercial general liability insurance against all claims
ol bodily injury, death or property damage, in ameounis of not

less than $1,000,000 per occurrence and $2,000,000 ageregate

or cxcess; and

14.1.2 special cause of loss covernge form covering all property
subject to subparagraph 10.2 herein, in.an amount not less than
80% of the whole replacement vatue of the propenty.

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 [nsurance, and
issued by insurers licensed in the State of New Hampshire.

14.3 The Contractor shall furnish to the Contracling Officer
identified in block 1.9, or his or her successor, a cenilicate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish 1o the Contracting Officer identified

in block 1.9, or his or her successor, certificate(s) of insurance

for atl renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thercof shall be attached and are incorporated herein by
reference.

15. WORKERS' COMPENSATION.

15,1 By signing this agreement, the Coniractor agrees, centifies
and warrants that thc Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 2B1-A (" Workers'
Compensation™).

15.2 To the extent the Conlractor is subject 10 the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontraclor or assignee o sccure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant 1o this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s} thereof, which shall be
anached and are incorporated herein by reference. The State
shall- not be responsible for payment of any Workers’
Compensalion premiums or for any other claim or benefit for
- Contractor, or any subcontractor or employee of Contractor,
which might arisc under applicable State of New Hampshire
Workers' Compensation laws in  connection with  the
performance of the Services under this Agreement,
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16. NOTICE. Any notice by a party hereto to the other pany
shall be deemed 10 have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in 2 United Siates.
Post Office addressed to the partics at the addresses given in ©
blocks 1.2 and 1.4, herein, .

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

" the Siate of New Hampshire unless no such approval is required

under the circumstances pursuant to State law; rule or policy.

18. CHO!ICE OF LAW AND FORUM. This Agrecment shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording

.chosen by the partics to €xpress their mutual intent, and no rule

of construction shall be applicd against or in favor of any party. -
Any-aclions-arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereol, :

19. CONFLICTING TERMS. In the event of a conllict
between the terms of this P-37 f'orm {as modilied in EXHIBIT
A) and/or attachments and amendment lhcrcof the terms of the
P-37 (as modified in EXHIBIT A) shali control.

20. THIRD PARTIES. The parties hereto do not imend 10
benefit any third partics and this Agreement shatl not be
construed to confer any such benef,

21. HEADINGS. The headings throughout the Agreement are

‘for reference purposes only, and the words contained therein

shall in no way be held o explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set-forth in the nttached EXHIBIT A nre incorporated
herein by refercnce.

23. SEVERABILITY. Inthe ¢vent any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any sitate or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be -

executed in a number of counterparts, each of which shall be
deemed an original, constitules the entirc sgrecment and

. understanding between the parties, and supersedes all prior

agreements and understandtngs with respect to the Sub_jCCl matter

hcrcof
; i ]
Contractor InitialsL
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New Hampshire Department of Health and Human Services

Exhibit A
Full Time Services

A = I n

1. Subparagraph 4 of the. General Provusrons 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 withaut limitation, the continuance of payments, in whole or
in pan, under this Agreement are conlingent 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, elimindtes,
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

A0 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
pecome available, if ever. The State shall have the nght to reduce, terminate or modify
services under this Agreement |m_med|_ately upon giving the Contractor notice.of such
reduction, termination or modification, The Staté 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

10.2

10.3

10.4

10.5

The State may terminate the Agreement at any time for any reason, at the sole
discretion of thé State, 30 days after giving the Contractor written notlce that the State
is exercising its option o terminate the Agreement.

In'the eventiof 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
Agreemenl mcludrng ‘but riot limited to, |dent|fy|ng the present and future rieeds .of
clients receiving servrces uriderthé Agreément and. establishes a procéss to meet
those needs.

The antrac;,or shall faily cooperate with the State and shall promplly provide detailed
information to support the Transition Plan includirig, but not limited to, -any information
or «data requested by, the State related to the termination of the Agreement, and
Transmon Plan and shall provide ongoing communication and revisions of ‘the
Transition Plan to the Stale as requested.

In the event that services under the Agreement, including but not limited 10 cliénts
receiving services under the Agreefient aré: transitioned to having services delivered
by another entity including contracted providers or-the State, the Contractor’ shall

. prowde a process for unmterrupted delwery of services in the Transition Plan.

The Contractor shall establish a method of notifying’ clients anhd other affected
individuals. about the transition. The Contractor shall include the proposed
communications in its Transition Plan submmed to the State as descnbed above.

3. .Extensmn

This agreement’has the option for a poténtial extension of up to two (2)-additional years,
contingent upon satisfactory delivery of sérvices, available funding, agreeme § the
parlies and approval of the Governor and Counil. (,S

Exhibit A Conlractor Initials ™
* Fulkime Semcas 5/3/ 2021
Page 1 of 1 Dale
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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 Christi}ne Sicard, PA (Contractor) and the New
' Hampshire Department of Health and Human Services, Division of Public Health Services
(Department) is-set forth in'the.attached "Memorandurn of Agreement — State Loan Repayment,

Programi” (Attachment 1) thie terfns of-which are hereby incorporated by réference into this
Agreement as if fully set-forth.herein.

L.

; oS
Exhiblt B Conlracl'op__lngt_lats.'E-
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New Hampshire Department of Health and Human Services
' ' Exhibit

Method and Conditions Precedent to Payment

The State shall pay the Contractor an amount not lo exceed the Price Limitation, btock 1.8, of the General
Provisions, for the services provided by lhe Conlractor 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” (Altachment 1), and are
hereby incorporated by reference into this Agreement as if fully set forth herein. Under no circumslances
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 lenth working day following the close of each quarter, the Stale will contact the ,
Contractor's employer to ensure that the Memorandum of Agreement and coniract slipulations
have been met.

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

C
Exhibit C ' Contractor Inltlals Semmee
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New Hampshire Department of Health and Human Services

Exhibit D
Special Provisjons

State Loan'Repﬁayment Program

1. Spécial Provisions to the Contract

1.1, The Contractor, in signing this Agreement, attests thal s/he is a citizen or national of the
Uniled States and that sthe does not have an unserved obllgatlon for service to aFederal,
State. or tocal government, or any other entily.

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

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

1.4, The Conlractor 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 referente into this
Agreement as if lully sel forth herein..

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

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

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

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

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

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

1.9-  Any amount the Commissioner determines that the Depariment is entitled to recover, shall
be paid within one {1) year of the date the Commissioner delermines that the Contractor |s
in breach of this conlract.

E
Exhibit D Special Provisions Contractor Initials
5/3/2021
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New Hampshire Department of Health and Human Services

ExhibitD

2.  Gratuities or Kickbacks

21, The Contractor agrees that it is a-breach of this Agreement to accept or make a payment,

graluity 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 *“Memarandum

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 "eny’
officials, officers, employees or agents of the-Contractor or Sub-Contractor.

-3. Credits

3.4, All documenls, notices, press releases, research reports, and other materials prepared during -
or resulting from the performiance. of the services or the Agreement shall include the following
statement The preparation of this {repont; document, etc.) was financed under an Agreement
with the State of New Hampshire, Depadment of Health and Human Services, Division of Public
Health Services, with funds provided in part or in whole by the (State of New Hampshire® andlor
United Stales Depanment of Health and Human Services.)"

4. Debarment, Suspension and Other Responsibility Matters

4.1, If this Agreement is funded in any part by monies of the United. States, the Contractor shall
e comply with the provisions of Section 319 of the Public Law 101-121, Limitation on ‘usé of
appropriated funds 1o influence certain Federal contracting and fi nancnal transactions, with the
provisions -of Execulive Order 12549 'and 45 CFR Subpart A, B, C, D, and E Section 76
regarding Debamment, Suspension and Other Responsibilily Matters, and shall complete and
submitto the State of New Hampshire the appropriate certifi cates of compllance upon approval

of the Agreement by the Governar and Councul

K : - 08

Exhibil D' Spegial Pravisions Contracior [ni_uans"‘:—-
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New Hampshire Department of Health and Human Services
Exhibit E

jRﬂFlCAﬂON OF COMPLIANCE WITH REQU!REMENTS PERTAINING 0
SC NATION, EQUAL - S AND
ISTLEBL OWE OTECTO 5

The Contractor |denl|f ed in Section 1.3 of the General Provisions agrees by signature of the Contractor 5
representative as |dent|ﬁed in Sections 1.11 and 1,12 of the General Provisions, (o execute the following
centification:

Contractor will comply, and will reguire any subgrantees. of subcontractors 10 comply, with any appl:cable
federal nondiscrimination requ.rements 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 beriefils, on the basis of race, color, téligion, national drigin, 'and sex. The Act
_requires certain recipients to produce an Equal Employmént Opportunity Plan;

- the Juvenile Justicé Delinquéncy Prevenuon Act of 2002 (42 U. S.C.:Seclion 5672(b)) which adopts by
iefererice, the civil rights obligations of the Safe Streets Act. Remplents of federal funding under this
stalute are prohibited from d:smmmatmg eitherin employmenl practices or in the delivery of services'or
benefits, ‘on the basis of race, cotor,-religion, national origin,-and sex. The Actincludes Equal
Employment Opportunity Pian reqmrements

- the Civil Rights Act of 1964 (42 U.S: C Seclion'2000d, which prohibité recipients of federal fi nanclal
assistance from discriminating oi:the basis of race, color, or national origin in any program or activity);

= the Rehabllatahon Act of 1973 (29 U.5.C. Section 794), which prohibits recipients of Federal financial
‘assistance from dnscnmlnatmg on'the basis of disability, in regard to employment and the delivery of
services or benefits, in any:program or aclivity;

s the Amencans with Disabilities Act of 1990 (42 U.S.C. Sections 12131 <34}, which prohlblts _
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government. servnces public accommodahons ‘commercial facilities, and transportation;

--the Education: Amendmenls of 1972 (20 U.S.C. Seclicns 1681, 1683, 1685-86), which prohrblts
discrimination on the basis of séx in federally assisted education programs;

- the Age Discrimination Act'of 1975 (42 U.S. C. Secuons 6106-07), which proh:b:ls discrimination on the
basis of age in programs or activities recewmg Federal financial assistance. It does not include
employment: duscnmmat'on

-28 C.F.R. pt. 31 (U.S. Depanmenl of Juslice Regulauons - 0JJDP Grant Programs); 28.C.F.R, pi. 42’
{U.S. Department 6f Justice Regiilations — Nondiscrimination; Equal Employment Opportuity: Policies
and Procedures); Executive Order No. 13278 (equal protection of the laws for faith-based and community
organizations), Executive Order No, 13558, which grovide fundamental principles and policy-making’
criteria for partnerships with lalth-based and netghborhood organizations; .

-28 C.F.R. pt. 38°(U.S; Departmenl of Justice Regulahons - Equal Treatrnenl for Faith-Based
Organizatuons) and Whistleblower prolechons 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
Enhancément of Contract Employee Whistleblower Protections, ‘which protects employees against
repnsal for certain whistle blowung aclivities in connection with federal grants and contracts.

The cemfcale set oul bélow'is a matenal representation ol facl upon which refiance is placed when the
agency awards the grant.. False cerhr cation or violation of the cerlification shall be grounds for
suspension of payments, suspensnon or termination of granls or govemment wide suspension or

debarment _
’ ‘ o8
, _ Exhibit E I (s
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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 heanng on the grounds of race, color, religion; national origin, or sex.
-against a recipient of funds, the recipient will. forward a copy of the fi inding to the Office for Civil Rights, to
‘the applicable contracting agency or division within lhe Department of Health and Human Services, and
to the Department of Health and Human Services Officé of the Ormbudsman..

. The Contraclor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's -
representalive as idenlified in Seclions 1.11 and 1.12 of the General Provisions, to execute the followmg
certification:

-1, By signing and submitting this proposal {contract) the Contractor agrees to comply wnh the provisions
Inducaled above.

Contractor Name:;

Doculigned by:

5/3/2021 (ridine Sicard
Date - ‘Name: rystine Sicard

Title: . ) ]

itle PA-C .
Exhibit E E CM
) i m Contraclor Initials’ .
Cmfmmo(tmdlom mmmmmmFmd discrimination, Equa T ol Ful.h-m.ud Organizatons .
‘wnd Whistlatloww protections’ A
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New Hampshnre Department of Health and Human Services
Exhibit F

i ' }

CERT|FICATION REGARDING DEBARMENT, SUSPENS|ON
"AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agreés to comply with the provisions of
Exécutive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsrbnlrty Matters, and Iurther agrees to have the Contraclor's
representative, as identified in Seclions 1.11 and 1,12 of the General Provisions execute the following
Certification: |

INSTRUCTIONS FOR CERTIFICATION
1. By.signing and submitting this proposal (contracl), the prospective prlmary participant i is providing the
certification set qut ‘below.

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

3. Thecertification in lhls clause is a material représentation of fact Gipon which reliance was placed
when DHHS delermined to enter into this transaction. If it is later determined that' the prospeciive
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federa) Government, DHHS may terminate this transaction for cause ordefaull.,

4. The prospective primary participant shall provide immediate writlen notice to the DHHS agency o
whom this proposal (contract) is submitted if at any time the prospectlve pnmary partucrpanl learns
that its certification was errongous when submitted or has become erranedus by reason of changed
cwcumstances

‘5. The terms *covered transaction,” "debarred,” "suspended.” “rne[rglble " *lower tier covered
{ransaction,” padlctpanl ) ‘person “primary covered lransactlon “principal,” “proposal,” and
“voluntarily éxcluded,” as used in this clause, have the meanings set out in the Definitions:and -
-Coverage Sections of the rules, rmplementmg Executive Order 12549: 45 CFR Part 76: See the.
- attached defi mtrons

‘6. 'The prospective prtmary parhcrpanl agrees by submumng !hls proposal (contract) that, should the
.proposed covered transaction be entered into, it shall not knownngly enter into any Iower tier covered
transaction with a person who'is debarred, suspended, declared mellglb[e or voluntarily exc!uded
sfrom participation in'this covered transaction, unless authorized by DHHS..

7: 'The prospective prifary participant fuither-agrees by subrhitting this proposal that it will include the
clause-tiled "Certification Regardlng Debarment, Suspension, Ineligibility and VolUntary Exclusion -
Lower Tier. Covered Transacllons provided by DHHS, without modification, in all fower tier. covered

: rransacnons and in ail sollcnatlons for Iower tier covered transactlons <

‘8. A participant:in a covered trafi$action may rély upon a certification of a prospeclive participant in a
lower lier Covered transaction that it is not debarred, suspended, rnellglble or involuntarily excluded
lrom the covered lransactron wnless it knows that lhe cerllrcatuon is erroneous A pamcrpant may

partrcepant rnay. but |s not requlred to, check the Nonprocurement List (of excluded pames)

9, Nolhmg contained.in the foregoing shall be construed to require establishment of a system of reé:ords
dn order to render in good faith the certification requrred by this clause. The knowledge and

Exhibit F - Centification Reg‘arding Debarment,' Suspaension Contractor Iniliats
And Othar Responsibility Matters” 5/3/2021
CUDFHSI 02082020 Page 10of 2 Date. :
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New Hampshire Department of Health and Human Services
| Exhibit F:

information of a participant is not required to exceed that which is normally possessed, by a prudent

. person in the ordinary course of business dealings. .

] .

'10. Except for. transactrons authorized under paragraph 6 of these instructions, ifa paricipantin a
covered transactron knowmgly enrers into’ a Iower tier mvered 1ransact|on wrth a person who |s
addition to other remedres avarlable to the Federal government DHHS may terminate this. transactron
for cause or default.

PRIMARY COVERED TRANSACTIONS
'1t1. The prospective primary pamcrpanl tertifies to the best of its know!edge and bélief, that it- and its.
pnncrpals
11.1. are not presentiy debarred suspended, proposed for debarment deciered ineligible, or
voluntanly excluded from covered transactions by any Federal department or agency,.
11,2, havé ot within a three-year period préceding this proposal {contract) been convicted of or had
a civil judgment rendered against them for comrhission of fraud or a ciiminal offense in
connection with obtaining, ‘attempting to.obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or.State antitrust
statutes or commission of embezzlement, theft, forgery bnbery falsification or destruction of
records making, false statements, or receiving stolén: property;
11.3. are'not presently indicted for othenmse criminally or civilly charged by a governmental entity
(Federal, Stale or local) with oommrssron of any.of the offenses enumerated in paragraph (})(b)
: of this cettification; and’
-11.4. have not within a three-year period precedmg this applrcallonfproposal had.one or more public
‘transactions {Federal, State or local) terminated for cause or defau!t. .

12. Where the' prospeclwe primary participant is unable to certify to any of the statements in thfis
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), thé prospective lower tier partrapanl 8s
defined i in'45 CFR Part 76, cenlifigs 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

vo!untanly excluded from parficipation in this transaction by.any federal department or agency..
13.2.- -where the. prospectwe lower tier pamcrpant is unable to certify to any of the above such
prospective participant shall attach an explanatlon to this proposal (conlract)

14: The prospective lower. trer participant further agrees by submrmng this proposal {contract) that it will
include: this dause entited “Certification Regarding Debarment; Suspension, Inellgrbllaty -and
Voluntary Exclusron Lower Tier Covered Transactions,” without modification i in all lower tier covered
transactions and In all solrcrlahons for lower tier covered transactuons

Contractor Name:

; DocuSigned by:

§/3/2021. : (wridinr. Sicard

Date ‘ ‘Name: hr{'si%zne Sicard
Tide:

PA~-C

Namil
r o (s
© Exblbit F — Ceilification Regarding Debarment, Suspension Contracior Inltiats

_ And Other Responsibility Matters 5737202 1
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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, NIt 03301
i ! 603-271-4638 1-800-852-3345 Exi. 4638
Lisa M. Morris " Fox: 603-2714827 TOD Access: 1-800-738-2564
Director www.dhhs.nh.gov

‘ATTACHMENT 1

MEMORANDUM OF AGREEMENT
State Loan Repayment Program

Between Christine Sicard, PA, Contractor, Concord Hospital, Inc. - Franklin, 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 requirémeénts are established by federal law authorizing the State Loan
Repayment Program (Section 388| of the Public Health Service Act, as amended by Public Law "101-
597).

Full Time Servi'ces

“This loan repayment contract is for fulHime clinical pract:ce 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'weék, 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 cannol be applied to any other work week. Research and teaching are not considered to be “clinical
praciice™. Time spent for all.health care providers and dentists in “on-call” status will not count toward the
.40-hour workwéek, except'to the extent the provider is directly serving patients-during that period. Up to

7 weeks (35 work days) of leave is allowed from the ‘practice site in ‘each. year (vacatlon holidays,
professional education, illness, or any other reason). -

a. Fo'r 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 B-hours of-the minimum 40-hours must be spent providing clinical services for
patlents in the, approved practice sule(s) provndnng clinical services in alternative seftings (e.g.,
hospitals, nutsing homes, shelters) as- directed by the approved site(s), or performlng practice-
- retated 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,
- cerified nurse midwives, and behavioral/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 altérnative settings {e.g., hospitals,
nursing hiomes, sheltérs) 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
2 ]
\ (s
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ATTACHMENT 1. - MEMORANDUM OF AGREEMENT

'STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampsh:re through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make state
I6an repayrment contributions for Chrisling Sicard, PA, New Hampshire Licensed (hereinafter referred
to as the Contractor). Funds in this agreement will be used to provide loan répayments to the
Contractor, who is employed by Concord Hospital, Inc. — Franklin, 15 Aiken Avenue, Franklin, NH
03235 (hereafter referred to as'the Employer), and is working full-time at Concord Hospital Primary
Caré - Franklin, 15 Aiken Avénue, Franklin, NH 03235 (hereafter referred.as the Practice Site}.

2. ThePractice Site i_e in a Medically Underserved Population (ID#02100) located‘in Merrimack County.

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

4. Inthis contract a‘greer'neht the Contractor will be signing for aminimium continuous service obligation
of thirty-six months in exchange for tweive payments, the State of New Hampshire will pay directly 1o
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 10 be effective July 1, 2021, or date ‘of Governor and
Executive Council approval, whichever is later through June 30, 2024 Following the effective date
or the date of Governor.and ‘Couincil 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 strpulatlons 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

i relea_s_lng its funds, if employer’s funds are to be paid.

6. The Coritractorand Efiployer shall:

a. The Contractor and Employer participating:in‘the Loan Repayment Program agree to provide dlrect
patient care in an outpatient ambulatory care: semng ‘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 obllgatron that runs the length of the contract and remains at the ehglble practice site for the.
termi of the contract. :

c. The Employer shall' maintain the practice’ schedule of the Contractor for the nurfiber of Hour's f per week’

. specified in the Memorandum of Agreement. Any changes in practice circumstances are subject to
theapproval of the Rural Heaith & Primary Care Section based upon'the pohcres ofthe program. The' .
EmployerIPractrce Site must notrfy the Primary Care Workforce Coordinator and receive approval for
‘any changes in writing at least two (2) weeks in advance df any consideration of permarient-changes
in the sites or circumstances of the conlractor under their agreement, @

- | S
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d. Insurance: .
1. The Employer shall, at its sole .expense, obtain and maintain in force, and shail requu'e any
subcontractor or assignee to.obtain and maintain.in force, the following insurance: X
3. ‘‘comprehensive general fiability insurance against all claims of bodily injury, death or
property damage, in amounts of not less than 31 000,000 per occurrence and
$2,000,000 aggregate; and
2. The policies described in subparagraph e) Insurance heérein shall be on palicy 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 furrish.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 reénewals thereof ‘shall be attached and are mcorporated herein by reference. Each
certificate(s) of insurarice shall contain a clause requiring the insurer to provide the Section
Administrator or his or her successof, no less than thity (30) days prior wntten notice’ of
cancellation or modrﬁcauon 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 exempi 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 requure any subcontractor or assignée 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 chiaptér 281-A and any applicable renewal(s) thereof, which shall be-
‘attached and are incorporated herein by referénce. The Staté .shall not be responsible for
payment of any Workers' Compensation premiums-or for any other claim or benefit for Employer,
or any subcontractor or employée of Employer, whlch mnght arise under applicable ‘State of New

.'Hampshire Workers' Compensation laws in connection with the- performance’ of the Services '
under this. Agreement

P ‘The Contracter must maintain the appropriate professuonal license/certifi catlon and conform 1o all
State laws ‘and. administrative rules pertaining 10 profession belng practiced. If there are any
restrictions that would prevent the Contractor from ‘doing their duties at the, Practice Site, the .
Contractor will be in viglalion of the contract and Memorandum of Agreement.

.. "The Contractor and Employer will dllow the Divisiori of Public Health Services, Rural Health & Primary
Care Section to conduct periodi¢ monitoririg either through site visits, ielephone calls, exit surveys or
. compliance with written reports for the program.

h. The Contractor.and Employer will charge for sérvices al 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 ths| 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

-D3
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i. The Contractor and Employer will not discriminate on the basis of a patient's ability to pay for care or
the payment source including Medicare and--Medicaid, and provide free care when medically -
necessary. .

S
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 termanatron 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 siluation that: 1) would make it temporarily impossible for the Contractor to
continue the service obligation or payment of the monetary debt; or 2) would Iemporarrly involve an
extreme hardship to the Contractor and would be against equity and good conscience to enforce the
service or payment obligation. An amendment to their loan repayment contract would be at the
discretion of the RHPC Section Administrator and contingent upon the approval of the Governor and
Council.

m. The Employer shall comply with the terms and conditions of the Memorandum of Agreement and will

maintain the employment of the Contractor in the program for the length of service required under the

" terms of the Memorandum of Agreement, except in the cases of the health professional's termination

due to substandard job performance or lay off due to financial constraints. Employers who are out of

compliance with the terms and conditions of the Memorandum of Agreement may be ineligible to

participate in the State Loan Repayment Program in the future The Employer must provide
appropriate documentation of the circumstances.

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

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

p. Transfer requests are consmered 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 heaIthcare
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 erI be placed in

default and will be consrdered in breach of contract.
os
‘ (S
5737
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i

7 The Contractor will be patd by- the State in twelve payments during the’ tefm of the contract. The first. .
payment of the contract will be paid dunng the month of the following quaner and quarteriy thereafter
for the duration .of the ‘contract.

First payment of $5000 of providing services obllgated under thls ‘eontract.
Second payment of $5000of proyiding services obhgated under this contract.
Third paynient of $5000 of providing services obligated under this contract
Fourth payment of $5000 of providing servicés obligated under this ¢ontract.
Flfth payment of $3750 of providing services obligated under this cantract.
Snxth payment of $3750 of providing services obligated under this contract.
-Seventh payment of $3750 of providing services obligated under this contract.
Eighth payment 6f:$3750 6f providing services obligated under this contract.
Ninth payment of. $2500 of providing sérvices obligated under the contract..
Tenth payment of $2500 of providing services obligated under the cohtract.
Eleventh payment of $2500 of providing services obllgated under the contract:
Twelfth and fi nal payment of $2500 of prowdlng services obligated under the contract.

X TiTa g a0 Fr"bi A

8. To the.extent theré exists an agreement between the Employer and the Contractor for a matching
:contribution by the Employer for the benefit of the Contraclor 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 malchmg contribution by the ‘Employer for the
benef t of the Contractor:

9. This Memorandum of Agreement: shall be eﬁectlve upon 5|gnature of all parties and will remain in force
from the- effective date, or-date of Governor and Council approval, whichever is later, and quanedy
thereafter for'the duration of the Contract. All parties my initiate review and/or a modification at’ any.
-time should changing conditions wariant. Any modifications to this agreement shall be'in writing and

i -approved by all signatories. Termination of this agreement without providing written -notice to all
parties at teast thlrty (30) calendar days in advance wrli be considered in default of this agreement.

All'information provided to the NH Departmerit of Hedlth and Human Servlces, Division-of Public Hgalth
Services, Rural Health and Primary Care Section will be held in strict:confidence.

C
‘Attachrient’t = Memorandum of Agyéemer'\l Stale Loan'Repayment Program Coniractor.Initials
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IN WITNESS WHEREOF, the respective barties have hereunto set their hands on the dates indicated.

Doculigwed by: .
|'Swﬁ‘ (0. Slsane 5/7/2021
Scott Sloane, CFO . Date

Concord Hospital, Inc. - Franklin

Docusigned by: . .
(lnstine Sicard 5/3/2021
Christine Sicard, PA Date

Concord Hospital Primary Care - Franklin

Docusigned by: *

Patenin M. They ' 5/7/2021

Patncséuﬁmﬁley MS Ed, Deputy Dlrector , Date
DHHS Division of Pubhc Health Services '

C
Attachment 1 — Memorandum of Agreement State Loan Repayment Program . Contractor Indtials ;
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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 #17) is by and between the State of New Hampshire, Department of Health and Human.
Services (hereinafter referred to as the "State” or "Department") and Jaime Rose Kelly, LCMHC,
(hereinafter referred to as "the Contractor”), an individual employed at Northern Human Services, 87
Washington Street, Conway, NH 03818. :

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 2, 2021, {item #17), 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 Ceontract and set forth herein, the parties hereto agree to amend as follows:

1. Forr_n P-37 General Provisions, Block 1.6, Account Number, to read: 05-093-090-901010-
79650000-073-500578, 05-095-090-901010-79650000-103-502507.

2. Form P-37 General Provisions, Block 1.7, Completion Date, to read: June 30, 2026.
3. Form P-37 General Provisions, Block 1.8, Price Limitation, to read: $65,000.

4. Form P-37 General Provisions, Blopk 1.9, Contracting Officer for State Agency, to read: Robert W.

Moore, Director.

5. Modify Memorandum of Agreement (Attachment 1) by replacing it in its entirety with Memorandum
of 'Agreement (Attachment 1) -.Amendment #1, which is attached hereto and incorporated by

reference herein.

DS
Jaime Rose Kelly, LCMHC Amendment #1 Contractor InilialsL
' 7
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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 July 1, 2024, upon 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

DacuSigned by:
6/10/2024 Tain Wadd

Title:  pirector - DPHS

Jaime Rose Kelly

DocuSignad by:
6/7/2024 ‘ Jaime Fose LLU;,
Date Name: é'"ROSG Kele

Title: LCMHC

Ds

e

Jaime Rose Kelly, LUMHC Amendment #1 Contractor Initials
SLRP-2022-DPHS-01-REPAY-02-A01 Page 2 of 3 Date
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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:
6/10/2024 ' Sogn, Gnrns
Date Name: RO yn°"Guarino

Title:  attorney

I hereby certify that the foregbing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on:

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
s
Jaime Rose Kelly, LCMHC Amendment #1

. SLRP-2022-DPHS-01-REPAY-02-A01 ' Page 3 of 3
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' STATE OF NEW HAMPSHIRE
DEI;ARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC .IIEAL TH SER VICES

Lori A. Weaver . . 29 HAZEN DRIVE, CONCORD, INH 03301

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

Iain N. Watt
Director

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

Amendment to previous agreement between Jaime Rose Kelly, LCMHC, Contractor, Northern Human
Services, 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 388| of the .Public Health Service Act, as
amended by Public Law 101-597).

Full Time Services

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

- 7 weeks (35 work days) of leave is allowed from the practice site in each year (vacation, holidays,
professional education, illness, or any other reason).

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

b. OB/GYN physicians, family practice physicians who practice obstetrics on a regular basis,
cedified 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
Attachment 1.— Memorandum of Agreement State Loan Repayment Program Contractor InitialsL
Amendment #1 6/7/2024

(rev 6/16) Page 10f6 " Date
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

STATEMENT OF AGREBWIENT

1. NOW COMES the State of New Hampshire through the! Repartment 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 Jaime Rose Kelly,
LCMHC, 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 Northern
Human Services, 87 Washington Street, Conway, NH 03818 (hereafter referred to as the Employer),
and is working full-time at Vhite Mountain Mental Health,- 29 Maple Street, Littteton, NH 03561
{(hereafter referred as the Practice Site). ~

2. The Practice Site is a Community Mental Health Center located in a MHPSA |D#7338168562 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 $20,000 over the service term. The agreement is to be effective July 1, 2024, or date of

_ Governor and Executive Council approval, whichever is later through June 30, 2026. 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 A, sub section 3, Extension, contained the option
for an extension of the agreement for up to two additional years contingent upon satisfactory delivery
of services, available funding, and 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 patticipating 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 schiedule of the Contractor for the number of hours per week
specified in the Memorandum of Agreement. Any changes in practice circumstances are subject to
the approval of the Rural Health & Primary Care Section based upon the policies of the program. The
Employer/Practice Site must notify the Primary Care Workforce Coordinator and receive approvatos

| Yk

Aftachment 1 = Memorandum of Agreement State Loan Repayment Program Contractor Initials he——

Amentdment #1 6/7/2024
(rev 6/16) . Page 2 of 6 Date / /
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

i,

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

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in
the service areas, except that the Practice Site shall have a policy providing the patients unable to
pay the usual and customary rate shall be charged a reduced rate according to the practice site’s
sliding discount-to-fee-schedule based on poverty level or not charged, and o8

e

Attachment 1 ~ Memorandum of Agreement State Loan Repayment Program Contractor Initials

Amendment #1
(rev 6/16) Page 3ol 6 Date 6/7/2024
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

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. lthe Contractoris 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.

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

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

bs
- Allachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor InitlalsL
Amendment #1 i 6/7/2024

(rev 6/16) . ! Page 4 ol 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 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.

Se~pooow

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.

DS
* Attachment 1 ~ Memorandum ongreemenl State Loan Repaymenl Program Contractor InnialsL :
Amendment #1 6/7/2024
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ATTACHMENT 1 — MEMORANDUM OF AGREEMENT AMENDMENT #1

J .
IN WITNESS WHEREQF, the respective parties have heresmitoset their hands on the dates indicated.

Docu3igned by:
l Swaannt, MMS—-@"LSOW 6/10/2024
Suzanne Gaetjens-Oleson, CEO Date

Northern Human Services

DocuSigned by: . [N
l Saime Kose I;L{Lz, 6/7/2024
aime Rose Kelly, LCMHC Date

White Mountain Mental Health

DocuSignad by;
Toin W-H . 6/10/2024
ain Watt. Director Date

DHHS, Division of Public Health Services

DS
‘Attachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor InltialsL

i Amendment #1
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WITIIUT. IV W OwW NORTHH.UM
“‘(:()F?l) DATE {MM/DDYYYYY)

CERTIFICATE OF LIABILITY INSURANCE 4118/2024

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

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

PRODUCER NR,’&E‘“ Christine A Skehan

US| Insurance Services LLC TSN, £x, 855 874-0123 | fAiE. woy:

3 Executive Park Drive, Suite 300 [EMAL " Christine.Skehan@usi.com

Bedford, NH 03110 INSURER({S}) AFFORDING COVERAGE NAIC #
855 874-0123 INSURER A : Philadelphla Insurance Company 32204
INSURED INSURERB: '
Northern Human Services, Inc. —_——
87 Washington Street - - -
INSURER D ;
Conway, NH 03818-6044 T
. INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POUICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUEQ TQ 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 THME POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDL|SUBR

Ay TYPE OF INSURANCE INSR [WVD *_POLICY NUMBER (RO Y YY) (n':&'ﬂw LIMITS
A | X| COMMERCIAL GENERAL LIABILITY PHPK2674093 03/31/2024|03/31/2025 £ACH OCCURRENCE $1,000,000
| cLams-mane OCCUR R e ance) | $100,000
| ] MED EXP {Any ons person) | 35,000
| PERSONAL & ADVINJURY | 31,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000
X| roLicy D JECT D Loc PRODUCTS - COMPIOP AGG | 53,000,000
] OTHER: $
A | AUTOMOBILE LABILITY - PHPK2674097 03/31/2024(03/31/2025 (Fa et o oM ¢1,XX000,000
X| any auto BODILY INJURY (Perperson) |$ -
: D Ly CuETYEe BODILY INJURY {Pac accidant) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY {Per sccident)
5
A [ X|UMBRELLAULIAB | X | occur PHUB907132 03/31/2024|03/31/2025 EACH OGCURRENCE 510,000,000
EXCESS LIAD CLAIMS-MADE AGGREGATE s10,000,000
pED || ReTenTions s
e [ifne_|_ I8
OPHCERMENBER EXCLUBED ) [wra EL EACH ACCIDENT 3
I(:u::u;mq in NH) : E.L. DISEASE - EA EMPLOYEE| §
DESERIPTION OF OPERATIONS bakow E.L. DISEASE - POLICY LIMIT | §
A |Entity Prof Liab PHPK2674093 03/31/2024|03/31/2028 1,000,000/3,000,000
A |Phys Prof PHPK2674093 03/31/2024|03/31/2025 1,000,000/3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additiona! Remarks Schedull. may ba attached if mors space [s required)
Evidence of Insurance

Mid-Level and Allied Health staff share in the Iimits of Insurance of the Entlty

Physicians have their own separate $1M/$3M limits of insurance, and do not share in the entity Limits of
insurance . _
(See Attached Descriptions) '

CERTIFICATE HOLDER CANCELLATION

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

State of NH Department of Health
and Human Services
129 Pleasant 5t

Concord, NH 03301 AUTHORIZED REPRESENTATIVE

! 9?% -,

© 1988-2015 ACORD CORPORATION. All rlghts reserved.

The ACORD name and logo are registered marks of ACORD
SAarse

ACORD 25 (20186/03) 1 of 2

#544470359/M44465214 SAPZR
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DESCRIPTIONS (Continued from Page 1)

**Evidence of Insurance

SAGITTA 25.3 (2016/03) 2 of 2
-~ $544470359/M44465214
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M AT « W 1 W

"NORTHHUM

ACORD..  CERTIFICATE OF LIABILITY INSURANCE g

9/18/2023

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 ACONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

FRODUCER
US! Insurance Servlces LLC

3 Executive Park Drive, Sulte 300

SSNIACT christine A Skehan

(M? I Ext): 855 874-0123 | (A%, woy:

f‘.;',“o“;}'gss, Christine.Skehan@usi.com

Beaford, NH 03110 INSURER(S) AFFORDING COVERAGE NAIC #
855 874-0123 ‘INSURER A : NH Employers Insurance Company 13083
INSURED ) _ INSURER B ;
Northern Human Services, Inc.
: INSURER C :
87 Washington Street S—
Conway, NH 03818-6044 -
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

HSA ADDLISUBR POLICY EFF_| POLICY EXP

'R TYPE OF INSURANGE [ﬁiﬂ WVD POLICY NUMBER wmﬁmm (MMDOYYYY) LiMITS

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE [
] ENTED

| CLAIMS-MADE QCCUR Bﬁm&ié EEE occurrance)_ |
] MED EXP {Any one person) $
— PERSONAL & ADV INJURY £
 GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3
POLICY D JECT | LoC PRODUCTS - COMPIOP AGG |5
QTHER: s

COMBINED SINGLE LIMIT
| (Ea seckdent)

I yes, describe uncer
DESCRIPTION OF OPERATIONS below

AUTOMOBILE LIABIUTY g
ANY AUTO BODILY INJUAY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY {Per accident} [ §
| HIRED NON-OWNED [ PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY Por accidant]
s
UMBRELLA LIAB oCCuR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l I RETENTION § 3
WORKERS COMPENSATION : ; : PER OTH-
A AND EMPLOYERS' LIABILITY Yrn ECC60040004322023A 09/30/2023{09/30/2024 i :
Y PROPAIETORPARTNEAVEXECUTIVE, 3
OFFICENMEMBER EXCLUDED? NJ[N/a EL EACH ACCIDENT $500,000.
{Mandatory In NH} - E.L. DISEASE - EA EMPLOYEE| $500,000

E.L DISEASE - POLICY LIMIT | $500,000

**Evidence of Insurance

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schaduts, may be altached if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

State of NH Department of Health
and Human Services
129 Pleasant St

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 AUTHORIZED REPRESENTATIVE
z,
! 2 P S ety
© 1988-2015 ACORD CORPORATIQON. Al rights reserved.
ACORD 25 (2016/03) 1 of1 The ACORD name and logo are reg!s!ered marks of ACORD .
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Jaime-Rose Kelly

EDUCATION:

‘Springfield College i
School of Professional and Contmumg Srudnes
Merntal Health Counseling
~St. Johnsbury, Vermont
Master's Degree, Clinical Mental Health
- August 2018

Liberty University

‘Lynchburg, Virginia,

"Master’s Degree: Human Services Counseting: Crisis Respome and Trauma
Graduatéd with Highest Academic Honors

\May 14, 2016

Eastern Nazarene Coltege

Quincy, Mnssnchusetts

Bachelor of Art Degree: Psychology: Chlld and Adolescent Development
Graduated with High Academic Honors

May 2002

LICENSE/CERTIFICATION:

Licensed Clinical Mental Héaith Clmlcmn #2307
Ceitified Clinical Traumia Professional

RELEVANT TRAININGS:
CALM Trainer
Suicide Prevention and Postvention
DBT
Beacon Trainings-21 Hours
De-c'séﬂ]a‘tioﬁ Skm's
Trauma Tmm.mgs
CIT
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EXPERIENCE:

October 2022-present
Northern Human Services
Director of Acute Services
Kissie Eafrati, COO

Séptember 2018-present
Northern Human Services .

| LRH Hospital Centract,Clinician

Amy Finkle, Director Behavioral Health

Jody Brusseau, LRH Director of CM

July 2017-present
No'r‘;hcm Human Services
Emergency Services Clinician
Licensed Clinician 2020
‘Suzanne Gaetjens-Oleson, CEO

May.2017-August 2018
Northern Humari Services
Clinical Iniern’

Erin Bell, Supervisor

May 2012-October 2018

per diem'2018-2022
Chef Joe's Catering
Server/Waitress
Joé and Nancy Péterson

March 2012:December 2015
Kelly’s Video
Littteton, New Hampshire
Co-owner
Mike and Jsiime-‘Rosc Kelly

January 2005-Febiuary.2012
At-home,Daycare
Littleton, New Hampshire

Jaime-Rose K'cIAly'

Self-employed daycare provider

Scpteniber 2007-January 2018
Homéschool Educator
Littleton, New Hampshire
Jaime-Rose Kelly
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July 2002-December 2604 April 2000-July 2002,

‘White Mountain Mental Health Agency . South Shore Mental Health
Littieton, New Hampshire  Quincy, MA
Children's Case Manager Case Manager

Suzanne Ga"ctl'en's-Oleso'n. ‘Supervisor Kristin Whitmbré,-Supcrvi'sor

VOLUNTEER: _ .

Good News Club H.1.S. Homeschool Co—Op
Lakeway Elementary and Franconia Faith Bible Church
Helper, 2012-2018 ) Dircctor, 2013-2018
Jan Starring Nick Deyoung

Sex Trafficking Panel with Threads of Hope, and - | NH Behavioral Responsé Team
“othérs ' '
Hosted by Faith Bible Church ; | NH DHHS
Cogrdinator Voluntéer, 2015-present
Jaime-Rose Kc'l[y.‘\yi_th Morgan Trahan - Jennifer Schirmer
August 25,2016 ]
Lakeway Elementary Schicol LHS/DBMS
Parent Volunteer Principal Search Commillee

. 2008-present | 11/2020-12/2020

Crusader Pride fiember
9/2020-present
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PROFESSIONAL REFERENCES:

Suzanne Gaetjens-Oleson /
Regional Mental Health Administrator, Northern Human Services

{

Toni Garceau
Former Clinica! Supervisor, Northern Human Services

Amy Finklé .
Director of Behavioral Health, NHS-White Mountain Mental Health

Jody Brusscau
LRH Case Management/Utilization Review Manager

Malcolm Siarring:
Fornier Pastor, Faith Bible Church

PROFESSIONAL SKILLS:

Emergenjcy Services

‘Hospital contract duties _

Sexual Assdult Response Téeam (SART)
Leadership Skills

Management Skills

-Administrative Skills

Clinical Supervision

‘Team Building

Various trainings

Cormpassion

Listening Skills
'Hc/art for justice ministries-and missions
Meriber of Americati Christian Counsclors Association, awarded by coursework

complétéd in Summer 2015
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HOBBIES:
Singing
Running
Réad_in g
Time _“"i;h personal relationships
Hiking
Visiting'elderly
Service, wherever needed
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State of New Hampshire

Board of Mental Health Practice

 Authorized as
Clinical Mentdl Health Counselor

Issued To
JAIME-ROSE KELLY, MS

License Number: 2307 Issue Date: 12/15/2020
Active :

Expiration Date: 12/15/2024
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
39 HAZEN DRIVE, CONCORD, NH 0330)
.603-271-4501 1-800-852-3M5 Ext. 4501

Fax: 603-271-4827 TDD Access: 1-800-735-2964
www.dhbyoh.gov

Lol A, Shibisette
Commlssloner

Pltrlcll M. T!ley
Interim Direcror

May 10, 2021

His Excellency, Governor Christopher T. Sununu

and the Honorable Council ' .
State House )
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department ‘of Health and Human Services, Division of Public’ Health
Services, to enter into contracts with the vendors listed below in an amount not to exceed
'$135,000 for reimbursement for payment of educational loans through the State Loan Repayment
Program, effective upon Governor and Council approval through June 30, 2024. 100% General

Funds

t

Vendor Vendor ‘ . ]

Nameo Codo Employor _Pracuco Site | Torm 8FY 22 SFY 23 | SFY 24 Toat
Christine LRGHealthcare | . Westside |38 : -
Skeard, PA 352385 Healthcare | Months $20,000 $15,000 | $10,000 S45.(IJO_
Jamie Rose Northern Northem 18 /

Kelly, 352387 Human Human Months’ $20000 | $15000 | $10,000 | $45,000
LCMHC Services Services
Maliasa Riverbend Riverbend 38 , ; . .
Doten, '352386 | Comm, Mental | Comm. Mental Months $20,000 | $15,000 | $10,000 | $45000
LICSW Heglth Ceniter | MHealth Center- | -

Yotal: $60,000 | $45,000.| $30,000 ( $135,000

Funds are available in ‘the following accounls for State Fiscal Year 2022, and are
anticipated to be available in State. Fiscal Years 2023 and 2024,'upon the availability and
continued appropriation of funds in the future operating budget, with the authority to adjust budget
line items within the price limitation and encumbrances betwéen state fiscal years through the
Budget Office, if needed and justified.

!
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.

See attached fiscal detalls.

The Depariment of Health and Human Services’ ‘Mission is lo join communilies and families
in providing opporiunities for citizens lo achieve health and independence.
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EXPLANKTIDN
The purpose of this request is to seek the approval oY thrae {3) agreements for a total of
$135,000 to be used to provide payments to'State Loan Repayment Program medical, mental
health, substance use disorder, and oral health providers. . The funds will be applied 1o the
principal and interest of qualifying educational loans for actual cost.paid for tuition, reasonable

educational expenses, and reasonabie iiving expenses relating to graduate or undergraduate
education of a primary health care provider.

The State Loan Repayment Program provides funds to heailth 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 Sharlage Areas, Medically Underserved Areas/Populations,
and Governor's Exceptional Medically Underserved Populatiens are indicators that a shortage of
health care professionals exists, posing a barrier to access health care services for the residents
of these areas. Organizationsffacilities that are funded by programs in the Department of Health
and Human Services are also considered eligible sites. As one of severa! approaches to improve
access to health care and mental health services, the State Loan Repayment Program has proven
_ tobe 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 pradlclng site tha!-are participating in the State Loan Repayment Program
.agree to provide direct primary health care services, oral health, behavioral health services, or
substance abuse treatment especially for uninsured residents who are residing in our medically
undefserved areas of New Hampshire. A significant percentage of New Hampshlre residents
continue to face difficulty accessing primary-care, mental, and oral heaith care services, due to
workforce challenges. .

The Contractor must be a U.S. citizen, not have any unserved obligations for service to .

. another governmental or non-governmental agency, be New Hampshire licensed, 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 @ 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 oral, mental health, or substance use disorder program with the Department of
Health and Human Servuces A Coniractor who has completed their initial service contract

_obligation with the State Loan Repayment Program may request a contract extension if funding
is available.

‘The three (3) Contractors will be working full-time and have commmed to a minimum
gervice ob!ugatlon of 36 months.

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

As referenced in Exhibit A of the attached contracts, the parties’have the option to exlend
the agreements for up to.two (2) additional years contingent upon satisfactory delivery of services,
évailable funding, agreement of the parties, and Governor and Council approval.

~ Should the Governor and Council not authorize this request it may have a critical impact’
on the ability of New Hampshire health care facilities to récruit and retain qualified primary care -
health professionals to work in the State’s Health Professional Shortage Areas. It is well-
established thata gizable number of heatlth care professionals carry a heavy debt-burden as they

bl
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come out of training and are attracted to serving in those areas where a share of that burdsn 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

aftractive.. This shortage of health care workers can impact heaith 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 heatth 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 mest the needs); the percent
of the population served using sliding-fee schedules; bad debt/charity care as a percentage of
revenue by the facility; the underserved area being served; the type of facility; indebtedness of
the applicant; retention or recruitment needs of the facility; language other than English that is
significant to the area; and the applicant's commitment to the community. These criteria may
change, as workforce needs of the State change. '

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

Each Contractor entering into any State Loan Repayment Program contract agrees to
complete a service obligation that runs the length of the contract and remain at the eligible practice
site for the 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 contracls and are subject to the financial consequences outlined in their
contracts. ‘

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

Areas served: Grafton and Merrimack Counties.
Source of Funds: 100% General Funds.

Respectfully submitted,

M Subuilts

Lori A. Shibinette
Commissioner



DEPARTMOXT OF MEALTH AND HURLAN SZ2VICES
STATE LOAN REPATYMINT PROGRAM CONTRACTE
FNANCIAL DETAIL

05-95-90-901010-7903, HEALTH ANO BOCLAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES, #H3:

DVISION OF PUBLIC HEALTH, BUREAL OF PUBLIC HEALTH SYSTEMS, FOLICY & PERFORMANCE UDAL
HEALTH & PRIMARY CARE. :

100% Qavmrsd Funds

Christine Skérd Vengor # 352383-800+
= Figcol Ygor Cwys 7 Account Clay THe 205 Number | Yo Amount
SFY 2002 103-502507 . Convreco for Op Sarvices | 00075000 20.000.00
5FY 2023 V03502507 “Conrach for Op Services | 90075000 15,000,00
SFY 3024 03 %R 507 Gonwracts tor Op Servems | 90075000 10,000.00
. Sub Toud 43,000.00
_JHima Rosa Kelly Verdor 4 3373878001
Fiacal Yeur Cloas / Aceoun Class Tide Job Humber | Tolsl Amcunt
BFY 2027 103502507 Contratts hor Op Servicas | 90075000 ~20.000.00
SFY 2023 WOFS03507 | Gontracts ke Op Services | 90075000 15.000.00
SFY 2024 103502507 Tonact for Op Services | 80075000 10.000.00
Sub Tous| . 43,000.00
Malissa Dosen Venoor B 352384-B001
Flacal Your Clons | Aceoum Clazs Tide Job Humier | Tolsl Amount
SFY 2022 103-502507 Conwacts kor Op Services | 90072000 | 70,000.00
SFY 2023 100502507 Corrach tor Op Services | 0075000 |~ 15,000.00
SHY 7024 WOFS250T | Convacts ke Op Services | 90075000 10,000.00 |
; Tub Toud 45,000.00
:
[ | ] | I ]
1 1 1 TQTAL i | 133.000.00|

w-uymwmﬁ
Firarsclel Dutel b
Page 1 el
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FORM NUMBER P-37 (version 12/11/2019)
i K

Subject: State Loan Repayment Program~(SL.RP-2022-DPHS-01 —REPAY-OZ)

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

AGREEMENT
The Statc of New Hampshire and the Contractor hereby mutually agree as follows:
— GENERAL PROVISIONS
I. _IDENTIFICATION. S
1.1 Staie-Agency Name 1.2 State Agency’ Address
NH Department of Health and Human Scrvices 129 Pleasani Street
k g Concord, NH 03301-3857
1.3 Contracior Name 1.4 Contractor Address
Jaime Rosc Kelly 29 Maple Street
’ Littleton, NH 03561 i
1.5 Contracior Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number - F
603-444-5358 05-095:090-501010- 06/30/2024 $45,000
79650000-103-502507
1.9 Contracuing Officer for State Agency 1.10 Stale Agency Telephone Number
Nathan D. White, Director : 603-271-9631 ’
1.11 Contractor Signature [.i2 Name and Titte of Contractor Signatory
* Daculigned by: / Jaime Rose Kelly
. Date:d/17/2021 :
Jaime, Fost l:lﬂq 5 : LCMHC, CCTP
1.13  State Agency Signilure 1.14 Name and Title of Stale Agency Signatory
Decusigned br: Patricia M. Tilley
Date4/20/2021
?dm"' M. TM"?’ Deputy Director
1.15 Approva by lhe N.H. Departiment of Administration, Division of Personnel (if applicable)
‘ .
By: g Direcior, On:
.16 Approval by the Auorhey General (Form -Substance and l:.aecuuon) {if applicable)
3 Docus| by:
Byzfﬁf §§ ;: . On:4/26/2021
1.17 Ap'p:rovsm)"‘!ﬁ e Covernor and Executive Council (if applicable)
G&C ltem number: . G&C Meeling [ial_c:
. -D3
Page 1 of 4 jK{,_

Contractot Initials
Date
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2. SERVICES TO BE PERFORMED. The Statc of New
Hampshire, acting through*the agency identified in block 1.1
("State™), engages contractor identified in block 13

- ("Conlrattor”) to perform, and the Contractor shall perform, the

work or sale’of goods, or both, identified and More- particularly

'descnbcd ji-he~siached ,EXHIBIT B which is incorporaied.
‘hcrcm by reference (¢ Scrvu:es

p =
3. EFFECTIVE DATEICOMPLETION OF SERVICES.
3.1 "Notwithstanding any" provision of this -Agreemcnt to the

. contrary, and subject o the approval of the Governor and

Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the pariies hereunder, shall
become effective on the date the Governor and Cxeculive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the Stale Apency as shown in block 1.13 (“Effective Date™).
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be_performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
ciTective, the State shall have no liability to the Contractor,
including without limitation, any obligation 1o pay the
Contractor for any costs incurred or Scrvices performed.
Contractor must complete all Services by ithe Completion Date
specified in block 1.7. .

4. .CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agrecment o the

‘contraty,” al obligations of the State hereunder, including,
- without limitation, the continuance of payments hereunder, are

contingent upon’ the. availability and continued approprlatlon of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or olhérwise madifies the
appropriation or availability of funding for this Agrecmcnt and
the Scope Tor Services provided in EXHIBIT B, .in whole or in
part..In nio event shall the Siate be ligble for any payments
hercunder in excess of such available appropnaled funds. [nthe
event.of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment unti! such funds
become available, if ever, and shall have the right 10 reduce or

‘terminatc the Services under this Agreenent immediately upon

giving the Comtractor notice of such reduction or termination.
The State shall not'be required to transfer funds l'rom any other
account or source 1o 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 contraét price, method of pavment, and terms of payment
are identified and more particularly described in , EXHIBIT C
which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever hature incurred by the Contractor in the
perfomiance ‘hereof, and shall be the only and the ‘complete

- ammpemsation (o the Contractor {or the Services. The Siate shatl

v mo liability to the Contractor other than the contract price.
‘53 The Swte reserves the right to offset from any amounts
‘othorwiis payable to the Comractor under this Agreement those
Siguidated amounts requnred or pemnltcd by N.H. RSA 80:7.
Abrough RSA 80:7-c or any other provision of law.

T g4 Nmwithstanding any provision in this Agreement to the

mmmry,‘hnd notwithstonding unexpected circumstances, in no
‘evént shall the total of all payments authorized, of 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 conncction with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
cmployment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with al) federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or Lthe United Stales issue 10 implement these regulations.
The Contractor shall also comply with all nppllcablc inicllectual
property laws.

6.2 During the 1erm of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because ol race, color, rcligiun creed, age, sex, handicsp, sexual
oricniation, or national origin and will mkc affirmative oction to
prevent such discrimination.

'6.3. The Comracior agrees to permit the State or United States
access to any of the Contractor’s books, records'and accounts for -
ihe purpose of ascerlaining compliance with all rules, regulations
and orders, and the covenants, terms and. condmom of this
Agreement.

7. PERSONNEL. i

7.1 The Contractor shall al its own expense provide all personne)
necessary (o perform the Services. The Contractor warrants that
all personnel cngaged in the Services shall be ‘qualified 1o
perform the Services, and shall be properly “licensed, and
otherivise 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 afler the
Complction Date in block 1.7, the Contractor shall noi hire, and
shall not permit any subcomtractor or other person, firm or
corporation with whom i1 is cngaged in o combined cffort to
perform the Secvices 10 hire, any person who'is a Siate employee
or official, who is materially involved in the procuremen,
-pdministration or performance of this Agreement.  This
provision shull survive termination of this Agreement,

7.3 I'he Conracting Qfficer specified in block 1.9, or his or her
successor, shall be the State’s rcprcsemativc In the event of any
_ dispute concerning the interpretation -of this Agreement, the
" Coniracling Officer’s decision shall be final for the State.

(+2.]
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any onc or more of the following acts or emissions of the
* Contractor shall constitute an event of default hereunder (“Event

of Default™):

8.1.1 failure to perform the Services satisfactorily or on

schedule;

8:1.2 failure to submit any report required hereunder; and/or

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

this Agreement.

8.2 Upon the occurrence of any Event of Default, the Siale may.

take any one, or more, or all, of the following actions:

8.2.1 give the Contractor a wriuen notice specifying the Event of
Defaull and requiring it 10 be remedied within, in the absence of
o greater or lesser specification of 1ime, thirty (30} days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, efTective two (2) days aRter giving the
Contractor notice of \ermination;

8.2.2 give the Contractor a written notice specifying the Event of.
Default ond sispending ali payments to be made under this
Agreement and ordering that the portion of the contract price
which would othenvise accrue 10 the Contractor during the
period from the date of such notice until such time as the State
determines that the Contraclor has cured the Event of Defauh
shall never be paid to the Contracior;

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

8.2.4 give the Contractor a writicn natice specifying the Event of
Defaull, treat the Agreement as breached, terminaie the
Agreement and pursue any of its remedies at law or in cquity, or
both.

8.3. No failure by the $1ate 16 enforce any prowsmns hcrcofaﬂcr
any Event of Défault shall be deémed a waiver of its rights with
regard o that Event of Defaull, or any subsequem Event of
Defeult. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce cach and
_ all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Nowithstanding paragraph 8, the Statc ‘may, at its sole
discretion, terminate the Agreement for any reasan, in whole or
in pant, by thirty (30) days writien netice to the Contractor that
the State is exercising its option to terminate the Agreement,
9.2 [n the event of an early termination of this Agreement {or
any rcason other than the completion of the Scrvices, the
Contractor shall, a1 the State's discretion, deliver 10 the
Contractirig Officer, not later than fificen (15) days after the date
of termination, a report (“Terminalion Repon™) dcscnblng in
.demnil all Services performed, and the contract price carned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical o those of any Final Reporl described in'the anached
EXHIBIT B. In addition, at the State’s discretion, the Coniractor
shall, within |5 days of notice of early termination, develop and

submit &o ghe 'State :a Tronsition Plan for services under the
Agreement.

10. DATATACCESS/CONFIDENTIALITY/
PRESERVATION. _

10.1 As.used in this. Agreement, the ward “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, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordmgs piciorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, noles,
leiters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the Stale, and
shall be returned 1o the State upon demand or upon termination
of this Agreemeni for any reason.

10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State. '

11. CONTRACTOR'S RELATION TO THE STATE. In the
performance of this Agreement the Contractor is in all respects
an independent contracior, and is neither an agenl nor an
employee of the State. Neither the Contractor nor any of ils
officers, employees, agenis or members shall have authority to
bind the Stale or receive any benefits, workers’ compensation or.
ather emoluments provided by the Slate to its cmployees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or othenwise-transfer any
interest in this Agreement without the prior wrilten notice, which
shall be provided to the Stale at least fifieen (15) days prior to
the assignment, and a written consent of the Statc. For purposes -
of this parngraph, a Change of Control shall constitute
assignment. “Change of ControV” means (o} merger,
consolidation, or a transaction or sefies of related transactions in
which a third party, topether with its afliliates, becomes the
direct or indirect owner of fity percent (50%) or more of the
voting shares or similar equity interests, or combined voling
power of the-Contractor, or (b) the salc of all or substantially all
of the assets of the Contractor,

12.2 None of the Services shall be subcontracied by the
Contractor without prior written notice and consent of the State.
The State is cntitted 1o copies of all subcontracts and assignment
agreéments and shall not be bound by any provisions contained
in a subcontract or an assignment agrecment to which it is not a

pany.

13. INDEMNIFICATION. Unless otherwise exempled by law,
the Contractor shall indemnify and hold harmless the State, its
officers and cmplchcs from and against any and all claims,
liabilities and cosls for any personal i injury or property damages,
patent or copyright infringemént, or other claims asserted against
the S1ate, its officers or employees, which arise oul of (or which

may be claimed to arise out -of) the acts™or omissiens of the
Page 3 of 4 ; | ek
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- Contractor, or subcontradtors, including but not limited 10 the
negligence, reckless or intentional conduct. The Statc shall not
‘be liable for any costs incurred by the Contractor arising under
this paragraph 3. Notwithstanding the foregomg, 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
_ iermination of this Agreement.

14. INSURANCE. .

14.1 The Contracior shall, 8t its sole expense, oblain and
continuously maintain in force, and shall require any
subcontracior or assignee 1o obtain and maintain in force, the
following insurance.

14.1.1 commercial general liability insurance ageinst all claims
of bodily injury, death or property damage, in amounts of not
" less than $1,000,000 per occurrence and 52,000,000 aggregate
or excess; and

14.1.2 spcc;al cause of loss coverage form covering all propcrt)'
subject 10 subparagraph 10.2 hercin, in an amoum nol less than
80% of the whole replacement value of the property.

}4.2 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
issucd by insurers licensed in the State of New Hampshire.

14,3 The Contractor shall furnish to the ‘Contracting Officer
identified in block 1.9, of his or her successor, a cenificate(s) of
insurance for all insurance required under this Agreement.
Contractor shill also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior 1o the expiration date of each
insurance policy. The centificate(s) of insurance and eny

renewals thereof shall be attachéd and are incorporated herein by

reference. .

IS WORKERS"COMPENSATION

I5.1 By signing this agreement, the Contracior agrees, certifies
and warrants that the Contraclor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A (“Workers®

Compc}-u-mian ").

15.2 To the extent the Coitractor is subject to the requirements
of N.H. RSA chaptcr 281-A, Contractor shall mpintain, and
require any subconiractor or assignee to secure and mainiain,
payment of Workers' ‘Compensation in connection with
activilies which the person proposes to undertake pursuant o this
Agreement. The Contractor shall furnish the Contracting OfTicer
identificd in block 1.9, or his or her successor, proof of Workers’

Compensation in the manner described in N.H. RSA chapter -

281-A -and any spplicable renewal(s) thereof, which shall be
atiached and are incorporated herein by reference.  The Siate
shall not be responsible for payment of any Workers’
Compensation premiums or for any other claim or benefit for
Contractor, or any subconiractor or employee of Contractor,
which might .arise ‘under ‘epplicable State of New Harpshire
Workers' Compensation  laws  in connicction  with  the
performance of the Services undér this Agreement.

16. NOTICE. Any nolice by a party hereto 1o the other party
shall be deemed to have been duly delivered or given at the lime
of mailing by.certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the nddresscs given in
blocks 1.2 and 1.4, herein.

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

18. CHOICE OF LAW AND FORUM, This Agrecement shall
be governed, interpreted and construed in.nccordance with the
Iaws of the State of New Hampshire, and is binding upon and
inures 1o the benefit of the panies and their respective successors
and assigns. ‘The wordisig used in this Agreement is the wording
chosen by the parties to cxpress their mulual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thercof.

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

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

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

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

23. SEVERABILITY. In the event any of the provisions of this

"Agreement are held by a court of competent jurisdiction o be

contrary to any slate or federal law, the remaining provisions of
this Agrcement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
exccuted in o number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and

" undersianding between the parties, and supcrsedcs all prior

agreements and understandings with respect 1o the subject matier
hereof.

Page 4 of 4 ' ek .
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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, Conditional Nature of Agreement,
* s replaced as follows:
4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the
State hereunder, including withou! 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 Agreemenl 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 Stale 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 6ther 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 Coniractor 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 fulure 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 dala requested by the State relaled. 1o the termination of the Agreement and
Transition Plan and shall provide ongoing communicalion and revisions of the
Transition Plan to the State as requesied.

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 #ts Transition Plan submitted to the State as described above.

3. Extension: |
This agreement has the option for a potential extensicn of up to two (2) additional years,

contingent upon satisfactory delivery of services, available funding, agreemeptgf the
parties and approval of the Governor and Council. : [ Jlk

Exhibit A Contraclor [nitials
. Fulkime Services : . 471772021
Page 1 of 1 Cate i
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New Hampshire Department of Health and Human Services

Exhibit’B

Scope of Services

State’Loan Repayment Program

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

os
" _ , l ek
Exhibil B Conlractor Initials
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New Hampshlre Department of. Health and Human Servlces \

Exhibit C f=
ik - E >

‘\;\L-~§;rflethod and Conditions Precedent to Payment

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

The Methqd and Conditions Precedent to Payment between the Contr’actor and the State are set forth in
the attached "Memorandum of Agreement — Stale 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 biock 1.8. -

Paymenl 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 Stale 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 confirmalion, the State shall make payrnenl to the Contractor.

e

4/17/2021

Exhibit C Contractor tnitials
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Special Provfsiohs to the Contract

1.1.
1.2.
1.3.

14.

1.5.

1.6.
1.7.

1.8

1.9.

New Hampshire Department of Health and Human Services

Exhibit D ,
Specij i S

State Loan Repayment Program

The Conlractor, in signing this Agr‘eement. 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 goverriment, or any other entity.

. The Contractor shall submit, in a timely manner to the State of New Hampshu-re anychanges

to the information provided in application for this agreemenl, a copy of which is attached to
this agreemenl .

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 cenditions.

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

If the Contractor fails to comgplete 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 Oepariment 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 penally is an amount equal to 20% of the total contract amount paid

out,

Inthe event lhe Contractor does not fulfill his/her obligations under this agreement sfheshall
forfeit any remamtng gllotment{s} under this contract.

The Commissioner of the NH Department of Health and Human Services, or designee, shall
review lhe 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 enlitled to recover, shall
be paid within one (1) year of the date the Commissioner determines that the Contraclor is
in breach of this contract.

ke

Exhibit O Special Provisions Contractor Initials
4/17/2021
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New Hampshire Department of Health and Human Services

Exhibit D

Gratuities or Kickbacks

2.1.

The Contractor agrees thal it is a breach of this Agreement {0 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 Repaymenl Program” (Attachment 1} of this Agreement The State -
may terminate this Agreement and any sub-contracl or sub- agreement if it is determined that
payments, graluities or offers of employment of any kind were offered or received by any
officials, officers, employees or agenls of the Contractor or Sub-Contractor.

Credits F

31,

Ali documenls, 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, Depariment of Health and Human Services, Division of Public
Heallh Services, with funds provided in part or in whole by the (State of New Hampshire and/or
United States Depariment of Health and Human Services.)"

Debarment, Suspension and Other Responsibility Matters

4.1.

If this Agreement is funded in any part by monies of the United States, the Contractor shall
comply with the provisions of Section 318 of the Public Law 101-121, Limitation on use of
appropriated funds to influence certain Federal contracting and ﬁnancaal transactions; with the
provisions of Execulive Order 12549 and 45 CFR Subpart A, B, C, D, and E Seclion 76
regarding Debarment, Suspension and Other Responsibility Matters, and shall complele and
submit to the State of New Hampshire the appropriate cerificates of compliance upon approval
of the Agreement by the Governor and Council.

1

+ 1]

i

b Exhibil O Speciat Provisions Contractor Initials y
E 4/17/2021
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New Hampshlre Department of Health and Human Ser\uces
Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

The Conﬁaclor 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
cedtification: )

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 37894d) which prohibits
recipients of federal funding urider this statute from discriminating. either in emptoyment practices or in
the delivery of services or benefils, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment. Opportumty Plan;

- the Juvenile Jusiice Delinquency Prevention Act of 2002 (42 U,S$.C. Seclion 5672(b)) which adopls 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);

- thé Rehabilitation Act of 1973 (29 U.S.C. Section 7¢4), which prohibits recipients of Federal financial .
assistance from discriminating on the basis of disability, in regard to employment and the dehvery of
services or benefils, In any program or activity,

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), whlch 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 aclivities receiving Federal financial assistance. It does nol include
employment discrimination; ;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations —~ OJJDP Grant Programs);, 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Palicies
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 Juslice 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 granls 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, suspensmn or termlnatlon of grants or government WIde suspension or

debarment.
. Ba:
Exhibit E : jKLz
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New Hampshire Department of Health and Humam Senzices
) Exhiblt €

In the event a Federal or State court or Federal or State adniimitstative agency makes a finding of
discrimination after a due process hearing on the grounds ofvace, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward acopy ofihe finding to the Office for Civit Rights, to
the applicable conlracting agency or division within the Department of Health and Human Services, and
to the Depariment of Health and Human Services Office of the Ombudsman. '

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

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

Contractor Nare:

DocuSigned by: o
a/17/2021 ' | Same Kese Luﬂ»,
Date ; ! Name: & Rose Kelly
Tide: | cmuc, corp
g
\
"Exhiblt E 1
) . . Contractor Initlas ~—
‘Mmdcwmdhrﬂmmm;:thd:‘_‘ imivation, Equal T of Fath-Baied Organizations
ozos2020 e 5 ; 4/17/2021
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New Hampshire Department of Hea!lh and Human Services
Exhibit F

CERT|F|CATION REGARDING DEBARMENT! SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposaI {conlract), the prospective primary participant is providing the
cer’uﬂcanon set out below,

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

3. The certification in this dause’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 paricipant knowingly rendered an erroneous cerlification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or defaull,

1
4. The prospective primary participant shall provide immediate written notice to the OHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its cedification was erroneous when submmed or has become erroneous by reason of changed
circumstances,

5. The terms “covered transaction,” "debarred,” “suspended,” “ineligible,” “lower tier covered -
trensaction,” “participan),” “person,” “primary covered transaction,” “principal,” “proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76, See the
a}tached definitions.

6. The prospective primary paficipant agrees by submitting this proposal (contract) that, should the

" proposed covered transaclion be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who'is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary pamc;pant further agrees by submitting this proposal that it will include thie
clause tiled “Centification Regarding Debarment, Suspension, Ineligibility and Voluniary 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 transact:on thal itis not debarred, suspended ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erronéous. A participant may
decide the method and frequency by which it determines the eligibility of il$ principals, Each
‘partic':ipan'l may, but is not required 1o, check the Nonprocurement List (of excluded parties).

9. ‘Nolhlng contained in the foregoing shal! be construed to require establishment of a system of records
in order to render in good faith the cerlification required by this clause. The knowledge and [ jﬁ:.
Exhibil F -Ceniﬁca'iidn Regarding Dabarmenl, Suspedsion Contractor Initials
And Other Responsibility Matters ' g 4/17/2021
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New Hampshire Department of Health and Human Services
Exhibit¥

" information of a participant is not requiréd 1o exceed that which is normally possessed by 8 prudent
person in the ordinary course of business dealings.

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

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

11.1. are not presently debarred, suspended, proposed for debarment, dectared ineligible, or
voluntarily eéxcluded from covered transaclions by any Federal department or agency;

11.2, have nol within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or'a contract under a public transaction; violation of. Federal or State antitrust
statutes or commission of embezzlement, then forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

11.4. have not within a threg-year period preceding thls apphcationlproposal had one or more public
transactions (Federal, Slate or local) terminated for cause ‘or default.,

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

LOWER TIER COVERED TRANSACTIONS
13, By signing and submitting this lower tier proposal {contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies (o the best of its knowledge and belief that it and its principats:
13.1, are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from parhmpatlon 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
prospechve parllcmant shall attach an explanallon to this proposal (conlract),

14. The prospecllve lower tier participant further agrees by submitting this proposal (coniract) that it will
include this clause entiled “Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion = Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all sollutatlons for lower tier covered transactions,

Contractor Name:

DocuSigned by: i
4/17/2021 Jume Fose luﬂ.q
‘Date - “Name: Jaime Rose Kelly

Tide: | cwic, cere

Exhibil F = Certification Regarding Debarmment, Suspension Contractor Initials
. And Other Reaponsibilily Matters 471772021
CWOHHS 02052020 Page20f2 8 Date _____
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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

Leri A. Shibinene

Commistinner . 29 HAZEN DRIVE, CONCORD, NH 03301

: 603-2714638 1.800-852-3345 Ext. 4638

Lisa M. Morvis Fnx: 603-271-4827 TDD Access: 1-800-735-2964 .
Director www.dhhs.oh.gov

ATTACHMENT 1

MEMORANDUM OF AGREEMENT
State Loan Repayment Program

Between Jaime Rose Kelly, LCMHC, Contractor, Northern Human Services, Employer, and New
Hampshire Department of Health & Human Services, Division of Public Health Services, Rural Health
and Primary Care Section, the Stale, who adminislers the New Hampshire State Loan Repayment
Program, The Program eligibility requirements are established by federal law authorizing the State Loan
Repayment Program (Section 388 of the Public Health Service Act, as amended by Public Law 101-
597).
5 E {
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 penod
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 1o
7 weeks (35 work days) of leave is allowed from the practlce site in each year (vacatlon holidays,
professional education, iliness, or any other reason).

a. For_most type. of providers, at least 32 hours of the minimum hours per week must be spentl
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 sité(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 aclivities. Practice-related administrative activities shall not exceed 8-hours
of the minimum 40-hours per week

b. OBIGYN physicians, family practice physicians who practice obstetrics on a reqular basis,
cedified nurse midwives, and behavioral/mental health providers: the majority of the 40-hours per
week (not less than 21-hours per week) are expected to be spent providing direct patient care.
These services must be conducted in an approved ambulatory care practice site during normal -
“schedule office hours, with the remaining 18-hours spent providing inpatient care to patients of
the approved practice site, or providing clinical services in alternative sellings {e.g., hospitals,
nursing homes, shelters) as directed by the approved practice site(s), performing practice related
adminisirative activities, Practice- relaled admmnstrahve activities shall not exceed 8-hours of the
minimum 40-hours per week, -
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STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Depariment of Health and Human Services, .
Division of Public Health Services, Rural Health and Primary Care Seclion, who agree to make slate
loan repayment contributions for Jaime Rose Kelly, LCMHC, 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 Northern Human Services, 87 Washington Street, Conway, NH .
03818 (hereafter referred to as the Employer), and is working full-time at White Mountain Mental
Health, 29 Maple Street, Littleton, NH 03561 (hereafter referred as the Practice Site}.

2. The Practice Site is in a Mental Health Professional Shortage Area (ID#7339993301) located in
Grafton County.

3. State funds inthis 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 10 graduate or undergraduate
education of a primary care provider. The funds must be used immediately to reduce outstanding
loan balances that are deemed valid under the program.

4, Inthis contract agreement, the Contractor will be signing for a minimum continuous service obligation
of thirty-six months in exchange for twelve payments, the State of New Hampshire will pay directly to
the Contractor the principal and inferest owed by the Contraclor, in an amount not to exceed $45,000
over the service term. The agreement is to be effective July 1, 2021, or date of Governor and
Executive Council approval, whichever is later through June 30, 2024. 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 satisfaclory delivery of services, available funding, remaining loan obligation of the
Contractor, the agreement of the parties and the. approval of the Governor and Execulive 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 conltractor prior to the State of New Hampshire
releasing its funds, if employer's funds are to be paid.

6. The Contractor and Emblover shall;

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

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

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

o3
Altachment § — Memorandum of Agreement-State Loan Repayment Program Conlractor lnilia!s[

4/17/2021
(rev 6/16) . Page 20l 6 &



OocuSign Envelope ID: 204D51E2-BBD8-4862-8AED-0B79438 18842
ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

any dhanges in writing at _Ieast'two'(Z) weeks inadyance olanyuméiﬁma’tion of permanent changes
in the sites or circumstances of the contcactor_;mﬂer.meir.;agrm

d. Insurance:

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

a, comprehensive general liability insurance against all claims of bodily injury, death or
property’ damage, in amounts. of nol less than $1, 000 000 per occurrence and . -
$2,000,000 aggregale and

2. The policies described in subparagraph e) Insurance herem shall be on policy forms and
endorsements approved for use in the State of New Hampshire by the N.H. Depariment 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 Seclion 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 priof to the éxpiration 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 thurly (30) days prior wrilten notice of
cancellation or modification of the policy.

e. Workers' Compensa_uon

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 ar 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' Compensaltion 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 1o profession being’ practiced. |f 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'Emponer will allow the Division of Public Health Services, Rural Health & Primary
Care Section'to conduct periodic momtonng either through sile 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’ rales prevailing in
the service areas, except that the Practice Site shall have a, pol:cy providing the patlenis unable to
pay the usual and customary rate shall be charged a reduced rale according to the practice site's’
sliding discount-to-fee-schedule based on poverty level or not charged, and

o3
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i. The Contractor and Employer will not discriminate on the basis of a patient's ability to pay for care or
the payment source including Medicare and Medicaid, and provide free care when medically
necessary.

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

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

|. 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 resulls
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 manetary 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

participale in the Stale Loan Repayment Program in the future. The Employer must provide
appropriate documentation of the circumstances. :

n. Failure of the Contraclor to comply with the piovisions 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 provnsmns of
paragraphs 1.5.through 1.7 of Exhlbll D of the contract. :

p. Transfer requests are considered in extreme siluations 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 ancther equally qualified site within
two months. In no circumstances can a health care provider leave the employing healthcare practice
site without prior approval from the Rural Health & Primary Care Section, or sfhe will be placed-in
default and will be considered in breach of contract. :

[+ ]
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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 cantract 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 obhgated 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 praviding 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.

—EXT T e ceaoom

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 parly to that agreement and is not responsible
for the collection, payment, or enforcement of any matching contribution by the Empioyer for the
benefit of the Conlractor

8. - This Memorandum of Agreemenl! shall be effective upon signature of all parties and will remain in force
from the effective dale, 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 informalion provided to the NH Depariment of Health and Human Services, Division of Public Health
Service_s;_ Rural Health and Primary Care Section will be held in strict confidence.

03
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IN WITNESS WHEREOF, the respective parties'have hereunto set their hands on the dates indicated.

£n Jlunson 4/19/2021
Eric M. Johnson, CEQ . Dale

Northern Human Services

Docusigned by:
Jaime, Rose killy 4/17/2021
Jaime Rose Kelly, LCMHC . Date

Northern Human Services

. Docu-smtdb'ﬂ
‘ Paria M. Tl 4/20/2021
Patricia M. Tilley, MS Ed, Deputy Director Date

DHHS, Division of Public Health Services

)
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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 Melissa Doten, LICSW, (hereinafter
referred to as "the Contractor”), an individual employed at Riverbend Community Mental Health Center,
105 Loudon Road, Building #3, Concord, NH 03301.

WHEREAS, pursuant to an agreement (the "Contract”) approvéd by the Governor and Executive Council
on June 2, 2021, (Item #17), 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 F’rowsrons Paragraph 17, and Exh:blt A the Contract may
be amended upon written agreement of the parties and approval from the Governor and Executlve
Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the pnce Ilmltation 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 1.6, Account Number, to read: '05-695-090-901010-,
79650000-073-500578, 05-095-090-901010-79650000-103-502507.

2. Form'P-37 General Provisions, Block 1.7, Completion Date, to read: June 30, 2026.
3. Form P-37 General Provisions, Block 1.8, Price Limitation, to read: $65,000.

4. Form P-37 General Provisions, Block 1.9, Contracting Officer for State Agency, to read: Robert W.
Moaore, Director. : ' ' '

5. Modify Memorandum of Agreement (Attachment 1) by replacing it in its entirety with Memorandum
of Agreement (Attachment 1) - Amendment #1, which is attached hereto and incorporated by
reference herein. ' '

2
Melissa Doten, LICSW Amendment #1 Contractor |m'tia|sL
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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 July 1, 2024, upon Governor and Executive Council approval.

IN WITNESS WHEREOF, the partiés Have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

. DocuSigned by -
6/10/2024 Il Tain Wakd
Date ’ . ame’ att

Title: Director - DPHS

Melissa Doten

\ DocuSigned by:
6/10/2024 . l Melissa Dot
Date ame. oo POLE

Title: LICSW

I 0s
Melissa Doten, LICSW Amendment #1 Contractor InitialsL
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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 _h‘y:
6/10/2024 A | ‘?&Hm_g.w{m
i . Name: “Guaring

Date
Title:  attorney

| hereby certify that the foregoing Amendment was approved by the Governor and Executwe Council of
the State of New Hampshire at the Meeting on:

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
L
Melissa Doten, LICSW Amendment #1

SLRP-2022-DPHS-01-REPAY-03-A01 _ Page3of3
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lori A. Weaver 29 HAZEN DRIVE,OONCORD, NH 03301

Commissioner 603-271-4501 1-800-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Acoess: 1-800-735-2964 www.dhhs.nhigov
Tain N, Watt
Director

MEMORANDUM OF AGREEMENT (ATTACHMENT 1)
AMENDMENT #1

R State Loan Repayment Program
Amendment to previous agreement between Melissa Doten, LICSW, Contractor, Riverbend Community
Mental 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 388! of the Public Health Service
Act, as amended by Public Law 101-597).

( Full Time Services

This loan repayment contract is for full-time clinical practice, defined as working a minimum of 40-hours
per week, for at least 45 weeks each service year. The 40-hours per week may be compressed into no
less than 4 days per week, with no more than 12 hours of work to be performed in any 24-hour period.
Participants do not receive credit for hours worked over the 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 outpatlent 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.qg.,
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
minimum 40-hours per week.

DS
Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials[ D
Amendment #1 6/10/2024

({rev 6/16}) Page 10of 6 1 Date _



DocuSign Envelope 1D: 5208E03F-2145—4I96.0-BBA8-85242077.CO4-F
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 Melissa Doten, LICSW,
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 Riverbend Community Mental
Health Center, PO Box 2032, Concord, NH 03302-2032 (hereafter referred to as the Employer}, and -
is working full-time at Riverbend Community Mental Health Center, 105 Loudon Road, Building #3,
Concord, NH 03301 (hereafter referred as the Practice Site).

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

"~ Hampshire. '

3. State funds in this agreement will be used to provide payments to the Contractor to be applied to the
principal and interest of qualifying educational loans for actual cost paid for tuition, reascnable
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 July 1, 2024, or date of
Governor and Executive Council approval, whichever is later through June 30, 2026. 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 forthe -
duration of the contract. The original contract Exhibit A, sub section 3, Extension, contained the option
for an extension of the agreement for up to two additional years contingent upon satisfactory delivery
of services, available funding, and 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 & anary 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 Coniractor and Emplover shal;

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

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

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

d. ‘Insurance:

1. The Employer shall, at its sole expense, cbtain 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 bedily 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’ Compehsation 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 appllcable 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. M there are any
restrictions that would prevent the Contractor from doing their duties at the Practice Site, the
Contractor will be in-violation of the contract and Memorandum of Agreement.

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

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

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

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

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

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

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

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

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

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

DS
Attachment 1 -~ Memarandum of Agreement State Loan Repaymenl Program Contractor lnltlals[ D
Amendment #1 6/10/2024

(rev 6/16) ; - Page4of8 Dale
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ATTACHMENT 1 — MEMORANDUM OF AGREEMENT AMENDMENT #

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.

Se~paoow

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 matchmg 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 charnging 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 Semces Division of Publlc Health
Services, Rural Health and Primary Care Section will be held in strict confidence.

bs
Attachment 1 — Memorandum of Aéreement State Loan Repayment Program Contractor In-ltial:{ D
. Amendment #1 . 6/10/2024
. (rev 6/16) : Page 50t 6 Date
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1 x

4

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

- DocuSigned by:
‘ Lisa Mad dum 6/10/2024
Lisa Madden, CEO . Date
Riverbend Community Mental Health Center.
Docu3igned by:
‘ Melissa Dofun 6/10/2024
Melissa Doten, LICSW Date
Riverbend Community Mental Health Center
DocuSigned by: i
l Tain Wb 6/10/2024
lain Watt, Diréctor Date
DHHS, Division of Public Health Services "
|
os
Attachment 1 — Memorandum of Agreement State Loan Repayment T’rogram Contractor Inltia1s[ D
Amendment #1 6/10/2024
{rev 6/18}) Page 6of6 te
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ACORD.

LT TTTT N

CERTIFICATE OF LIABILITY INSURANCE

LRIVl IV o)

RIVERCOM12

DATE {(MMIDDIYYYY)
1211212023

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

IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSU RED provisions or be endorsed.
If SUBROGATION 1S WAIVED, sublect to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in llou of such endorsement(s).

PRODUCER

US! Insurance Services LLC
3 Executive Park Drive, Suite 300

Bedford, NH 03110

N HE‘CT Linda Jaeger, CIC

e £xy: 855 874-0123 } TAIE. Noy:

e linda jaeger@usi.com

INSURER{S} AFFORDING COVERAGE NAIC #
856 874-0123 INSURER A ; Philadelphia Indemnity Insurance Co. 18058
INSURED INSURER B : Granite State Healthcare & Human Svc WC NONAIC
Riverbend Community Mantal Health Inc.
INSURER G :
P.O. Box 2032
Concord, NH 03301 WSURERD
! INSURER E :
INSURERF ;
COVERAGES CERTIFICATE NUMBER.: REVISION NUMBER:

THIS IS TC CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ 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.

129 Pleasant Street
Concord, NH 03301

4 TYPE OF INSURANCE O fenat POLICY NUMBER (DO v | MR YL | umMTs
A | _X| COMMERCIAL GENERAL UABILITY PHPK2607465 10/01/2023]10/01/2024 EACH OCCURRENCE $1,000,000
| cuamsauoe [ X] occur PRMREIRA SR [5100,000
|| MED EXP {Any ons person) | $5,000
|| PERSONAL & ADVINJURY | $1,000,000
| GENL AGGREGATE umr APPLIES PER; GENERAL AGGREGATE $3,000,000
|| poLicy D JECT ’:I LoC PRODUCTS - COMP/IOP AGG | $3,000,000
OTHER: §
A | automoBILE LABILITY PHPK2607466 10/01/2023]10/01/2024 actianr o-c ST 61,000,000
X| Any auto BODILY INJURY (Per person) | $
: S oLy e BODILY INJURY (Per accident) | §
X AUTSS omy AOTOS ONLY e scogeny o :
s
A | _x|umereLLauae X | occur PHUBB883213 -110/01/2023 | 10/01/2024 EACH OCCURRENCE 510,000,000
EXCESSIUAR CLAIMS-MADE AGGREGATE $10,000,000
oeo | X| rerention s§ 10K - ; $
B | WORKERS COMPENSATION - HCHS 20240000566 p1/01/202401/0112028 X S8 | [S8%
A ERSEREoRmATgRecve ]l | [3A States: NH ELEAcHacoDENT  |31,000,000
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE| $1,000,000
It yes, describe under
SCRIPTION OF OPERATIONS balow 3 E.L. DISEASE - PoLICY LiMT | 1,000,000
A |Professional PHPK2607465 10/01/2023({10/01/2024 $1,000,000 Ea. Incident |
Liability $3,000,000 Aggregate
DESCRIPTION OF OPERATIONS { LOCATIONS | VEHICLES {ACORD 101, Addltional Remarks Schieduls, may be sttached If more space Is required)
i
CERTIFICATE HOLDER CANCELLATION
NH DHHS SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

AUTHORIZED REPRESENTATIVE

e e s 4

ACORD 25 (2016/03)

1

of1

#542868332/M42865167

e wla

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are reglster&d marks of ACORD -
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Melissa Doten, LICSW

Eoucmou/CEannmnous
*  Salem State University, Salem MA - 2018
Master of Arts— Social Work
¢ Plymouth State University, Plymouth, NH - 2010
Bachelor of Science-- Psychology Major with Anthropology and Sociology Minor
¢ Licensed Independent Clinical Social Worker #2438 ' _ !
s Rostered Child-Parent Psychotherapy Cliniclan

—— s

EMPLOYMENT HISTORY _
Riverbend Community Menta) Health, INC. _ Concord, NH
Admissions Clinician November 2022-p}'esent

e Provided outpatient therapy to children and familles using evidence based practice models Including Cognitive
Behavioral Therapy, Trauma-Focused Cognitive Behavioral Therapy and Child-Parent Psychotherapy
Completed diagnostic evaluations, annual treatment plans, CANS, safety assessments, and safety plans

¢ Provided regular care coordination with community agencies and local school systems as well as completed referrals
to supportive services

¢ Reviewed and triaged referrals to the Children’s Intervention Program at Riverbend

e Assisted in facilitating admissions process with families and community agencies

Child and Family Therapist May 2019-July 2021
» Provided outpatient therapy to children and familles using evidence based practice models including Cognltive
Behavioral Therapy, Trauma-Focused Cognitive Behavloral Therapy and Child-Parent Psychotherapy
s Completed diagnostic evaluations, annual treatment plans, CANS, safety assessments, and safety plans
» Provided regular care coordination with community agencies and local school systems as well as completed referrals
to supportive services
e Engaged in ongoing consultation with supervisor and treatment team to ensure quality of client treatment

HealthFirst Family Care Center ) _ Laconla, NH

P R e e S s ] S S i Sal e o e sk nas By byt mmlphd ol rymntd o sofme e e b

Behoviaral Heolth Specialist ' luly 2021:November 2022 -
e Engaged in an integrated behavioral health and primary care model which included maintaining open communication

with medical providers, crisls intervention, and consultation

Provided weekly clinical supervision to graduate level interns

Provided individua! therapy to patients of all ages in a health care settlng

Completed diagnostic evaluations, treatment plans, safety assessments, and safety plans

Provided regular school-based counseling to middle and high school aged students

Documented progress In the patient's electronic medical record

Made referrals to supportive services and higher level of care treatment as indicated

[

1)

5

£ e 00

MGH Revere HealthCare Center Revere, MA

Outpatient Theropist August 2018:May 2019
«  Provided Individual cutpatient therapy with clients five years of age and older In a mental health settlng
»  Completed diagnostic evaluations, treatment plans, safety assessments, and safety plans
#  Facllttated referrals to supportive sarvices _
Consulted with supervisor and treatment team to ensure quolity of client treatment

SEAOL At A Znai 200D 10, Wrvens . ’ e AN LAD LA L L 0UD I " LYY
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* Engaged In an integrated behavioral health and primary care model which included maintaining open communication

with pediatric medical providers for crisis intervention and consultation

-

Porent Educotor, Parents as Teachers Program May 2014-January 2019

Conducted bi-weekly home visits with famllles enrolled in the Parents as Teachers program to address family health,
child development, and parent-child interactions

Collected and maintained data as required for state-approved Maternal, Infant and Early Ch:ldhood Home Vts!tmg
{MIECHV) grant

Conducted parental mental heahh substance -abuse and intimate partner violence assessments and child
developmental evaluations to home visiting families and safety plan as needed

Attended well child visits with pediatricians to assist In care coordination and family support

- Collaborated with community agencies, local school systems and clinic-based services to advocate for the needs of

program participants

Facilitated a *Mindful Moms” group for mothers to tearn reiaxation and self—care techniques and attachment based
interventions

Participated In the annual national and state Parents as Teachers conferences, inltrataves trainings, meetings, and
projects

Healthy Steps Family Advocate ; August 2013-May 2014

Provided developmental support, case management and advocacy to program participants enrolled In the Healthy
Steps Home Visiting Program

Attended weekly home visits both independently and with the program soclal worker

Attended well child visits with pediatricians to assist in care coordination and family support

Collaborated with community agencies, local school systerns and clinic-based services to advocate for the needs of
program participants

Collected and maintained data as required for state-approved Maternal, Infant and Early Childhoed Home Visiting
{MIECHV) grant

TH-CAP Head Start | | Malden, MA

Family Support Worker : March 2013-August 2013

Provided supportive services to families enrolled In the Head Start program which included resource and referral
services
Planned, scheduled, and conducted monthly parent meetings

+ Completed reports and maintained records in an efficient and effective manner

+ Evaluated parent Interest and family needs to develop an Individual Family Partnership plan

¢ Completed home visits and telephone calls as needed to maintain communication with parents -

s Recruited familles, interviewed applicants and completed applications for the Head Start Program
Little People’s College, INC. ; Falrhaven, MA
Family Support Coordinator June 2011-March 2013

Provided developmental screening for all newly enrolled preschool aged children.

Completed monthly home visits and daycare classroom visits with the program participants in the Teen Parent
Program

Maintained chlld focused goals and an Individual Family Plan

Maintained Department of Child and Family davcare slots including keeping up to date files and reports for
particlpants

Ran quarterly meetings with Department of Child and Family involved families, social workers, and preschool program
directors

Acted as a llaison and advocate between community resources and families
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Asslstant Teacher : October 2010-June 2011
o Assisted classroom teacher in facilitating developmentally appropriate Iearn[ng activities for children 6 weeks to 5
years old ;
INTERNSHIPS ¢
MGH Revere HealthCare Center Revere, MA
Outpat:ent Therapist - September 2017-May 2018
*. Provided indlvidual outpatient therapy with children and adults In 2 mental heatth setting
»  Completed dlagnostic evaluations, annual treatment plans, CANS; safety assessments, and safety plans
e Documented progress In the client’s medical record, EPIC
¢  Made referrals to supportive services

Consulted with supervisor and treatment team to ensure qu'ality of cl{ent treatment
Fallon Elementary School ' Lynn, MA

School Adjustment Counselor intern September 2015-June 2016
Led weekly therapeuttc groups to students which provided psycho-education and practicing social and coping skllls

s Provided weekly in-school therapy for several students utilizing Cognitive Behavioral Therapy

s Participated in weekly Positive Behavior Interventions and Supports (PBIS) meetings

« Facilitated a weekly Parent Cafe where parents and caregivers could gain peer support
'REFERENCES

Avalilable upon request

[ O TR R SEC L T " _ e - - N R

e B s b

PP P R T U P

PR R FP -

Pt n ke e A S e

it et i e ke mind



e aaan A L ALY ek L - L e A AW we R S8 LAR ArSA LR s AR (SR erm pee e Rre IS LERAES 8 AW MR L & SLEAm ST L e 8k Res mm

‘DocuSig n Envelope 10: 5208E03F-2145-4960-B8AB-B5242077C04F

State of New Hampshire
" Board of Mental Health Practice
A4 uthbri_zéd as |
Clinical Social Worker
* Issued T o.-
MELISSA DOTEN, MSW
.License Number: 2438_ S ~ Issue Date: 01/27/2021

Active v )
- Expirstion Dateé: 01/27/2025
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

29 HAZEN DRIVE, CONCORD, NH 03301
603-271-450) 1.800-852-3M45 Ext 4501
Fax: 603-271-4827 TDD Access: 1-800-735-1964
www.dhbsoh.gov

"Lowt A. Shibioette
Commixslorer

Patricia M. Tilley
laterim Director

May 10, 2021

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

State House. '

Concord, New Hampshire 03301

REQUESTED ACTION

~ Authorize the Department of Health and Human Services, Division of Public’ Health
Services, to enter into contracts with the vendors listed below in an amount not to exceed
$135,000 for reimburssment for payment of educational loans through the State Loan Repayment
Program, effective upon Governor and Council approval through June 30, 2024. 100% General
Funds

) b
Vendor Vendor
Name “Code Employer Practice Sito TO@ SFy 22 SFY23) | SFY 24 Total

Christine LRGHea!thcare Westside 36 o~
Sicard, PA 352385 Healthcare | Months $20,000 ] $15,000 | $10,000 | 345,000
Jamle Rose Northern Northem 28 B
Kelly, 352387 Human ~ Human Months $20,000 | $15000 [ $10,000 | $45,000
LCMHC ! Services Services . :
Malissa Riverbend Riverbend 28 ,
Doten, /352386 | Comm. Mental | Comm. Mental | | .. | $20.000 $15,000 | $10,000 | $45,000
LCSW Health Center | Health Center-

Total: $80,000 | $45.000 [ $30,000 | $135,000

Funds are available in the following accounts for State Fiscal Year 2022, and are
anticipated to be available in State Fiscal Years 2023 and 2024, upon the availability and
continued appropnatnon of funds in the future operating budget, with the authority to adjust budget
line items within the price limitation and encumbrances batween state fiscal years through the
Budget Office, if needed and justified.

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.

See attached fiscal detalis.

The Dtparl.mcnt of Heolth and Human Services' Mission is lo jéin communities and families
in providing opporlumtm for'titizens to achieve health and independence.



His Excellency. Govemor Christopher T. Sununu
and the Honorable Coundl)
Page 2 of 3

EXPLANATION

" The purpose of this reguest is to seek the approval of three (3) agréements'for_a total of -
$135,000 to be used to provide payments to State Loan Repayment Program medical, mental
health, substance use disorder, and oral health providers. The funds will be applied to the

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

educational expenses, and reasonable living expenses relating to graduate or undergraduate
education of a primary health care provider.

The State Loan Repayment Program provides funds to health care providers working in
areas of the state designaled as being medically underserved. These medically underserved
areas identifiéd as Health Professional Shortage Areas, Mental Health Professional Shortage.
Areas, Dental Health Professional Shorlage Areas, Medically Underserved Areas/Populations,

~ and Governor's Exceptional Modicany Underserved Populations are indicators that a shortage of

health care professionals exists, posing a barrier to'access heslth 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 to health care and mental health services, the State Loan Repayment Program has proven
to be a successful short and long-term strategy to recruit and retain physicians, dentists, and other

" .haalth care professionals into New Hampshira's underserved communities. In addition, the health

care provider and practicing site that are participating in the State Loan Repayment Program

-agree to provide direct primary health care services, oral health, behavioral health services, or

substance abuse ireatment especially for uninsured residents wha are residing in our medically
underserved areas of New Hampshire A significant percentage of New Hampshire residents
continue to face difficulty accessing primary care, mental, and oral health care services, due to

-workforce challenges.

The Contractor must be a U.S. citizen, not have any unserved obl:gahons for sarvice 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 willmg to commit to a minimum service obligation of thirty-six months (full-
time employee) or a8 minimum service obhgatlon 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 oral, mental health, or substance use disorder program with the Department of

Health and Human Services. A Contractor who has completed their initial service contract
..obhgatlon with the State Loan Repayment Program may request a contract extension if funding
is available.

The three {3) Contractors will be working full-tlme and have comrmtted to a minimum

_ gervice obligation of 36 months.

Eligible practice sites include community health centers, comm unny mental health oemers

‘substance abuse treatment centers,-health care entities that provide primary health care services

to underserved populahons faderally qualified health centers, and other systems of care (hat
prowde a full range of primary and preventive health and medical services.

As referenced in Exhibit A of the attached contracts, the parties have the option to extend

- the agreements for up to two (2) additional years contingent upon satisfactory delivery of services,

available funding, agreement of the pames and Governor and Council approval.

Should the Governor and Council not authorize this request it may have a critical impact’
on the ability of New Hampshnre ‘hedlth care facilities to recruit and retain qualified primary care -
health professionals 1o 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
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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 decreasmg quality of care, decreasmg 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 Heallh & 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 maet 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 crileria may
change, as workforce needs of the State change.

The State will make the first payment to the Contractors following completion of their first
quarter of work, and quarterly thereafter for the duration of the contract. _State payments are
made directly to the Contractors to repay the principal and interest of any qualrfy:ng 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. Ceontractors who fail to begin or complete their State Loan
Repayment Program obligation or otherwise breach.the terms and conditions of the obhgatuons
are in default of their contracls and are subject to the financial consequences outlined in thair

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 agreament and
is not responsible for the collection, payment, or enforcement of any matching contribution by the
Employer for the benefit of the Contractor.

Areas served: Grafton and Merrimack Counties.
Source of Funds: 100% General Funds.

Respectfully submitted,

@&u Mﬂl’,—»
Lon A. Shibinette :
Commissioner



OEPARTMENT OF MEALTH AND HUBLAN EERVCES
HTATE LOAN REPAYMINT FROGRAM CONTRACTS
FINANCLAL DETAN

05-95-00-001010.- 7983, HEALTH AND BOCLAL BERVICES, DEPT OF REALTH AND HUMAN SERVICE S, HHS:

OMISION OF PUBLIC HEALTH, BUREAY OF PUBLIC HEALTH SYSTEMS, POUCY & PERFORMANCE, RURAL

HEALTH & PRIMARY CARE,

100% Generst Funds
Chrivtine Sicarg Vendor ¥ 3523838001
Facsl Yeor Cny! Ciwss THe 260 Nurnber | Totah Amount
SFY 2022 103502307 Comwach kv Op Barviems | 00073000 20,000.00
BFY 023 1027 ~Conkact for 0p Servicas | S00T5000 15,000.00
SFY 2004 10202407 Contrects kr Op Services | 90075000 10.000.00
Sub Towd 43,000.00
Joima Rots Koty Vander # 3373878001
Flacel Yo - Cleeas /} Accoun Class Tite dob Humber | Total Armount
SFY 2027 10502507 Corwracts bor Op Services | 90075000 20,000.00
SFY 202 163-502507 Contracts kv Op Services | 90075000 13,000.00
GFY 7024 100-502507 Gonracts bor Op Services | 90075000 A5,000.00
: Sub Toud 43.000.00
Maltsaa Doter Vendor I 352388-0001
Flscal Yoot Cawzs | Accoum Class The Jois Nurmbed | Tosd Amauny
SFY 2027 103 501507 Carwacta tor Op Servicas | 90075000 000000
SFY 200 103302507 -Conracts jor Op Services 90075000 13.000.00
SPY 2024 103302507 Conracts for Op Services | 90075000 1£.000.00
Sub Towt 4%, 000,00
1 — ] I
1 TOTAL: | 1 133,000.00]
4 T
$9.000 a3, 3 30 139,

Ansgtuperd - 3000 Lows Rapayrean Prog om
Poge o)™
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Subject: State Loan Repayment Program~(SLRP:-2022-DPHS-01-REPAY-03)

FORM NUMBER P-37 (version 12/11/2019)

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 niust
be clearly identified ta the agency and agreed to in writing prior to signiig the contract,

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

GENERAL PROVISIONS

I.  IDENTIFICATION,.

1.1 State Agency Name
NH Depanment of Health and Human Services

1.2 State Agency Address
129 Pleasant Street
Concord, NH 05301-3857

1.3 Contractor Name
Melissa Doten

1.4 Contractor Address
105 Loudon Road, Building #3
Concord, NH 03301

1.5 " Contracior Phone 1.6 Account Number
Number
603-228-0547 05-095-090-201010-

79650000-103-502507

1.8 Price’Limitation

1

1.7 Completion Date

06/30/2024 $45,000

1.9 Contracting Officer for State Agency
Nathan D. White, Director

1.10 Staie Agency Teleghone Number
603-271-9631

111 Contractor Sighature

1.12 "Name and Title of Contractor Signatory '
Melissa Doten

?":n‘u'a. M 'l‘-lh.j

jale:d/15/2021
Molissa Dobun Base LICSW
.13 Sute genc-)-"gi"'g'nalurc 1.14 Name and Title of State Agency Signatory
Docusigned bj: patricia M, Tilley : '
| Date:4/19/2021

Deputy Directer

By:

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

Direé¢tor, On: .

By:

Duu!:n.d by:

1.16 Approval by the Attorncy Gerieral (Form), Subsiance and Execution) (if applicable) ;

On: 4/22/2021

G&C Jtem nunber:

Approval by the Govérnoar and Executive Council (if applicable)

G&C Meeting Date:

Page 1 of 4
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2. SERVICES TO BE PERFORMED. The Statc of New
Hampshire, acting through the agency identified in block 1.1
{“State™), engages contractor identified in  block 1.3
“(“Contractor”) 1o perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference (“Services™).

3. EFFECTIVE DATE/COMPLETICON OF SERVICES.

3.1 Nowwithstanding any provision of this Agreement to the
conirary, and subject 1o the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreemeni, .and all obligations of the parties hereunder, shall
become effective on the dale the Governor and Executive
Council approve this Agreement as indicated in block 1.17,

unless no such approval is required, in which case the Agreement |

shall become effective on the.date the Agreement is signed by
the State Agency as shown in block 1.13 ("EfTective Date™).

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior 1o
the Effective Date shall be performed al the sole risk of the
Contractor, and in the event that'this Agreement does not become
effective, the State shall have no liability 1o the Contractor,
including withoil limitation, -any obligation to pay the
Contractor for any costs incurred or Services performed.
Comtraclor 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 Stale hereunder, including,
without limitation, the continvance ofpaym'cnts hereunder, are
- "contingent upon the availability and continued appropriation of
funds ‘affected by any state or federal legislative or executive
action that reduces, eliminates or olhcrwnsc modifies the
approprintion or availability of funding for this Agrccmcm and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event sha!l the State be liable for any payments
‘hereunder in excess of such available appropriated funds. [n 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 shait have the rlght 10 reduce or
terntinate the Services under this Agreemcm |mmcd|atcly upon
giving the Contractor notice of such réduction or termination.
The State shall not be required to wransfer funds from any other
account or source to the Account identified in block 1.6 in the
‘event funds in that Account are reduced or unavailable,

CONTRACT PRICF/PRICE LIMITATIONI

'PAYM ENT.

S.1 The contract price, method of payment,-and terms of payment
arc identified and more panicularly described in EXH[BIT C
which is incorporated herein by reference, '

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expénses, of whatever nauire incurred by the Conlractor in the
performance hereof, and shall be the only and the complete

‘l -
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compensation to the Contractor for the Services. The State shall
have no'liability fo the Contractor other than the-contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-¢ 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
hercunder, exceed the Price Limitation set forth in block 1.8,

6. COMPLIANCE BY CONTRACTOR WITH LAWS.
'‘AND REGULATIONS/ EQUAL EMPLOYMENT
OFPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, - laws,
regulations, and orders of federal, state, county or municipal
authoritics which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal excculive orders, rules, regulations
and statutes, and with any rulcs, regulations and guidelines as the
Stale or the United States issue 1o implement these regulations.
The Contractor shall also comply with alt applicable intellectual
property laws,

6.2 During the term of this Agreement, the Contractor-shall not
discriminale against employces or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination,

6.3. The Contractor agrees (6 permil the State or United States -
access 16 any of the Contractor’s books, records and accounis for
the purpose of pscertaining compliance with all rules, regulations
and aorders, and the covenants, lerms and conditions, af this

(Agreement,

7. PERSONNEL. e

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

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months afler the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subconiractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services 1o hire; any person who is a State’erployee
or official, who is matcrially involved in - the procuremem,
administration or performance of this Agreement.  This
provision shall survive termination of this Agreement.

7.3 The Contracting Officer specified in block 1.9, orthis or her
successor, shall be the State’s representative, In the event of any
dispule concerning the interpretation of this Agreement, the
Contracting Officer’s, decuslon shall be finol for the State.

\
C_
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8. E\’ENT OF DEFAULTIREMEDIES

8.1 Any one or morc of the following acts or omissions s of the,
Contractor shall constituie an event of default hereunder (*Event’
of Default™):

8.1.1 failure to perform the Services satusfactorily or on
schedule;

8.1.2 failure to submit any report required hefeunder; and/or
8.1.3 failure’to perform any other covenani, term or condmon of
this Agreement.

.2 Upon the occurrence of any Event of Default, the State may
1ake any on€, or more, or-all, of the following actions:

8.2.1 give the Contractor a writlen nolice spcc:fymg the Eveniof
Default and requiring it to be remedied within, in the absence of
o greater or lesser specification of lime, thirty (30) days from the

date of the notice; and if the Event of Default is not timely cured, °

terminate this Agreement, effective (wo (2) days afler giving the
Contractor notice of terminalion;

8.2.2 give the Contractor a wrilten notice specifying the Event of
Default ond suspending all payments to be made under this

Agreement and ordering that the portion of the contract price

which would otherwise accrue to the Contractor during the
period from the date of such noticg until such time as the State
determines that the Contractor has cured the Event ol Default
shall never be paid to the Conlractor;
'8.2.3 give the Contracior a written notice specifying thé Event of
Defouli and set off against any other obligations the Stale may
owe to the Contractor any damages the Siate suffers by reason of
any Event of Defoult; andfor

£.2.4 give the Contractor a written notice specifying the Event of
Default, ‘treat the Agreement as breached, terminale the
Agreemeni and pursue any of its remiedics at law or in equity, or
bath. .

8.3. No failure by the State to enforee any pmwsnons hereof after
‘any Event of Default shall be deenied a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be-deemed a waiver of the right of the Staie to enforce each and
all of 1he provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATIO]\' n
9.1 Notw:lhstandmg paragraph 8, the State may, at ils sole
discretion, terminate the Agreement for any reason, in whole or
in pan, by thirty (30) days written notice to the Contractor that
the State is excrcising its option to terminaie the Agreement.
9.2 In the evem of an early termination of 1his Agreement for
any reason other than- the completion of the Services, the
Contractor shall, at the State’s discretion, deliver to the
Contracting Officer, not later than fifteen (1 5) days after the date
of termination, a report (“Termination’ Report™) describing in
detail all Services performed, and the contract price camed, to
and including the date of rermination. The form, subject malier,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at'the State's discretion, the Contracior
shall, within 15 days of noticé of early terniination, develop and

r

submit to the Siate a Transmon Plan for services under the
Agreement,

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word “data” shall mean ol
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement. including. but siot limited to, alt studtes, reports,
files, formulae, surveys, maps, charts. sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representalions, compuler programs, compauler printouts, notes,
letiers, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been reccived from
the Siate or purchased with funds provided for thal purpose
under this Agreenieny, shall be the propenty of the State, and
shall be returned 10 the State upon demand or upon 1ermination

.of this Agreement for any reason.

10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 31-A or other exisling law. Disclosure of data requires
prior writien approval of the State.

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

other emoluments provided by the Siwate 10 its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contracior shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the Stalc at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitule
assignment. “Change of Control™ means (a) .merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with ‘its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voling shares or similar equity interests, or combined voting
power of the Contractor, or {b) the sal¢ of all or substantially all
of the assets of the Contractor., i

12.2 None of the -Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled 1o copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subconiract or an assignment agreement to which it is not a

party.

13. INDEMNIFICATION. Unless O(herwlsc cxempted by law,
the Contractor shall indemnify and hoid harmless the State, its
officers and employees, from and against any and all claims,
tiabilities and costs for ony personal injury or property damages,
patenl or c0pynght infringement, or other claims assertéd against
the State, its ofTicers or cmployccs which arise out of (or which

may be claimed 1o arise out of) the acts or omigsronsof the
Page 3 of 4 - l ny,
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\

Coniractor, or subcontraciors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any cosls incurred by the Coniraclor arising under
this paragraph |3, Notwithstanding the foregoing, nothing herein
contained shall be deemed 1o constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved (o the
State. This covenant "in paragraph 13 shall survive the
termination of this Agreement,

14. INSURANCE.

14.1 Thé Controctor shall, at its sole expense, obtain and
continvously maintain in force, and shall require any
subcontractor or pssignee 1o obtain and maintain in force, the
following insurance:

14.1,1 commercial general Imbuhly insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than 51,000,000 per occurrence and $2,000 000 aggrcgatc
or excess; and

14.1.2 special cause of loss coverage I'orm coveringall property

subject to subparagreph 10.2 herein, in an amount not less than’

80% of the whole replacement value of the property. .
14.2 The policies described in subparagraph 14,1 herein shall be
an policy forms and endorsements approved for vse in the State
-of New Hoampshire by the N.H. Department of Insutrance, and
issued by insurers licensed in the State of New Hampshire.

14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for ol! insurance required under .this Agreement.
Contractor shall also furnish to the Coniracting Officer identificd
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the cxpiration date of cach
. insurance policy. The certificate(s) .of insurance ‘and any
renewals thereof shall be attached and are incorporated hercin by
reference, -

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor ogrees, certifies
and warfants that the Contractor is in compliance wilh or exenmipt
from, the requirements of N.H. RSA chapier 281-A (" Workers’
Compensation”).

15.2 To the extent the Contractor is subject to the requirements

of N.H. RSA chapter 28t-A, Contractor shall maintain, and
reguire any subcontractor or assignee o secure and maintain,
" payment of Workers' Compensation in connection  with
activities which the person proposes to undenake pursuant 10 this
Agreement. The Contractor shall furnish the Contractirig OfTicer
identificd in'block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable rencwal(s) thereof, which shall be
attached and are .incorporated hercin by reference. The Sinte

shall not be responsible for paymemt of ‘any Workers' .

Compensation premiums or for any other claim or benefit for
- Contractor, or any subcontractor or employee of Contracior,

16, NOTICE. Any notice by a party hereto 1o the other panty
shall be deemed 10 have been duly delivered or given ot the time
of mailing by certified mail, postage prepaid, in a United States
Post Ofice addressed to the parties at the addresses given in

“blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
ar discharged only by en instrument in writing signed by the
parties .hercto and only afier approval of such amendment,
waiver or discharge by the Governor and Executive Council of

‘the State of New Hampshire unless no such approval is required

under the circumstances pursuant to Statc law, rule or policy.

18. CHOICE OF LAWY AND FORUM. This Agrecment shall
be governed, interpreted and construed in.nccordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the panies 10 express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and -
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof. :

19. CONFLICTING TERMS. in tht evemt of a conflict
between the 1erms of this P-37 form {as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

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

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

23. SEVERABILITY. [nthe event any of the provisians of this
Agreement are held by a court of competent jurisdiciion 1o be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

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

which might arise under applicable State of New Hampshire hereof.
Workers Compensation faws in  connection with  the
performance of the Services under this Agreement.
D3
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New Hampshire Department of Health and Human Services

ExhibitA
Full Time Services

o

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

is replaced as follows:

4 CONDITIONAL NATURE OF AGREEMENT.
Notwithstandirig any provision of this Agreement to the contrary, all obhgatlons 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 legisiative 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. (n
‘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 Stale 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, Termmatmn is amended by
adding the following language;

10.1 The State may terminate the Agreement al 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 thé event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the Staté a Transition Plan for services under the
Agreement, including but not timited to, identifying the present and future needs of
clients receiving services under the Agreement and establishes a process 1o 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 Siate retated 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 arfother entity including contracted providers or the State, the Contractor shall

 provide a process for uninterrupted délivery 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: :
Thi$ agreemént has the optionfor a potentlal extension of up to two (2) additional years,

contingent upon satisfactory delivery of services, available funding, agreeme f the
parties and approval of the Governar and Council, MD

Exhiblt A Contractor tnltlals

Full-time Services -
Page 1 of 1 Oate S
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New Hampshire Department of Health and Human Services

Exhibit 8

Scope of Services ~

State Loan Repayment Program

The scope of services for this contract between Melissa Doten, LICSW (Contractor) and the
New Hampshire Department of Health and Human Services, Division of Public Health Services
(Department) is set forth in the attached "Memorandum of Agreement — State Loan Repayment
Program® (Attachment 1) the terms of which are hereby incorporated by reference into this

Agreement as if fully set forth herein,
]

-03
Exhibit B Conlraclor Iniilals L__
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" New Hampshire Department of Health and Humlan Services
- Exhibit C

Method and Conditions Précedent 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 servicés provided by the Contractor pursuant to Exhibit A, Scope of Services,

The Melhod and, Condmons 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 sel 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 contacl the
Contractor's employer to ensure that the Memorandum of Agreement and contract stipulations
have been met.
3. Within thirty (30} days of confi rmatlon the Slale shall make payment lo the Contractor,

Coi
M
Exhibit C : Contracior Inlialy ~——
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New Hampshire Department of Health and Human Serj.:icqs

Exhibit D
Specj ovisions

State Loan Repayment Program

1.~ Special Provisions to the Contract

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

1.2.  The Contraclor shall submil,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 s attached to
this agreement.

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

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

1.5. If the- Coritractor fails to complete the period of obligated services, sthe shall be liable to
the State of New Hampshire, Department of Health and Human Services (OHHS) for-an
amount equal to the sum of

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

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

1.6. The unserved obligation penatty is an amount equal to 20% of the tolal contract amdunt paid
out,

1.7.  Inthe event the Contractor does not fulfill his/her obligations under this agreement, s/he shaf
farfeit any remaining allotment{s} under this contract,

1.8. The Commissioner of the NH Depanmenl of Heaith 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 Contiractor's control. The Contractor must provide appropriate documentation of
the circumstances.

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

(2.

Ml

Exhibit D Special Provisions. Contractor Initials
4/15/2021
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New Hampshire Department of Health and Human Services

Exhibit D

2, Gratuities or Kickbacks

2.1.

The Conlractor agrees that it is a breach of this Agreement to accepl or make a.payment,
gratuity or offer of employment on behalf of the Contractor, any Sub- Contractor or the State in
order to influence the performance of the Scope of Work set forth in the attached "Memorandum
of Agreement — State Loan Repayment Program™ (Attachment 1) of this Agreement. The State
may lerminate 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 Contraclor or Sub-Contractor.

3. Credits

31

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

" stateiment “The preparation of this (report, document, etc.} was financed under an Agreement

with the State of NewHampshite, Deparlment of Heatth and Human Services, Division of Public
Health Services, with funds provided in part or in whole by the (State of New Hampshire andlor
United States Departmeant of Health and Human Sewvices.)

4. Debarment, Suspension and Other Responsibility Matters

a1,

I thls 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 {0 the State of New Hampshire the appropriate certificales of compllance upon approval

of the Agreement by the Governor and Council.

1 H]

Mp

Exhibil () Special Provisions Contraclor Initlals ]
& 4/15/2021
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New Hampshire Department of Health and Human Serviceé
' Exhiblt E

ISTEBO OCOS

The Contractor identified in Section 1.3 of the General Provisions agrees; by signature of the Contraclor'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 subconiractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crfme Control and Safe Streets Act of 1968 (42 L).S.C. Section 3789d) which prohibits
‘racipients 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 Acl
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Deliriquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adapts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
stalute are prohibited from discriminaling, either in employment praclices or in the delivery of services or
benefits, on.the basis of race, color, reigion, 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’ rec|p1en|s of federal fi nanclal
assistance from discriminating on the basis of race, oolor or national origin in any program or aclivity),

- the Rehabilitation Act of 1973 (29 U.5.C. Section 794), WhICh prohibits recupnents of Federal financial
assistance from dnscr:mmatmg on the basis of disability, in regard to employment and the delivery of
services of beneﬁts in any program or activity;

-the Amencans with Disabilities Act of 1990 {42 U.5.C. Sectlons 12131-34), which prohibits
. discrimination and ensures equal oppontunity for persons with disabilities in employment, State and local
govemnment services, public accommodations, commercial facilities, and transportation,

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

- the Age Discrimination Act of 1975 {42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or aclivities: recewmg Federal financial assistance. |t does not include
employment d:scnmmahon

-28 C.FR.pt. 31 {(U.S. Depaﬂmeni of Justice Regulations — QJJOP Grant Programs), 28 C.F.R. pt. 42
. {U.S. Department.cf Justice Regulations = Nondiscrimination; Equal Employment Opportunity; Policies
*and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations);.Execulive Order No. 13559, which provide fundamental principles and pollcy-makmg
criteria for pannershlps with faith-based and neighborhood organlzatlons

-28 C.F.R. pt. 38 (U.S. Department of Juslice 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 aclivities in connection wilh federal grants and contracts. '

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

-debarment.
' D3
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In the event a Federal or State.coust 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 di\‘flaion\withfn 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 Conltractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification; a . . .

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

Contractor Name:

4/15/2021
Date

LICSW

Exhibit E B
. 4 MD
Conltactor initials ™—o__

Cantification of Compllance with requiremaents pertsining 1o Federsl Nendiscrimination, Equal Trastnent of Feith-Based Ocganizations
and Whistletlowsr protections 2
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N I

CERT‘IFICATIC‘JN REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,

3 Suspensnon and Other Responsibility Matters, and further agrees to have the Conlraclor's
representative, as identified ln Sections 1.11 and 1.12 of the General Provisions execute the following
Cenrtification:

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

2. The inability of a person to provide the certificalion required below will not necessarily result'in denial
of parficipation in this covered transaction. If necessary, the prospective pariicipant shall submit an
explanation of why it cannol provide the certification. The certification or explanation will be |
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whethér la enter into this transaction. However, failure of the prospective primary
parlicipant to furnish a certification or an explanation shalf disquatify such person from pamcupatton in
this transaction.

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

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

5. The terms "covered transaction,” 'debarred,' *suspended,” “ineligible,” "lower tier covered
transaction,” “participant,” “person,” “primary covered transaction,” 'pnncupal"‘ "proposal,” and
. “voluntarily excluded,” as used in this clause, have the meanings set out in the Definilions and
Coverage sections of the rules mplementmg Executive Order 1254%: 45 CFR Part 76. See'the
attached definitions.

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

7.. The prospective primary participant further agrees by submitting this proposal thal it will include the
clause tilled “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 transaclions, '

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in‘good faith the certification required by this clause. The knowtedge and [ mi}
Exhibit F - Centificalion Regarding Debarment, Suspension Contractor Inilials =————
) And Othar Responsibiity Matiars . 4/15/2021
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information of a participant is nol required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings. -

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

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

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

voluntarily excluded from covered transactions by any Federal department or agency; * &

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

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

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

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal {contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended proposed for debamment, 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 centify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

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

Contractor Name:

’ _ DocuSigned by:
4/15/2021 Malissa. Do
‘Date I Name: He 155y boten
Tite: LTCEW

[Dl
Exhibil F = Certification Regarding Debarment, Suspension Contracior Initials
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"ATTACHMENT 1

MEMORANDUM OF AGREEMENT
State Loan Repayment Program

Between Melissa Doten, LICSW, Contractor, Riverbend Community Mental Health Center, Employer,
and New Hampshire Department of Heailth & Human Services, Division of Public Health Services, Rural
Health and Primary Care Section, the State, who administers the New Hampshire State Loan Repayment
Program. The Program eligibility requirements are established by federal law authorizing the State Loan
Repayment Program {Section 388) of the Public Health Service Act, as amended by Public Law 101-
597).

Full Time Services

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

a. For most type of prowders. at least 32-hours of the minimum hours per week must be spent
providing direct patient care in the outpatient ambulatory care setling 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 shatl not exceed 8- hours'
of the minimum 40-hours per week.

b. OBI/GYN physicians, family practice physicians who practice obstetrics on_a reqular basis,

cenified nurse midwives, and behavioral/mentai health providers: the majority of the 40-hours per
.week (not less than 21-hours per week) are expected 10 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 18-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,

03
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i

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 Melissa Doten, LICSW, 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 Riverbend Community ‘Mental Health Center, PO Box 2032,
Concord, NH 03302-2032 (hereafter referred 1o as the Employer) and is working full-time at
‘Riverbend ‘Community Mental Health Center, 105 Loudon'Road, Building #3, Concord, NH 03301
(hereafter referred as the Practice Site).

2. The Practice Site is a8 Community Mental Health Center located in Merrimack -_County.‘.

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'de'em'ed valid under the program.

4. Inthis contract agreement the Contractor will be 5|gn|ng for a minimum continuous service obligation
of thirty-six months in exchange for twelve payments, the State of New Hampshire will pay directly to
the Contractor the principal and interest owed by the Contractor, in an amount not to exceed $45,000

" over the service term. The agreement is to be effective’ July 1, 2021, or date of Governor and
Executive Council approval, whichever is later through June 30, 2024. 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 thereaftér for the duration of the
contract. ‘This agreement conlains 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 parlies and the approval of the Governor and Executive-Council.

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

6. The Contractor and Employer-shall; ; ;

pe 5 . .

a. The Contractor and Employer participa_ting in the Loan Repaym\ent Program agree to provide, direct

patient care in an dutpatient 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 lerigth of thé contract.and remains at the eligible practice site for the .
term of the contract.

¢ -The Employer sha}l 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 lo
the approval of the Rural Heaith & Primary Care Section based upon the policiés of the program. The
Employer/Practice Site must notify the Primary Care Workforce- Coérdinator and receive approval for

[::ii_
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‘any changes in writing at least two (2) weeks in advance of.any conmderatnon of permanent changes
in the sites or curcumstances 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 ¢f 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 Employér shall furnish to the Section Administrator identified in the sighature block below, or
his or her successor, a certificate(s) of insurance for all insurance required under this Agreemenl
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 Agreemeént no iater than thirty (30) -
.days prior to the expiration date of each of the insurance policies. The cerlificate(s) of insurance
and any renewals thereof shall be attached and are mcorporated 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 pollcy

e. Workers' Compensatlon

1. By signing this agreement, the Employer agrees, cerifies 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 requ:re 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 Ag reement '

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
. Contractar will be in violation of the contract and Memorandum of Agreement,

- 9. 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
comphance with written reports for the program.

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

4/15
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i. The Contractor and Employer will not discriminale 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. lf 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. -

|. The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within
seven (7) calendar days if the Contractér, for any reason chooses to take a leave of absence-due to
physical or mental health disability, or the terminai 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 temporanly involve ‘an
extreme hardship to the Contraclor and would be against equity and good conscience to enforce the
service or payment obligation. An amendment to their loan repayment contract would be at the.
.discretion of the RHPC Section Administrator and contingent upon the approval of the Governor and
Council.

m. The Employer shall comply with the terms and conditions of the Memorandum of Agreement and will

* maintain the employment of the Contractor in the program for the length of service required under the
terms of the Memorandum of Agreement, excepl in the cases of the health professional’s termination \ -
due to substandard job performance or lay off due to financial constiaints. Employers who are out of
‘compliance with the tefms .and conditions of the Memorandiim of Agreement may be ineligible to
parlicipate in the State Loan Repayment Program in the future. The Employer must provide
appropriate documentation of the circumstances. .

~

i

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. - ( :
, | r

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 o comply with all provisions of the
Contract and Memorandum of Agreement. If the failure is determined to be caused by circumstances.
‘beyond the Contractor's control, the Commissioner may waive any or all of the provisions of
paragraphs 1.5 through 1.7 of Exhibit D of the contract.

p. Transfer requests are considered in extreme situations on a case-by-case basis. The Contractor

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

03
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7. The Contractar wilt be paid by.the State in twelve payments during the term of the contract. The first
payment of the contract will be paid during the month of the following quarter, and quarterly thereafter
- for the duration of the contract. '
/
First payment of $5000 of providing services obligated under this contract.
Second payment of $5000 of providing services obligated under this contract.
Third payment of .$5000 of providing services obligated under this contract
Fourth payment of $5000 of providing services obligated under this contract.
Fifth payment of $3750 of providing services obligated under this contract.
-Sixth payment of $3750 of providing services obligated under this contract.
Seventh payment of $3750 of providing services obligated under this contract.
Eighth payment of $3750 of providing services obligated under this contract.
Ninth payment of $2500 of providing services obligated under the contract.
Tenth payment of $2500 of providing services obligated under the contract.
Eleventh payment of $2500 of providing 'services obllgated under the contract.
Twelfth and final payment of $2500 of providing services oblrgated under the contract.

—xT oo 000 OTN

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
Empioyer and the Contractor. The Department is not a party to that agreement and is not responsible
for the collection, paymeiit, or énforcement 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 iniliate review and/or a modification at any
time should changing conditions warrant. Any maodifications to this agreement shall be in writing. and
approved by all signatories. Termination of this agreement without providing written notice to all .
parties at Ieast 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.

1 D3
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-

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

DHHS, Division of Public Health Services

Allachment 1 — Memorandum of Agreemen! Slate Loan Repayment Program
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Doculigned by:

Lisn K. Pladdor 4/18/2021
Lisa Madden, CEO _ ' Date
Riverbend Community Mental Health Center

Docutigned by

Mlissa Dot i/1572021 -
Melissa Doten, LICSW | Date
Riverbend Community Mental Health Center )

DocuSigned by:

Paein M. They 4/19/2021

Patricia M, Tilley, MS Ed, Deputy Direclor Date
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