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‘ ' STATE OF NEW HAMPSHIRE \ 8

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lori A. Weaver . 29 HAZEN DRIVE, CONCORD, NH 03301
Commissioner 603-271-4501 1.800-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2064 www.dhhs.nh.gov
lzin N, Watt

Director

September 9, 2024

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION '

) Authorize the Department of Health and Human Services, Division of Public Mealth Services, to
amend an existing agreement with the Contractor listed below, for reimbursement payments of
educational loans through the State Loan Repayment Program by exercising a contract renewal option,
increasing the price limitation by $11,000, from $45,000 to $56,000, and by extending the completion
'date from September 30, 2024 to September 30, 2028, effective October 1, 2024, upon Governor and
Council approval. 100% Other Funds (NH Medical Malpractice Joint Underwriters. Association).

This agreement was originally approved by the Governor and Executive Council on September
16, 2021 (ltem #09F).

Funds are available in the following account for the State Fiscal Year 2025 ahd are anticipated to
be available in State Fiscal Years 2026 and 2027, with authority to adjust amounts within the price
limitation and adjust encumbrances between State Fiscal Years through the Budget Office if needed and
justified, without approval from Governor and Executive Council.

Vendor | Vendor | Current
Name | Code Employer Practice Site | Term Total Increase | Total
Riverbend Riverbend
Rebecca ) .
. Community Community 60 :
Do | %9997 | Mental Healin | Mental Health | Months | #4000 | .$11.000 | $56.000
' ~Center | Center ‘, ' \ ,
Total: | $45,000 | $11 ,000 | $56,000

See attached fiscal details.
- EXPLANATION

The purpose of this request is to extend the term of one (1) State Loan Repayment Program
(SLRP) agreement. 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 Contractor's presence in a community mental health center is part of the continuing effort to
improve access to primary health care and reduce disparities within New Hampshire. Attached are copies
of their Certificate of Licensure, resume and employer’s insurance Certificates.



His Excellency Govemor Christopher T. Sununu
and the Honorable Executive Council
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'The State Loan Repayment Program (SLRP) provides funds to health care providers working in
areas of the state designated as being medically underserved. These medically underserved areas
identified as Health Professionat 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
professionals into New Hampshire's underserved communities. In-addition, the health care providers
and practicing sites that participate in SLRP agree to provide direct primary 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 contract, the parties have the option to extend the
agreement for.up to two (2) additional years, contingent upon satisfactory delivery of services, available
funding, agreement of the parties and Governor and Council approval. The Departiment is exercising its
option to renew services for two (2) of the two (2) years available.

Should the Governor and Executive Council not authorize this request, it may impact the ability
of the facility to provide patient services potentially decreasing quality of and access to caré.

Area served: Merrimack County.

Source of Funds: 100% Other Funds from the Medical Malpractice Joint Underwriters Association:.

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

Respectfully submitted,

4:‘ 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 health and independence.



DEPARTMENT OF HEALTH AND HUMAN SERVICES
STATE LOAN REPAYMENT PROGRANM CONTRACTS
i FINANCIAL DETAIL

05-95-90-201010-7365, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES, HHS: DIVISION OF PUBLIC HEALTH,
BUREAU OF HEALTHCARE ACCESS, EQU_lTY AND POLICY, RURAL HEALTH & PRIMARY CARE.
100% General Funds

Rebecca Bemis

Vendor # 365387-B001 .

Fiscal Year _Class / Account Class Title Job Number| -Current Amount Increase Revised Amount [
SFY 2022 103-502507 Contracts for Op Services | 90075000 | § 15,000.00 30 $ 1500000
SFY 2023 103-502507 Contracts for Op Services | 90075000 [ $ 16,250.00 S0 $ 16,250.00
SFY 2024 103-502507 Contracts for Op Services | 90075000 18 11,250,00 $0 $ 11,250.00
~ SFY 2025 103-602507 Contracts for Op Services | 90075000 | $ 2,500.00 50 3 2,500.00
Sub Total $ 45,000.00 30 $ ' 45,000.00

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

Rebecca Bemis

Vendor # 365387-B001

Fiscal Year Class / Account Class Title Job Number| Current Amourit Increase ~ | Revised Amount
- 8FY 2025 073-500578 Grants-Non Federal 90074001 $0: $ 4,125.00 | $ 4,125.00
SFY2026 073-500578 Grants-Non Federal 50074001 50 $ 5500.00 |'$ 5,500.00
< 8FY 2027 073-500578 Grants-Non Federal 90074001 $0 3 1,375.00 [ $ 1,375.00
) Sub Total ‘ $0 $ 11000001 % 11,000.00
[ OVERALL TOTAL [ s 56,000.00]

Attachment - State Loan Repayment Program

Financial Detal

Pags 10f 1
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State of New Hampshire
Department of Health and Human Services
Amendment #1

This Amendment to the State Loan Repayment Program contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department") and Rebecca Bemis,
LCMHC ("the Contractor"), an individual employed at Riverbend Community Mental Health Center, 10
West Street, Concord, NH 03301.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on September 15, 2021 (ltem #09F), 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, the Contract may be amended upon written
agreement of the parties and approval from the Governor and Executive Council; 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:
September 30, 2026

3. Form P-37, General Provisions, Block 1.8, Price Limitation, to read;
$56,000 ,

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

5. Modify Memorandum of Agreerient (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. -

C
Rebecca Bemis, LCMHC A-S-1.3 Contractor Initials
SLRP-2022-DPHS-02-REPAY-10-A01 Page 10f3 Date

v7.12.23



Docusign Envelope 1D: 1E9964A7-EASC-4F8B-B51A-9EDIB2ZSAGEOF

All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective October 1, 2024, upon Governor and 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 Hurhan Services

B DocuSigned by:
9/9/2024 . ' | Tain Wakd
Date Name: 1410 Watt

Title:  pirector - DPHS

Rebecca Bemis

DacuSigned by:

9/9/2024 | Bdcca Bumis
Date ' Name: Rebecca Bemts
Title: LCMHC
i
‘ &
Rebecca Bemis, LCMHC A-5-1.3
SLRP-2022-DPHS-02-REPAY-10-A01 Page 2 of 3

v. 7.12.23



Docusign Envelope ID; 1E9964A7-EAGC-4F8B-B51A-9EDSB29AG80F

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

execution. )
OFFICE OF THE ATTORNEY GENERAL
CocuSigned by
9/10/2024 . dagn, Gunins
Date Name: GUArino

Title:  attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Rebecca Bemis, LCMHC A-8-1.3

SLRP-2022-DPHS-02-REPAY-10-A01 Page 30of 3

v. 7.12.23
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lori A. Weaver 29 HAZEN DRIVE, CONCORD, NH 03301
Commissioner 603-271-4501 1-800-852-3345 Ext. 4501

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

Director

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

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

!

Full Time Services

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

a. For most type of providers, at least 32-hours of the minimum hours. per week must be spent
* providing direct patient care in the outpatient ambulatory care setting at the approved service site.
The remaining 8-hours of the minimum 40-hours must be spent providing clinical services for
patients in the approved practice site(s) providing clinical setvices 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 shaII not exceed 8-hours

of the minimum 40-hours per week.

b. QB/GYN phv3|CIans. famllv practice physicians who practice obstetrics on a reqular basis..
certified nurse midwives, and behavioral/mental health providers: the majority of the 40-hours per
week (not less than 21-hours per week) is eXpected to be spent providing direct patient care.
These services must be conducted in an approved ambulatory care practice site during normal
schedule office hours, with the remaining 19-hours spent providing inpatient care to patients of
the approved practice site, or providing clinical services in alternative settings (e.g., hospitals,
nursing homes, shelters} as directed by the approved practice site(s), performing. practice related
administrative activities. Practice-related administrative activities shall not exceed 8-hours of the
minimum 40-hours per week. : )

:ns
Attachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor Inittals

Amendment #1 ’ 9/9/2024
(rev 6/16) Page 1 0of 6 Date __



Docusign Envelope 1D: 1E99684A7-EA9C-4F8B-B51A-0EDOB20AGB0F
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 Rebecca Bemis, LCMHC,

'New Hampshire Licensed (hereinafter referred to as the Contractor). Funds in this agreement will be
used to provide loan repayments to the Contractor, who is employed by 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, 10 West Street, Concord, NH
03301 (hereafter referred as the Practice Site).

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

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

4. Inthis amendment to the contract agreement, the Contractor will be signing for a minimum continuous
service obligation of twenty-four months in exchange for eight payments, the State of New Hampshire
will pay directly to the Contractor the principal and interest owed by the Contractor, in an amount not
to exceed $11,000 over the service term. The agreement is to be effective October 1, 2024, or date
of Governor and Executive Council approval, whichever is later through September 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 1n|t|at|ng 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 éontract agrees to complete a
service obligation that runs the length of the contract and remains at the eligible practlce site for the
term of the contract.

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

Attachment 1 — Memarandum of Agreemént State Loan Repayment Program Contractor Initials

Amendment #1 9/9/2024
(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 permaneht 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) lnsurance 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' Compensatlon r

1. By signing this agreement, the Employer agrees, certlf ies and warrants that the Employer is in

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

2. To the extent the Employer is subject to the 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, orhis 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. [f there are any
restrictions that would prevent the Contractor from doing their duties at the Practice Site, the
Contractor will be in violation of the contract and Memorandum of Agreement

g. The Contractor and Employer will allow the Division of Public Health Servnces Rural Health & Primary
Care Section to conduct periodic monitoring either through site visits, telephone calls, exit surveys or
compliance with writteén 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 E DS
. Attachment 1 —~ Memorandum of Agreement State Loan Repayment Program Contractor Initials ~———
Amendment #1 9/9/2024
(rev 6/16) Page 3 of 6 Date



Docusign Envelope |D: 1ES964A7-EASC-4F8B-B51A-9EDIB29AGBOF )
ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

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

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

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

I. The Contractor and Employer shall notify the Rural ‘Health & Primary Care Section in writing within
seven (7) calendar days if the Contractor, for any reason chooses to take a leave of absence due to
physical or mental health disability, or the terminal 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 doecumentation 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
undér 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.
CDS
Attachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor Initials

Amendment #1 9/9/2024
{rev 6/16) - Page 4 of 6 Date



Docusign Envelope 1D: 1E9964A7-EAIC-4F8B-B51A-9EDIB29AE80F _
ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

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

First payment of $1375 of providing services obligated under this contract.
Second payment of $1375 of providing services obligated under this contract.
Third payment of $1375 of providing services obligated under this contract
Fourth payment of $1375 of providing services obligated under this contract.
Fifth.payment of $1375 of providing services obligated under this contract.

. Sixth. payment of $1375 of providing services obligated under this contract.
Seventh payment of $1375 of providing services obligated under this contract.
Eighth payment of $1375 of providing services obligated under this contract.

Ta~pap DD

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

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

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

C
Attachment 1 — Memorandum of Agreement State I;oan Repayment Program Cantractor Initials T

Amendment #1 ' 9/9/2024
_ (rev 6/16) Page 5 of 6 Date
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

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

DocuSigned by:

Lisa WMM«, \ S 9/9/2024

NEACC,

Lisa Madden, CEO | Date
Riverbend Community Mental Health Center

DocuSigned by:

Kelreica Bumis j9/9/2624

Rebecca Bemls LCMHC : Date
Riverbend Community Mental Health Center

DaocuSigned by: -
l Tain Wbt . 9/9/2024

[ain Watt, Director B Date
DHHS, Division of Public Health Services

:DS
Attachment 1 — Memorandum of Agreement étate Loan.Repaymant Program Contraetor Initials

Amendment #1. 9/9/2024
(rev 6/16) Page 6 of 6 Date
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ACORD.

WIS,

(AT, IV L

RIVERCOM12

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
12/12/2023

THIS CERTIFICATE IS 1SSUED 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 GONTRACT BETWEEN THE ISSUING INSURER(S) AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S 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 Insurince Services LLC -
3 Executive Park Drive, Suite 300
Bedford, NH 03110

| GONTACT
!

ame: - Linda Jaeger, GIC

PHONE

PHONE  Ext): 855 874-0123

FAX
{AIC, No):

EDM[{};ESS linda.jaeger@usi.com

INSURER(S) AFFORDING GOVERAGE NAIC #
@55 874-0123 INSURER A : Philadeiphia Indemnity Insurance Co, 18058
INSURED INSURER B ; Granite State Healthcare & Human Sve WC NONAIC
Riverbend Community Mental Health Inc. - i
INSURER C :
P.O. Box 2032 ISURER D -
Concord, NH 03301 :
INSURERE ;
INSURER F
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TOTHE INSURED NAMED ABOVE FOR THE PCLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT CR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY- BE ISSUED OR' MAY PERTAIN,” THE INSURANCE AFFCRDED 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. v

i TYPE OF INSURANCE Ao e POLICY NUMBER (DB ) [CABON ) | LMITS
A [ X| COMMERCIAL GENERAL LIABILITY PHPK2607465 10/01/2023(10/01/2024] eacH OCCURRENCE £1,000,000
| CLAIMS-MADE El OCCUR | PR IR ED ey [5100,000
| MED EXP (Any one person)  1$5,000
'| PERSONAL 8 ADV INGURY | $1,000,000
GENLAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000
|| Poucy l:l JECT . LOC PRODUCTS - COMPIOP AGG |$3,000,000
OTHER: . $
A | AuToMOBILE LissILITY PHPK2607466 10/01/202310/01/2024) et o= MMIT 1,000,000
X| any auTo i BCDILY INJURY (Perperson) | $
| oy SCHEDULED BODILY INJURY (Per acciden) | $
x| Moy X AOHRES T s
$
A | X|UMBRELLALIAB | X | oocur PHUBS883213 [10/0-1/2023 | 10/01/2024] EACH OCCURRENCE '$10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $10,000,000
pen | X| reTention s$10K 18
B | WORKERS COMPENSATION. o HCHS20240000566 01/01/2024(01/01/2025 X [SfRryre | [2T*]
ANY PROPRIETOR/PARTNERIEXECUTIVE NIA | 3A States: NH ’ E.L. EACH ACCIDENT $1,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LiviT | 31,000,000
A [Professional PHPK2607465 10/01/2023|10/01/2024 $1,000,000 Ea. Incident
Liability ’ o $3,000,000 Aggregate

DESCRIPTION OF QPERATIONS / LOCATIONS { VEHICLES (ACORD 101, Additional R:

rks Schedule, may be attached if inore space is requived)

CANCELLATION

CERTIFICATE HOLDER

NH DHHS
129 Pleasant Street
Concord, NH 03301

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

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

PP Dy
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© 1988-2015 ACORD CORPORATION. All rights resérved.
The ACORD name and logo are registered marks of ACORD

SNKZR




- Docusign Envelope ID: 1E9964A7-EASC-4F8B-B51A-9EDIB29ABEOF

Rebecca Bemis

Rebecca Beniis

Licensed Clinical
Mental Health

Manager

Qounselor-Clin‘ical | &

Objective Secure an extension of the SLRP

Skills and Qualiﬁcﬁﬁons . .

Currently active NH licensed Clinical Mental Health
Counselor, license #2229 issued 2/4/2020 and '
expiring 2/4/2026

Board member for the NH Board of Mental Health
Practice, representing Community Mental Health for term
11/2022-10/2025

Justice of the Peace, commission expiring 9/7/27
Experience providing individual and group therapy

‘Trained to provide clinical supervision to master’s

level clinicians pursuing licensure

Developed and facilitated a therapy skills group for
Transgender and Non-Binary clients

Trained in Dialectical Behavioral Therapy and
responsible to train master’s level staff

Experience in hiring and training new staff, as well
as assigning clients to clinicians on the

team

Experience inboth inpatient and outpatient
psychiatric settings

Experience performing crisis safety assessments and
completing Involuntary Emergency Admissions

~ when necessary

Experience performing comprehenswe intake
assessments that include diagnosing and preliminary
treatment planning _

Managing and consulting with staff for individual
supervision as well as ensuring the clinical team is
adhering to agency policies, legal reqmrements and
ethical guidelines

Excellent interpersonal, oral, and

written communication skills

Able to work independently or as part of a group
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Experience

Rlverbend CMHC / Clinical Team Leader
August 2020- present

As team leader, I have supervised a team of 13 ‘other clinicians
working with clients. In this role I interview and hire applicants,
attend interdisciplinary team meetings, lead a DBT Consultation
group, attend disposition meetings, attend one Concord Hospital
Yellow Pod rounds meeting, maintain a caseload of individual
therapy clients, provide trainings on DBT and DBT PE, manage -
a wait list of clients referred to therapy, and meet my staff for
both individual and group supérvision each week. In addition to
these responsibilities, I consult with staff about client care and
regularly look to develop new tools and procedures to improve

‘quality of care and increase education for both clients and staff,
‘I have developed new policies for the agency around the use of

DBT PE and updated the DBT contract for clients in our
program.

Riverbend CMHC/ Licensed Clinician]
February 2020- August 2020

I obtained licensure in NH as a licensed clinical mental health
counselor and developed/facilitated a therapy skills group for
clients who identify as transgender and non-binary. 1 continued
to maintain a caseload of individual therapy clients, meet
productivity requirements, co-facilitatc a weekly DBT sk111s
group, and perform an intake assessment weekly.

Riverbend CMHC / Adult Clinician IT
April 2017 - February 2020, CSP |
I maintained a caseload of individual therapy clients,

co-facilitated a DBT therapy group, and performed an
intake assessment interview weekly.

Riverbend CMHC/ Emergency Services Intern
September 2015 - September 2016, Emergency Services

I learned how to complete crisis assessments to screen for
safety concerns and help clients-obtain inpatient
hospitalization as necessary. During my internship I had
practice completing IEA paperwork as well as the process
of revoking a conditional discharge.

‘Riverbend CMHC/ Adult Clinical Case Manager I1

December 2012 - September 2017, CSP

I provided functional support services and case
management to SPMI adults. I continued my role as a case
manager while I completed my graduate degree and
transitioned to a role as a clinician at my agency until my
case manager position was filled.
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, Education

New Hampshire Hospital / Mental Health Worker [1
September 2006 - December 2012, Concord NH
I worked on a secure psychiatric unit with both adults and

children experiencing mental health crises. I provided direct care
including support and maintaining safety on the milieu.

New England College /MS Clinical Mental Health Counseling
September 2014 - September 2016, Concord NH

University of New Hampshire / BA Psychology
September 2002 - May 2006, Durham NH



Docusign Enveleps ID: 1E9964AT-EA9G,4F8B-BS1A-SEDQBZSAGBUF

Qifica of Professional
Licensure and Certification




__ HUGJ1'Z21 Prl2:0% RCVD

STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lori A. Shibinette 29 HAZEN DRIVE, CONCORD, NH 03301
Commissioaer 603-271-4501 .1-800-552-3345 Ext. 4501
Fax: 603-2714827 TDD Access: 1-800-735-2964
Pﬂﬂ;{h M‘ Tilley www.dhhsnh.gov
rector

'August 11, 2021

His Excelléency, Govemnor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

QUESTED ACTION

Authorize the Department of Health.and Human Services, Division of Public Heatth
Services, to enter into contracts with the vendors listed below in an amount not to exceed
‘$411,050 for  reimbursement for paymenmt of educational loans through the State Loan
Repayment Program,. effective upon Governor and.Council approval through September 30,
2024 for full time individuals -and through September 30, 2023 for part-time individuals. 100% .

{ General Funds.

Vendor ‘NVendor | ' : : i :
Namo - | Code Employor Practice Site | Term | SFY22 | SFY23 SFY 24 S5FY2s5 |- Totat
.ot ‘Heauhf-‘lrst HealthFirst -
Aligha Family Care Family Care | 24
Nadesu, RN | 389370 | " “conter Center- | -Months | 35157 $5.037 $1.408 $0 | $12.500
. Frankiin -

Tia C. | - Coos County { Coos County ‘2‘ ‘ :

Labenville, 385389 | Famiy Health | Family Health Months $2577 | $2,969.50 $703.50 - §0 $6,250
RN - | Services , Services '

Alyshia - | Seacoest |, Segcoast |38 J ‘
| mlgmr 385378 | Mental Heallh | “hental Healtn | Months | $15:000 $16250|  $11.250 [ 52500 | $45,000
Angela Greater Creater | o0 ! . , .
Dunham, 365379 | Nashua Mentel | Nashua Menta! Months $15,000 $16,250° $11,250 | $2,500 | $45,000
MHC ‘| Health Center | Hedith Center i
gm. 365381 | Famiy Denta! | ‘Famiy Dental |'Months | $22500 |  $282507  $21.250 | 35,000 375000

. _. Mental Health | MHCGM -
Leagye. | 365383 | CenterofGr. | ChidaAdol [0 | $3960| sa380| 83000 | ‘see0| $12,000)
: Manchester Senvices . . :

Kristen Lakes Region- | Lakes Region | 38 i . _ '
Grant, MHC . 3653684 Mental Health | Mental Hestth | Months $13.500 $14,250 $9.250 . $2,000] $39,000
Lisa Boldin, Seacoasl Seacoast | 38 : :

MSW 385385 Mental Health | ‘Mental Health | Montt $14,652 $15,788 _ $10,780 | %2382 | $43,600

The Department of Health and Human Serviees’ Mission i3 to join communitiez and families

in providing opportunities for citieens lo ochieve health and independence.
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Portia Bayer, - Seacoast Seaccast | 38 '

LMFT 365335 | pental Hoalth | Mental Health | Monthe [ $15.000|  $16250 |  $11,250 | 32500 | $45.000

Rebecca Riverbend .| Riverbend—~ a8

Bemis, | 3685387 | Comm. Mental Community Months $15,000 $16.250 $11,250 $2500 | $45,000

LCMHC Health Center Support )

Shetla C. Riverbend Riverbend — ag ; | :

Mullen, 3685388 | Comm. Mental | Community Months 514,427 $15,488 $10,480 | $2,307 | 342,700

LICSW Heanlth Center | Support _ _ ’ :
Totak: $136,773 | $150,058.50 | $101,889.50 | $22,345 | $411,050

!

Funds are availabla in the following accounts for State Fiscal Years 2022 and 2023, and
are anticipated to be available in State Fiscal Years 2024 and 2025, upon the availability and
continued appropriation of funds in the future operating budget, with the authority to adjust budget
line items within the price limitation and encumbrances between state fiscal yaars through the
Budget Office, if needed and justified.

_05-95-90-901010-7965,-.HEALTH AND SOCIAL SERVICES,; DEPT OF HEALTH AND HUMAN
SERVICES, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH SYSTEMS,

POLICY & PERFORMANCE, RURAL HEALTH & PRIMARY CARE.
- See attached fiscal details.

EXPLANATION

The purpose of this request is to seek the approval of eleven (11) agreements for a total

- of $411,050 to be used to provide payments to State Loan Repayment Program medical, mental

heaith, substance use disorder, and oral health providers. The funds will be applied to the
principal and interest of qualifying educational toans for actual cost paid for tuition, reasonable
educational. expenses, and reascnable living expenses relating to graduate or undargraduate
education of a primary heahh care provider.

The State Loan Repayment Program provides funds to heaith care providers working in

areas of the state des1gnated 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 Govemnor's Exceptional Medically Underserved Populations are indicators that.a shortage of
health care professionals exists, posing & barrier to access health care servicss for the residents
of these areas. Organizations/facilities that are funded by programs in the Department of Heaith
and Human Services are also considered sligble sites. Private-practice dentists serving in
Medicaid-defined priority areas areé considered eligible. As one of several approaches to improve
access {0 health care and mental health services, the State Loan Repayment Program has proven
to be a successful shoit and long-term strategy to recrult and retain physicians, dentists, and other
health care professionals into New Hampshire's underserved communities. in addition, the health
care provider and practicing site that are participating in the State Loan Repayment Program
agree to provide direct primary health care services, oral health, behavioral health services, or
substance abuse treatment especially for uninsured residents who are residing in our medically
underserved areas of New Hampshire. A significant percentage of New Hampshire residents
continue to face difficulty accessing primary care, mental, and oral health caré services, due to
workforce challenges.
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The Contractor must be a U.S. citizen, not have any unserved obligations for service to
another governmental or non-governmental agency, be New-Hampshire licensed or a behavioral
health provider under supervision working toward licensure, and ready to begin fulltime or part-
time clinical practice at the approved site once a contract has been signed. The Contractor must
be willing to commit to a minimum service obligation of thirly-six months (full-time employes) or-a
minimum service obligation of twenty-four months (part-time employee) with the State of New
Hampshire to work in a federally designated medically underserved area, a State sponsored oral,
mental health, or substance use disorder program with the Department of Health and Human
Services, or a Medicaid-defined oral health priority area. A Contractor who has completed their
initial service contract obligation with the State Loan Repayment Program may request a contract
extension if funding is available. - '

Nine (8) of the eleven (11) Gontractors will be workirig full-time and have committed to a
minimum service obfigation of 38 months, and two: (2) wili be working part-time and have
committed to a minimum service obligation of 24 months.

Efigible practice sites include community health centers, community mentat heaith centers,
substance abuse treatment centers, health care entities that provide primary health care services
to undérserved populations, federally qualified health centers, and cther 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 agresments for up to two (2) additional years contingent upon satisfactory delivery of services,
available funding, agreement of the parties, and Governor and Council approval.

Should the Governor and Council not authcrize this request it may have a critical impact
on the ability of New Hampshire health ¢are facilities to recruit and retain qualified primary care .
health professionals to work in the State's Health Professional Shortage Areas. It is well-
established that a sizable number of health care professionals carry a heavy debt-burden as they
come out of training and are attracled 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
atiractive. 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 heatth care costs.

To assure that the highest need areas receive priority, the Rural Health & Primary Care

Section has implemented an in-house scoring process for all State Loan Repayment Program

applications. State Loan Repayment Program applications receive weighted points based onthe -

information. required in the program guidelines and application. The ciiteria are based on:

community needs; the specialty of the health professional (abllity 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; indebledness of )

the applicant; retention or recruitment needs of the facility; language other than English that is

* gignificant to the area; and the applicant's commitment to the community. These criteria may
change, as workforce needs of the State change. :

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

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

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 Departmentis not a party to that agreement and
Is not responsible for the collection, payment, or enforcement of any matching contribution by the
Employer for the benefit of the Contractor.

Areas served:. Belknap, Carroll, Coos, Hlllsborough Memmack and Rockingham
Counties.

Source of Funds: 100% General Funds.

Respectfully submitted,

Leri A. Shibinette
Commissioner
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Subjéct: Sé'talc Loan Rebayment Program-(SLRP-2022-DPHS-OZ-REPAY-10):

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, confidemial-or praprietary must
be clearly identified to the agency and agreed to in wriling prior to signing the contract.

" AGREEMENT

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

, GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agercy Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street
Concord, NH 03301-3857

| 1.3 Contractor Name
Rebe¢cea Bemis

1.4 Contractor Address
10 West Street

‘Concord, NH 03301

1.8 Contractor Phone
Number
603-225-0123

1.6 Accounl-Numbcr

'| 05-095-090-301010-
79650000-103-502507

1.7'Completion Date 1.8 Price Limitation

09/30/24 $45,000

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

1. 10 State Agency Telcphone Number

603-271-9631

1,11 Contractor Signature

1.12 Name and Title of Contraclor Slgnalory
Rebecca Bemis -

By:

Dm:uSI:ncd by:

~—DocuBignrd by: .
Llita Eumis Date:8/12/2021 LCMHC
113 State Agency S'i"gnalurc 1.14 Name and Title of State Agency Signatory
| emDocuSigned by: Patricid M. Tilley
Puter i ™ Date:8/13/2021 )
rum. 1 e.7 Di rector.-
115 Approvar By the'N.H. Department of Administration, Division of Personnel (if applicable)
By: Director, On:
1.16 Approval by the Attorney General (Form, Substanf;é and Execution) (if applicabie)

On:8/16/2021 °

G&:C Item number:

Approval by the overnor and ExecutiverCounci'I (if applicable)

G&C Meeting Date:

Page 1 of 4

05
- ' kb
Contractor Initials
Date

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




DocuSign Envelope ID: 47F66CEB-3D8E-43BE-B257-4DC15619C11D

2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
(“State”); engages contractor identified in block 1.3
(“Coniractor”) to perform, and the-Cantractor shall perform, the
work or sale.of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is mcorporatcd
herein by reference (*Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreemént to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Date™).

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

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
_contrary, all obligations of the State hercunder, including,

without limitation, the continuance of payments hereunder, are
. contingent upon the availability and continued appropriation of
funds affecied by any stale or federal legistative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments

hereunder in excess of such available appropriated funds. Inthe .

event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, il ever, and shali have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable,

5, CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contracter for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof and shall be the only and the complclc
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compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract.price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agrecment 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 hotwithstanding unexpected circumstances, in no
event shall the tota! 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 conncclion with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and ‘orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity Jaws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all fedcral executive orders, rules, regulations
and statutes, and with-any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply wuh all applicable intellectual
property laws,

6.2 During the term.of this Agreemenl, 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 lo permit the State or United States
access to any of the Contraclor’s books, records and accounts for
ihe purpose of asceriaining compliance with all rules, regulations
and orders, and the covenanis, terms and condilions of this
Agreement. o~

7. PERSONNEL.

7.1 The Contractor shall at its'own expcnsc provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be propefly licensed and
otherwise aithorized to do so under all applicable laws.

7.2 Unless otherwise authorized in wriling, 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 hite, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
performm the Services Lo hire, any person who is a State employee
or official, who is materially involved in the procuremeni,
administration or performance of this Agreement,  This
provision shall survive termination of this Agreement,

7.3 The Centracting Officer specified in block 1.9, or his or her
successor, shall be the State’s representative. In the event of any
dispule conceming the interpretation of this Agreement, the

.Contracting Officer’s decision shall be final for the State.

. DS
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8. EVENT OF DEFAULT/REMEDIES.,

8.1 Any onc or more of the following acts or omissions oflhe
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 filure to perform any other covenant, term or condition of
this Agreement,

8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:

8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thiny {30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice spcclfymg the Eventof
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 tifne 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 sel off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Defaull; and/or

8.2.4 give the Contraclor a written notice specifying the Event of
Default, treat the Agresment 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 10 enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard 10 that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waivér 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 pari, by thirty {30} days writien notice Lo the Contractor that

the State is exercising its option o terminate the Agreement.
9.2 In the event of an carly termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State’s discretion, deliver 1o the
Contracting Officer, not later than fifteen (15) days afler the date
of termination, a report (“Termination Report”) describing in
detai! 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 atiached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.
/

10. DATAJACCESS/CONFIDENTIALITY/
PRESERVATION. -
10.1 As used in this Agreement, the word *data” shall' mean all

.information and things developed or obtained during the

performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer primtouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

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

10.3 Confidentiality of data shall be governed by N.H. RSA

“chapter 91-A or other existing law. Disclosure of data requires

prior written approval of the State.

11, CONTRACTOR'S RELATION TO THE STATE. In the
performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers’ compensation or
other emoluments provided by the State 10its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to'the State at least fifteen (15) days prior to
the assignment, and a written consent of the State, For purposes
of. this paragraph, a Change of Control shall constitute -
assignment. “Change of Control” . means (a) merger,
consolidation, or a transaction or series of retated transactions in
which a third party, together with its affiliates, becomes the
direet or indirect owner of -fity 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 subcontracled by the
Contractor without prior wrilten notice and consent.of the State.
The State is entitled to capies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in @ subcontract or an assignment agreement to whlch 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 aris¢ oul of) the acts or omipsioRof the
Page 3 of 4 1 kP
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Contractor, ‘or subcentractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunily 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 feorce, and shall require any
subcontractor or assignee to obtain and maimtain in force, the
following insurance:

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

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

14.2 The policies deseribed in subparagraph 14.1 herein.shall be
on policy forms and endorsements approved for use in the State
of.New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in'the State of New Hampshire.

14.3 The Contractor shall furnish to the Contracting Officer ‘

identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of inisurance
for all renewal(s) of insurante required under this Agreement no
later than ten (10) days prior lo the cxpiration. date of each
insurance policy. The certificate(s) of insurance and any
* renewals thereof shall be atiached and are mcorporalcd herein by
reference.

. WORKERS’ COMPENSATION.

15 1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or cxempt
from, the requirements of N.H. RSA chapter 281-A (*'IForkers'
Compensation”).

15.2 To the.extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensatidn in_connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her suceessor, proof-of Workers’
Compensation in the manner described in N.H. RSA -chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers’
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,

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 certifted mail, postage prepaid, in a United States
Post Office addressed 10 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
partics hereto and only after approval of such amendment,
waiver or discharge by the Govemor 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 Agrecment shall
be governed, interpreted and.construed in accordance with the
laws of the State of New Hampshire, and is binding upon. and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court avhich 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 partics and this. Agreement shall not be
construed to confer-any such benefit.

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

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

23. SEVERABILITY. Inthz event any of the provisions of this
Agreement aré held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

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

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

Exhibi_t;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 avaitability
of funds, including any subsequent changes to the appropriation or availability of funds
affected by any state or federal legislative or executive action that reduces, eliminates,
or otherwise modifies the appropriation or availability of funding. for this Agreement and
the Scope of Services provided in Exhibit A, Scope of Services, in wholeror in part. In
no event shall the State be liable for any payments heraunder in excess of appropriated.
or available funds. In the event of a reduction, termination or modificationof appropriated
or available funds, the State shall have the right fo withhold payment until such funds
become availabte, if ever. The State shall have the right to reduce, terminate or modify
sarvices under this Agreément 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, wittiin 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and fulure needs of
clients receiving services ‘under the Agreement and establishes a process to meet
those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information
or 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 undér the Agreement, including but not limited to clients
receiving services under the Agreement are transitioned to having services delivered
by another entity including contracted providers or the State, the Cantractor shall .

_ provide a process for uninterrupted delivery of services in the Transition Plan.
10.5 The Contractor shall establish a method of notifying clients’ and other affected
individuals about the transition. The Contractor shall include the proposed
communications in its Transition Plan submitted to the State as described above.

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

contingent upon satisfactory delivery of services, available funding, agreement-of the
- parties and approval of the Governor and Council. e
' Exhiblt A Gontractor Initials =
Full-time Services 8/1272021
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New Hampshire Department of Health and Human Services

Exhibit B

Scope of Services

State Loan Repayment Program

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

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

. Ds
Exhibit 8 Conlraclor lnilials[___
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New Hambshire Department of Health and Human. Services
Exhibit C

Method and Conditions Precedent to Payment

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

The Method and Conditions Precedent to Payment between the Contractor and the State are set forth in
the attached “Memorandum of Agreement — State Loan Repayment Program” (Attachment 1), and are
hereby incorporated by reference into this Agreement as if fully set forth heretn. 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 Slate shall make payment to the Contractor

Exhibit C Conlractor Initials >———_ = _
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New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan ReD_aneni Program

4

1.  Special Provisions to the Contract

1.1. The Contractor, in signing this Agreement, attesis that s/he is a cilizen or nationa) of the
United States and that s/he does not have an unserved obligation for service to a Federal,
Stale, or local government, or any other entity.

1.2.  The Contractorshall submit, in a timely manner to the State of New Hampshire, any changes
to tha information provided in application for this agreement, @ 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 Contraclor shall provide ail informalion necessary to the State of New Hampshire for it
to meet its responsibilities set forth in the attached “Agreement — State Loan Repayment
Program” (Attachment 1) the terms of which are hereby incorporated by reference into.this
Agreement as if fully set forth herein. -

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

a} The total amount pa:d by the Department to, or.on behalf of, the Contractor underthls
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 lotal contract amount paid
out. .

1.7. In the event the Contractor does not fulfill hisfher obligations under this agreement, s/he shall
forfeit any remaining aliotment{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 faifure 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 prowde 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.

C
Exhibit © Special Provisions Contractor Inltiats
871272021
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New Hampshire Department of Health and Human Services

Exhibit D

H W

Gratuities or Kickbacks -

2.1.

i

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 toinfluence 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 $tate
may terminate this Agreement and any sub-contract or sub- agreement if it is determined that
payments, gratuities or offers of employment of any kind were offered or received by any
officials, officers, employees or agents of the Contractor or Sub-Contractor.

Credits

3.1.

All documents, natices, press releases, research reports, and other materials prepared during

-or resulting from the performance of the services or the Agreement shall include the fallowing

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
Heaith 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.)’

Deba“rnjent, Suspension and Other Responsi-bility 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 teo 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 Geverner and Council,

Exhibit D Speclal Provisions Contracter Initials
: 8/12/2021
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New Hampshire Department of Health and Human Services
' Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGAN|ZATIONS AND
‘ WHISTLEBLOﬂEB PROTECTIONS )

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
regresentative as identified in Sections 1.11 and 1,12 of the General Provisions, to execute the following
certification:

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.L. 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 Frevention Act of 2002 (42 U.8.C. Section 5672({b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national ongm and sex. The Actincludes Equal
Employment Oppontunity 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 qrigin in any program or activity),

- the Rehabilitation Act of 1973 (29 U.S.C, Section 794), which prohibits reciplents 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.8.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 trangportation;

- 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 aclivities receiving Federal financial assistance. |t does not include
- employment discrimination;

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

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

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

debarment.
. s
Exhibit E @
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New Hampshire Department of Health and Human Services
Exhibit E

in the event a Federa! or ‘State court or Federal o State administrative agency makes a finding- .of
discrimination after a due process hearing on the grounds of race, color, religion, national arigin, of 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 agregs by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification: .

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

Contractor Name:

8/12/72021 -
Date

Exhibit E : os
47}
Contractor Initials
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

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

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

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

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

4. Theé prospective primary participant shall provide immediate writlen notice to the DHHS agency to
whom this proposal {contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has became 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 authonzed by DHHS.

7. The prospective primary participant fusther agrees by subrmitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier coverad 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, mehglble or involuntarily excluded
from the covered transaction, unless it knows that the certification is erronegus. A participant may
decide the method and frequency by which it determines the eligitility of its principals, Each
participant may, but is not required to, check the Nonprogurement List (of excluded parties),

2. Nothang contained in the foregoing shall be construed to require establishment of a system of records
in' order to render in good faith the certification required by this clause. The knowledge and

Exhibit F = Certification Reparding Debarment, Suspansion Contractor Initials >———
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Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
- person in the ordinary course of business dealings.
10.. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly, enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedie$ 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
rincipals:

$1.1. l:’art'-: not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal cepatment or agency;

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

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

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

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

LOWER TIER COVERED TRANSACTIONS ] )

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

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal {contract).

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

Contractor Name:

DoguSigned by:
8/12/2021 T Kilteta Brmis
Date . ‘Name Rebecea Bemis
Title:

LEMHC

—03
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ATTACHMENT 1

MEMORANDUM OF AGREEMENT
State Loan Repayment Program

Between Rebecca Bemis, LCMHC, Contractor Riverbend Community Mentatl Health Center and New
Hampshire Department of Health & Human Services, Division of Public Health Services, Rural Health
and Primary Care Section, the State, who administers the New Hampshire State Loan Repayment
Program. The Program eligibility requirements are established by federal law authorizing the State Loan
Repayment Program (Sectron 388l of the Public Health Service Act, as amended by Public Law 101-
597)

Full Time Services

This loan repayment contract is for fuil-tlrne 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 teachlng are not considered to be “clinical
practice”, Time spent for all health care providers and dentists in “on-call® status will not count toward the
40-hour workweek, except to the extent the provider is directly serving patients during that period. Up to
7 weeks (35 work days) of leave is allowed from the practice site in each year (vacation, holidays,
professional education, illness, or any other reason). .

a. For most type of providers, at least 32-hours of the minimum hours per week must be spent
providing direct patient care in the oulpahent ambulatory care setting at the approved service site.
The remamlng 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 actwrtles shall nol exceed 8-hours
of the minimum 40-hours per week.

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

certified nurse midwives _and behavioral/mental heaith providers: the majority of the 40-hours per
week (not less than 21-hours per week) are expected to be spent providing direct patient care.
These services must be conducted in an approved ambulatory care practice site during normal
‘schedule office hours, with the remaining 19-hours spent providing inpatient care to patients of
the approved practice site, or providing clinical services in alternalive settings {e.g., hospitals,
nursing homes, shelters) as directed by the approved practice site(s), performing practice related
administrative aclivities, Practice-related admmlsiratwe activities shall not exceed 8-hours of the
minimum 40-hours per week.

DS
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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 Rebecca Bemis, LCMHC, (hereinafter referred to as the Contractor).
Funds in this agreement will be used to provide loan repayments to the Contractor, who is employed
by Riverbend Community Mental Health Center, PO Box 2032, Concord, NH 03302-2032 (hereafter
referred to as the Employer), and is working full-time at Riverbend Community Mental Health Center,
10 West Street, Concord, NH 03301 (hereafter referred as the Practice Site).

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

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

4. Inthis contract agreement, the Contractor will be signing for a minimum continuous service obligation
ofithirty-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 October 1, 2021, or date of Governor and
Executive Council approval, whichever is later through September 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 sahsfacto:y 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
reléasing its funds, if employer's funds are to be paid.

6. The Contractor and Employer shall;

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

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

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

Altachment 1 — Memorandum of Agreament Slate Loan Regayment Program Contractor Inilfals
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any changes in writing at least two (2) weeks in advance of any. consideration of permanent changes
in the sites or circumstances of the contractor under their agreement.

d. Insurance:

i. The Employer shali, 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 ali ¢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 Emptloyer 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 {ess than thirty (30) days prior written notice of
cancellation or modification of the policy.

e. Woarkers’ Compensatlon

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. Tothe extent the Employer is subject to the reqwrements 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 ¢laim or benefit for Employer,
or any subcontractor or employee of Emp!oyer 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 alow the Division of Public Health Services, Rural Health & Primary
Care Section to conduct periodic monitoring either through site visits, telephone calls, exlt surveys or
compliance with written réponts 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 . =05

Contractor Inlllalsl

Attachment 1 — Memorandum of Agreement State Loan Repayment Program
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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 mcludmg Medicare and, Medicaid, and provide free care when medically
necessary.

j- Ifthe Contractor is prbviding services in a designated medically underserved area and is relocated to
a Practice Site that is not in a designated medically underserved areg, termanatnon of the contract
may result, and the health care provider will not be in défault.

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 1o
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 equily 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 Agréement may be insligible to
participate in the State Loan Repayment Program in the future The Employer must provide
appropriate documentatlon of the circumstances.

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

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

os
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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.

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

>

CTET TS Q0oR

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

T
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Attachmant 1 —Memorandum of Agreement Stale Loan Repaymant Program Contractor Inilials&
8/12/2021

_ {rev B116) Page5of 6 : Dale

[



DocuSign Envelope I0: 47FE6CER-IDBE-43BE-BII7-40C5619C1 1D
ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

MuShnM by:
S EIOAAS IARMIELLL, X
Lisa Madden, CEQ . Date )
Riverbend Community Mental Health Center )

Doguldigned by:

Ybiita Brmis : _ 8/12/2021
e BSSAFTOR2A21, " ,
" Rebecca Bemis, LCMHC Date

Riverbend Community Mental Health Center

Doculignod by:
P&'{nh; M Tr“o[ ’ 8/13/-2021
e Q4DFRIAFSEFDCH - :
Patricia M. Tilley, MS Ed, Director Date
DHHS, Division of Public Health Services .

D5
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