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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 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 Undenvriters Association).

The original contracts were approved by Governor and Council on June 2.2021, item #17.

Vendor

Name

Vendor

Code
Employer

Practice

Site
Term

Current

Total
Increase

Revised

Total

Christine

Sicard, PA 352385

Concord

Hospital
Concord

Hospital
Primary

Care-

Franklin

60

Months
$45,000 $20,000 $65,000

Jamie

Rose

Kelly.
LCMHC

352387

Northern

Human

Services

White

Mountain

Mental

Health

60

Months
$45,000 $20,000 $65,000

Melissa

Doten,

LICSW
352386

Riverbend

Comm.

Mental

Health

Center

Riverbend

Comm.

Mental

Health

Center

60

Months
$45,000 $20,000 $65,000

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
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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 community
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 Licensure, resumes and employers' Insurance Certificates.

The State Loan Repayment Program provides funds to health care providers working in
areas of the state designated as being medically underserved. These medically underserved
areas identified as Health Professional Shortage Areas, Mental Health Professional Shortage
Areas, Dental Health Professional Shortage Areas. Medically Underserved Areas/Populations,
and Governor's Exceptional Medically Underserved Populations are indicators that a shortage of
health care professionals exists, posing a barrier to access 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 professiorials 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 continue to face difficulty accessing primary care, mental, and oral health care services,
due to workforce challenges.

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

»

Should the Goyemor and Council not authorize this request, it may impact the ability of
New Hampshire health care facilities to recruit and retain qualified primary care health
professionals to work in the State's Health Professional Shortage Areas.

Areas served: Graflon and Merrimack Counties.

In the event that the Other Funds become no longer available, additional General Funds
will not be requested to support this program.

Re^ectfully ̂ bmitted.

Lori A. Weaver

Commissioner

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES

STATE LOAN REPAYMENT PROGRAM CONTRACTS

FINANCIAL DETAIL

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

PERFORMANCE, RURAL HEALTH & PRIMARY CARE.

100% General Funds

Christine Sicard Vendor #352385-6001

Fiscal Year Class / Account Class Title Job Number Total Amount

SPY 2022 103-502507 Contracts for Op Services 90075000 20,000

SPY 2023 103-502507 Contracts for Oo Services 90075000 15,000

SPY 2024 103-502507 Contracts for Op Services 90075000 10,000

Sub Total 45,000

Jaime Rose Kelly Vendor #352387-8001

Fiscal Year Class/Account Class Title Job Number Total Amount

SPY 2022 103-502507 Contracts for Op Services 90075000 20,000

SPY 2023 103-502507 Contracts for Op Services 90075000 15,000

SPY 2024 103-502507 Contracts for Oo Services 90075000 10,000

Sub Total 45,000

Melissa Doten Vendor #352386-6001

Fiscal Year Class / Account Class Title Job Number Current Budget

SPY 2022 103-502507 Contracts for Op Services 90075000 20,000

SPY 2023 103-502507 Contracts for Op Services 90075000 15,000

SPY 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 #352385-6001

Fiscal Year Class/Account Class Title Job Number Total Amount

SPY 2025 073-500578 Grants-Non Federal 90074001 10,000

SPY 2026 073-500578 Grants-Non Federal 90074001 10,000

Sub Total 20,000

Jaime Rose Kelly Vendor# 352387-6001

Fiscal Year Class/Account Class Title Job Number Total Amount

SPY 2025 073-500578 Grants-Non Federal 90074001 10,000

SPY 2026 073-500578 Grants-Non Federal 90074001 10,000

Sub Total 20,000

Melissa Doten Vendor #352386-6001

Fiscal Year Class/Account Class Title Job Number Total Amount

SPY 2025 073-500578 Grants-Non Federal 90074001 10,000

SPY 2026 073-500578 Grants-Non Federal 90074001 10,000

Sub Total 20,000

TOTAL 195,000

Attachment - State Loan Repayment Program

Financial Detal

Page 1 of 1
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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 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 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 consideration of certain sums specified; and

»

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

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

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

1. Form P-37 General Provisions, Block 1.6, Account Number, to read: 05-095-090-901010-

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.

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.

Christine Sicard, PA

SLRP-2022-DPHS-01 -REPAY-01-A01

Amendment #1

Page 1 of 3

Contractor Initials

Date

6S
6/6/207^
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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

6/17/2024

Date
G

DocuSlgnvd

Dr7e8B63F0704C7..,-

.  Name;

Title. Director - dphs

Christine Sicard

6/6/2024

Date.

-OocuSlgned by:

Title: PA-C

Christine Sicard, PA

SLRP-2022-DPHS-01-REPAY-01-A01

Amendment #1

Page 2 of 3

Contractor Initials

Date

6S
6/6/2a77r
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New Hampshire Department of Health and Human Services
Stiate 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-

•DocuSlgixd by:

6/18/2024,

^DocuSlgned by:

•748734844941460...

Date |\jameT«0Dyn "Guan no
Title; Attorney

I 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:

Title:

Christine Sicard, PA Amendment #1

SLRP-2022-DPHS-01'REPAY-01-A01 Page 3 of 3
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

D! VISION OF PUBLIC HEALTHSER VICES

Lori A. Weaver 29 HAZEN DRIVE, CONCORD, NH 03301
Commissioner 603-27M501 1-800-852-3345 Ext. 4501

Fax:603-271-4827 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
lain N. Watt

Director j

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, Rural Health and Prirhary Care Section, the State, who administers the New Hampshire State
Loan Repayment Program. The Program eligibility requirements are established by federal law
authorizing the State Loan Repayment Program (Section. 3881 of the Public Health Service Act, as'
amended by Public Law 101-597).

Full Time Services

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

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

of the minimum 40-hours per week.

b. OB/GYN physicians, family practice physicians who practice obstetrics on a regular basis,

certified nurse midwives. and behavioral/mental health providers: the majority of the 40-hours per
week (not less than 21-hours per week) is expected to be spent providing direct patient care.
These services must be conducted in an approved arnbulatory 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.

6s
Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials

Amendment#! 6/6/2024
(rev 6/16) Page 1 of 6 Date



DocuSign Envelope ID; AD1C7681-2615-49DE-88E7-1DE0EFE33EDC

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 S\ie). i

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 qualifyirig educational loans for actual cost paid for tuition, reasonable
educational expenses, and reasonable living expenses relating to graduate or undergraduate
education of a primary care provider. The funds must be used immediately to reduce outstanding
loan balances that are deemed valid under the program.

4. In this amendment to the contract agreement, the Contractor will be signing fora miriimum 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 thet 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 participating in the Loan Repayment Program agree to provide direct
patient care in an outpatient ambulatory care setting at the approved practice site during scheduled
office hours under this agreement.

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

. term of the contract.

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

6s
Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials

Amendment #1 6/6/2024
(rev 6/16) Page 2 of 6 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 following insurance:

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

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

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

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

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

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

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

. Contractor will be in violation of the contract and Memorandum of Agreement.

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

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

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

cs
AHachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials v

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

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

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

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

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

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

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

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.

6s
Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials

Amendment#! 6/6/2024
(rev 6/16) Page 4 of 6 Date
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

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

a. First payment of $2500 of providing services obligated under this contract.
b. Second payment of $2500 of providing services obligated under this contract.
c. • Third payment of $2500 of providing services obligated under this contract
d. Fourth payment of $2500 of providing services obligated under this contract.
e. Fifth payment of $2500 of providing services obligated under this contract.
f. Sixth payment of $2500 of providing services obligated under this contract.
g. Seventh payment of $2500 of providing services obligated under this contract.
h. Eighth payment of $2500 of providing services obligated under this contract.

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

9. This Memorandum of Agreement shall be effective upon signature of all parties and will remain in
force frorn 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.

6s
Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials

Amendment #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.

r—DocuSignadby:
6/14/2024

■V_8005DBFF8EA8428..
KODert bteigmeyer, President/CEO Date
Concord Hospital

/-^Ooeu signed by.

[jxy\4i lA/t- SiCat/ 6/6/2024
3ES&OSFOOSSF4BC...

Christine Sicard, PA Date
Concord Hospital Primary Care - Franklin

—OocuSigned by

U>..44- 6/17/2024
•D778B8MF9704C7.,,-

lain Watt, Director Date
DHHS, Division of Public Health Sen/ices

V-—DS

cs
lilials VAttachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials

.  ' Amendment#! 6/6/2024
(rev 6/16) Page 6 of 6 Date
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ACORCf teERtlFICATEOF LlABILITY INSURANCE
' DATE (UaVOO/YYTT);

dacanoii

(THIS CERT1RCATE IS.ISSUED AS A MATTER OF INFORMATION CNLY ANDXONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIFIMATIVELY OR NEGATIVELY AMENOr EXTEND OR A^TER THE COVERAGE AFFpRDEO BY THE POLICIES
BELOW.'THIS CERTiFlc'ATEpF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE'ISSUING tNSURER(S}. AUTHOREZEO
REPRESEI^Afl>^pRPRppUCER; ANDTHE CERp " " """"" "
IMPORTANT; :|f the certificate holder Is an.ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If'SUBROGATipN IS WAIVED,.subject to tlw tbrihs/andjcoriditions of the policy, certaln^policles may 'ri^ulre an endors^ent A^^tement on
this certificate doe's not confer fiflhti to the certificate holder in lieu cif "such ehdorsementls).-"' ^ w..w._

PAOOUCER

■  ' UARSHUSALLC.

0OSTON;ma 02m
'  'Afin; Bos>m.ceffreque^MaBhc)ni'

;CN142100133-CORP^*Pt.'2>24.

COMTACT
NAME:*

PHONE FAX-
IWC Niv FiH- rArc.'Mol:
E^«AIL ,
ADDRESS; -

:IN$URER(S)'AFFOROiNG COVERAGE ;haic«

.■isufCER A: CoKtird Hospkai Insurance Group. U.Ci
mSUREO-

Concord HospOal .
250 PtesM Street
Concord, NH~ 03^1.

MS'URER B":

WSURER C:

WSORER 0;

MSURER E■ '

eisuRER F:

::fCOVERAGESv ^CERTIFICATE NUMBER: NYC-OUS00914-06 IREVISiON NUMBER::4

iTHlS IS TO CERTIFY THAT THE ROUCIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INOICATED;3NOTW1THSTANDING any REQUIREMENT;:JERM 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.Aa THE-TERMS,
EXCLUSIONS AND (bONDmONS OF SUCH POLCIES. UMITS SHOWN MAY.HAVE BEEN REDUCED BY PAID CUlMS.;

INSR
iTh jrVPEOF'iiiuRAJrcV lI'Ll'iLvJi'l POUCY KUH8ER ■

POLICY EFF,
IMMTOOrrYYYl

, POLICY EXP
fMMTODfYYYYI . LIMITS 1

X COMMERCIAL OE HERALLLASILnY

>e [ X 1 OCCURi
CHIO-PRIMARY-2023 1(W1/2023r *■ 1(M)U2024r EACh'oCCU RRENCE' 3.000.000

ClAtUS-MAC
.DAMAGE TO RENTEp__

UED EXP (Any on* p«nonV
' reRSONAL & ADvInJURY'

.GEfn:-AOOREQATE LfUn- APPtES PER: GENERAL AOGREGATEt

^»CY.| I -jIct' .1 I lOC
'OTHER:;

'products'- COUPiOP AGO • ■s'

■

I'AUTOMr^^ELu^sjrrr - 1 COMBINED SINGLE LIMIT
(Ej ■cdd*nl) s.

:ANYAljTOj .  .

IHEOULED
FT OS.
>n;owneo
FT OS ONLY

BODILY INJURY (Parp*nan} *■

owned; • "1
AUTOS ONLY 1
'HIRED'"^- <1
.AUTOS.ONLY vl

sc
At 'BODILY iNJURY.(P«r,*cdil*M)
NC
AL

-PROPERTY damage;
'fPvt aroOwtl) $'

1 iniMTELLA UjB

:excessua8~;

OCCUR

CUA^Si^i^E i
EACH OrXURREHCE'. s'

rr AGGREGATE-

'■ OED^ RETEMTTOMS $i

WORKERS,C<)«PEN3ATIOM *
AND EMPLOYERS' UABtLnY , m'
ANYPRO(»RIETC)Rff»ARTKEWEXECUnVE 1—^'
OFFCER/MEMBEREXCLUCEO?'"'
(Uwdstpry in MK) -
If yw. dc'soritHt underL......
DESCRIPTION OF OPERATIONS bMow

N/A'
\iJui -

PER OTHi
STATUTEF FR '

E.L. EACH ACCIDENT- s

:E.L: DISEASE • EA EMPLOYEE $•

E.L^ DISEASE r POICY LIMIT

DESCRttmOH OF OPERAtlOWS / LOCATIOMS r.VE^LES'ilAcbRD tOi.-AddMo^ (Umarty Set^^

:jcertificate holder . CANCELLATION
n-"

State Of New Hamps^ , ^
OepartriM 61 KeeRh and Hunan Services

j129 F*»ant sireet
.  Conccrd, NHiO^t^?.

SHOULD ANY.OF THE ABOV^"DESC'RiBED POLICIES BE CANCELLED BEFORE
THE ^EXPIRATldN -DATE' THEREOF.' NOTICE' 'WILLiBE 'DELIVERED' (IN
ACCORDANCE W

.'AUTHORIZEO REPRESEMTATTVE

i^Cp8p: 25;(2dH W03)'
i(D.1988-20UACORD CORPORATION. /All Hghts reserved.:

^Thei^CORD. name and;lc^ofareT^
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ACORdr ;CERTIFIGATE©F LlABrUTY INSURA
;qATE poirtJOirrCO,

■THIS CERTIFICATE IS ISSUED AS-A MATTER;OF INFORMATtON.ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.'THIS.
CERTtFICATE DOES NOt-AFFIRMATIVELY OR .NEGATIVELY AMENDT EXTEND OR ALTER THE COVERAGE AFFORDED bV "TOE POLrCIES
BELOW.' THIS CERTIFICATEVOF'INSURANCE DOES NOT CONSTmiTE''A CONTf^CT BETWEEN THE ISSUING INSURER(S)'AUTHORIZED
REPREiSENfAT^ OR PRODUCER, AND THE iCB^flFICATEHpLDER^^^^ - . - .
IMRORTANT: If the certm<»te-h6ldsr:is;an ADDITIONAL INSURED, the policy(ies) must.have ADDITIONAL INSURED provislons or be endorsed..

SUBROGATION iS'WAIV^/ subject to the terms and'condltions of the policy, certain policies may<requ)re an endorsement -A s^tement on
this certificate does'riot ranfer righb to the certlficate holdisr In lleu.of such endorsemehtfs).'!"' " "

PROOUCEfi ■•■ — ....
~,UARSHUS^•LLC.' «
iMHIOHSTRECT.. ,
BOSTON, MA 021101

'CN142100133CORP-GAUWP-23r^ ,!

COKTACT
NAME:

PHOKE FAX
tA«.Ho.*E*tt: fA«;MoJ:
E-MAL .
AOORFS.5: ■ , . .

: INSURERS) AFPOROHO COVERAGE ;naic«

'Miru^'R A: N/A WAT

msUREO: Vi T-'.
Concord Hos^Aai, Inc:^ '
250 PleasM SOM i
'Condyd,'NN'.03301:

MSURER B': Liberty Uutual Fta insurance Ccntpany'- 23035

MSURERC:-

MSURER O'L

MSURERE:: '

MSURERF:- 7

;'COVERAGES! ^CERTIFICATE NUMBER; 1NYC4511702482-02? REVISION NUMBERrie
?THIS IS T0,CERT1FY THAT THE POLiaES OF-INSURANCE USTED BELOW HAVE:BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD
INDICATED.^notwithstanding ANY REQUIREMENT;;.TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT:WITH RESPECT.TO WHICH THIS'
'CERTIFICATE MAY BE ISSUED OR MAY.PERTAIN.',THE'INSURAN'CE'AFF0RDED.BY THE.POUaES'DESCRIBED.HERQN ISiSUBJECT'TO ALL-ITHE .TERMS.-i
EXaiBIONS AND CONDITIONS OF. SUCH POLICIES. LIMrrS SHOWN MAY. HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

LTR -rir'pEOf MSURANCE fuRluiS'l POUCYNUMBER
•policy EPF
IMMrtMWYYYYI

POUCY EXP'
IMM/OOrrYYYI UMlfs^ 1

/

.commercial'ge NE^LLIABlLrTY
IE 1 1 OCCUR

EACH OCCURI^NCE
*

CtAAlS^MC
oxMAse TO ftei/ru

s

, ,  - MEO EXP (/UiY one person) V
PCRSONAL'S'AOV INJURY

OE^-AO^E^TE UMIT APpLiES^PER; GENERM. AodtEGATE ! »

poLcyl J ject; ;| J>oc;'
C7WER:'

PROOUCts'. COMpjOP AOG'

') 1 AUTOMOBILE UABajTY; COUBIHED SINGLE LIUrT
(E» eocidenO ■ s

- 'My.AyTp', BODILY'lNJURY:(Per person)
OWffED
AUTOS only-
HIREO'3

.AUTOS.ONLV !

-sc
AU

MEDULEO
FTOS
IN-OWNED
ITOS ONL'T

BOOIlV IfWRY (PtV acciM i
'• "NC

.AL
PROPERTY,DAMAGE
rPereecMenn.

1  .. 1 %

1

k

UMBRELLA LM'

'EXCESS UAB't

OCCUR

CiXlUS^tAbE
J

EACH OCCURRENCE

" AdGREGATE' , i  1

; EJED' 'RETEHTIOMS' X  '
IB::

1
WORKERS COUPDISATION; ,
ANbCMPLOVERS'LWBnJTY- fY/N'
ANYFWPRICTOR/pARTKeR/EXECLfTn/E ' .. ,
OPFCERMEMSEREXCLuDEOTI ■ '.N;.

If yes. describe W ^ ^ ^
DESCRIPTION'OF OPERATIONS

N/A

EW2-61N-252276r023 (NH).
SIR 5450,000

1Qipi/^3j 1(U0l/2024.:

\

1

• OTH.
STATUTE ' ER'"

eu. EACH ACCIDENT. ,  ($1,000:000
E.'Lr'bb€ASE'- EA'EUPLO'^ ,$1,000,000

E.L.'6f^se.- fkiicY Lout' J- " $ .1,000,000

\

6ESCI^TION''OF'oreRATldNS /LOCATIONSV VEHKLESl'p^CORO Toi^AMiUmai Rmarfcs SchtUt^.may be aitiehtd if nior* to 'r»quir*il}|
Evide^'gT VVcr^ Ooinp^^
AboWpcficy'shoim b.anEK^syVortOT'CofiTp^atfcinpceprs^^ to'i $^,00p_1^oca^ lisaa.r^tyrMa^r^
i$1.(W.000-pef MgffTen».«yi^^ intty aggregate:.- 1

f CERTIFICATE HOLDER ' icanceLlation

Oepartmeid NHedtt:& Htmtan'Seryim.
;i29F!ie3S3n1S^^'
'concord: NH^O^.

'SHbULD'AMYfOF THE ABOVE DESCRlBEaPbOCIES BCCAN^^^^ !
THETeXPIRATION jDATE'thereof. ' NOTIGE tWlLLv-yBE'lDELlv'EREb -INr
ACCORDANCE WITH The POLICY provisions!" "

. AUTHORIZED REPRESENTATIVE

;;i ' ■ ■ ;
fACORD:25;(201 6/03) i

•-© 1988r20,16 ACORD'CORRORATION..'AII rights.reserved.
^T^e'ACORp.n'amirand iofl
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Christine Sicard

EdacatioD

■ Masters in Physician Assistant Studies March 20M
Franklin Pierce University Magna Cum Laude

■  B.S. in Kincsiology May 2010
Option; Exercise Science
Minor: Health Care 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
•  ClearChoiccMD- Concord, NH (U/2019- 4/2023)

•  Physician Assistant in Urgent Care
■ Onboarding now providers
■  Provider scheduling for over 100 providers

■ 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 Manager

■  Pomcrlcau Real Estate-Burlington, VT (2006-2011)
• Administrative Assistant to the CEO of the company

Leadership
• Concord Hospital Credcntialing Committee (2022-present)
■  Physician Assistant Class President (2011-2014)
■  Exercise Science President (2009-2010) and Treasurer (2007-2008, Spring 2009)
■ Health & Human Services Honoris Society President (2009-2010)

Certificates

■ NCCPA Certification

■  CPR & AED Certification

M em hers h i ps/A wa rds
■  American Academy of Physician Assistants
■ Vermont AHBC Award (2017 and 2018)

References available upon request
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State of New Hampshire

Board of Medicine

Authorized as

Physician Assistant

Issued To.

CHRISTINE ANN SICARD

Liccnae Notnber: 1542

Physician MARCUS J HAMPERS, MD
Active

Issue Date: 12/19/2019

Rxniration Date: 12/31/2025
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State of New Hampshire
Rpa^ of Medicine

Authorized

Phj'sician Assistant \

Issu^ to: OfRISTTNE ANN SICARD

Ph)-slcl*ii MARCUS J IlANiPERS, NtD

I.ic<m*f: 1S4:

IsaiEjhts; >2/tsu20i9
:t2/31/2025 OPLC Pocket Card; Cut on dotted Hiics
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STATE OF ̂fEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

29 HAZEN DRIVE, CONCORD, NH 03201
602.27I-4S0I t-SOO-052^345ExL4SOI

Fax:603-27MS27 TDD Acms: i-800-735-2964

r.dhb».oh.gov

n /

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
Sen/Ices, 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

Nflme

Vendor

Code
Employer Pracdco Site Term SPY 22 SFY 23 SFY 24

Totat

Christine

Sicard, PA
352385

LRGHeaithcere Westslde

Healthcare

36

Months
$20,000 $15,000 S10.XO $45,X0

Jamie Rose

Kelly.
LCMHC

352367

Norttiern

Human

Services

Northern

Human

Servloes

38

Months
$20,000 $15,000 $10,000 S45.X0

Melissa

Doten,

UCSW

352386

Rivert>end

Comm. Menial

Health Canter

Rlvert>end

, Comm. Mental
Health Center

36

Months
$20,000 $15,000 $10,000 $45,000

Total: $60.ax $45,000 $30,000 $135,X0

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 appropriation of funds in the future operating budget, with the authority to adjust budget
line items wrthin the price limitation and encumbrances between state fiscal years through the
Budget Office, if needed and justified.

05-95-90-901010-7966, 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 details.

)

The Deporiment of Healih and Human Services'Mission it lo join communU'tes end families
in providing opportunities for cilitent to achieve health and independence.



His ExceUency. Governor Christopher T. Sununu
end the Honorable Coundl.

PaQe2of3

EXPLANATION

The purpose of this request is to seek the approval of three (3) agr^merrts for a total of
$135,000 to be used to provide payments to State Loan Repayment Program medical, mentai
health, substance use disorder, and oral health providers. The funds will be applied to the
princlpai,and interest of qualifying educational loans for actual cost paid for tu'rtion, reasonable
educational expenses, and, reasonable living expenses relating to graduate or undergraduate
■education of a F^mary health care provider.

The State Loan Repayment Program provides funds to health care providers worthing 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. b,ental Health Professional Shortage Areas, Medically Underserved.Areas/Populations,
and Governor's Exceptional Medically Underserved Populations are indicators that a shortage of
health care professionals exists, posing a barrier to. access health care services for the residents
of these areas. Organizations/facilities that are funded by programs in the Department of Health
.and Human Services are ajso consider^ 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
health care professiorials Into New Hampshire's underserved communities. In addition, the health
icare provider and practicing isite that, are participating in the State Loan Repayment Program
agree to provide direct^primary health care services, oral health, behavioral health.services, or.
substance abuse treatment especially for uninsured residents who are residing in our medically
underserved areas of New Hampshire. A significant percentage of New Hampshire residents
continue to face difficulty accessing prirhary care, mental, and oral health care services, due to
workforce'challeriges.

The Contractor must be a U.S. citizen, not have any unseryed obligations for service to
another governrhental or noh-gbvemmental agency, be Nisw Hampshire llcen^d. and ready to
begin full-time or part-time clinical practice at the approved site once a contract has been signed.
The Contractor rnust be \yilling to commit to a minimum service obligation of thirty-six months (full-
.lime employee) or a minimum service obligation of twenty-four months (part-time employ^) with
the State of New Harhpshire .to work in a federally designated medically undersen/ed area or a
State sponsored oral, mental health, or substance use disorder programwith the Department of
Health and Hurnan Services. A Contractor who has completed their Initial service contract
obligatioH^with the State Loan Repaynierii: ^rograrti may request a contract extensiori if funding
Is available.

The three (3) Contractors will be working full-time, and have committed to a minimum
service obligation of 36 months.

Eligiible practice sites include cpnimunlty health centers, community mental health centers,
substance abusejreatment centers, heaith care entitles that proyide primary health care service
to underserved populatidhs, federally qualificci health centers, and other systems of care'that
'provide e phrtiary and preventive health and medical services.

As referenced In Exhibit A of the attached contracts, the parlies have the option to extend
the agreements for up to two (2) additional years cpritlngent upon satisfactory delivery of services,
available furiding. agreement of the parlies, and bovempr^and Coundl apprpyal.

•Should the Governor aftd Cbuhcil not authorize this request it may have a criticalilmpact
on the ability of New Hampshire hedth care-facilities to recnjit and retain qualified primary care
health professionals to work Jn the State's Health Professional Shortage Areas. It is wellT
established that a sizable number of health care pfofessipnals 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 decreasing quality of care, decreasing access to care, increasing stress in the
workplace, increasing rnedical errors, Increasing workforce turnover, decreasing retention rates
and increasing health care costs.

To assure that the highest need areas receive priority, the Rural Health & Primary Care
Section has implemented an in-house scoring process for all State Loan Repayment Program
applications. State Loan.Repayment Program applications receive weighted points based oh the
information required in the program guidelines and application. The criteria are based oh;
community needs; the specialty of the hearth 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 undersen/ed 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, arid 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 initiatirig each payment to the Contractors,
the Rural Health arid 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 corhptete their State Loan
Repaymerit Program obligation or otherwise breach, the tenms and conditions of the obligations
are In default of their contracts and are subject to the financial consequences outlined in.their
contracts:

To the extent there extsts:an agreement between the Employer arid the Contractor for a
matching cdritributiori 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 riot responsible fpr the coijection, payrnent, or enforcement of any mat^irig contribution by. the
Employer for the benefrt.of the Coritractor.

Areas served: Grafibh'arid Meirimack Counties.

Source of Funds: 100% General Funds.

Respectfully submitted.

Lori A. Shibinetle

Commissioner
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Subject: Stale Loan Repayment Prograni-(SLRP'2022-DPHS-0l-R6PAY-01)
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 propriciar)' must
be clearly identified to the agency and agreed to in \sTiting prior to signing the contract.

AGREEMENT

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

GENERAL PROVISIONS

1.1 State Agency Nanic
NH Dcpanment of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord. NH 03301-3857

1.3 Contractor Name

Christine Sicard

1.4 Contractor Address

laAikenAvc. . ,

Franklin. NH 03235

1.5 Contractor Phone

Number

603-934-4259

1.6 Account Number

05-095-090-901010-

79650000-103-502507

1.7 Completion Date

06/30/2024

1.8 Price Limitation

545,000

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

1.10 Stale Agency Telephone Number
603-271-9631

i. 11 Contractor Signature
(>*cuSk9n»4 by:

Dalc5/3/2021

1.12 Name and Title of Contractor Signator)'
Christine Sicard

PA-C

1.13 • Slate Agency Signature
y.'^OocuSio'Md by;

JA. TAUy Datc:5/7/2021

1.14 Name and Title of State Agency Signatory
Patricia M. Tilley

Deputy Director

1.15 Approval By ihVls'iH. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On;

1.16 Approval by the Attorney General (form, Substance and E.xccutipn) /
OocuSlQA*^ by;

1.17 Approval by the Governor and Executive Council (fapplicable)

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

Page 1 of 4 (iContractor Initials
5̂

Date
/3/2021
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2. SERVICES TO BE PERFORMED. The Stale of New
Hampshire, ociihg through the agency identified in block I.)
("State"), engages contractor identified in block 1.3
(•'Contractor") to perform, and the Contractor shall perfomt, lltc
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION QF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrar)', and subject to the approval of the" Governor and

, Exiecutiye Council of the State of New Hampshire, if applicable,
this Agreement, and ali obligations of the parties hereundcr, shall
become elTcctiye on the date the Gbyemor and E.vccutivc
Council approve this Agreement as indicated in block 1.17,
unless no such approval is'requircd, in which cose the Agreement
shall become effective on the dale the Agreement is signed by
the State Agency as shovvm in block 1.13 ("Effective, Date").
3.2 If the Contractor commences ihc Services prior to the
EfTectiye Date, all Services performcd by the Contractor prior to
'the Effective Date shall be performed, at the sole risk oi" the
Contractor, and in the event that this Agrccmeni.does not become
cfTcciive, the State ̂ shali have no' liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs Incurred or Services performed.
.Contractor must complete all Services by the Compjeiioh Date
specified in block i;7.

4. CONDITIONAL NATURE OF agreement.
Notwithstanding any provision of ihis-Agreemcnt to the
contrary, all obligations of the State hcrcunder, including,
•without lintitation, the continuance of payments hcrcunder, arc
contingent upon ihe availabilliy and continued, appropriation of
funds affected by any state or federal legislative or executive,
action that reduces^ eliminates or otherwise niodifi.es ihe
appropriation or availtibijity of funding for' this Agreement and
the Scope for Services provided in EXHIBIT B, In whole or in
part. In no event shall the State be liable for any payments
hereundcr in excess of such available appropriaied funds. In the
event of a reduction or termination of appropriated funds, the
Siotc shall have the righl!to withhold payment iintil siich funds
become available, If ever, and slialj have'thc right to reduce or'
lcrniihaiC:ihc,Scr\uc'cs under this Agrccmcril immediaicly upon
giving the Cohlrnctor notice, of such reduction or termination.'
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.
/

s; CONTRACT PRICE/PRICE LIMITATION/
payment.

5..I The contract price, method ofpayment, and terms of payment,
arc identified and more particularly described iii EXHIBIT C
which is incorporated herein by reference.
5.2 The.payment by the State of the contt^ci price shall be the
only and the complete reimbursement to.thc-Coniractdr for all
expenses, of whai.cycr haiu're.incurrcd by ihe io.,jhe
pcrTorniaricc hefeof, arid shall be the only and the,,complete

compensation to the Contractor for the Services. The Stale shall
have no liabilit)' to the Contractor other than the contract price.
5.3 The State rcscfN'es the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA .80:7'C or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrar)', and notwithstanding unexpected circumstances, in ho
event shall the total of al l payments authorized, or actual ly made
hereundcr, c.xcccd the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 in connection with the pcrfomiancc of the-Services, the
Comractor shall comply vvith ail applicable sioiutcs, I.qnvs,
regulations, and orders of federal, s.iate, coiiniy or municipal
authorities which impose any obligation or duty upon the
Cdniracibfi including, but not limited to, civil rights and equal
employment opportunity laws. In addition, iflhis Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders,'rules, regulations
and statutes, and with any rules, regulations and guidelines as the
Siaic or the United Stales issue to implement these regulations.
The Contractor shall also .comply with all applicable intellectual
property la.ws.
6.2 Dur'ing'thc term of this Agreenienl< the Contractor shall.not
discriminate against employees or applicants for cniploymem
because of race, color, religion, creed, age, sex, handicap, sexual
orieniaiion. or national origin and will lake affirmative action to
prevent such discrimination.

6.3. The Conlractpr agrees to permit the Slate or. United States
access lo any of the Contracior's books, records and accounts for
the purpose of osccriainiiig compliance with all rules, regulations
and ordcfs, and the covenants, tcrnis and\Conditions of this
Agreemcrit.

7. PERSONNEL.

7.1 The Contractor shall'al its own'e.xpe'nse provide all persbhiicl
necessary to perform the Services. The■Cpiilracior warrants that
all personnel engaged in ,ihe Services shall be qualified lo
perform the Ser\'lccs, and shall be properly licensed and
Otherwise auihorizcd lo do so under all applicable laws.
7.2'Unless otherwise auihorizcd in writing, during the term of
this Agrecmciit. .and for a period of six (6) months after ihe
Completion Dale in block I '7, the Contractor shall not.hire, and
shall, not permit any subcontractor br other person, fi rm or
corporation with whom it is" engaged in a combined effort to
p.crforhi the Scryiccs to hire, any person who js a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement! This
provision shall survive termination of this Agreement.
7.3!Thc Contracling.Officer specified in block; 1.9.'or'his or her
successor, shall be ihe^Staie's.repfescritatiye. In the eyerit of any
dispute cpnccniing the Intcnirctation of this Agreement, the
Contracting Officer's decision shall be final for ihe.Stale.

Page'2of4 6s
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any oi^c or more of Ihc following acls or omissions of ihe
Contractor shall constitute an event of default hereunder ("Event
of Default"):
8.1.1 failure to perfomi the Services satisfactorily or on
schedule; >

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one. or more, or ail, of the following actions:
8.2.1 give the Contractor a written notice spccif)'ing the Event of
Default and requiring it to be remedied within, in the absence of
Q greater or lesser specification of time, thirty (30j days from the
date of the notice; and if the Event of Ocfnuii is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a uTitten notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherNvisc accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that (he Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the Slate may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contrwtor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.-.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a u'aiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8. the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the Slate is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of .the Services, the
Contractor shall, at the Slate's discretion, deliver to the
Contracting OfTtcer, not later than fifteen (15) days after the date
of termination, a report ("Termination Repon") describing in
detail all Services performed, and the contract price earned, to
and including the date,of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT 8. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

Page 3

submit to the Stale a Transition Plan for services under (he

Agreement.

10. DATA/ACCESS/COiVFIDENTIALITY/

PRESERVATION.

10.1 As used in (his Agreement, (he word "data" sliull mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to. all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs; computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for (hat purpose
under this Agreement, shall be the property of the Slate, and
shall be returned to ilie State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Conlmctor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSICNMENT/DELECATION/SUBCONTRACprS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest In this Agreement without the prior svriticn notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of tiic State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its afniiates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of oil or substantially all
of (he assets of (he Comraclor.

12.2 None of the Scrs'ices shall be subcontracted by the
Contractor without prior vsTlncn notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which It is not a
party.

13. INDEMNIFICATION. Unless otherwise e.xcmpted bylaw,
the Contractor shall indemnify' and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injur)' or properly damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acls or omiwtmP'or the
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Contractor, or subcontractors, including but not liniiicd to the
negligence, reckless or inlenlional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoitig, nothing herein
contained shall be deemed to constitute a waiver ofthc sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole e.Kpense, obiaiit and.
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and S2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in.an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described In subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
ideniincd in block 1.9, or his or her successor, a ccninca(e(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, ccrliricate(s) of insurance
for all rcncvvai(s) of insurance required under this Agreement no
later than ten (10) days prior to the c.xpiration date of each
insurance, policy. The certincatc(s) of insurance and any
renewals Ihcrcofshall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreentcnt, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or e.xempt
from, the rcquiremenls of N.H. RSA chapter 281-A ("Workers'
Compensation").
15.2 To the c.xtcnt the Conlracior is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensalion in conneciion with
aciivities which the person proposes to undertake pursuant lo this
Agreement. The Contractor shall furnish the ConiractingOfficer
idemified 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 renevN'nl(s) thereof, which shall be
attached and are incorporated herein by reference. The Slate
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 arise under applicable Stale of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

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

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

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

.chosen by the parties to c.xprcss their mutual Intent, and no nile
of construction shall be applied against or in favor of any party.
Any aciions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conftict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

21. HEADINGS. The headings throughout the Agreement arc
■ for reference purposes only, and the words contained therein
shall in no u'ay 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 sel'forth in the ottached EXHIBIT A arc incorporated
herein by reference.

23. SEVERABILITV. In the event any ofthc provisions of this
Agreement are held by a court of contpetcnt jurisdiction lo be
contrary to any state or federal law, (he remaining provisions of
this Agreement will remain in full force and effect.

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

Exhibit A

Full Time Services

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph A of the General Proyisions 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, Includhg withoui limitation, the continuance of payments, in whole Or
in part, under this Agreement are contingent upon'conlinued appropriation or availability
of funds, including any subsequerit changes to the appropriation or availability of funds
affected by any state or federal legislative or executive action that reduces, eliminates,
or otherwise modifies the appropriation or availability of funding for this Agreement and
the Scope-of Services provided in Exhibit A, Scope of Services, in whole or in part. In
rio 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 uritH such funds
become available, if ever. The State shall have the right to reduce, terminate or modify
services under this Agreement immediately upon giving the Coritractor notice of such
reduction, tefrnination or modification. The'State shall not be required to transfer funds'
from any other source or account'into the Account($) identified in block 1.6 of the
General Provisions. Account NumlDer, or any .other account, in the event funds are
reduced or unavailable.

2. Subparagraph 10.of the General Provisions of this contract, Termination, is amended by
adding the following language;
10.1 The State may terminate the Agreement at any time for any reason, at the sole

discretion of the State, 30 days after giving the Coritractor written notice that the State
is exercising its option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
J:ermlnatipn,.de.yetpp, and submit to the State a Transition Plan for services under the
Agfeemerit. including but riot limited to. identifying the present and future needs of
clients receiving services uriderMhe Agreement and .establishes a process to meet
those needs.

)0.3 The Contractor shall fully cooperate vyjth the State and shall promptly provide detailed
information to .support the Trarisitiori Plan including, but not limited to, any.inform'ation
or idata fe-quested by/the State related to the termination of the Agreement, and
Transition Plan and shall provide ongoing cornrriunicatiqn 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 iervices under the Agreement are tfansitioned to having services delivered
by another entity including contracted providers or the State, the Contracto/ shall

. provide a process for,uninterrupted delivery of services in the Transition Plan.
10.5 The Contractor shall establish a method of. notifying^ clients arid other affected

individuals, about the transition. The Contractor shall Iriclude the proposed
cornmunications in its Transition Plan su'bmjtted to the State as described above.

,3. .E>rtension:

This agreement has the option for a potential extension of up to two (2) additional years,
.contingen.t upon satisfactory delivery of services, available funding, agreemeotil the
parties and appfoval.of the Governor and Council. ' j

Exhj&il A Conlrador loilialj ■
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New Hampshire Oepartmeht'of Health and Human Senrices

Exhibits

Scope of Services

State Loan Repayment Program'

The scope of services for this contract between Christine 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 "Memorandum of Agreement - Stale Loan Repayment,
Program" (Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.

.Exhibll B
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New Hampshire Department of Health and Human Services

Exhibit C

Method and Conditions Precedent to Payment

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

}

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

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

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

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

isExhibit C Contractof Initiate ■■■
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New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repayment Program

1. Special Provisions to the Contract

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

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

1.3. The Contractor shall provide the State of New Hampshire proof of employment or private •
practice agreement within the HPSA Identified In Exhibit A, Incorporating appropriate dates
and working conditions.

1.4. The Contractor shall provide all information necessary to the Stale 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 referende into this
Agreement as if fully set forth herein..

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

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

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

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

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

'1.8. The Commissioner of the NH Department of Health and Human Services, or deslgnee, shall
review the circumstances associated with a failure of the Contractor to complete the period of

• obligated services. The Commissioner may waive any or all of the provisions of paragraphs
1.5 through 1.7. if the failure is determined to be caused by circumstances beyond
the Contractor's control. The Contractor must provide appropriate, documentation of
the circumstances.

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

cs
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New Hampshire DepartmerUofltoalth and Human Services

£achil>itO

2. Gratuities or Kickbacks

2.1. The Conlractpr agrees thai it is a breach of this Agreement to accept or make a payment,
gratuity or offer of employment on behatf.of the Contractor, any Sub-Contractor or the State in

- order to influence the performance of the Scope of Work set forth in the attached "Memorandum
of Agreement - State Loan Repayment Program" (Attachment 1) of this Agreement. The State
may terminate this Agreement and any sub-contract or sut>- agreement if it is determined that
payments, gratuities or offers of erhployment of any kind were offered or received by any
officials, officers, employees or agents of the, Contractor or Sub-Contractor.

3. Credits

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

4. Debarment, Suspension and Qther Responsibility Matters

4.1. If this Agreement is funded in any part by monies of the Uriited^ States, the Contractor shall
comply with the provisions of Section 319'of the Public Law 101-121, Limitation on use "of
appropriated funds lojnfluence certain Federal contracting and financial transactions; with the
provisions of Executive Order 12W9'and 45 CFR Subpart A, B, C, D. and E Section 76
regarding Debanment, Suspension and Other Responsibility Matters, artd shall cqrnplete and
submit to the State of New Hampshire the appropriate certificates of compliance upon approval
of the Agreement by the Governor and Council.

-09
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N(Bw Hampshire Department of Health and Human Services

Exhibit E

CERTIFICATiON OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL N0NDISCRIIVIINAT1ON. EQUAL TREATMENT OF FAITH^BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified.in Section 1.3 of the Gerierai Provisions agrees by signature of the Contractor's
representative as ider^tified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certiftcation:

Contractor will comply, and will require any subgranleeslor subcontractors to comply, with .any applicable
federal hondiscrimination requirements, which may include:

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

- the Juvehile Justice Delinquency Prevention Act of 2002 (42 U.S.C.,Section .5672(b)) which adopts by
reference, the civil rights pbligation's of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited frorh discrirninating, either in employment practices or in the delivery of seiyices'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 firiahcial
assistance from discrimiriating oh.-the basispf race, color, or national origin in any program or activity);

the Rehabilitatipn Act of 19'73 (29 U.S.C. Section 794), which prohibits recipients of Federal finatidal
assistance from discriminating on^the basis of disability, in regard to employment and the delivery of
services qr benefits, in aiiyprogram or activity;

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

- the Educati6n;ArhendfTients.of 1972 (20 U.S.C. Sections 1681. 1683,1685-86). which prohibits
discnminalion on the.basjs'of sex in federally assisted .education programs;

- tbe Age Discrimination Acfof 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs p.r activities receiving F^eral financial assistance. It does not Include
employment discrimination;-

-<2Q C.F.R. pi. 3i (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt..42
(U.S. Department of Justice Regulations - Nondiscriminatioh; Equal Employment Oppohuhity: Policies
and Procedures); Executive Order No: 13279 (equal protectibh of the' laws, for faith-based and community
prganizations); Executive Order No, 13559, which provide fundamental pri/iciples a.rtd policy-making
criteria fpr partnerships with faith-based and neighborHopd organizations;

- 28 C.F.R. pt. 38 (U.S. (Departrnent of Justice Regulations - Equal Treatment fpr FaillvBased
Organizations); and Whistleblower protections 41U.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 certaih whistle blowing activities in.cohnectlon.wlth federal g'rants and contracts.

■The certificaje set out beloWis a.material representatipn of faci upon which reliance is placed when the
agency awards.the grant.- False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarrhehL

6sExhibit E
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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 admini.strative'agency makes a finding of
discrimination after a'due procesis hearing on the grounds of race, color, religion", national origin, or sex
against a recipient of_funds.'the recipient wiii.fqrward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency"or division withinjhe Department of Health and Human Services, and
to the Department of Health and Huroan Services Office~^of the Orhbudsman.,

The Contractor identified in Section 1.3.of the General Provisions agrees by signature of the.Contractorls
representative as identified in Sections 1.11 and 1.1.2 of the General .Provisions, to execute the following
certification;

I. By signing and submitting thiis proposal (contract) the Contractor agrees to comply with the'provisions
Indicated above.

Contractor Nanhe:

-DecuSlg^by;

(icWsftiu, Si.CAr/5/3/2021

Date ■ ^ si card
Title:

PA-C

Exhibit E f'""
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New Hampshire Department of Health and Human Se'ivlces

Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Cohlfactor idehllHed in Section 1.3 of the Genera! Provisions agrees to cdmjrfy with" the provisions of
Executive Office of the Priestdent. Executive .Order 12549 and 45 CFR Part 76 regarding Debarmenl.
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's'
representati^, as identified in Sections 1.11 and 1,12 of the General Provisjons execute the foilowing
Certification: .

INSTRUCTIONS FOR CERTIFICATION

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

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

3. The'certification in this dause is a material representation of fact upon which reliance was,placed
when DHH5 determined to enter into this transaction. If it is later determined that the prospective
prirnary participant kr^owingiy rendered an erroneous certification, In addition to other remedies
available to the Federal Governmeni.pHHS may terminate this transaction for cause or default.,

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

"5; The terms 'coyered transaction,"'"debarred," "suspended,* "ineligible." "lower tier covered
transaction." "participanl," 'person." "primary covered transaction." "principal." "proposal," and
"voluntarily.excluded," as used in this clause, have the meanings set out in the Definitions:and
•Coverage sectionspf the rules iriipie'mentihg Executive Order 12549: 45 CFR Part 76. See the
attacheddefinitibns.

6. 'the prospective prirnary partidpanl agrees by subrnitting 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 whois debarred, suspended, declared ineligble, or voiunlafily excluded
•from participation in this covered transaction, unless authorized by DHHS.

7: The prospective primary participant further agrees by subrhitting this proposal that'll will include the
clause'titled "Certificatidn Regarding Detiiarment, Suspension, Ineligibility arid Voluntary Exclusion -
Lower Tier Covered transactions," provided by DHHS, vrilhout modification, ip all lower tier covered
transactions'and in ail solicitations for lower tier cgvered transactibns., . ^

'8. A participaritiin a covered transaction may rely u|x)n a certification of a prospective participant in a
Ipwer.tier covered trarisaction that it Is not debarred, suspended, ineligible, or Involuntarily.excluded
Trom the covered transaction, ;unless it kriows that the certification is erroneous. A participant may
idecide the melhod.and frequency by which it determines the eligibility of its principals. Each;
."participant may. butjs not required,to, .check the Nonpro,curemeni List (of excluded parties).

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

Exhibit F Cenincation Regarding pebarrrieni. Suspension Contractor Initials
And Other Responsibility Matters 5/3/2021
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New Hampshire Department of Heahh and Human Services

Exhibit P

information of a partidpant is not required to exceed that v^ich is normally ppssessed .by a pruderit
person in the ordinary course of business dealings.

1

10. Except fo'r.traiiMctloris authorized under paragraph.6 of these insthjctions, if a partidpant in a
covered transaction Knowingly enters into a lower tier covered transaction with a person who is
suspende'd, .debarredVindigibte, or voluntarily exduded from partidpation in this transaction, In
addition to other reriiedies available to the Federal government, DHHS may terminate this.transactidn
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifieis to the best of its knowledge and t>elief. that it and Its

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

voluntarily exduded from.covered transactions by any Federal department or agency;.
•11.2. have hot within a three-year period preceding this proposal (contract) been convicted of.or had

a dvi) judgment rendered against them forcomriiission of fraud or a crirriina! offense in
connection with obtaining, attenipting to.obtain, of performing a public (Federal, State or local)
transaction or a contract under a public transaction; violatibn.of Federal or'State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, ma.king false statements, or receiving stolen! property;'

11.3. are hot presently Indicted for otherwise criminally or civilly charged .by a governmehtai entity
(Federal, State or local) with commission of any.of the offenses enumerated in paragraph (l)(b)
bf .this certification; and

11.4. have hot within a thre^year period preceding this applicalion/proposal had ohe or more public
transactions (Federal, State or locaj) terminated for cause, or default.

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

LOWER TIER COVERED TRANSACTIONS.
13. By signirig and su.ti^mitting this lower tier propose (contract), the prospective lower tier participant, as

defined ih '45 CF8 Part 76. certifies to the best of its knowledge and belief .that it and its principals: '
llrt. are.,n9t presendy'debarred, suspended, proppse'd for debarment.' declared ineligible, or

voluntarily exduded from participation in this transaction by any federal department or agency.,
13.2. where the prospective lower tier participani is unjable to certify to any of the afc^ve, such

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

14.'! The prospective iower.tier'pafticiparit further agrees by submitting this proposal (cbritract)"that it will
include.this clause entitled "Gert.lficatibn Rega.rding Debarment; Suspenslbri, lneligibilily..ahd
Voluntary Excfusipri • Lower Tier .Covered Transactions," ,without rnodificatjdn iri all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

by:

5/3/2021- ! [ Sitav/
Date ne: si.card

PA-C

,6s
Exhibij F - CefyricaUon Regarding Debarment. Suspension Contractor Initials
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DmSION OF PUBLIC HEALTH SERVICES

BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE
l.ori A. Shibintlte

•CommUsiontr .29 HA/'.EN DRIVE, CONCORD. Ml 03301
603-271-4638 1-800-852-3345 E.vl. 4638

Lisa M. .Morris Edx: 603-27M827 TDD Access: (-800-735-2964
Dlrecior ^«->v\v.dhSs.nh.gov

ATTACHMENT 1

MEMORANDUM OF AiSREEMENT
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 Nevy Hampshire State Loan Repayment
Program. The Program eligibility requirements are established by federal law authorizing the State Loan
Repayment Program {Section 3881 of the Public Health Service Act, as amended by Public Law "101-
597).

Full Time Services

this loan repayment contract is for fulMime clinical practice, defined as working a minimum of 40-hours
per week, for at leasj 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 AOrhours 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 alLhealth care providers arid 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 (vacatioh. .holidays,
professional education, illness, or any other reason).

a. For most tvoe of providers, at .leasi 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-tiours of the minimum 40-hours must be spent providing clinical services for
patierits in the approved practice sile(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 8Thours.
of the minimum 40Thours per week.

b. OB/GYN ohvsicians: familv practice phvsicians who practice obstetrics on a reaular basis,
certified nurse midwives. arid 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 arnbulatory care practice site during normal
schedule office hours, with the remaining 19-hours spent providing inpatient care to patients of
the approved practice she. 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.

y—M

6S
AUachmc'nt i - Memorandum ol Agreement State Loan Repayment Program Coniraclor initials -r
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ATTACHMENT 1-MEMORANDUM OF. AGREEMENT

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services. Rural Health and Primary Care Section, who agree to make stale
loan repayrhent coritributions for Christine Sicard, PA, New Hampshire Licensed (hereinafter referred

'  to as the Contractor).- Funds in this agreerhent will be used to provide loan repayments to the
Contractor, who is employed, by Concord Hospital,'Inc. - Franklin, 15 Aiken Avenue, Franklin, NH
03235 (hereafter "referr^ to as'the Employer), and Is working full-time at Concord Hospital Primary
Care - Franklin. 15 Aiken Avenue, Frarikliri, NH 03235 (hereafter referred.as the Practice Site).

2. The Practice Site isjn a Medically Underserved Population (ID#02100) located'in Mefrimack'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, reasoriable
educational expenses, arid reasonable living expenses relating to graduate or undergraduate
education of a primary care provider. The funds must be used immediately to reduce putstandirig
loan baiances that are deemed valid under the program.

4. In this contract a'greemerit, the Contractor will be signing for a minimum continuous sen/ice 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 dale of Governor arid
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 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.Rura! Health & Primary Care Section will contact the'Ernploye/-
to ensure the Memofahdum of Agreement stipulations "are being met .and verification that their rion-
federal loan repayment funds have been paid to the contractor prior to the Slate of New Hampshire
releasing its funds, if employer's funds are to be paid.

6. The contractor arid EfribloVer shall:

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

b. The. Contractor entering into any State. Loan Repayrnent Program contract agrees to complete a
;sefvice obligation that runs the.length of the. contract a.nd 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 Sectionbased.upon the pohcies^pf the program. The ^
Empjbyer/Pra'ctice Site.must notify the Primary Care Workforce Coordinator and receive approval for
'any changes ]n 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. (—

•  .
•AUachmeni i - Memorandum of Agreement State Loan'Repaymcnl Program, CQntf'actoYlnlllala^
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

d.' Insurance:

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

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

2. The policies described in subparagraph e) Insurance herein shall be on policy forms and
endorsements approved for use in the State of New Hampshire by the N.H. Department' of ''
Insurance; and issued by insurers licensed in the Stale 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, ceilificate(s) of
insurance for alj 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 hereir) by reference. Each
certificate(s) of insurance shall contain a clause requiring the insurer to provide the .Section
Adrninistrator or his or her successor, no less than thirty (30) days prior written notice",of
cancellation or modification of the policy.

e. Workers' Com'pensation
1. By signing this agreement,-the Employer agrees, certifies and "warrants that the Employer is. in

compliance with or exempt frorn, 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 arid any applicabje fenewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State .shall riot be responsible for
payment of any Workers' Compensation premiums or.for any other claim or benefit for Employer,
or iany subcontractor or employee of Employer, which might arise under applicable State of New
Hampshire Workers' Coriipens'ation laws in cdrinection'with the-performance' of the Services"
under this Agreement

-f., 'The Contractor must maintain the appropriate professional liceriseycertification and conform to, all
State laws and, adrhinistrative rules pertaining to profession beirig practiced. If there ;are any
restrictions that would prevent the Contractor from doing their duties at the. Practice Site, :the .
Contractor will be in vipla'tipn of the contract and Memorandum of Agreement.

;g. 'The Contractor arid Employer will allow the Division of Public Health Services, Rural Health & Prirnary
Care Section to conduct.periodiC monitoring either th'rpugh site visits, telephone calls, exit surveys.or

. compliance with \vritten repprt.sfpr.the program.

h. The Contractor and EmployeY will charge for services at the usual arid 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 custorriary rate shall be charged a reduced .rate according to the practice site's
sliding discount-to-feerschedule based .on poverty level or not charged; and

:09

.Us
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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

\

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

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

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

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

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

0. The Conimissioner 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.

TkAliachment 1 - Memorarxjum ol Agreement State Loan Repayment Program Contractor Initials ̂
57372021
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ATTACHMENT I - MEMORANDUM OF AGREEMENT

/

1, The Contractor will be paid by the State in twelve payments during the term of the cohtract.The first.
payment of the contract will be paid during the month of the following quarter, and quarterly "thereafter
for the duration ;0f the'cdntract.

a. 'First payment of $5000 of providing services obligated under this contract.
b.. Second payment of $5000 of proyidjng services obligated under this contract.
c. Third payrhent of $5000 of, providing services obligated under this contract
d. Fourth payment of $5000 of. providing services obligated under this contract.
e. Fifth payment of $3750 of providing services obligated under this contract.
f. Sixth payment pf'$37g0 of providing services obligated'under this contract.
g. -Seventh payment of $3750 of providing services obligated under this contract.
h. Eighth payment of $3750 .of providing services obligated under this contract.
I. Ninth payrhent of, $2500 of providing'sen/ices obligated under theoontract.,
j. Tenth payment of $2500 of providing services obligated under the contract.
k, Eleventh payment of $2500 of providing sen/ices obligated under the contract.
I. Twelfth and final payment of $2500 of providing services obligated under the contract.

8. To the.extent there exists an agreement between the. Employer and the Goniractor for a matching
coritribution by the Employer for the benefit of the Contractor that agreeitient is solely" between the
Employer and.the Cpntractpr./fhe Departrne.nt is not a party to that agreement arid is not respoiislble
for the 'collection, payment, or enforcement of any matching Oontribution by the Employer for the
beiiefit of the Contractor:

9. ThisMernp''andurr!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.duratioh of the contract. All parties my initiate review and/or a modification at any
time should changing, conditions warr"ant. Any nriOdificatioris to this agreement shall be" in writirig and
approved by all sigriatpries. Terrninatipn of this agreement without providing written notice to all
parties at least thirty (30) calendar days in advance wili.be considered in default of this agreement.

Airinformation provided to the NH Departmerit of Health and Human Sen/ices, Divisidii of Public Health
.Services, Rural Health and .Primary Care Section will be held in, strict;confidence.

^  OS

11^^Allachmenl'l -Mefnoraivjuim'of Agreerneiil Stale Loan Repayment Program Contractor inltials^
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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

Suti i}^. ShilUAX, 5/7/2021.
iDattmQ»c<u3ft.

Scott Sloane, CFO
Concord Hospital. Inc; - Franklin

•  Date

^OoeuSlgnM by

5/3/2021

Christine Sicard, PA

Concord Hospital Primary Care - Franklin
Date

-OocwSiBObd by'

i«ira»rtcroici

5/7/2021

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

Date

(rev 6/16)
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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 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 perforrri certain services based upon the terms and
conditions specified In the Contract and in consideration of certain sums specified: and

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

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

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

1. Form P-37 General Provisions, Block 1.6, Account Number, to read: 05-095-090-901010-

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.

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.

Ti
Stifle \Jaime Rose Kelly, LCMHC Amendment#! Contractor Initials

SLRP-2022-DPHS-01-REPAY-02-A01 Page 1 of 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.

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

6/10/2024

Date

^DocuSlgnvd by:

Title: Director - dphs

Jaime Rose Kelly

6/7/2024

Date

■DocuSigfwd by:

Kelly

Title: lcmhc

Jaime Rose Kelly, LCMHC

SLRP-2022-DPHS-01-REPAY-02-A01

Amendment #1

Page 2 of 3

Contractor Initials

Date

• OS

6/7/2024
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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.

6/10/2024 ' ,

OFFICE OF THE ATTORNEY GENERAL

DocuS>on»d by;

Date Name:R0Dyn cuanno

Title/ Attorney

I 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:

Title:

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

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLICHEAL TH SER VICES
f

Lori A. Weaver 29 HAZEiN DRI^T:, CONCORD, \H 03301
Commissioner 603-271-4501 1-800-852-3345 Ext. 4501

Fax:603-271-4827 TDD Access: 1-800-735-2964 wxnv.dhhs.nh.eov
Iain N. Wait b

Director

MEMORANDUM OF AGREEMENT (ATTACHMENT 1)
AMENDMENT#!

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 3881 of the Public Health Service Act, as
amended by Public Law 101-597).

Full Tinie 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).

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

b- OB/GYN Physicians, family practice physicians who practice obstetrics on a regular basis.
certified nurse midwives. and behavioral/mental health providers: the majority of the 40-hours per
week (not less than 21-hours per week) is expected to be spent providing direct patient care.
These services must be conducted in an approved ambulatory care practice site during normal
schedule office hours, with the remaining 19-hours spent providing inpatient care to patients of

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

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials
Amendment #1

(rev6/16) PagelofS Date
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ATTACHMENT 1 - MEMORANDUM OF AGBEEMfiNT AMENDMENT #1

STATEMENT OF AGREgPIEWT

1. NOW COMES the State of New Hampshire through thelOepartmEnlcff 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,
LOMHC, New Hampshire Licensed (hereinafter referred to as Ihe 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 a Corfimunity Mental Health Center located in a MHPSA ID#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. In this 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 participating in the Loan Repayment Program agree to provide direct
patient care in an outpatient ambulatory care setting at the approved practice site during scheduled
office hours under this agreement.

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

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

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials
Amendment#! 6/7/2024

(rev 6/16) Page 2 of 6 Date ' '



DocuSign Envelope ID: B45399A3-F7BC-4CA6-B037-121F1BCAAOD1

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 following insurance:

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

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

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

. cancellation or modification of the policy.

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

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

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

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

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

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

Attachment 1 - Memorandum of Agreement Slate Loan Repayment Program Contractor Initials ̂
Amendment#! 6/7/2024

(rev 6/16) Page 3 of 6 Date
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

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

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

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

I. The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within
^  seven (7) calendar days if the Contractor, for any reason chooses to take a leave of absence due to

physical or mental health disability, or the terminal illness of an immediate family member, that results
in the participant's temporary inability to perform the program's obligations. This includes any medical
conditions or a personal situation that; 1) would make it temporarily impossible for the Contractor to
continue the service obligation or payment of the monetary debt; or 2) would temporarily involve an
extreme hardship to the Contractor and would be against equity and good conscience to enforce the
service or payment obligation. An amendment to their loan repayment contract would .be at the
discretion of the RHPC Section Administrator and contingent upon the approval of the Governor and
Council.

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

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

0. The Commi^ioner 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
prganization 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.

Attachment 1-Memorandum Of Agreement State Loan Repayment Program Contractor Initials
Amendment#! fi/7/7n74

(rev6/16) Page4of6 Date__
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

7. The Contractor will be paid by the State in eight paymertts 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.

a. First payment of $2500 of providing services obligated under this contract.
b. Second payment of $2500 of providing services obligated under this contract.
c. Third payment of $2500 of providing services obligated under this contract
d. Fourth payment of $2500 of providing services obligated under this contract.
e. Fifth payment of $2500 of providing sen/ices obligated under this contract.
f. Sixth payment of $2500 of providing services obligated under this contract.
g. Seventh payment of $2500 of providing services obligated under this contract.
.h. Eighth payment of $2500 of providing services obligated under this contract.

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

9. This Memorandum of Agreement shall be effective upon signature of all parties and will remajn 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.

Attachment 1 - Memorandum of Agreement Stale Loan Repayment Program Contractor Initials
Amendment#! 6/7/2024
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

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

—D»cu3ign«d by;

6A0/2024
Suzanne'^Saetjens-Oleson, CEO Date
Northern Human Services ^ ;

—DocuSlgntd by:

yjilM 6/7/2024
Jin"me''Rose'^f<elly, LOMHC Date
White Mountain Mental Health

~>*DocuSlgn«d by:

r^.A 6/10/2024
■o??eoD09rw

lain Watt, Director Date
DHHS, Division of Public Health Services

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials
Amendment#! 6/7/2024

(rev 6/16) Page 6 of 6 Date
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ACORD,. CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OD/YYYY)

4/18/2024

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 pollcy(les) must have ADDITIONAL INSURED provisions or t>e endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer any rights to the certificate holder In lieu of such endorsementjs).

PRODUCER

US! Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

Christine A Skehan

Ko. Exti: 855 874-0123
A^REss: Christine.Skehan@usi.com

INSURER(S) AFFORDING COVERAGE NAice

INSURER A Philadelphia Insurance Company 32204

INSURED

Northern Human Services, Inc.

87 Washington Street - -

Conway, NH 03818-6044

INSURERS

INSURER C

INSURER D

INSURER E

INSURERF

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADDL
INSR

SU8R
SWD ^ POLICY NUMBER

POUCY EFF
(MM/DCWYYYYl

POLICY EXP
IMM/DDfYYYYI UMITS

A X COMMERCIAL GENERAL UABtUTY

E 1 X| OCCUR
PHPK2674093 03/31/2024 03/31/202d EACH OCCURRENCE si.000,000

CLAJMS-MAC P«y?^a^rJS^°ence, S100.000

MEO EXP (Any one person) sS.OOO

PERSONAL & AOV INJURY sl.OOO.OOO

GENT AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s3,000,000

X POLICY 1 1 JEcf 1 1 LOG
OTHER:

PRODUCTS • COMP/OP AGG s3,000,000

s

A AUTOMOBILE LIA8IUTY PHPK2674097 03/31/2024 03/31/2025
COMBINED SINGLE LIMIT
(Ee ecddenO sl.XXOOO.OOO

X ANY AUTO

HEDULED

TOS
)N-OVWEO
rros ONLY

BODILY INJURY (Per person) s

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SC
A1

BODILY INJURY (Per acddeni) s

NC
Al

PROPERTY DAMAGE
(Per ecddent)

s

s

A X UMBRELU UAB

EXCESS UAB

X OCCUR

CLAIMS-MADE

PHUB907132 03/31/2024 03/31/2025 EACH OCCURRENCE si 0.000.000

AGGREGATE s10.000.000

DEO RETENTIONS s

WORKERS COMPENSATION

AND EMPLOYERS' LIABIUTY y / N
ANY PROPfllETORff'ARTNER^XECUTIVEl 1
OFFICERMEMBER EXCLUDED?

(Mandatory In NH) ■ '
Ifyet. detcribe under
DESCRIPTION OF OPERATIONS below

N/A

PER OTH-
STATIITF FR

E.L. EACH ACQDENT s

E.L. DISEASE - EA EMPLOYEE s

E.L DISEASE ■ POLICY LIMIT s

A

A

Entity Prof Liab

Phys Prof

PHPK2674093

PHPK2674093

03/31/2024

03/31/2024

03/31/2025

03/31/2025

1,000,000/3,000,000

1,000,000/3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. Additional RemarKs Schedula, may ba aRachad If mort ipaca It raqulrad)

Evidence of Insurance

Mid-Level and Allied Health staff share in the limits of Insurance of the Entity.

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

state of NH Department of Health

and Human Services

129 Pleasant St

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
#S44470359/M44465214

© 1968-2015 ACORD CORPORATION. All rights reeerved.

1 of 2 The ACORD name and logo are registered marks of ACORD
Srtl-i.'-. SAPZR
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ACORD.

NORTHHUM

CERTIFICATE OF LIABILITY INSURANCE
DATE (MKVDO/YYYY)

9/19/2023
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 ACDNTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policyOes) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of thepolicy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endor6ement(s).

PRODUCER

USI Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

Christine A Skehan

Exti: 855 874-0123 r«c. no):
Itoress: Chrlstme.Skehan@usi.com

INSURER(S) AFFORDING COVERAGE NAIC«

INSURER A NH Employers Insurance Company 13083

INSURED

Norlhern Human Services, Inc.

87 Washington Street

Conway, NH 03818-6044

INSURER a

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR
LTH TYPE OF INSURANCE

ADDL

INSa
SUBR
WVD POUCY NUMBER

POLICY EFF
(mm/dd/yyyy)

POLICY EXP
(MIuVDO/YYYY) LIMITS

COMMEROAL GENERAL LUBILITY

CLAIMS-MADE n OCCUR
EACH OCCURRENCE

I^ES fEaorei^ncel
MED EXP (Any one pefsofi)

PERSONAL & AOV INJURY

GEN'L AOQREQATE LIMIT APPLIES PER:

POLICY [~~] J^ rn LOC
GENERALAGGREGATE

PRODUCTS - COMP/OP AGO

OTHER:

AUTOMOBILE UA81LJTY COMBINED SINGLE LIMIT
(Ea acckiemi

ANY AUTO

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

BODILY INJURY (Per peraon)

SCHEDULED

AUTOS
NON-OWNED

AUTOS ONLY

BODILY INJURY (Per acddeni)

PROPERTY DAMAGE
(Per accidentl

UMBRELLA LIAB

EXCESS UAB

DED

OCCUR

CLAIMS-MADE

EACH (XCURRENCE

AGGREGATE

RETENTION S

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y / N
ANY PflOPfllETOR/PARTNER/EXECUTIVEi
OFFICEHflrlEMBER EXCLUDED?

(Mandatory In NH)
II yes, descritw under
DESCRIPTION OF (DPERATKXS below

'Cn)

ECC60040004322023A 09/30/2023 09/30/2024
PER

J( I STATUTE
01H-

£B_

E.L EACH ACCIDENT

E.L DISEASE - EA EMPLOYEE

1500,000.
$500,000

E.L. DISEASE • POLICY LIMIT $500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remaritt Schedule, mey be eltachad If more space Is required)

''Evidence of Insurance

CERTIFICATE HOLDER CANCELLATION

State of NH Department of Health

and Human Services ^
129 Pleasant St

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 1 of 1
#S39370746/M37744131

® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
^./ •vGASCA
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Jaime-Rose Kelly

EDUCATION:
(

Springfield College

Sehool of Professional, and Continuing Studies

Mental Health Counseling

."St. Johnsbury, Vefmorit

Master *s Degree, Clinical Mental Health

August 2018

Liberty University

Lynchburg, Virginia,

Master's Degree: Human Services Counseling: Crisis Response and Trauma

Graduated with Highest Acaderriic Honors

\May 14.2016

Eastern Nazarene College

Quincy, Massachusetts

Bachelor of Art Degree; Psychology: Child and Adolescent Devejopment

Graduated with High Acadernic Honors

May 2002

LICENSE/CERTIFICATION:

Liceiised Ciiil.icai Mental Health Clinician #2307
Certified Clinical Traunia Pfofessiohal

RELIEVANT TRAININGS:

CALM Trainer

Suicide Prevention and Postyention

DBT

Beacon Tfainings-21 Hours

De-escalation Skills

Motivational Interviewing

Trauma Trainings

CIT
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EXPERIENCE:

October 2022-presenl

Northern Human Services

Director of Acute Serx'ices

Septerribef 2018-present

Northern Human Ser\'ices ^
LRH Hospital Contract, Clinician

Amy Finkle, Director Behavioral Health

Jody Brusseau, LRH Director of CM

July 2017-present

Nprthem l-luman Services

Emergency Sen'ices Clinician

Licensed Clinician 2020

Suzanne Gaetjens-Olcson, CEO

May 2017TAugust 2018

Northern Human Services

Clinical Intern^

Erin Bell, Supervisor

May 2012-October 2018

per diem 2018-2022

Chef Joc*s Catering

Sen'er/Waitress

Joe arid Nancy Peterson

March 2012-Decembcr20I 5

Keljy's Video

Littleton, New Hampshire

Cq-o\yner

Mike and Jaime-Rose Kelly

Januar>' 2005-Febnjaty.2012
At-hotrie,Daycare

Littleton, New Hampshire

Self-emphyed dqycare provider

Jairric-Rose Kelly

September 2007-January 2018

Homeschool Educator

.Littleton, New Hampshire

Jaime-Rose Kelly



DocuSign Envelope ID; B45399A3^7BC-4CAE-B037-121F1BCAA0D1

July 2002-beccmbcr 2004 April 2000-July 2002

White Mountain Mental Health Agency South Shore Mental Health

Littleton,'New Hampshire Quincy, MA

Children's Case Manager Case Manager

Supervisor Kristin Whitmore, Supervisor

VOLUNTEER:

Good News Club

"Lakeway Elementary and Frariconia

Helper, 2.012-2018
Jan Starring

H.T.S. Homeschool Co-op

Faith Bible Church

director, 2013-2018

Nick Deyoung

Sex trafficking Panel with Threads of Hope, and
others

Hosted by Faith Bible Church

Coordinatbr

Jaime-Rpse iCclly,Ayith Morgan .Trahan
August 25.,f2016

NH Behavioral Response Team

NH DHHS

Volunteer, 2015-presenl

Jennifer Schirmer

Lakeway Element^ School

Parent Volunteer

2008-prcsent

LHS/DBMS

Principal Search Commiitee
11/2020-12/2020

Crusader Pride rriembcr

9/2020-prcsent
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PROFESSIONAL REFERENCES:

Suzanne Gactjcns-Oleson /

Regional Mental Health Administrator, Northern Human Services

Toni Garceau

Former Clinical Supervisor, Northern Human Ser\'ices

Amy Finklc

Director of Behavioral Health, NHS-White Mountain Mental Health

Jody Brusscau

LRH CaseManagementAJtilization Review Manager

Malcolm Siarring

Former Pastor, Faith Bible Church

PROFESSIONAL SKILLS:

Emergency Services

Hospital contract duties

Sexual Assault Response Team (SART)

Leadership Skills

Managenaent Skills

Administrative Skills

Clinical Supei^ision

Team Building

Various trainings

Compassion

Listening Skills

Heart for justice rninistrjes and missions

Member of Americah Christian Counselors Association, awarded by cpurscwork

cbnVpleted iii Summer 2015
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HOBBIES:

Singing

Running

Reading

Time with personal relationships

Visiting elderly

Service, wherever needed
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State of New Hampshire

Board of Mental Health Practice

Authorized as

Clinical Mental Health Counselor

Issued To

JAIME-ROSE KELLY, MS

License Number: 23,07

Active

Issue Date: 12/15/2020

Expiration Date: 12/15/2024



tori A. ShiWacm

Conmlutoner

Interim Director
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

29 HAZ£N DRIVE, CONCORD. NH 0330J
.603*271-4501 1*S00*652-334S ExL 4501

P8x; 603-271-4S27 TDD ACM53:1-80O-73M964
www.6hb8.Qh.gov

n /

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 Heatth 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.

Veiidor
N«me

Vendor

Code
Employer Practice Site Term SFY22 SPY 23 SPY 24

Total

Christine

Steard. PA
352385

LRGHeaUhcare Westside

Healthcare

38

Months
$20,000 $15,000 $10,000 $45,1X0

Jamie Roee

Kelly.
LCMHC

352387

Northern

Human

Services

Northern

Human
Services

36

Months
S20.000

)

$15,000 $10,000 $45,000

Melissa

Ooter>,

LICSY/

352386

Riverbend

Comm. Menial

Health Ceriter

Riverbend

Comm. Mantel

Health Center-

36

Months
$20,000 ..$15,000 $10,000 $45,000

Total: $60,000 $45,000 $30,000 $135,000

Funds are available In the follo>ving accounts for Slate 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 wKhin the price lirhitation and encumbrances between state fiscal years through the
Budget'Office, if ne^ed and justified.

I

05-95-90-901010-7966, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, HNS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH SYSTEMS.
POLICY & PERFORMANCE, RURAL HEALTH & PRIMARY CARE.

See attached fiscal details.

The rkporimtM of HtQllh and Human Servictt'Miision is to join communities andfamiliee
in providing opportunities for eitiuhs to achieve health and independence.
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Expuoagwow

The purpose of this request is to seek the£|ppnov2t1cff.lhnae. p) agr^ments for a total of
$135,000 to be used to provide payments to'State Repayment Program m^ical, mental
health, substance use disorder, and oral health providers. , The funds will be applied to the
principal and interest of qualifying educational Joan8:for actual cost paid for tuition, reasonable
educational expenses, and reasonable living eiq^nses relating to graduate or undergraduate
education of a primary t^alth care provider.

The State Loan Repayment Program provides funds to health care providers worthing. In
areas of the state designated as being medically underserved. These medically underserved
areas Identified as Health Professional Shortage Areas, Mental Health Professional Shortage
Areas. Dental Health Professional Shortage Areas, Medically Underserved Areas/Populations,
and Governor's Exceptional Medically Underserved Populations are indicators that a shortage of
health care professionais exists, posing a barrier to access health care services for the residents
of these areas. OrganizationsTfacilities 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
health care professionals into New Hampshire's undersen/ed 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 seiyices, oral health, behavioral health services, or
substance abuse treatment especially for uninsured residents who are residing In our medically
undeserved 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 unseryed obligations for service to
ariother governmental of 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 cornmit to a minimum service obligation of thirty-six months (full-
time employee) of a minimum service qbligation of twerity-four months (part-time employee) with
the State of New Hampshire to work in a federally designated medically undersen/ed area or a
State sponsored oral, mental health, or substance use disorder program with the Departmerit of
Health and Human Services. A Contractor who has completed their iriitlal senrice contract
obligation with the State Loan Repaynient Program may request a contract extension if funding
is available.

The three (3) Contractors will be working full-time and have committed to a minimum
service obligation of 36 months.

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

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

Should the Governor and Council not authorize this request it may have a critical impact
on the ability of New Hampshire health care facilities to recruit and retain qualified primary care
health professionals to work in the State's Health Professional Shortage Areas, ft 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 decreasing quality of care, decreasing access to care, increasing stress In the
workplace, increasing medical errors, increasing workforce turnover, decreasing retention rates
and increasing health care costs.

To assure that the highest need areas receive priority, the Rural Health & Primary Care
Section has implemented an in-house scoring process for all State Loan Repayment Program
applications. State Loan Repayment Program applications receive weighted points based on the
information required in the program guidelines and application. The criteria are based on:
community needs; the specialty of the health professional (ability to meet the needs); the percent
of the population served using slidlng-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 cpmmunKy. 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 educatiorial 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 terrh of the contract. Coritractors who fail to begin or complete their State Loan
Repayment Program obligation or otherwise breach, the terms and conditions of the obligations
are in default of their contracts and are subject to the financial consequences outlined in their
contracts.

To the extent there exists an agreement between the Employer and the Contractor for a
matching contribution by the Eniployer for the benefit of the Contractor, that agreement is solely
t^tween 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 ttie benefit of the Contractor.

Areas served; Grafton and Merrimack Counties.

Source of Funds: 100% General Funds.

Respectfully submitted,

Lori A. Shibinette

Commissioner
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Subject; State Loan Repayment Program-(SLRP*2022-DPHS-0l-RGPAY-02)
FORM NUMBER P-37 (version 12/11/2019)

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

AGREEMENT

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

GENERAL PROVISIONS

1.1 Siaic-Agcncy Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Plca.snni Street

Concord. NH 03301-3857

1.3 Contractor Name

Jaime Rose Kelly

1.4 Contractor Addrc.ss

29 Maple Street
Littleton, NH 03561 '

1.5 Contractor Phone

Number

603-444-5358

1.6 Account Number

05-095^090-901010-

79650000-103-502507

1.7 Completion Date

06/30/2024

l.S Price Limitation

$45,000

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

1.10 State Agency Telephone I4umber
603-271-9631

1.11 Contractor Signature
^l>ociiSl0n«4br ^

kJL, On.=^/17/2021

1.12 Name and Title of Coniraetor Signatory
Jaime Rose Kelly

LCMHC, CCTP

1.13 State Agency Signature
OocuSlpMd br

a/. Date4/20/2Q21

1.14 Name and Title of Slate Agency Signatory
Patricia m. Tilley

Deputy Oi rector

1.15 Approval by the N.H. Department of Administration, Division of Personnel (ifapplicable)
1

By: Director, On;

1.16 Approval by the Attorney General (Form, Substance and Execution) C//b;7/7//coWc:J
/>—OoeuSktnM by;

On:-V26/2021

1.17 Ap'pre\4;f'i^>M(i"<j^ernor and Executive Council (ifapplicable)

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

Page 1 of 4
Contractor Initials

Date
4/l//2U2i
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2. SERVICES TO BE PERFORMED. The State of Nw
Hampshire, acting ihrough thc agency idcniiricd in block 1.1
("State"), engages contractor identified in block 13
("Contractor") to perform, and life Coniracioj; shall perform, the
work or sale'of goods, or boih, identified and"niorc-partjcularly
described'ltrinc-auachcd'EXHIBIT B which is incor^raied,

-hefcVn by reference ("Services").
r  . - .

3. EFFECTIvk DATE/COMPLETION OF SERVICES.
3.1 Nohvithsianding any provision of this Agreement to the
contrar)', and subject to the approval of ihc Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agrccnient, and all obligations of the panics hereundcr, shall
become efTcctive on ihc date the Governor and E.xcculiyc
Council approve this Agreement as Indicated in block 1.17,
unless no such approval is required, in which case ihc Agreement
shall become effective on the date the Agreement is signed by
the Slate Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences ihe Services prior to the
Effective Date, all Services performed by the. Contractor prior to
the EfTective Date shall be pcrfornicd at the sole risk of the
Contractor, and in the event thai this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
comrar)', all obligations of the State hereundcr, including,

• without limitation, the continuance of payments hereundcr, are
contingent upon the availability and continued appropriation of
fiinds a^ected by any state or federal Icgislaiivc or executive
action that reduces, eliminates or olhcnvisc modifies the
appropriaiion or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part-.^ln no event shall the State be, liable,for any payments
hereundcr in excess of such available appi;opriated funds. In the
event, of a reduction or termination of appropriated funds, the
Slate shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement inimcdiplcly upon
giving the Contractor notice of such rcduciioh or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. contract price/price limitation/
PAYMENT.

5.1 The contract price, method of paynicni, arid terms of payment
arc .identified and more particularly described in^EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the Stale of Ihe contract price shall be the
only arid the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the .Contractor In the
performance hereof, and shall be the only and lite "compieic

oangMsaJlon to the Conirdctor for the Services. The State shall
i|ia«c«oJiabi]ity to the Contractor other than the contract price.
53 The Slate reser\'es the right to offset from any amounts
alfaeiwWpayable to the Contractor under this Agreement those
liquidated amounts required or peniiilted by N.H. RSA 80:7
.ahreu^iRSA 80:7-c or any other provision of law.

"■~-5,4-.1v^vithstnnding any provision in this Agreement to the
comrao', and notwithstanding unexpected circumstances, in no
e*«nt shall the total of all payments.auihorized, or actually made
■hereundcr, exceed the Price Limitaijoti set forth in block 1.8.

COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.
6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulation.s, and orders of federal, slate, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if tliis 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 ilie United Stales issue to implement these rcgiilatioiiis.
The Contractor shall also cotnply with all applicable intellectual
pi^opert)' laws.
6.2 During the term of ihis Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.

'6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, rccordsand; accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and. conditions of this
Agreement.

7. PERSONNEL.
7.1 The Contractor shall al its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Serx'ices, and shall be properly licensed, and
otherwise authorized to do so under njl.applicable laws.
7.2 Unless oihcrxvise authorized in writing, during the term of
this Agreement, and for a period of six (6) months aflcr the
Completion Dale in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, fi rm or
corporation with whom it is engaged in a combined effort to
perform the Ser\'ices to hire, any person who is a State employee
or pfficial, who is materially involved in the pi;ocurcmcnt,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event ofany
dispute concerning the inicrijretaiion-of this Agreemcrit, the
Cpniracling Officer's decision shall be fi nal for the.Slate.

Page 2 of 4
Contractor Initials^

Da,eW72m
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8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of ihc following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event
of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occuirencc of any Event of Default, the State may.
lake any one, or more, or all, of the'following actions;
8.2.1 give the Contractor a wTitten notice specifying the Event of
Default and requiring it to be remedied withitt, in the absence of
a greater or lesser specification of time, thiny pO) days front the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) daj-s aflcr giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specif>'ing the Event of
Default and suspending all payments to .be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specif>'ing the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the Stale id enforce any provisions hereof afler
any Event of Default shall be deemed a waiver of Its rights with
regard to that Event of Default, or any subsequent Evciit of
Default. No e.xpress failure,to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discrciipn, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is e.xercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
.Contracting Officer, not later than fifteen (15) dA>'S after the date
of termination, a report ("Termination Repoti") describing in
detail all Services performed, and the contract price camcd, to
and including the date of lemtination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

Page

submit CD'tfbe'Saaie a Transition Plan for services under the

Agreement.

10. DATAfACCESS/CONFIDENTIALITV/

preservation.

10.1 AsAised iri this.Agreement,.the tyord "data", shall mean all
information and things developed or obtairied during the
performance of, or acquired or developed by reason of, this
Agrcetnenl, including, but not limited to, all studies, reports,
files, formulae,'surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
rcprcscniaiions, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the Stale or purchased with funds provided for (hat purpose
under this Agreement, shall be the propcrt>' of the Stale, and
shall be returned to the State upon demand or upon termination
of this Agrecmcnl for any reason.
10.3 Confidentiality ofdata shall be governed by N.H. RSA
chapter 91-A or other e.xisting law. Disclosure of data requires
prior written approv'al of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor Is in all respects
an Independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the Stale or receive any benefits, workers' compensation or
other cmolimicnis provided by Ihc Slate to Its employees.

12. ASSIGNMENT/DELECATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise tronsfer any
interest in this Agreement without the prior written notice, which
.shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifiy percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of ihc Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Scrx'iccs shall be subcontracted by .the
Contractor without prior written notice and consent of the State.
The Stale is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agrecmcnl to which it is not a
party.

13. INDEMNIFICATION. Unlessoiherwise c.xcmpicd by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injur)' or properly damages,
patent or copyright infringement, or other claims asserted against
the Slate, its officers or employees, which arise out of (or which
may be claimed to arise out oQ the acts"or oml^ss^csof the
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Coriiracior, or subconlraclors, including bul not ilmilcd lo the
negligence, reckless or Intcniional conduct. The Slate shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity ofthc State, which immunity is hereby reserved to the
State. This covenant in, paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor'shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and ntainlain in force, the
following insurance;
14.1.1 commercial general liability insurance against nil claims
of bodily injury, death or propert>' damage, in amounts of not
less than $1,000,0.00 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparogroph 10.2 herein, in an, amount not less than
80®/o of the whole replacement value of the propcrT)'.
14.2 The'policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.-
14.3 The Contractor shall funtish to the Contracting Officer
identified in block 1.9, of his or her successor, a cenificatc(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, ccnificatc(s) of insurance
for all renewat(s) of insurance required under this Agreement no
later than ten (10) days prior to the c.xpiraiion date of each
insurance policy. The certificaic(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS' COMPENSATION.
15.1 By signing this agreement, the Coniracior agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.M. RSA chapter 281-A ("Workers'
Compcrxsmion").
15.2 To the extent the Cohtractor is subject to the rcquircmcnls
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish (he Coiuracling 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 rencwal(s) thereof, which shall be
attached arid are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subconiracior or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

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

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

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

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

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

21. HEADINGS, 'fhe headings throughout the Agreement arc
for reference purposes only, arid the words contained therein
shall in no way be held to explain, modif>', amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modif>'ing
provisions set forth in the attached EXHIBIT A arc incorporated
herein by reference.

23. SEVERABILITV. In the event anyoflhe provlsionsofthis
Agreement are held by a court of competent jurisdiction to be
conlrar)' to any state or federal law, iheYcmaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department oif 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.
is replaced as follows;
4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the
State hereunder, including without limitation, the continuance of payments, in whole'or
In part, under this Agreement are contingent upon continued appropriation or availability
of funds, including any subsequent changes to the. appropriation or availability of funds
affected by any state or federal legislative or executive action that reduces, eliminates,
or othenvise modifies the appropriation or availability of funding for this Agreement and
the Scope of Services provided in Exhibit A, Scope of Services, in whole or in part. In
no event shall the State be liable for any payments hereunder In excess of appropriated
or available funds. In the event of a reduction, termination or modification of appropriated
or available funds, the State shall have the right to withhold payment until such funds
become available, if ever. The State shall have the right to reduce, terminate or modify
services under this Agreement immediately upon giving the Contractor notice of such
reduction, termination or modification. The State shall not be required to transfer funds
from any other source or account into the Account(s) identified in block 1.6 of the
General Provisiqns, Account Number, or any other account, in the event funds are
reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by
adding the following language;
10.1 The State may terminate the Agreement at any time for any reason, at the sole

discretion of the State,- 30 days after giving the Contractor written notice that the State
is exercising its option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shal!,.within 15 days of notice of early
termination, d.evelop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of
clients receiving services under the Agreement and establishes a process to meet
those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Planjncluding. but not limited to, any information
or data requested by the State related to the termination of the Agreement and
Transition Plan and shall provide ongoing communication and revisions of the
Transition Plan to the State as requested.

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

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

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

Exhibit A Contractor Initiab
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New Hampshire Department of Health and Human Services

ExhibltB

Scope of Services

State'Loan Repayment Program

The scope of services for this contract between Jaime Rose Kelly, LCMHC (Contractor) and the
New Hampshire Department of Health and Hurrian 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.

n*
Exhibit B Contractor InKiali
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New Hampshire Department of.Health and Human ServJc'es

Exhibit C

-Method and Conditions Precedent to Payment

The Stale ishall pay the Contractor an amount~not-to.e:«eed the Rwe Lirhitation, block 1.8. of this General
Provisions, for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

The Method and Conditions Precedent to Payment t>eNveen the Contractor and the State are set forth in
the attached "Memorandum of Agreement - State Loan Repayment Program' (Attachment 1). and are
hereby Incorporated by reference Into this Agreement as if fully set forth herein. Under no circumstances
shall the payments in this Agreement exceed the Price Limitation In block 1.8. ^

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

Exhibit C ^
Contractor fniuab
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New Hatnpehlre Department of Health and Hiunan Services
(

Exhibit D

Special Provisions

State Loan Repayment Program

1. Special Provisions to the Contract

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

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

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

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

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

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

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

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

1.7. In the event the Contractor does not fulfill his/her obligations under this agreement, s/heshall
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 \Mth 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 circurnstances'.

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

(i
Exhibit D Special Provisions Contractor Initials.
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New Hampshire Department of Health and Human Services

Exhibit D

2. Gratuities or Kickbacks

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

3. Credits

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

4. Debarment, Suspension and Other Responsibility Matters

4,1. If this Agreement is funded in any part by monies of the United Stales, the Contractor shall
comply with the provisions of Section 319 of the Public Law 101-121, Limitation on use of
appropriated funds to influence certain Federal contracting and financial transactions; with the
provisions of Executive Order 12549 and 45 CFR Subpart A. B. C, D. and E Section 76
regarding Debarment, Suspension and Other Responsibility Matters, and shall complete and
submit to the State of New Hampshire the appropriate certificates of compliance upon approval
of the Agreement by the Governor and Council.

Exhibil b Special Provisions Contractor Initials.
4/17/2021
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New Hampshire Department of Health and Human Services

Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATIQN. EQUAL TREATMENT OF FAITH.BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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

Contractor will comply, and will require any subgrantees or subcontractors to comf^y, with any applicable
federal nondiscrimlnation requirements, which may include:

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

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

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

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

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

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

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

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

• 28 C.F.R. pi. 38 (tj.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and VVhistleblower 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 corinection with federal grants and contracts.

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

Exhibit E
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New Hampshire Department of Health and HunanSenctBes

BthlbltiE

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

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

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

Contractor Narhe:

' DocuSIOMd fry:

4/17/2021

Date ^ NamS^^^^ime'^Rose Kelly

■  LCMHC. CCtP

r~o#
Exhibit E
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New Hampshire Department of Health and Human Services

Exhibit F

CERTIFICATION REGARDING DEBARMENTl SUSPENSION '

AND OTHER RESPONSIBILITY MATTERS

The Contraclor 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 Oebarment,
Suspensiori, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

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

certification set out below.

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

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

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 certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "detjarred," "suspended." "ineligible." 'lower tier covered •
transaction," "participant." "person," "primary covered transaction." 'principal." "proposal," and
"voluntarily exduded," 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
attached definitions.

. J - . . .

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

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

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

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

Exhibll F -Cerlirjcation Regarding Oebarmenl, Suspension Contraclor Initials^
And Other Responsibitily Matters ' 4/17/2021
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New Hampshire Department of Heajth and Human Services

Extntntf

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

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

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

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

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

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

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

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

definied 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 det>arment, dedared ineligible, or

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

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

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

Contractor Name:

C— br
.  .. .- .--..I ■

Date " Namer^®"""® Rose Kelly

LCMHC, CCTP

Exhibit F - Certificaljon Regarding Debarment, Suspension Contractor Initials,
And Other Responsibility Matters 4/17/2021
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DI VISION OF PUBLIC HE A L TH SER VICES

BUREAU Of PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE
Lori A. ShlhlntiU '
CommlMlnncr . 29 HAXEN DRIVE, CONCORD. NH 03301

603-271-4638 1-800-852.3345 Ext. 4638
iJsa M. Morris Fnx: 603-271-4827 TOD Access: I-800-735-2964 •

Director www.dhhs.nh.gov

ATTACHMENT 1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program
I

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, v/ho administers the New Hampshire State Loan Repayment
Program. The Program eligibility requirements are established by federal law authorizing the State Loan
Repayment Program (Section 3881 of the Public Health Service Act, as amended by Public Law 101-
597).

Full Time Services

This loan repayrrient 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 wreek, 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 tvpe.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-houfs 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 perfoirnihg practice-
related administrative activities. Practice-related administrative activities shall not exceed 8-hours
of the minimum 40-hours per week.

b. OB/GYN phvsicians. family practice physicians who practice obstetrics on a regular basis,
certified nurse midwives. and behavioral/mental health providers: the majority of the 40^hours per
week (not less than 21-hOurs per week) are expected to be spent providing direct patient care.
These services must be conducted in an approved ambulatory care practice site during normal
schedule office hours, with the remaining 19-hburs 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-houfs of the
minimum 40-hours per week. -
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

STATEMENT OF AGI^EMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Sen/ices,.
Division of Public Health Services. Rural Health and Primary Care Section, who agree to make state
loan repayment contributions for Jaime Rose Kelly, LCMHC, New Hampshire Licensed (hereinafter
referred to as the Contractor). Funds in this agreement v/ill 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 in this agreement will be used to provide payments to the Contractor to be applied to the
principal and interest of qualifying educational loans for actual cost paid for tuition, reasonable
educational expenses, and reasonable living expenses relating to graduate or undergraduate
education of a primary care provider. The funds must be used immediately to reduce outstanding
loan balances that are deemed valid under the program.

4. In this contract agreement, the Contractor will be signing for a minimum continuous service obligation
of thirty-six months in exchange for twelve payments, the State of New Hampshire will pay directly to
the Contractor the principal and interest owed by the Contractor, in an amount not to exceed $45,000
over the service term. The agreement is to be effective 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 satisfactory delivery of services, available funding, remaining loan obligation of the
Contractor, the agreement of the parties and the approval of the Governor and Executive Council.

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

6. The Contractor and Employer shall:

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

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

c. the Employer shall maintain the practice schedule of the Contractor for the number of hours per week
specified iri 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

Atiachmenl 1 - Memorandum ol Agreement State Loan Repayment Program Contractor Initials
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ATTACHMENT 1 - MEMORANDUM OF AT3KEEMENT

any changes in writing at least two (2) weekssnaduance ofanyccoaadesation of permanent changes
in the sites or circumstances of the contractorjundertheiriagfeHiaiflA.

d. Insurance:

1. The Employer shall, at its sole expense, obtain and maintain in force, and shall requjre any
subcontractor or assignee to obtain and maintain In force, theldllowing insurance:

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

2. The policies described in subparagraph e) Insurance herein shall be on policy forms and
endorsements approved for use in the Stale 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.

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

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

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

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

g. The.Gontractor 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 prdgrani-.

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 fate shall be charged a reduced rate according to the practice site's
sliding discount-to-fee-schedule based on poverty level or not charged; and
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ATTACHMENT 1- MEMORANDUM OF AGREEMENT

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

j. If 'the Contractor is providing services in a designated medically underserved area and is relocated to
a Practice Site that is not- in a designated medically undersen/ed 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 terrnination of employment of the Contractor and must include speciific
reason(s) for termination.

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

m. The Employer shall comply with the terms and conditions of the Memorandum of Agreement and will
maintain the employment.of the Contractor in the program for the length of service required under the
terms of Ihe .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 Stale 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 loah 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 l.'S 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 Staite. 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.

,  jrk
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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

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

8. 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 tonlractor.

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 |n 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.

fjrl
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

IN WITNESS WHEREOF, the respective parties have hereunto set their hands on the dales indicated.
Oocwe>gn«< by:

©n't 4/19/2021Gj»4c>tc<8aoo4*u

Eric M. Johnson, CEO
Northern Human Services

Date

•DocuSlgntd^

Jaime^^o^'kelly, LCMHC
Northern Human Services

4/17/2021

Date

^OocuSlen«e by;

^fricla fJ'l.'Tniey. MS Ed. Deputy Director
DHHS, Division of Public Health Services

4/20/2021

Date

(rev 6/16)
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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") 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 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, 05-095-090-901010-79650000-103-502507.

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.

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.

Melissa Doten, LICSW

SLRP-2022-DPHS-01-REPAY-03-A01

Amendment #1

Page 1 of 3
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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 Sen/ices

6/10/2024

Date

^DocuSignad by;

Xa.i'A U>«.44-

Title: Director - dphs

Melissa Doten

6/10/2024

Date

•OocuSignad by:

AuiiSSil Pdfoc
.  :U7DB3SlB4*5Sir~DatCT"
lame:

Title: Licsw

Melissa Doten, LICSW

SLRP-2022-DPHS-01-REPAY-03-A01

Amendment #1

Page 2 of 3
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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

DoeuSlgncd by;

6/10/2024

DitT
Title: Attorney

I 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:

Title:

Melissa Doten, LICSW Amendment #1

SLRP-2022-DPHSr01-REPAY-03-A01 Page 3 of 3
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STATE OF NEW HAMPSHIRE
I

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PiJBUC HEALTH SERVICES

Lori A. Weaver 29 HAZEN DBWE,CONCORD, NH 03301
Commissioner 603-27MS01 1-«00^S2-334S Ext. 4501

Fax:603-271-4827 TDD Access: 1-800-735-2964 wwv.dhhs.nhlgov
lain N. Watt

Director

MEMORANDUM OF AGREEMENT (ATTACHMENT 1)
AMENDMENT#!

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 Sen/ices, Division
of Public Health Services, Rural Health and Primary Care Section, the State, who administers this New
Hampshire State Loan Repayment Program. The Program eligibility requirements are established by
federal [aw authorizing the State Loan Repayment Program (Section 3881 of the Public Health Service
Act, as amended by Public Law 101-597).

^  Full Time Services

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

a. For most tvoe 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 sen/ices for
patients in the approved practice site(s) providing clinical services in alternative settings (e.g.,
hospitals, nursing homes, shelters) as directed by the approved site(s), or performing practice-
related administrative activities. Practice-related administrative activities shall not exceed 8-hours

of the minimum 40-hours per week.

b. OB/GYN'Physicians, family practice physicians who practice obstetrics on a regular basis,

certified nurse midwives. and behavioral/mental health providers: the majority of the 40-hours per
week (not less than 21-hours per week) is expected to be spent providing direct patient care.
These services must be conducted in an approved ambulatory care practice site during normal
schedule office hours, with the remaining labours 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

hj)
Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials^

Amendment#! 6/10/2024
(rev6/16) Page! of6 DateJ



DocuSign Envelope ID: 5208E03F-2145-4960-B8AB-B5242D77C04F

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 Loudori Road, Building #3,
Concord, NH 03301 (hereafter referred as the Practice Site).

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

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

4. In this 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.

6. 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 Emolover 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 eritering into any State Loan Repayment Program contract agrees to complete a
service obligation that runs the length of the contrapt and remains at the eligible practice site for the
term of the contract.

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

kJD
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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 chariges
in the sites or circumstances of the contractor under their agreement.

d. Insurance: .

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

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

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

3. The Employer shall furnish to the Section Administrator identified in the signature block below, or
his or her successor, a certificate{s) of insurance for all insurance required under this Agreement.
Employer shall also furnish to the Section Administrator or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this Agreement no later than thirty (30)
days prior to the expiration date of each of the insurance policies. The certificate(s) of Insurance

.  and any renewals thereof shall be attached and are incorporated herein by reference. Each
certificate(s) of insurance shall contain a clause requiring the insurer to provide the Section
Administrator or his or her successor, no less than thirty (30) days prior written notice of
cancellation or modification of the policy.

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

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

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

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

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

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

hJt)
Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initial^

Amendment #1 6/10/2024
(rev 6/16) • Page 3 of 6 Date
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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. If the Contractor is providing services in a designated medically underserved area and is relocated to
a Practice Site that is not in a designated medically underserved area, termination of the contract
may result, and the health care provider will not be in default.

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

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

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

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

0. The Commissioner of the NH Department of Health and Human Services, or designee, shall review
the circumstances associated with a failure of the Contractor to comply with all provisions of the
Contract and Memorandum of Agreement. 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.

kJ)
Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials^.

Amendment#! 6/10/2024
(rev 6/16) Page 4 of 6 Date
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

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

a. First payment of $2500 of providing services obligated under this contract.
b. Second payment of $2500 of providing services obligated under this contract."
c. Third payment of $2500 of providing services obligated under this contract
d. Fourth payment of $2500 of providing services obligated under this contract.
e. Fifth payment of $2500 of providing services obligated under this contract.
f. Sixth payment of $2500 of providing services obligated under,this contract.
g. Seventh payment of $2500 of providing services obligated under this contract.
h. Eighth payment of $2500 of providing services obligated under this contract.

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

9. This Memorandum of Agreement shall be effective upon signature of airparties 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 Humaii Services, Division of Public Health
Services. Rural Health and Primary Care Section will be held in strict confidence.

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initial^
Amendment#! 6/10/2024

(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.

OocuSlgntd by:

■  6/10/2024

□ssn^^faBBel^ C EC ^ Date
Riverbend Community Mental Health Center

OocuSlgntd by:

AuiiSSfl. PoftM. 6/10/2024
MSSss^BoSnTucSW ^ Date
Riverbend Community Mental Health Center

G—DocuSigntdby:
JUU 6/10/2024

lai^i'«:'Bl-/ector ^ oiiT
DHHS, Division of Public Health Sen/ices

-OS

Attachment 1 - Memorandum of Agreement Stale Loan Repayment Program Contractor Initial^
Amendment#! 6/10/2024

(rev6/16) "Page 6 of 6 Dale
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ACORD. CERTIFICATE OF LIABILITY INSURANCE
DATE {MMrt)(WYYV)

12/12/2023

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

PRODUCER

USI Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford. NH 03110

855 874-0123

Linda Jaeger, CIC

EMI: 855 874-0123 1 Jwc. Not:

Ao^RESS: linda.]aeger(gu8i.com
INSURER(SI AFFORDING COVERAGE NAICa

INSURER A Philadelphia Indemnity insurance Co. 18058

INSURED

Riverbend Community Mental Health Inc.

P.O. Box 2032

Concord, NH 03301

INSURER B Granite State Healthcare & Human Svc WC NONAIC

INSURER C

INSURER 0

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 REOUIREMENT, TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADOL
INSR

SUBR
WVP POLICY NUMBER

POUCYEFF
(MM/OO/yYYY)

POLICY EXP
(mm/dp/yyyyi LIMITS

COMMERCIAL GENERAL UABiUTY

CLAIMS-MAOE ra OCCUR
PHPK2607465 10/01/2023 10/01/2024 EACH OCCURRENCE

,.ENTEO -
a ocownol

MED EXP (Any on« pwofi)

PERSONAL & AOV INJURY

GENL AGGREGATE LIMIT APPLIES PER:

POLICY I I I X I LOC
OTHER;

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

COMBINED Single limit
fEsacddanl)

Si.000.000

slOO.OOO

sS.OOO

si.000,000

s3.000.000

s3.000.000

AUTOMOBILE LIABIUTY PHPK2607466 10/01/2023 10/01/2024 si ,000.000

ANY AUTO

OVWED
AUTOS ONLY
HIRED
AUTOS ONLY

BODILY INJURY (PerpATMn)

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per acddeni)

PROPERTY DAMAGE
(Per ecddenO

UMBRELLA UAB

EXCESS UAB

OCCUR

CLAIMS4AA0E

PHUB883213 10/01/2023 10/01/2024 EACH OCCURRENCE s10.000.000

AGGREGATE si 0.000.000

OED " X RETENTION sSIOK
WORKERS COMPENSATION
AND EMPLOYERS' LIABIUTY y / N
ANY PROPRI£TORff»ARTN£R«XECUTIVE|
OFFICER/MEMBER EXCLUDED?

(Mendatory in NH)
'Cn]

HCHS20240000566

3A States: NH

01/01/2024 01/01/2025
PER
STATUTE

OTH-

£a_

E.L. EACH ACCIDENT si .000.000

E.L. DISEASE - EA EMPLOYEE

If yea, describe under
DESCRIPTION OF OP

si .000.000

ERATIONS beKw E.L. DISEASE • POLICY LIMIT I si.000.000

Professional

Liability

PHPK2607465 10/01/2023 10/01/2024 $1,000,000 Ea. Incident

$3,000,000 Aggregate

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD101, AddlUonal Remarlcs Schedule, may be aHached U more apace It required)

/

CERTIFICATE HOLDER CANCELLATION

NHDHHS

129 Pleasant Street

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

Concord, NH 03301
AUTHORIZED REPRESENTATIVE

1

ACORD 25 (2016/03) 1 of 1
#S42868332/M42865167

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Melissa Doten, LICSW

EDUCATION/CERTinCATIONS

•  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 Soda) Worker #2438

•  Postered Child-Parent Psychotherapy Clinician

Employment History

Rtverbend Community Mental Health, INC. Concord, NH

Admissions Clinldan November 2022-present |

•  Provided outpatient therapy to children and families using evidence based practice models Including Cognitive |
Behavioral Therapy, Trauma-Focused Cognitive Behavioral Therapy and Child-Parent Psychotherapy j

•  Completed diagnostic evaluations, annual treatment plans, CANS, safety assessments, and safety plans
•  Provided regular care coordination with community agendes and local school systems as well as completed referrals |

to supportive services ]
•  Reviewed and triaged referrals to the Children's intervention Program at Riverbend |

•  Assisted in facilitating admissions process with families and community agencies j

Child and Family Therapist May 2019-July 2021 |
•  Provided outpatient therapy to children and families using evidence based practice models including Cognitive j

Behavioral Therapy, Trauma-Focused Cognitive Behavioral Therapy and Child-Parent Psychotherapy i

•  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 1
•  Engaged In ongoing consultation with supervisor and treatment team to ensure quality of client treatment j

I

HealthFirst Family Care Center Laconia, NH |
Behavioral Health Specialist , July 2021zNovembcr 2022 , i
•  Engaged in an integrated behavioral health and primary care model which included maintaining open communication |

with medical providers, crisis intervention, and consultation \
•  Provided weekly clinical supervision to graduate level interns \
•  Provided individual therapy to patients of all ages in a health care setting * ;
•  Completed diagnostic evaluations, treatment plans, safety assessments, and safety plans j

Provided regular sciiool-based counseling to middle and high school aged students j
•  Documented progress in the patient's electronic medical record -
• Made referrals to supportive services and higher level of care treatment as indicated

MGH Revere HcalthCarc Center Revere, MA

Outpatient Therapist August 2018-May 2019
•  Provided Individual outpatient therapy with clients five years of age and older in a mental health setting
•  Completed diagnostic evaluations, treatment plans, safety assessments, and safety plans

•  Facilitated referrals to supportive services

•  Consulted with supervisor and treatment team to ensure quality of client treatment
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.• > Engaged In an integrated behavioral health and primary care model which included maintaining open communication
with pedlatric medical providers for als'is intervention and consultation

»4»

Parent Educator, Parents as Teachers Program May 2014'January 2019
Conducted bi-weekly home visits with families 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 Childhood Home Visiting ]
(MIECHV) grant • . . ;
Conducted parental mental health, 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 learn relaxation and self-care techniques and attachment based j
Interventions \

Participated In the annual national and state Parents as Teachers conferences, Initiatives, trainings, meetings, and \
prolects ;

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 social worker ]
•  Attended well child visits with pediatricians to assist in care coordination and family support i

•  Collaborated with community agencies, local school systems and clinic-based services to advocate for the needs of j
program participants |
Collected and maintained data as required for state-approved Maternal, Infant and Early Childhood Home Visiting j
(MIECHV) grant \

Tri-CAP Head Start Maiden, MA ^
.  1

i

Family Support Worker March 2013-Augu5t 2013 |
•  Provided supportive services to families enrolled in the Head Start program which included resource and referral |

services . j
Planned, scheduled, andconducted 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 caiis as needed to maintain communication with parents ■

Recruited families, 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 child focused goals and an Individual Family Plan
Maintained Department of Child and Family daycare slots including keeping up to date files and reports for
participants

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

Acted as a liaison and advocate between community resources and families
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Assistant Teacher October 2010-June 2011

•  Assisted classroom teacher In facilitating developmentally appropriate learning activities for children 6 weeks to 5
years old /

Internships ■

MGH Revere Healthcare Center Revere, MA 1

Outpatient Therapist September 2017'May 2016
Provided Individual outpatient therapy with children and adults in a mental heatth setting

Completed diagnostic evaluations, annual treatment plans, CANS, safety assessments, and safety plans
Documented progress In the client's medical record, EPIC

Made referrals to supportive services

Consulted with supervisor and treatment team to ensure quality of client treatment

Fallon Elementary School Lynn, MA

School Adjustment Counselor Intern September 2015-June 2016
•  Led weekly therapeutic groups to students which provided psycho-education and practicing social and coping skills
•  Provided weekly in-sdioot therapy for several students utilizing Cognitive Behavioral Therapy

•  Participated in weekly Positive Behavior Interventions and Supports (PBIS) meetings
•  Facilitated a weekly Parent Cafe where parents and caregivers could gain peer support

References

Available upon request
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State of New Hmpshire

■N

Board of Mental Health Practice

Authorized as
Clinical Social Worker

,  ' Issued To

MELISSA DOTEN, MSW

License Number: 2438 . Issue Date: 01^7/2021
Adive

Expiratidn Date: 01/27/2025



Lori A. SliiblKnc

CoRmlnioRcr

P«irtcla M. Tiller
Intcrltn Dlmror
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

29 HAZEN DRIVE, CONCORD, NH 02301
603.27MS0I 1^04524345 Eil 4501

Fax: 603-271-4827 TDD Access: 1-800-735-2964

r.dhbs.ob.gov

n /

May 10. 2021

Hie Excellency. Governor Christopher T. Sununu
and the Honorable Council

State House.

Concord, New Harnpshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Seiyices, Division of Public Health
Services, to enter into contracts with the vendors listed below in an amount not to exceed
$135,000 for reimljursement 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

Nemo

Vendor

Co^
Employer Practice Site Term SPY 22 SFY 23 SFY 24

Total

Christine

Sicard. PA
352385

LRGHeaithcare Westslde

Healthcare

36

Months
$20,000 $15,000 $10,000 $45,000

Jamie Rose

Kelly.
LCMHC

352387

Northern

Human

Services

Northern

Human

Services

38

Months
$20,000 $15,000 $10,000 $45,000

Melissa

Doten,

UCSW

352386

Rtverbend

Comm. Mental

Health Center

Rtyert>end

Comm. Mental

Health Center-

36

Months
$20,000 $15,000 $10,000 $45,000

Total: $60.0X $45;ooo $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 appropriation of funds in the future operating budget, with the authority to adjust budget
line items wrthiri the price limitation and encumbrances between state fiscal years through the
Budget Office, if needed and justified.

05-95-90-901010-7966, HEALTH AND SOCIAL SERVICES, DEPT QF HEALTH AND HUMAN
SERVICES, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH SYSTEMS.
POLICY & PERFORMANCE, RURAL HEALTH & PRIMARY CARE.

See attached fiscal detalla.

7?i< Ckpqrimenl o/ HeoUh and Human Serviett' Mission is to join eommunities and families
in providing opportunities for'cititehs to achieve health and independence.
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EXPLANATION

The purpose of this request is to seek the approval of three (3) agr^ments 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 designated as being medically underserved. These medically underserved
areas identified as Health Professional Shortage Areas. Mental Health Professional Shortage
Areas, Dental Health Professional Shortage Areas, Medically Underserved Areas/Populations,
and Governor's Exceptional Medically Underserved Populations are indicators that a shortage of
health care professionals exists, posing a barrier to'access health care services for the residents
of these areas. Organizations/facilities that are funded by programs in the Department of Health
and Human Services are also considered eligible sites. As one of several approaches to improve
access to health care and mental health senrices, the State Loan Repayment Program has proven
to be a successful short and long-term strategy to recruit and retain physicians, dentists, and other
health care professionals into New Hampshire's underserved communities. In addition, the health
care provider and practicing site that are participating in the State Loan Repayment Program
agree to provide direct primary health care setyices, oral health, behavioral health sen/Ices, or
substance abuse treatment especially for uninsured residents who are residing in our medically
underserved areas of New Hampshire. A significant percentage of New Hampshire residents
continue to face difficulty accessing primary care, mental, and oral health care services, due to
workforce challenges.

The Contractor must be a U.S. citizen, not have any unseryed 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 tjeen signed.
The Contractor must be willing to commit to a minimum service obligation of thirty-six months (full-
time employee) or a minimum service obligation of twenty-four months (part-time employee) with
the State of New Hampshire to work in a federally designated medically underserved area or a
State sponsored 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
obligation with the State Loan Repayment Program may request a contract extension if fundirig
is available.

The three (3) Contractors will be working full-time and have committed to a minimum
service obligation of 36 months.

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

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

Should the Governor and Coundl not authorize this request it may have a critical impact
on the ability of New Hampshire health care facilities to recruit and retain qualified primary care
health professionals to work in the State's Health Professional Shortage Areas. It is vi«ll-
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.^iteas where a share of that burden can
be taken away. This pr<^ram serves to attract and retain such providers Into underserved areas
by relieving some of their financial burden that would otherwise make service in such areas less
attractive. This shortage of health care workers ,can impact health care in a variety of ways,
including decreasing .quality of care, decreasing access to care, increasing stress in the
workplace, increasing medical errors, increasing workforce turnover, decreasing retention rates
and increasing health care costs.

To assure that the highest need areas receive priority, the Rural Health & Primary Care
Section has Implemented an In-house scoring process for all State Loan Repaymerft 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:
comrriunity needs; the specialty of the health professional (at>ility to meet the needs); the percent
of the population served using sliding-fee schedules; bad debt/charity care as a percentage of
revenue by the facility; the underserved area being served; the type of facility; indebtedness of
the applicant; retention or recruitment needs of the facility: language other than English that is
significant to the area; and the applicant's commitment to the community. These criteria may
change, as workforce needs of the State change.

The Stale 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 payrrients 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 terrh of the contract. Contractors who fail to begin or complete their State Loan
Repayment Program obligation or othenvise breach, the terms and conditions of the obligations
are in default of their contracts and are subject to the financial consequences outlined in their
contracts.

To the extent there exists an agreement between the Employer and the Contractor for a
matching contribution by the Employer for the benefit of the Contractor, that agreement Is solely
between the Employer and the Contractor. The Department is not a party to that agreement and
is not responsible for the collection, payment, or enforcement of any m8t<^ing contribution by the
Employer for the benefit of the Contractor.

Areas served: Grafton and Merrimack Counties.

Source of Funds: 100% General Funds.

Respectfully submitted.

LoriA. Shibinette

Commissioner
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Subject: State Loan Repayment Program-(SLRP.-2022-DPHS-0l-REPAY-03)
FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all oflts attachments shall become public upon submission to Governor and
Executive Council for approval. Any Inrormation that is private, conndentlal or proprietary' ntust
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State ofNevv Haiitpshirc and the Contractor hereby mutually agree asTollows:

GENERAL PROVISIONS

I. IDENTIFICATION.

I.I State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Melissa Doteh.
1.4 Contractor Address

105 Loudon Road, Building ̂ 3
Concord, NH 03301

1.5 Contractor Phone

Number

603-228-0547

1.6 Account Number

05-095-090-90I0I0-

79650000-103-502507

1.7 Completion Date

06/30/2024

1.8 Price Limitation

545,000

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

1.10 Stale Agency Telephone Number
603-271.9631

1.1 1 Contractor Signature
0«cu8lei»«4 bjr:

Prfu. Da,c^/is/2021

1.12 Name and Title of Conlractor Signatory
Melissa Doten

LICSW

1.13 State Agency Signature

TMcy Date:V19/2021

1.14 Name and Title ofStatc Agency Signatory
Patricia M. Tilley

Deputy Director

I.IS Approvaf oytKc'N.H. Department of Administration. Division of Personnel (ifapplicable)

By; •• Director, On:.

1.16 Approval by the Attorney General (Form", Substance and Execution) (//■c/pp//cfi6/e^

.  On:V-/20n

1.17 Approvarijy^ffKtjFvcrnor and Executive Council (if applicable)

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

Page 1 of 4
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2. SERVICES TO BE PERFORMED. The Siaic of New

Hampshire, acting through the agency identified in block I.I
("State"), engages contractor identified in block 1.3
'("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the dale the Governor and E.xeculive

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.dale the Agreement Is signed by
the Slate Agency as shown In block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
EfTective Date, all Services performed by the Contractor prior to
the Effective Dale shall be performed at the sole risk of the
Contractor, and in the event ihat'ihis Agreement does not become
effective, the Stale shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Coiilraclor 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
contrar)', all obligations of the State hereunder, including,
without limitaiipn, the continuance of paynienis hereunder, are
contingent upon the availability and continued appropriation of
funds afTcctcd by any stale or federal legislative or executive
action that reduces, eliminates or otherwise modifies (he
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
pan. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
-event of a reduction or terrninatiori of appropriated funds, the
Slate shall have the right to withhold payment until such funds
become available, If ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall hot be required to transfer funds from.any other
account or source to the Account identified In block 1.6 in the

event funds in that Account are reduced or unavailable.

5. contract price/price limitation/

paVment.

5.1 The contract price, method ofpaymem, and terms of paytncnt
arc identified and more particularly described in EXHIBIT C
vs-hich is Incorporated herein by reference.
5.2 The payment by the State of (he contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever natiire incurred by the Contractor in the
perfonuance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no'liabiiity to the Contractor other than the contract price.
5.3 The State reserves the right to ofTset from any amounts
othenvise payable to (he Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS-

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes,' laws,
regulations, and orders of federal, slate, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In nddiiton. if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or (he United States issue to 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
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The.Con'ff>cior agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this

.Agreement.

7. PERSONNEL. '

7.1 The Contractor shall at its own expense provide all personnel
ncccssar>' 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 lic'ehsed aiid
otherwise authorized to do so under all applicable laws.
7.2 Unless oihcr\s'ise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged In a combined effort to
perform the Services to hire; any person who is a Stale.'eniployce
or official, who js materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, orliis or her
succe^or, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agrccmcnl, the
Cohtraciing Officer's decision shall be final for the State.

Page 2 of 4
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8. EVENTOF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the.
Contractor shall constitute an event of default hercunder ("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 Eveiit of Default, the State may
take any one', or more, or all, of the following actions:
8.2.1 give the Contractor a wTitten notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate ibis Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a wTittcn notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from (he date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event ofDefauli; and/or
8.2.4 give the Contractor a written notice specif>'ing the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law of in equity, or
both. • .

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No e.spress failure to enforce any Event of Default shall
be deemed a NS'aiver of the right of (he State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph .8, the State may, at its sole
discretion, icnninaie (he Agreement for any reason, in whole or
in pan, by Ihiny (30) days written notice to the Contractor that
the State is e.xeVcising its option to terminate (he Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other lhan- the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
ContractingClTicer, not later than fifteen (15)days after the date
of icrmination, a report ("Teiroinalion Report") describing in
detail all Services performed, and (he contract price earned, to
and including (he dale of termination. The form, subject maljcr,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT 8. In addition, ai'the State's discretion, the Contractor
shall, within IS days ofnotice.ofearly ternimatioh, develop and

Page 3

submit 10 the Stale a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
inforinatioh and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to. alt studies, reports,
flies, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
(he Stale or purchased with funds provided for that purpose
under this Agreement, shall be the property of the Slate, and
shall be returned lo (he 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 e.xisiing law. Disclosure of data requires
prior uTitten approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. Inihe

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to (he State at least fifteen (IS) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its afTlIiatcs, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be siibcqniracicd by the
Contractor without prior written notice and consent of (he State.
The State Is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omi^sroosof the

of 4 ^
Contractor Initials^

jr omisstooso

. .

k « ft 1 1 ̂  V



DocuSign Envelope 10: 7FFCSBO9^F3B^560-£F2^E2D126V6305F

\

Coniracior, or subconlraciors, including bu( not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the roregoing. nothing herein
contained shall be deemed to constitute a waiverof the sovereign
immunity of the Slate, which immunity is hereby reserved to the
State. Tliis covenant in paragraph 13 shall survive the
termination of this Agreement.

14. insurance!
14.1 The Contractor shall, at its sole e.xpense, obtain and
continuously maintain in force, and shall require any
subcOnlroctor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than 51,000,000 per occurrence and 52,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering al) property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a cenincaie(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer idenlined
in block 1.9, or his or.her successor, ccrtirtcatc(s) of insurance
for all reneu'al(s) of insurance required under this Agreement no
later than ten (10) days prior to Ihc c.vpiration date of each
insurance policy. The cenificale(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference."'

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and vvaifants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A (" Workers'
Conipcnsalion").
15.2 To the c.xtcnt the Contractor is subject to the requiremeiiis
of N.H. RSA chapter 28t-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and ntaintain,
payment of Workers' Compensation In connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting OfTiccr
idcnlificd in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
28I*A and any applicable reiicwal(s) thereof, which shall be
attached and arc incorporated herein by reference. The Sitilc
shall not be responsible for payment of any Workers'
jCompensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection With the
performance of the Ser\'ices under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deeihed to have been duly delivet^ed or given at the lime
of mailing by certified mail, postage prepaid, in a United Stales
Post Office addressed to the parties nt the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, u-aivcd
or discharged only by on instrument in wiling signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State ofNew Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

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

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P07 fomi (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

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

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

23. SEVERABILITV. Inihc event any ofthc provisions of this
Agreement are held by a court of competent Jurisdiction lo be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

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

Exhibit A

Full Time Services

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement,
is replaced as follows;
4. CONDITIONAL.NATURE QF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the
State hereunder. including without limitation, the continuance of payments, in whole or
in part, under this Agreement are contingent upon continued appropriation or availability
of funds, including any subsequent changes to the appropriation or availability of funds
affected by any state or federal legislative or executive action that reduces, eliminates,
or othenvise modifies the appropriation or availability of funding for this Agreernent 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 payrhents hereunder in excess of appropriated
or available funds. In the event of a reduction, termination or modification of appropriated
or available funds, the State shall have the right to withhold payment until such funds
become available, if ever. The State shall have the right to reduce, terminate, or modify
services under this Agreement immediately upon giving the Contractor notice of such
reduction, termination or modification.,The State shall not be required to transfer funds
from any other source or account into the Account(s) identified In block 1.6 of the
General Provisions, Account Number, or any other account, in the event funds are
reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by
adding the following language;
10.1 The State may terminate the Agreement at any time for^any reason, at the sole

discretion of the State, 30 days after giving the Contractor written notice that the State
is exercising its option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of
clients receiving services under the Agreement and establishes a process to meet
those needs.

10:3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Ti;ansition Plan including, but not limited to, any information
or data requested by the State related to the termination of the Agreement and
Transition Plan and shall provide ongoing communication and revisions of the
Transition Plan to the State as requested.

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

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

'3. Extension:

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

Exhibit A Contractor tnlilals.
Futl-iime Services 4/15/2021
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New Hampshire Department of Health and Human Services

Exhibit 6

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.

^ .OS

Exhibit B Conlrnctor initials

4/15/2021
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New Hampshire Department of Health and Human Services

Exhibit C

Method and Conditions Precedent to Payment

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

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

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

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

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

ExhibitC ^ . ...u
Contractor irtlbab
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New Hampshire Department of Health and Human Services

Exhibit D

Special Provisiions

State Loan Repayment Program

1, Special Provisions to the Contract

1.1. The Contractor, in signing this Agreement, attests that sAie is a citizen or national of the
United Slates and that s/he does hot have an unserved obligation for service to a Federal.
State, or local government, or any other entity.

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

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

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

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

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

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

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

1.7. In the event the Contractor does hot fulfill his/her obligations under this agreement, s/he shall
forfeit any rernaining allotm.ent{s) under this contract.

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

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

Exhibit D Special Provisiorvs. Contractor Initials _
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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 accept or make a.paymenl.
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 Woric set forth in the attached "Memorandum
of Agreement - State Loan Repayment Program" (Attachment 1) of this Agreement. The State
may terminate this Agreement and any sub-contract or sub- agreement If it is determined that
payments, gratuities or offers of employment of any kind were offered or received by any
officials, officers, employees or agents of the Contractor or Sub-Contractor.

3. Credits

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

4. Debarment, Suspension and Other Responsibility Matters

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

Exhibit 0 Special Provisions Contraclor'injllals.
4/15/2021
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New Hampshire Department of Health and Human Services

Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL N0NDISCRIM1NAT1QN. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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

Contractor will comply, and will require any subgranlees or subcontractors to comply, with any applicable
federal nondiscrlmination requirerhents, which may include:

. the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits

recipients of federal funding under this statute from discriminating, either in employment practices or In
the delivery of services or benefits, bn the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

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

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

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

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

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

-the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07). which.pro.hibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. |t does not include
erriploymenl discrimination;

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

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whlstleblower protections 41 U.S.C. ̂ 712 and The National Defense Authorization
Act(NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2. 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing'activities In connection with federal grants and contracts.

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

Exhibit E

Contractor Initials
C«rUietli«i el Cen^lWiM reeuitemefHS penaMng lo FeOtrd NondikrIrdneUon. Eoud e< FtiuvOeted OrcarizJiton*

•ndVM»dee<ei»wprbiecUeiu. ^
anoiftno 4/15/2021
R«v. Pas# 1 ol 2 Date



pocuSign Envelope ID: 7FFCeBD9-0P38>4580-€F2^E2O126163O5F

New Hampshire.Department of Health and Human Services

Exhibit E

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

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

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

Contractor Name:

—0ocuS>0A«4 by:

4/15/2021

Date NaiTie?^^ef*5sl' Ooten

.  LICSW"
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION

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

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

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

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

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

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

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

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

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

D»
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information of a participant is not required to exceed that which Is normally possessed by a prudent
person in the prdinary 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 viriih a person who is
•suspended, debarred, Ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government. DHHS may terminate this transaction
for cause or default

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

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

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

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

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

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

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

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of Its knowledge and l^elief that It and its principals:
13.1.- are not presently debarred, suspended, proposed for det^arment, declared ineligible, or

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

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

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it vrill
include this clause entitled "Certificalioh Regarding Debarment, Suspension, Ineligibility. and
Voluntary Exclusion • Lower Tier Covered Transactions," Nvilhout-rnodification in,all lower tier covered
transactions and in all solicitations for tower tier covered transactions.

Contractor Name:

1-^—OocuStflmd

4/15/2021
-  N pioeMtiaBcoiri;-. ■■

Date Name:«eTissa Doten

LICSW
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And Other Responsibility Matters 4/15/2021

ctwDHHS; 02052020 2 of 2 Date



DocuSign Envelope ID: 7i=PC8BD9^P38-456O^F23-£2O1261630SP

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTHSER VICES

BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE
i^rl A. ShibinclK

Cerambston<r 29 HA^KN DRIVE. CONCORD. Mi 03501

-  . <;03-271-4638 1.«00-852-3345 Ext. 4638
LUiiM. Morris Ka.*: 603-271-4827 TDD Acccs.*: 1-800-73.5-2964

Nww.dhhs.nh.gov

ATTACHMENT 1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Between Melissa Doten, LICSW, Contractor, Riverbehd 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 ejigibility requirements are established by federal law authorizing the State Loan
Repayment Program (Section 3881 of the Public Health Service Act, as amended by Public Law 101-
597).

Full Time Services

This loan repayment contract is for full-time clinical practice, defined as working a minimum of 40-hours
per week, for at least 45 weeks each service year. The 4D-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 "oh-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, illnesis, or any other reason).

a. For most tvoe 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 ohvsicians who practice obstetrics on a regular basis,

certified nurse midwives. and behavioral/mental health providers: the majority of the 40-hburs 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, vyith 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, shelter^) as directed by the approved practice site(s), performing practice related
administrative activities. Practice-related administrative activities shall not exceed 8-hpurs of the
minimum 40:hours per week.

hi)
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STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make state
loan repayment contributions for Melissa Doten, LICSW, New Hampshire Licensed (hereinafter
referred to as the Contractor). Funds in this agreement wll be used to provide loan repayments to
the Coritfactof, who is errsployed 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 Merrima.ck 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
educatiorial expenses, and reasonable living expenses relating to graduate or undergraduate
education of a primary care provider. The funds must be used immediately to reduce outstanding
loan balances that are deemed valid under the program.

4. In this contract agreement, the Contractor will be signing for a minimum continuous service obligation
of thirty-six months in exchange for twelve payments, the State of New Hampshire will pay directly to
the Contractor the principal and interest ovyed by the Contractor, in an amount not to exceed W5,000
over the service term. The agreement is to tie 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, vrhichever 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 optipn 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 stale 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 Emplover'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 rnaintain the practice schedule of the Contractor for the riumber of hours per week
specified in theMemorandum 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

-M
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any changes in wriling at least two (2) weeks in advance (Jf-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 arhouhts of hot 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 Erriployer shall fumish 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 cerlificate(s) of insurance
and any renewals thereof shall be attached and are incorporated herein by reference. Each
cerliricate(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 sutjcontractor or assignee to secure and maintain, payment of
Workers' Cornpensation in connection witti activities which the person proposes to undertake
pursuant to this Agreenient. Employer shall furnish the Section Administrator identified in the
signature block below, or his or her successor, proof of Workers' Compensation in the rnanner
described in N.H. RSA chapter 281-A and any applicable reneyyalfs) thereof, which sliall 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 jaws in connection with the performance of the Services
under this Agreement

f. The Contractor muist maintain the appropriate professional license/certification and conform to all
State laws and administrative rules pertaining to profession being practiced, If there are any
restrictions that would prevent the Contractor from doing their duties at the Practice Site, the

. Contractor will be in violation of the contract and Memorandum of Agreement.

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

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

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

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

k. The Contractor and Ernployer 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
reasonfs) for termination.

I. the Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within
seven (7) calendar days if the Contractor, for any reason chooses to take a leave of absence due to
physical or mental health disability, or the terminal illness of an immediate family member, that results
in the participant's temporary inability to perform the program's obligations. This includes any medical
conditions Or a personal situation that; 1) would make it temporarily impossible for the Contractor to
continue the service obligation or payment of the monetary debt; or 2) would temporarily involve an
extreme hardship to the Contractor arSd 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 Adrninistrator.and contingent upon the approval of the Governor arid
Council.

m. The Employer shall comply with theterrtis 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.

I

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

0. The Commissioner of the NH Department of Health and Human Sen/ices, 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 0 of the contract.

p. Transfer requests are considered in extreme situations on a case-by-case basis. The Contractor
under the State Loan Repayment Prograrri 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 circumstarices 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.

Altachmenl 1 - Memorandum of Agreement State Loan Repayment Program ' Coniraclor Initials
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7. The Contractor will be paid by.the State in twelve payments during the term of the,contract. The first
payment of the contract will be paid during the month of the following quarter, and quarterly thereafter
for the duration of the contract.

/

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

8. To the extent there exists an agreement between the Employer and the Contractor for a rnatching
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 Coritractor.

9. This Memorandum of Agreement shall be effective upon signature of all parties and will remain in force
frorh the effective date, or date of Governor and Council approval, whichever is later, and quarterly
thereafter for the duration of the contract. All parlies 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 Sen/ices. Division of Public Health
Services, Rural Health and Primary Care Section will be held in strict confidence.

!  08
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IN vyiTNESS WHEREOF, the respective parties have hereunto set their hands on the dates indicated.
— 09«uSign*d by:

/W jC. 4/19/2021

Lisa Madden, CEO. Date
Riverbend Community Mental Health Center

Oo«ueigr»«d by:

AuL'iSH 4/15/2021

Melissa Doten, LICSW Date
Riverbend Community Mental Health Center

—OaeuSlgMdby:

PrftfiiiL TMty 4/19/2021

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

Attachment 1 - Memorandum of Agreemenf Slate Loan Repayment Program Contractor Initiaia
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