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STATE OF NEW HAMPSHIRE I L‘l

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

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

Lori A. Weaver
Commissioner

fain N. Watt
Director

February 19, 2025

Her Excellency, Govemor Kelly A. Ayotte
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services, to
enter into a Retroactive amendment to 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 $20,000, from $45,000 to $65,000, and by
extending the completion date from December 31, 2024 to December 31, 2026, effective retroactive to
January 1, 2025, upon Governor and Council approval, 100% General Funds.

This agreement was originally approved by the Governor and Executive Council on December
22, 2021 (ltem #040).

Vendor | Vendor : : Current
Nalia Coda Employer Practice Site | Term Total | !ncrease | Total
jsanifer Riverbend Riverbend
Community Community 60
ICD;:“;:hNP 276518 Mental Health Mental Health | Months $45,000 | $20,000 | $65,000
y Center Center
Total: | $45,000 | $20,000 | $65,000

Funds are available in the following accounts for the State Fiscal Year 2025 and are anticipated
to be available in State Fiscal Years 2026 and 2027, upon the availability and continued appropriation of
funds in the future operating budget, with authority to adjust amounts within the price limitation and adjust
encumbrances between State Fiscal Years through the Budget Office if needed and justified.

05-95-90-901010-7965, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF HEALTHCARE ACCESS, EQUITY
AND POLICY, RURAL HEALTH & PRIMARY CARE. 100% General Funds

Fiscal Class / Account Class Title | Job Number | Current Increase Revised
Year Budget Budget
SFY 103-502507 Contracts for | 90075000 $10,000 $0 $10,000
2022 QOp Services

SFY 103-502507 Contracts for | 90075000 $17,500 $0 $17,500
2023 Op Services
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SFY 103-502507 | Contracts for |. 90075000 $12,500 $0 $12,500
2024 Op Services - '
SFY 103-502507 Contracts for | 90075000 $5,000 $0 $5,000
2025 Op Services
. SFY 103-502507 Contracts for | 90075003 $0 $5,000 $5,000
2025 Op Services “
' Sub Total $45,000 $5,000 $50,000

05-95-90-804510-2794, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PREVENTION AND WELLNESS, "
‘RURAL HEALTH & PRIMARY CARE. 100% General Funds

Fiscal , Current : Revised

. Year Class / Account Class Title | Job Number Budget Increase Budget

‘[ SFY 2026 103-502507 Contracts for | 90075003 _ .
Op Services $0 $10,000 $10,000

SFY 2027 103-502507 Contracts for 90075003 . | :
Op Services $0 $5,000 . $5,000
Sub Total : $o $15,000 $15,000
.TOTAL $45,000 $20,000 $65,000
EXPLANATION

This request is Retroactive to allow the Department to reimburse the Contractor for qualifying
educational loans back’to January 1, 2025. The Department did not receive the.fully executed
amendment and all required supporting documents in time for Governor and Executive Council approval
prior to the contract expiration date of December 31, 2024. 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 c]ualifying educational -loans for actual cost paid for tuition, reasonable
educational expenses, and reasonable living expenses relating to graduate-or undergraduate educatuon
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 care and meet demand for behavioral health services in New Hampshire. Attached -
are copies of their Certificate of Licensure, resume, and employer's insurance certificates. The Contractor
is in good standing with her employer and the terms of the State Loan Repayment Program.

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 Professional Shortage Areas, Mental Health Professional Shortage Areas, Dental
. Health Professional Shortage Areas, Medically Underserved Areas/Populations, and Governor's
Exceptional Medically Underserved Populations are indicaters that a shortage of health care
professionals exists, posing a barrier to access health care services for the residents of these areas.
Health care providers and praclicing sites that participate in SLRP agree to provide direct primary health
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care services, especially for uninsured residents, who are residing in our medically underserved areas of
New Hampshire. .

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 Department is exercising its
option to renew services for two (2) of the two (2) years available.

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

Area served: Merrimack County.
Source of Funds: 100% General Funds.

Respectfully submitted,
DocuSigned by:

Pdnll;. M. —TI“U’

S4BFE3IFSBFOACE...
Lor A. Weaver

Commissioner
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New Hampshire Department of Health and Human Services
State Loan Repayment Program Contract

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

This 1°' Amendment to the State Loan Repayment Program contract (hereinafter referred to as
‘Amendment #17) is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the “State” or “Department”) and Jennifer Call, PsychNP,
(hereinafter referred to as "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 December 22, 2021, (Item #040), the Contractor agreed to perform certain services based upon the
terms and conditions specified in the Contract and in consideration of certain sums specified; and

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

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

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

1. Form P-37 General Provisions, Block 1.6, Account Number, to read:
05-095-090-901010-79650000-073-500578, 05-095-090-90101 0-79650000-103-502507.

2. Form P-37 General Provisions, Block 1.7, Completion Date, to read: December 31, 2026.
3. Form P-37 General Provisions, Block 1.8, Price Limitation, to read: $65,000.

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

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

reference herein.

[;m
Jennifer Call, PsychNP Amendment #1 Contractor Initials

’ 11
SLRP-2022-DPHS-03-REPAY-08-A01 Page 1of 3 ) Date
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New Hampshire Department of Health and Human Services
State Loan Repayment Program Contract

All terms and conditions of the Contract not inconsistent with this Amendment #1 remain in full force and
effect. This amendment shall be effective January 1, 2025, upon Governor and Executive Council
. approval.

]

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

State of New Hampshire
) _ Department of Health and Human Services

. ' DocuSigned by:
2/20/2025 ‘ Tain Wadd
dCT

Date S Name;
Title: Director - DPHS

Jennifer Call
. . DocuSigned by:
2/11/2025 | Joifer (all
Date Name: il "]
v . Title:* credentials
-
C
Jennifer Call, PsychNP Amendment #1 _ Contractor Initials

271172025
SLRP-2022-DPHS-03-REPAY-08-A01 Page 2 of 3 Date
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New Hampshire Department of Health and Human Services
State Loan Repayment Program Contract -

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

execution. :
OFFICE OF THE ATTORNEY GENERAL
DocuSigned by: '
2/21/2025 : Sogn, Qv
Date | Name: RO6yH - Guarino

Title: atto rney-

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:
-
e
;
Jennifer Call, PsychNP ; Amendment #1

SLRP-2022-DPHS-03-REPAY-08-A01 Page 3of 3
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
. DIVISION OF PUBLIC HEALTH SER VICES

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

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

Amendment to previous agreement between Jennifer Call, PsychNP, 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 LLoan Repayment Program (Section 388l of the Public Health Service
~Act, as amended by Public Law 101-597).

Full Time Services

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

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

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

DS
Ailachmenl 1- Memofandum of Agreement State Loan Repayment Program -Co;'ntractor Inilia1sE
- Amendment #1 2/11/2025
{rav 6/16} Page 1 of 6 Date __
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Serwces
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 Jennifer Call, PsychNP,
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 |mmedrately to reduce outstanding
loan balances that are deemed valid under the program.

4. Inthis amendment o the contract agreement, the Contractor will be sidning for a minimum continuous
service obligation of twenty-four months in exchange for eight payments, the State of New Hampshire
- will pay directly to the Contractor the principal and interest owed by the Contractor, in an amount not .
to exceed $20,000 over the service term. The agreement is to be effective January 1, 2025, upon
Governor and Executive Council approval, through December 31, 2026. Féllowing the effectlve date,
- the first payment of the contract will be paid during the first month of the following quarter, and
quarterly thereafter for the duration of the contract. The original contract Exhibit A, sub section 3,
" Extension, contained the option for an extension of the agreement for up to two additional years
contingent upon satisfactory delivery of services, available funding, and the agreement of the parties
and the approval of the Governor and Executive Council. The Department is exercising this option.

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

6. The Contractor and Employer shall:

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

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

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

C
Attachment 1 = Memorandum of Agreement State Loan Repayment Program Contractor initials
Amendment #1 2/11/2025%

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

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

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

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

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

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

e. Workers' Compensation

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

2. To the extent the Employer is subject to the requirements of N.H. RSA chapter 281-A, Employer
shall maintain, and require any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation in connection with activities which the person proposes to undertake
pursuant to this Agreement. Employer shalt furnish the Section Administrator identified in the
signature block below, or his or her successor, proof of Workers' Compensation in the manner
described in N.H. RSA chapter 281-A and any applicable renewal(s) thereof, which shall be

- attached and are incorporated herein by reference. The State shall not be responsible for
payment of any Workers' Compensation premiums or for any other claim or benefit for Employer,
or any subcontractor or employee of Employer, which might arise under applicable State of New
Hampshire Workers' Compensation laws in connection with the performance of the Services
under this Agreement

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

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

h. The Contractor and Employer wil charge for services at the usual and customary rates prevailing in
the service areas, except that the Practice Site shail 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 C

Contractor Initials

Attachment 1 — Memorandum of Agreement State Loan Repayment Program

Amendment #1 ZIT/ 2025
(rav 6/16) Page 3of & Date
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #

i. The Contractor and Employer will not discriminate on the basis of a patient's ability to péy 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.

. 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
diseretion of the RHPC Section Administrator and contingent upon the approval of the Governor and
Council.

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

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

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

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

P

il

DS
Attachment 1 — Memorandum of Agreement Stale Loan Repayment Program Contractor InilialsQ
Amendment #1 2/11/2025
(rav 6/16) . Page 4 of 6 Date
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

1

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

First payment of $2500 of providing services obligated under this contract.

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

STe@meoooow

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

9. This Memorandum of Agreement shali be effective upon signature of all parties and will remain in
- force from the effective date, or date of Governor and Council approval, whichever is later, and

quarterly thereafter for the duration of the contract. All parties my initiate review and/or a modification
at any time should changing conditions warrant. Any modifications to this agreement shall be in
writing and approved by all signatories. Termination of this agreement without providing written notice -
to all parties at least thirty (30} calendar days in advance will be considered in default of this
agreement.

All information provided to the NH Department of Health and Human Services, Division of Public Health

Services, Rural Health and Primary Care Section will be held in strict confidence.

C
Attachment 1 — Memorandum of Agreement State Loén Repayment Program Contractor Initials

; . Amendment #1 2/11/2025
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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: .
l Lisa Maddon 2/20/2025
Lisa Madden 'CEQ Date

Riverbend Community Mental Health Center

DocuSigred by: ]
Joamifer (all : : 2/11/2025
Jennifer Call, PsychNP Date

Riverbend Community Mental Health Center

DocuSigned by: ' '
‘ Lin Wadd - 2/20/2025
lain Watt - Date

. Director B
DHHS, Division of Public Health Serwces

C
Attachment 1 — Memorandum of Agreement State Loan Repayment Program Cohtra.ctor Initials
Amendment #1 2/11/2025
Date

{rev 6/16) ; Paga 6 of 6
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- Jennifer C‘alli MSN, PMHNP-BC
AREAS OF EXPERTISE  PROFESSIONAL WORK EXPERIENCE
Trauma Informed Care IRlvcrbend Coniritiriity Mental Health Center . Concord, NH

PSYCHIATRIC MENTAIL HEALTH NURSE PRAC'I ITIONER June 2021- Present

‘Compassionate Care Complclc initial Evaluations.to determine: nppropnate d:agnosm and initiale/continue medication

' Critical Thinking. . regimen und JArcalifignt piim Provide:ongoing medication management, confirmation of diagnosis dnd
. i coordtnnllon af éarc WIlh treatmeént feam and patients with bipolar disorder; borderline pcrsonal:ty
De-escalation Technigues Depiéssion, Anxiéty,: Subslancc Use Disorder.and Schuophrcma Evaluate clients in crisis 1o

Eaualite.& .Diversity determine need for transport to hospnal for higher level of care. Refer clients 1o .community
eI e e programs and agencics to enhance their reatment goals. Educate and guide paticnts and families in

e T

Diial-Diagnosis E théir understanding of medications, mental health and treatment plans. Rotation for on-call for
e Coicord Hospital Emergency Room

New llampshlre !Iasp!ral Concord, NII

RLGIS'I‘LRED 'NURSE Juty 2015:July 2021

Work in-patient acute psychlatrlc unit. Complete nursing assessments and develop treatment plans
for neiw paticnts. Work- cl’fccuvcly as-part of an integrated treatment team. Documented in medical
J;ccord and assuring that documentation by others.occurs around significant care issucs and is in
keeping with established siendards:and policies. [ conducted educational & therapeitic patient groups
on subject’matter suchas DBT/AMR. [ floated throughout NHH io different inils, shoiving versatility,;
and an ability to adapt to new environments, and trcatmeni-icams qulckly

Munchester Community. Colfege -Mrméh'esl‘cfr. N
ADJUNCT PROFESSOR Sept 2020- Det 2020
: ‘Massachuserts (.oﬂcgc of lermacolngv and Healilh Science  Manchester, NH
CERTIFICATIONS & . ADJUNCT PROFESSOR : July 2019- May 2020
ASSOCIATIONS ‘Work. collaboratively-with the'program.¢oordinator and students to ensure the-cisrriculum of the.
“n rotation:is. fulfilled. Instruci students dirring rotaticns, and Work wvith stiderits (o ensure knowlédge-
NI RN License about psychiatric nursing and safety-asscssménts for psychiatfic patients. Support Students on the:
#072127-21 Exp. 172025 floor as they experience a psychiatric anit.
NH APRN. License . Concord Hospitut Coricord, NH
#072127-23 “LNA /MENTAL HEALTH WORKER Sept 2010 to Jily 2015
: ‘Work with mental health patients in both an-acute-environment (ED) and rapid recovery patiénts
.American Nurses (In- pahcnl) Assist patients with' ADL's.and ambulation. Provide_1:1's and'safety checks.
Credentialing Center. +.Assist RNs'with procedures and running therapeutic:groups.” Documentation.
Cert. PMHNPH P = =i ; :
2021036010 - - ACADEMIC QUALIFICATIONS
‘MSN- Psychiatric M_cmgiI'Hcaj.lh Nurse Practitioner 2018-2021
Member-American Regis Callige- Weston, Mu
Psychiairic Nurses _ o .
Association RN BSN - Bathelor'of Science in-Nursing
' 'SNHU =Manchester, NI 2016-2018
2 F . ) R ‘
Confident ASN — Associate of Sciénce in Nursing

NHTI Concord NH ; 2012 -2015
~ Auémion 19 Detail, ;

LEhjoys Teaching

References on.Request
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Person Information

nh.gm;
Licensing Name: JENNIFER LOUISE CALL
Home
’ License Information
License No: 072127-23
Profession: . Nursing
License Type: APRN
License Status: Active
Issue Date: 7/30/2021
Expiration Date: 1/4/2027
: . NP-Adult Psychiatric
Specialty: : Mental Health '
' Discipline Information

| ' No Discipline Information

Remarks|

Board Action

No Related Documents

Disclaimer: The New Han'_lpshlra Office of Professional Licensure and Certification considers the information
contained in this website to constitute primary source verification. The information viewed here is reflective

of current records in our licensing database.

@m | Privacy Policy | Accessibility Policy | aptact U

hllps:Ilforms.nh.govflicenseveriﬁca!ion.lDetails.aspx?r'esu|1=5<:eddd'89-6b52-47d4-b66b—c288c1cbeBZ Ll
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nh.gov
Licensing
~Home

Person Information

Name: JENNIFER LOUISE CALL
NH Mutti-state license

License Information

License No: 072127-21
Profession: Nursing

License Type: Registered Nurse
License Status: Active

Issue Date: 7/7/2015
Expiration Date: 1/4/2027

Discipline Information

| No Discipline Information

Remarksl

Board Action

No Related Documents

|Disclaimer: The New Hampshire Office of Professional Licensure and Certification considers the information
contalned in this website to constitute primary source verlfication. The information viewed here is reflective

of current records in our licensing database.

@ NH.Gov | Privacy Policy | Accessibility Policy | Contact Us Form

https:/fforms.nh.govilicenseverification/Details.aspx?result=6d2c8b04-dc8d-43a0-93be-454¢4 3a2b167

7
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ACORD. RTIFICA

CERTIFICATE OF LIABILITY INSURANCE

RIVERCOM12

- DATE {MM/DD/YYYY)
112712025

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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

PRODUCER
USI Insurance Services LLC

3 Executive Park Drive, Suite 300
Bedford, NH 03110

SSHIACT | inda Jaeger, CIC

FPHENE, £xy; 855 874-0123 (A, Noy:

ML ¢s. linda.jaeger@usi.com

INSURER(S} AFFORDING COVERAGE NAIC ¥
855 874-0123 INSURER A : Philadelphla Indemnity Insurance Co. 18058
INSURED INSURER B ; Granite State Healthcare & Human Svc WC NONAIC
Riverbend Community Mental Health Inc. INSURER G :
29 School Street pem—
Concord, NH 03301
INSURER €
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE 1SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

i TYPE OF INSURANCE I&%?;Lf?qvva? POLICY NUMBER (.585 }'v%rv) (AMDBIYYY) LiMTS
A | X[ COMMERCIAL GENERAL LIABILITY PHPK2607465008 [10/01/2024|10/01/2025 EACH OCCURRENCE $1,000,000
|CLAIMS-MADE E OCCUR PR LR e ) 151,000,000
| X| BI/PD Ded:$10K MED EXP {Any one person} | $5,000
PERSONAL & ADVINJURY | 51,000,000
EN‘L AGGREGATE LIMIT ‘APPLIES PER: GENERAL AGGREGATE 53,000,000
I roucy D JECT . LoC PRODUCTS - COMPIOP AGG | 53,000,000
OTHER: $
A | AUTOMOBILE LIABALITY PHPK 2607466008 10/01/2024|10/01/2025 FIMENEO SWOLELMIT 1 .4 000,000
X anv auto BODILY INJURY (Per persan) | $
: N oLy SOLEED BODILY INJURY (Per accident) | $
| X ASs onuy T P;&o? L e $
s
A | X|UMBRELLALKB | X | occur PHUB8832130008 10/01/2024 | 10/01/2025 eACH OCCURRENCE $10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $10,000,000
DED | X[ RETENTIONSS 10K s
B e O ™ P02233HCHS2025 01/01/2025(01/01/2026 X [S5hnge | |38
athFr &%ﬁﬁﬁ?&[ﬁ%ﬁ'ﬁcmm i 3A States: NH E.L. EACH ACCIDENT ;1 ,000,000
{Mandatory kb NH) E£.L DISEASE - EA EMPLOYEE| $1,000,000
ggégﬁgﬁ%n%%mrms balow EL O1SEASE - POLCY UMIT | 51,000,000
A |Professional PHPK 2607465008 10/01/2024|10/01/2025 $1,000,000 Ea. Incident
Liability $3,000,000 Aggregate

RE: SLRP Contracts

DESCRIPTION OF OPERATIONS { LOCATIONS { VEHICLES (ACORD 101, Additional Remarks Scheduls, may ba attached If more space s required)

CERTIFICATE HOLDER

CANCELLATION

NH DHHS
129 Pleasant Street
Concord, NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL 8E DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

PP Dy

ACORD 25 (2016/03) 1 of1
#547941331/M47811515

© 1988-2015 ACORD CORPORATION. All rlghts reserved.

YThe ACORD name and logo are registered marks of ACORD

MDSZR




Lori A Shitinette
Commistioner

Patricia M. Tiliey

Director

STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
19 HAZEN DRIVE, CONCORD, NH 03301
603.2714501 1-800-852-0348 Ext 4501
Fax: 603.2714827 TDD Access: 1-800-7)5-1964

) www.dhhs.ob.gov

-

November 18, 2021

His Excéllency. Govemor Christopher T, Sununu

and the Honorable Council

State House

- Concord, New Hampshire 03301

Governorand Councll appraval through

i

~

REQUESTED ACTION

Authorize the: Departmeni of Health and’ Human Services, Division of Public Health
Services, to enter into contracts with the vendors listed. below in an amount not to exceed
$264,000 for reimbursement for payment of educationsl toans through the State Loan
Repayment Program, with the option to renew for up to two (2) years, effective upon

-

December 31, 2024. 100% Generat Funds.

[

Vendor | Vendor - . ' -
Name Codo Employer Practico Sito | Term 1 SFY 22 8FY 23 SFY 24 SFY 28 Tots)
Glenda . Greater Grealer 36 . o '
Weat, MHC | 380348 | Noshua Mental | Noshue Menta! | L, . | $10,000 $17.500 $12,500 | $5,000 | $45,000
y ‘Health Cenler | Heslth Center . ‘
Krysts Mental Health MHCGM - -
; Ctr. ol Gr. Community |36 : - '
. :::lgan 380351 Manchester Support | Months $5,000 $8.750 $8250 | $2,500 | $22,500 |
(MHCGM) _Services . :
Alicia Pride, Lakes Region | Lakes Region | 38 P
PayowP | 33936 | memaiHealln | MenteiHealth [Mong | 28730 (  $75000| 310000 $3.750 | $37.500
Britney _ Mg:rla._!o:-ig?nh MHCGM - 33- A | .
Rodriguez, 380347 |\ onchester NorthEnd | Loy $5.000 $8,75%0 $6,250 | $2.500 | $22.500
LCMHC nche Counseling onths \
(MHCGM)
-\"9"‘"01'" Lakes Reglon | —_— - : 1. "
ncen Mental Heafth. egion ' ‘
Tooley. 380349 L Mental Heatth | Months $8.680 $15,180 $10320 | $3.840 [ $38,000
MHC - :
Shanna  Rivetbend | . Riverbend : i
Lerge- [ Comm. Mental | Comm. Mental | 38 .
'| Reusch, 380353 ) ieattn Center _Heatth Center | Months 351820 $12.000 g 16,580 "-_5"10 .00
LCMHC. ) .| -cChoices
Reneo : Menta! Heslth. | Menta) Health 18 ]
Deyermona. | 380352 Ctr. of Gr. - Cir. of Gr, Months $5,000 $8,750 $6.250 | $2,500 | $22,500
MLADC Manchester Manchester | .
Jenniter . - Riverbend Riverbond | . = )
Cah, 276516 | Comm. Menta! | Comm. Mental Months | $10.000 $17,500 | . $12,500 | $5000 | $45000
PsychNP | Health Center | Health Cenler - . _ 4 : :
' i | votat: 7| $se.2s0| $103500 | $72.750 | $28:500 | $264.000-
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Funds are avallable 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 siate fiscal years through the
Budget Office, if needed and justiﬁed

05-95-90-901010-7965. HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH SYSTEMS,
POLICY & PERFORMANCE, RURAL HEALTH 8 PRIMARY CARE.

See attached fiscal detaits.
EXPLANATION
The purpose of th:s request is to seek the approval of eight (8) agreements for a total of
" $264,000 to be used to provide payments to State Loan Repayment Program medica!, mentai
health, substance use disorder, and oral health providers. The funds will be applied to the
principal and interest of qualifying educationa) loans for actual cost paid for tuition, reasonable

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

; The State Loan Repayment Program provides funds to health care providers wonung in

areas of the state designated as being medically underserved. These medically underserved
areas identified as Health Professional Shortage Areas, Mental Health Professional Shortage
Areas, Dental Health Professional Shortage Areas, Medically Underserved Areas/Populations,
and Governor's Exceptional Medically Underserved Populations are indicators that a shortage of
health care professionals exists, posing a barrier to access heatth care services for the residents
of these areas. Organizations/facilities that are funded by programs in the Department of Health
and Human Services are also considered eligible sites. Private-practice. dentists -serving in
Medicald-defined priority areas are considered eligible. As one of several approaches to improve
access to health care and mental health services, the State Loan Repayment Program has proven
to be a successful short and long-term strategy to recruit and retain physicians, dentists, and other
health care professionals into New Hampshire's underserved communities. In addition, the health
care provider and practicing site that are participating in the State Loan Repayment Program
agree to provide direct primary heaith care services, oral health, behavioral health services, or
substance abuse treatment especially for uninsured residents who are residing in our medically
underserved areas of New Hampshlre A significant percentage of New Hampsh:re residents
continue to face difficulty accessing primary care, mental, and oral health care semces due to -
workforce challenges

The Contractor must ba a U.S. citizen, not have any unserved obligations for service to
another govemmental or non-governmental agency, be New Hampshire licensed or a behavioral
health provider under supervision working toward licensure, and ready to begin full-time or part-
time ctinical practice at the approved site once a contract has been signed. The Contractor must
be. \mllmg to commit to a minimum service obligation of thirty-six months (full-time employee) or a
minimum service obhgat:on of twenty-four months (pan-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 Repaymem Program may request a contract
extension if funding is available,
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All eight (8) contractors will be working full-time and have commitied to a minimum service
- obligation of 36 months.

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

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

Should the Governor and Council not authortze this request It may have a critical impact
on the abtluty of New Hampshma heatth care facilities to recruit and retain qualified pﬂmary care
health professionals to work in the State's Health Professional Shortage Areas. It is well-
established that a sizable number of health care professionals carry a heavy debt-burden as they
come out of training and are attracted to serving in those areas where a share of that burden can
be taken away. This program serves to attract and retain such providers into underserved areas
by relieving some of their financial burden that would otherwise make service in such areas less
attractive. This shortage of health care workers can impact health care in a variety of ways,

-including decreasing quality of care, decreasing access to care, increasing stress in the
workplace, increasing medical errors, increaslng workforce tumover, decmaslng retem:on rates
and increasing heaith care costs.

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

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

Each Contractor entering into any State Loan Repayment Program contract agrees to

complete a service obligation that runs the length of the contract and remain at the eligible practice

" site for the term of the contract. Contractors who fail to begin or complete their State Loan

Repayment Program oblugauon or otherwise breach the terms and conditions of the obligations

are in default of their contracts and are subject to the financial consequences outllned in their
contracts.

" To the extent there exists an agreement between the Employer and the Contractor for a
matching contribution by the Employer for the benefit of the:Contractor, that agreement is solely
between the Employer and the Contractor. The Department is not a party to that agreement and
is not responsible for the collection, payment, or enforcement of any matchmg contribution by the
Employer for tha benefit of the Contractor.
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Areas served: Balknap, Hilishorough, and Merrimack Counties.
Source of Funds: 100% General Funds.

‘Respectfully submitted,

Lori A. Shibinette
Commissionar

_ The Department of Health and Human Services’ Mission is 1o join comimunities and families
i providing opportunilies for citizens lo achieve health ond_ independence.



HEALTH & PRIMARY CARE,

Glenda West

DEPARTMENT OF HEALTH AND HUMAN SERVICES
STATE LOAN REPAYMENT PROGRAM CONTRACTS.
FINANCIAL DETAIL

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

100% Goneral Funds

Vendor # 380348-8001
Fiscal Year Class / Account | Class Title . . “Job Number | Total Amount
SFY 2022 103-502507 Contracts for Op Services | 90075000 10,000.00
SFY 2023 103-502507 Contracts for Op Services 90075000 17,500.00
SFY 2024 103-502507 Contracts for Op Services | 90075000 ° 12,500.00
SFY 2025 103-502507 Contracts for Op Services 90075000 . 5,000.00
' Sub Total el —45‘00600
Krysta Halloran Vendor # 380351-B001 .
Fiscal Year Class / Account _ Class Title Job Number [ Total Amount
SFY 2022 103-502507 Contracts for Op Services | 90075000 5,000.00
SFY 2023 103-502507 Contracts for Op Services 90075000 8,750.00
|, SFY 2024 103-502507 Contracts for Op Services | 90075000 6,250.00
SFY 2025 103-502507 Contracts for Op Services | 90075000 2,500.00
Sub Totali” 22.500.00
Alicla Pride Vendor # 380346-B001
Fiscal Year Class / Account Class Title "1 Job Number | Total Amount
SFY 2022 '103-502507 Contracts for Op Services | 90075000 8,750.00
SFY 2023 - 103-502507 Contracts for Op Services 90075000 "7 15,000.00
SFY 2024 *103-502507 Contracts for Op Services .| 90075000 "10,000.00
SFY 2025 103-502507 Contracts for Op Services 90075000 3.750.00
) SyoNgial ) .37,500.00
Britnoy Rodriguoz . Vendor # 380347-B001 ;
Fiscal Year Class / Account Class Tille Job Number |  Total Amount
n "SFY 2022 103-502507 Contracts for Op Services 90075000 5,000.00
i SFY 2023 103-502507 Contracts for Op Services 90075000 8,750.00 |
SFY 2024 103-502507 Contracts for Op Services | 90075000 6.250.00
SFY 2025 103-502507 . Contracts for Op Services * | 90075000 2.500.00
' Sub Tolall ' 22,500.00°
Jamison Vincent Tooloy Vendor # 380349-8001
Fiscal Year Class / Account Class Title Job Number { Total Amount
SFY 2022 "~ 103-502507 Contracts for Op Services | 90075000 8,680.00
SFY 2023 103-502507 Contracts for Op Services | 90075000 15.160.00
SFY 2024 103-502507 . Contracts for Op Services ‘| 90075000 - 10,320.00
SFY 2025 . 103-502507 . Conlracts for Op Services 90075000 © . 3,840.00
) ' : Sub Total ’ ' 38.000.00
Shanna Large-Reusch i Vendor # 380353-8001 ;
Fiscal Year ‘Class / Accoun! Class Tille’ Job Number | ~Total Amount
SFY 2022 . 103-502507 Contracts for Op Services | 90075000 ° 6.6820,00.
© SFY 2023 103-502507 “Contracts for Op Services 90075000 12,090.00
SFY 2024 103-502507 Contracts for Op Services 90075000 ' 8,680.00 |

Attachment - State Loan Rapayment Program

Financial Detal
Pags 10l 3




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

SFY 2025 103-502507 Contracts for Op Services | 90075000 3,410.00
Sub Totall § 31,000.00
_Roenee Deyermond Vendor # 350352-B001
Fiscal Year Class / Account Class Title Job Number | Total Amount
SFY 2022 103-502507 Coniracts for Op Services 90075000 - 5,000.00
SFY 2023 103-502507 Contracts for Op Services 80075000 8,750.00
SFY 2024 103-502507 Contracts for Op Services | 90075000 | 6,250.00.
SEY 2025 - 103-502507 Contracts for Op Services 90075000 .. -.2,500.00’
! Sub Total 22 500.00
Jennifor Call 3 Vendor # 276516-B001
Fiscal Year Class / Account . Class Title _. Job Number | . Total Amount
SFY 2022 103-502507 ° " Contracis for Op Services 80075000 10.000.00 |,
SFY 2023 103-502507. Cenlracts for Op Services 90075000 17.500.00°
SFY 2024 103-502507 Contracls for Op Services 90075000 12,500.00.
ISFY 2025 . 103-502507 Contracls for Op Services | 90075000 5,000.00
Sub Total 45,000.00
E TOTAL .: . ; : 264,000.00]

Attechment - Siate Loan Repayment Program

Financial De!a)
Papa 2ol 3



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

FY2022 FY2023 FY2024 FY2025 Total
[ § 59,250.00{ $ 103,500.00] $ 72,750.00] § 28,500.00] $ 264,000.00]

Attachmeni - State Loan Repayment Program
Financial Detal
Page3 ol 3
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: FORM NUMBER P-37 (version 12/11/2019)

Subject: State Loan Repayment Program-{SLRP-2022-DPHS-03-REPAY-08)

Motice: This agreement and al! of its attachments shall become public upon submission to Governor and
“Executive Council for approval. Any information that is private, confidential or proprictary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT .
The State of New Hampshire and the Contractor hereby muiually agree as fo!lows
: CENERAL PROVISIONS
1.  TDENTIFICATION. o .
1.1 "State Agency Name 5 1.2 Siate Agency Address
NH Department of Health and Human Services 129 Pleasant Sireet
. Concord, NH 03301-3857
1.3 Contractor Name 1.4 Contractor Address
Jennifer Call . ' 10 West Street
Concord, NH 03301
1.5 Coniractor Phone = 1 1.6 Account Number .| £.7 Completion Date - 1.8 Price Limitation ~
Number : '
603-2250123 ' 05-095-090-901010- 12131124 $45,000
. 4 79650000-103-502507 '
119 Conlr-ncling Officer for Stitc Agency 1.10 State Agency Tclcphom: Numbcr
| Nathan D. White, Dircctor 603-271-9631
I 111 Contractor Signature ' 1.12 Name and Title of Contractor Signatory -
i : Jennifer Call :
11/22/2021 .
. Dete; PMHNP -B8C
| g v e i - 2
| 1.13 Slalc Agcncy Slgnalurc ' 1.14” Name and Titlc of Staté Agency Signatory
Doculigned by: y 6/202 Patricia M. Tilley
k= g D tc:ll 2 1
P‘“""“" M T'“"T : Director

1.5 Approva y i¢ N.H. Depaniment of Administration, Division of Personne] (if apphcab!e)

By: o Director. On;

1.16 Approval by the Attomey General (Form, Substance and Exccution) (if applicable)
11/29/2021

A [ 1 On: ‘ |

rernor and Executive Council (if applicable)

G&C ltem number: - G&C Mecting Date:
: P
Pagc lofd - ' I j{,
i ' . Contractor Initials T30
' ~ : Date
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
(“Stote™), engages contractor identified in  block 1.3
("Contractor™) to perform, and the Conwractor shall perform, the
work or sale of goods, or both, ideatified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference (*Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the-approval of the Govemor 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 Govermor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is-required, in which case the Agreement
shalt become effective on the date the Agreement is sighed by
the State Agency as shown in block 1.13 {“Effective Date™).

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

4. CONDITIONAL NATURE OF AGREEMENT.

‘Notwithstanding any provision of this Agréement to the

contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hercunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, climinates 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 Siate be liable for any payments .

hereunder in excess of such available appropriated funds. In the
eveat of 8 reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Coatractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identificd in block 1.6 in the
event funds in that Account are reduced or unavailable,

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

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

Page2 of 4

compensation to the Contractor for the Services, The State shall
have no liability to the Contractor other than the contract price.

"5.3 The Statc reserves the ‘right to offset from any amounts

otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.

5.4 Nowwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8,

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

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

6.2 During the term of this Agrccmcnt the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
ofientation, or nationa! origin and will la.ke affirmative action to
prevent such discrimination.

6.3. The Contractor agrees to permit the State or Umlcd States
access to any of the Contractor's books, records and accounts for
the purpose of asceriaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement. 4

7. PERSONNEL. .
7.1 The Contracior shall at its own expense provide all-personnel

‘necessary to perform the Services. The Contractor warrants that

all persoanel eogaged in the Services “shall be quatified to

perform the Services, and shalt be properly licensed and

otherwise authorized to do so under all applicable laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6} months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement.  This
provision shall survive termination of this Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's represeniative. In the event of any
dispute concerning the ioterpretation of this Agreement, the
Contracting Officer’s decision sball be final for the State.

o Contractor Initials
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submit to the State a Transition Plan for services undcr the
8. EVENT OF DEFAULT/REMEDIES. : Agreement.
8.1 Any one or more of the following acts or omissions of the .
Contractor shall constitute an event of dcrnull hereunder (“Event. 10. DATA/ACCESS/CONFIDENTIALITY/

of Defauit"): PRESERVATION.

8.1.1 failure to pcrform the Services satisfactorily or on 10.1 As used in this Agreement, the word “data” shall mean all
schedule; information and things developed or obtained during the

£.1.2 failure to submit any report required hereunder; and/or performance of, or acquired or developed by reason of, this
8.1.3 failure to perform any other covenant, term or conditionof Agreement, including, but not limited to, all studies, reports,
this Agreement. . . files, formulae, surveys, maps, charts, sound recordings, video
8.2 Upon the occurrence of any Evem of Default, the State may recordings, pictorial reproductions, drawings, analyses, graphic
take any one, or more, or all, of the following actions: representations, compuier programs, computer printouts, notes,
8.2.1 give the Contractor a written notice specifying the Event of letters, memoranda, papers, and documents, all whcthcr
Default-and requiring it to be remedied within, in the absence of finished or unfinished. .

o greater or lesser specification of time, thirty (30) days from the 10.2 All data and any property which has been received from .
date of the notice; and if the Event of Default is not limcly cured, the State or purchased with funds provided for thal purpose
terminate this Agrccmcnt effective two (2) days after giving the under this Agreement, shalt be tbe property of the State, and
Contractor notice of termination; shall be returned 1o the State upon demand or upon termination
8.2.2 give the Contractor a written notice specifying the Event of of this Agreement for any reason. .

Default and suspending all payments to be made under this .  10.3 Confidentiality of data shall be governed by N.H. RSA
Agreement and ordering that the portion of the contract price chapter 91-A or other existing law. Disclosure of data requires
which would otherwise accrue to the Contractor during the prior written approval of the State,

period from the date of such notice until such time as the State . ] _
determines that the Contractor has cured the Event of Default 11. CONTRACTOR’S RELATION TO THE STATE. Inthe

shall never be paid to the Contractor; performance of this Agreement the Contractor is in all respects
8.2.3 give the Contractor a written noticc specifying the Event of an independent contractor, and is ncither an agent nor an’
Default and set ofT against any other obligations the State may employee of the State. Neither the Contractor nor any of its
owe to the Contractor.any damages the State suffers by reason ol' officers, employces, agents’ or members shall have authority to
any Event of Default; and/or bind the State or receive any benefits, workers” compensation or
8.2.4 give the Contractor a written notice specifying the Event of other emoluments provided by the State to its employees.

Default, weat the Agreement as breached, terminate the ) "
Agreement and pursuc any of its remedics at law or in equity, or 12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

both. 12.1 The Contractor shall not assign, or otherwise transfer ariy
8.3. No failure by the State to enforce any provisions hereof afler interest in this Agreement without the prior written notice, which
.any Event of Default shall be deemed a waiver of its rights with shall be provided to the Statc at leasi fifteen (15) days prior to
regard to that Event of Default, or any subsequent Event of the assignment, and a written consent of the State. For purposes
Default. No express failure 1o enforce any Eventof Default shall ~ of this paragraph, a Change of Control shatl constitute
be deemned a waiver of the right of the State 10 enforce each and assignment. “Change of Contol” means (a) merger,
all of the provisions hereof upon any further or other Event of consolidation, or a transaction or series of related wransactions in
" Default on the part of the Contractor, which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
9. TERMINATION. g o voting shares or similar equity interests, or combined voting
9.1 Nowwithstanding paragraph 8, thc Statc may, at jis sole power of the Contractor, or (b} the sale of all or substantially all
discretion, terminate the Agreement for any reason, in whole or of the assets of the Contractor.” . r~
in part, by thirty (30) days written notice to the Contractor that 12.2 None of the Services shall be subcontracted by the
the State is exercising its option to terminate the Agreement. Contractor without prior written notice and consent of the-State.
9.2 In the event of an early termination of this Agreement for—-~--The Statc is entitled to copies of all subconteacts and assignment
any reason other than the completion of the Services, the agreemens and shall not be bouod by any provisions contained
Contractor shall, at the Statc’s discretion, deliver to the in a subcontract or an assignment agreement to which it is not a
Contracting Officer, not later than fifleen (]5) days after the date party.

of termination, a report (“Termination Report”) describing in
detail all Services performed, and the contract price eamed, to 13. INDEMNIFICATION. Unless otherwise exempted by law,

and including the date of termination. The form, subject matter, the Contractor shalt indemnify and hold harmless the State, its
content, and number of copies of the Termination Report shall officers and employees, from and against any and all claims,
be identical to.those of any Final Report described in the antached liabilities and costs for any personal injury or property damages,
EXHIBIT B. [n addition, at the State's discretion, the Contractor patent or copynight infringement, or other claims asserted against

shall, within 15 days of notice of early termination, develop and . the State, its officers or employees, which arise out of (or which

4 b may be claimed 10 arise out of) “the acts or omi of the
Page3of4 _ ¥
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be hiable for any costs incurred by the Contractor ansing under
this paragraph 13. Notwithstanding the foregoing, nothing herein

contained shall be deemed to constitute 8 waiver of the sovereign_

immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14, INSURANCE.

4.1 The Contractor shall, 8t its sole expense, oblain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtsin and maintain in force, the
following insurance:

¥4.1.1 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 (orm covering all property
subject to subparagraph 10.2 herein, in an amount not.less than
80% of the whole replacement value of the property.

14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
 14.3 The Contractor shall fumnish to the Contracting Officer
identified in block 1.9, or his or her successor, a cerlificate(s) of
insurance for all insurance réquired under this Agreement.
Contractor shall also furnish to the Coniracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than' ten (10) -days prior to the expiration date of each
insurance policy. The cenificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.,

15. WORKERS' COMPENSATION.

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

5.2 Tothe 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® Compensation 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 bis 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 sny other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which’ might arise under applicable State of New Hampshire
Workers' Compensation laws * in  connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed 10 have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

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

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

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

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

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. inthe event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary lo 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 2 number of counterparts, each of which shall be
deemed an original, constitutes the cntire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof, - ' :

. [+~ ]
Page 4 of 4 ! i jc
Contractor Initials Ii 200

Date



DocuSign Envelope ID: 39A5788E-4FD3-4226-BC20-880B885F8520D
New Hampshire Department of Health and Human Services

Exhibit A
Full Time Services

REVISIONS TO GENERAL PROVISIONS

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

is replaced as follows:

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

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

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

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

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

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

10.5 The Contractor shall establish a method of notifying clients and other affected

- individuals - about the transition. The Contractor shall include the proposed
communications in its Transition Plan submitled to the State as described above.

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

Exhibit A Contractor Initials
Full-time Sarvices 11/22/2021
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New Hampshire Department of Health and Human Services

Exhibit B

Scope of Services

State Loan Repayment Program

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

03
Exhibit B Contracior Initials [ jc
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New Har‘npshlr& Department of Health and Human Services
Exhiblt C

(Me'thod and Conditions Precedent to Payment

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

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

* Payment for said services shall be made as follows:

1. Payments will be made on a quartedy basis.

2. No later than the tenth working day followmg the close of each quarter the State will contac! the
Contractor's employer to ensure that the Memorandum of Agreement and contraci stipulations
have been metl.

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

| ’C
Exhibit C. , ' Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit D

Specia] Provisions

State Loan Repayment Program

Special Provisions to the Contract

1.1,
1.2.
1.3.

1.4

1.5,

1.6,

1.7.

" 1.8.

19

The Conlractor, in signing this Agreement, attests 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 aFederal,
State, or local government, or any other entity,

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

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

The Contractor shall provide all information necessary fo the State of New Hampshire for it
io meel its responsibilities set forth in the altached “Agreemenl — State Loan Repayment
Program™ (Attachment 1) the terms’of which are hereby incorporated by reference inlo this
Agreemem as if fully set forth herein.

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

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

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

The unserved obligation penally is an amount egual o 20% of the total contract amount paid
out. .

In the event the Contractor does not fulfill hisfher obligations under this agreement, s/he shall

- forfeil any remaining allotment({s) under this contract,

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

Any amount the Commissioner determines that the Department is entilled to recover, shall
be paid within one (1) year of the date lhe Commsssnoner determines that the Contractor is

in breach of this contract.
E

Exhiblkt D Speciat Provisions Contmclor ln:uals
: 11/22/2021
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New Han!pihira Department of Health and Human Servicés

Exhibit D

Gfatuities or Kickbédkﬁ‘

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

+ gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the State in

order to influence the performance of the Scope of Work set forth in the attached "Memorandum

of Agreement — State Loan Repayment Program” {Attachment 1) of this Agreement. The State

may terminate this Agreement and any sub-contract or sub- agreement if it is determined that

payments, gratuilies or offers of employment of any kind were offered or received by any
officials, officers, employees or agents of the Contractor or Sub-Contractor.

Credits

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

Debarment, Suspension and Other Responsibility Matters

4.1. If this Agreement is funded in.any part by monies of the United States, the Contractor shall
, comply with the provisions of Section 319 of the Public Law 101-121, Limitation on use of
:appropriated funds to influence certain Federal conlracting 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 Responsubllsly Matters, and shall complete and,
submit to the State of New Mampshire the appropriate certificates of compllance upon approval:

of the Agreement by the Govemnor and Council.

L

C
Exhibil D Special Provisions Contractor Initials
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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 ORGANIZA TIONS AND
WHISTLEBLOWER PROTECTIONS

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

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

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

requires certain recipients to produce an Equal Employment Opportunity Plan;

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

- the Civil Rights Act of 1954 (42 U.5.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or ‘activity);

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

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

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

- the Age Discrimination Act of 1875 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

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

-28 C.F.R. pl. 38 (U.S. Department of Juslice Regulations — Equal Treatment for Fzaith-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, enacled 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 placéd when the
agency awards the granL False cerification or violation of the certification shalt be grounds tor
suspension of payments, suspension or termination of grants or government wide suspensuon or

debarment.
na
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New Hampshire Department of Health and Human Services
Exhiblt E /

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

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisicns, 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:;

11/22/2021

Date
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New Hampshire Oepartment of Health and Human Services
Exhibit F

RTIFICATIbN REGARDING DEBARMENT, SUSPENSJON.
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Execulive 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
Cemﬁcat:on :

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

2. The inability of a person to provide the certification required below will not necessarily result in denia!
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 wil) 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 certiftication or an explanation shall disquality such person from participation in
this transaction.

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

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

5. The terms “covered transaction,” “debarred,” “suspended,” ine!igibie " “lower tier covered
transaction,” pamc:pant 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 paricipant agrees by submitting this proposal {contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS. |

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

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
tower tier covered transactlon that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered Iransaction, unless it knows that the certification is erroneous. A participant may

" .decide the method and frequency by.which it determines the eligibility of its principals, Each
participant may but is not required to, check the Nonprocuremen! List (of excluded parties).

N

9. Nothing contalned in the foregoing shall be construed to require establishment of a system of re&ords
in order to render in good faith the certification required by this clause. The knowledge and [ jL
- Exhibit F-~ Certification Ragardmg Debarmant, Suspension Contractor Initials : !
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mformatlon ofa pamclpant is not required to exceed that which is norma[ly possessed by a prudent
- personin the ordmary course of business dealings,

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

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

‘1J1 1. p:re not presently debarred, suspended, proposed for debarrnent declared ineligible, or -
voluntarily excluded from covered transactions by any Federal department or agency;

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsiﬁcation or destruction of

: records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a govemmenta] entity
(Federal State or local) with commission of any of the oﬂ‘enses enumerated in paragraph (l)(b) .
of this certification; and -~

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

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

LOWER TIER COVERED TRANSACTIONS |
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
.defined in 45 CFR Part 76, certifies to the best of its knowledge and 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 Debamment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

o Docudlgned by: ;i

11/22/2021 Jomifr Gl

: "Date - ' "Name; Jenniter Call
R . . Tide:

PMHNP-BC .
o
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ATTACHMENT 1

MEMORANDUM OF AGREEMENT
State Loan Repayment Program

Between Jennifer Call, Psychlatnc Nurse Practitioner, Contractor Riverbend Community Mental 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 (Section 3881 of the Public Health Service Act, as amended by Public
Law 101-597).

Full Time Services

This loan repayment contract is for full-time clinical practice, defined as working a minimum of 40-hours
per week, for at least 45 weeks each service year. The 40-hours per week may be compressed into no -
less than 4 days per week, with no more than 12 hours of work to be performed in any 24-hour period.
Participants do not receive credit for hours worked over the.required 40-hours per week, and excess
hours cannot be applied to any other work week, Research and teaching are not considered to be "clinical
practice”. Time spent for all health care providers and dentists in “on-call” status will not count toward the
40-hour workweek, except to the extent the provider is directly senving patients during that period. Up to
7 weeks (35 work days) of leave is allowed from the practice sne in each year (vacation, holidays,
professional education, iliness, or-any other reason) ]
a. For most type of providers, at least 32-hours of the minimum hours per week must be spent
providing direct patient care in the outpatient ambulatory care setting at the approved service site.
The remaining 8-hours of the minimum 40-hours must be spent providing clinical services for
patients in the approved practice site(s) providing clinical services in -alternative seltings (e.g.,
hospitals, nursing homes, shelters) as directed by the approved site(s), or performing practice-
related administrative activities. Practice-related administrative actwmes shall not exceed 8-hours
of the mlnlmum 40-hours per week.

b. OBI/GYN physicians, family. practice physicians who practice obstetrics on a reqular_basis,
centified nurse midwives, and behavioral/mental health providers: the majority of the 40-hours per
week (not less than 21-hours per week) are expected to be spent providing direct patient care.

- These services muslt 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 acluvmes shall not exceed 8- hours of the
minimum 40-hours per week

D3
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STATEMENT OF AGREEMENT .

1. NOW .COMES the State of New Hampshire through the Depariment of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make state
loan repayment contributions for Jennifer Call, PsychNP, (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 10 as the Employer), and is working full-time at Riverbend Community Mental Health Center,
10 West Street, Concord NH 03301 {hereafter referred as . the Practlce Site).

2. The Practice Site-is a Community Mental Health Center located in Merr:mack County, New
’ Hampshlre j

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

4. In this contract agreement, the Contractor will be signing for a minimum continuous service obligation
.of thirty-six months in exchange for twelve payments, the State of New Hampshire will pay directly to
the Contractor the principal and interest owed by the Contractor, in an amount not to exceed $45,000
over the service term. The agreement is to be effective January 1, 2022, or date of Governor and
Executive Council approval, whichever is later through December 31, 2024. Following.the effective
date or the date of Governor and Council approval, whichever is later, the first payment of the contract
will be paid during the first month of the following quarter, and quarterly thereafter for the duration of
the contract. This agreement contains the option to extend the agreement for up to two additional -
~ years contingent upon satisfactory delivery of services, available funding, remaining ‘loan obligation
. of the Contractor, the agreement of the parties and the approval of the Governor and Executive
Council.

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

6. The Contractor and Employer shall

B b o ’ ~ f
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
offi ice 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 snte 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 apprmﬁ(

Attachment 1 — Memorandum of Agreemont State Loan Ropayment Program Contractor Initiats
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any changes in writing at least two (2) weeks in advance of any consideration of permanent changes
in the sites or circumstances of the contractor under their agreement.

d. Insurance:

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

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

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

3. The Employer shall fumnish to the Section Administrator identified in the signature block below, or
his or her successor, a certificate(s) of insurance for all insurance required under this Agreement. -
Employer shall also fumish to the Section Administrator or his or her successor, certificate(s) of
insurance: for all renewal(s) of insurance required under this Agreement no later than thirty (30) |
days prior to the expiration date of each of the insurance policies. The certificate(s} of insurance
and any renewals thereof shall be attached and are incorporated herein by reference. Each
cenrtificate(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 ‘ )

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

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

f. The Contractor must maintain the appropriate professional license/cenrtification 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 Heaith Servibes, Rural Health & Primary
Care Section to conduct periodic monitoring either through site visits, telephone calls, exit surveys or
compliance with written reports for the program.

h. Thé 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

oa
Attachment 1 - Memorandum of Agresmaent State Loan Repayment Program Contractor Iniliab[ j{'

11/22/2021
{rev 6/16} Page 3 of 6 ; Date __



DocuSign Envelope ID: 39A5783E-4F D3-4226-8C20-880885F 95200
ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

i. The Contractor and Employer will ot discriminate on the basis of a patient's ability to pay for care or
the payment source including Medicare and Medicaid, and provide free care when medically
necessary.

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

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

I.  The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within
seven (7) calendar days if the Contractor, for any reason chooses to take a leave of absence due to
physical or mental health disability, ar 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 Govemnor 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 Agreernent except in the cases of the health professional's termination
due to substandard job performance or lay off due to financial constraints. Employers who are out of
compliance with the terms and conditions of the Memorandum of Agreement may be ineligible to
participate in the State Loan Repayment Program in the future. The Employer must provide
appropriate documentation of the circumstances. '

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

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

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

Ds
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7. The Contractor will be paid 'by the State in tiwelve payments during the term of the contract. The first
payment of the contract will be paid during the month of the followmg quarter and quarterly thereafter
for the duration of the contract

“First payment of $5000 of providing services obligated under this contract,
Second payment of $5000 of providing services obligated under this contract.
Third payment of $5000 of providing services obligated under this contract
Fourth payment of $5000 of providing services obligated under this contract.
Fifth payment of $3750 of providing services obligated under this contract,
Sixth payment of $3750 of providing services obligated under this contract,

"Seventh payment of $3750 of providing services obligated under this contract.
Eighth payment of $3750 of providing services obligated under this contract.
Ninth payment of $2500 of providing services obligated under the contract.
Tenth payment of $2500 of providing services obligated under the contract.
Eleventh payment of $2500 of providing services obllgated under the contract.
Twelfth and final payment of $2500 of providing sefvices obligated under the contract.

—xTTgo~eQa0OD

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

All information -provided to the NH Department of Health and Human Services, Division of Public Health

" Services, Rural Health and Primary Care Section will be held in strict confidence.

o3
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OocuBlgred bry: I .
[ Lisa-be MLM. 11/22/2021
Lisa Madden ‘CEO ' ' Date’

-Riverbend Community Mental’ Health Center

' Suanifer (all I 11/22/2021
Jennifer Call, PsychNP Date

Riverbend Community Mental Health Center -

Doculigaed by:
Pamic. M. Ty | 11/26/2021

(47 Tad |

Patricia M. Tilley, MS Ed, Dlrector Date
DHHS, Division of Public Health Services
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