Lori A. Weaver
Commissioner

STATE OF NEW HAMPSHIRE
DBEPARTMENT 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

Iain N, Watt
Director

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

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

State House

Concord, New Hampshire 03301

March 7, 2025

REQUESTED ACTION

AR

Authorize the Department of Health and Human Services, Division of Public Health Services, to
enter into an amendment to an existing agreement with the three (3) Contractors below, for
reimbursement payments of educational loans through the State Loan Repayment Program by exercising
a contract renewal option by increasing the price limitation by $32,000, from $77,000 to $109,000, and
by extending the completion date from March 31, 2025 to March 31, 2027, effective April 1, 2025, upon
Governor and Council approval. 6% General Funds; 94% Other Funds (NH Medical Malpractice Joint

Underwriters Association).

This agreement was originally approved by the Governor and Executive Council on March 9, 2022

(ltem #18).
Vendor Vendor Practice Current
Name Code Employer Site Term Total Increase | Total
Riverbend Riverbend
Kelsey Comm. Comm.
Belanger, 380350 Mental Mental 60 $45,000 | $20,000 | $65,000
LCMHC Health Health
Center Center
iy Mental Mental
Waddell, | 391330 | Health Health 60 $22,500 | $10,000 | $32,500
LCMHC Ctr. of Gr. Ctr. of Gr.
Manchester | Manchester
g‘id:ta 31 % 391370 r::;:?'l Mggﬁ 60 $9,500 $2,000 | $11,500
P:° r"N"'-,- Ctr. of Gr. Ctr. of Gr, ' ' ,
ye Manchester | Manchester
Total | $77,000 $32,000 ! $109,000

Funds are available in the following account 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




Her Excellency, Governor Kelly A. Ayotle
and the Honorable Council
Page 2 of 2

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.

See attached fiscal details.
EXPLANATION

The purpose of this request is to extend the term of three (3) State Loan Repayment Program
(SLRP) agreements. The funds will be applied to the principal and interest of qualifying educational loans
for actual cost paid for tuition, reasonable educational expenses, and reasonable living expenses relating
to graduate or undergraduate education of a primary health care provider.

The Contractors’ presence in a community mental heatth 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
contractors are in good standing: with their employers and' the terms of the ‘State Loan

Repayment Program.

The State Loan Repayment Program (SLRP) provides funds to health care providers worklng 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
professnonals exists, posing a barrier to access health care services for the residents of these areas.
Health care providers and practicing sites that participate in SLRP agree to provide direct primary health
. care services, especially for uninsured residents, who are residing in our medically underserved areas of
New Hampshire.

s+ 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 serwces for two (2) of the two (2) years available. g

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

Areas served: Hillsborough and Merrimack Counties.

Source of Funds: 6% General Funds; 94% Other Funds (NH Medical Malprachce Joint

Uhdemmters Association). Resp tfull itted,
ectfully supmitte

Lori A Weaver
Commissioner

The Department of Health and Human Services’ Mission is to join communities and famities
in providing opportunities for cilizens lo achieve heolth and dependence.



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

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

100% General Funds

BUREAU OF HEALTHCARE ACCESS, EQUITY AND POLICY, RURAL HEALTH & PRIMARY CARE.

Amy Waddell Vendor # 30713308001
Fiscal Year Class / Account Class Title Job Number]| Current Budget Increase Revised Budget
SFY 2022 103-502507 Contracts for Op Services | 90075000 [ § 250018 - $ 2,500
SFY 2023 103-502507 Contracts for Op Services | 90075000 | § 9375 | % $ 9,375
SFY 2024 103-502507 Contracts for Op Services | 90075000 [ $ 6875 |% - $ 6,875
SFY 2025 103-502507 Contracts for Op Services | 90075000 | § 37503 - $ 3,750
SFY 2025 073-500578 Grants - Non Federal 90074001 | $ - $ 12508 1,250
Sub Total $ 22500 1% 1,250 | 8 23,750
|Kelsey Betanger Vendor # 380350-B001
Fiscal Year Class / Account Class Title Job Number| Current Budget Increase Revised Budget
SFY 2022 103-502507 Contracts for Op Services | 90075000 | § 5000|% 5 5,000
SFY 2023 103-502507 Contracts for Op Services { 90075000 | $ 18,750 | § s 18,750
SFY 2024 103-502507 Contracts for Op Services | 90075000 1§ 13750 | $ S 13,750
SFY 2025 103-502507 Contracts for Op Services | 90075000 | § 7500|% - L 7,500
SFY 2025 073-500578 Grants - Non Federal 9p074001 | $ - $ 25008 2,500
Sub Total 5 45000 | § 250018 47,500
|Michael J. Scott, Jr. Vendor # 391370-B004
Fiscal Year Class / Account Class Title Job Number] Current Budget Increase Revised Budget
SFY 2022 103-502507 Contracts for Op Services | 90075000 | 8 10451 % $ 1,045
SFY 2023 103-502507 Contracts for Op Services | 90075000 | § 394218 - $ 3,842
SFY 2024 103-502507 Contracts for Op Services | 90075000 | § 2944 1% $ 2,544
SFY 2025 103-502507 Contracts for Op Services | 90075000 | 1569 1% - $ 1,569
SFY 2025 103-502507 Contracts for Op Services | 90075003 | § . $ 250 )% 250
Sub Total 5 9500 1% 250 1 % 8,750

BUREAU OF PREVENTION AND WELLNESS, RURAL HEALTH & PRIMARY CARE.

05-95-90-904510-2794, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES, HHS: DIVISION OF PUBLIC HEALTH,

Amy Waddel) Vendor # 391330-8001
Fiscal Year Class / Account Class Title Job Number|  Current Budget Increase Revised Budget
SFY 2026 073-500578 90074001
Grants - Non Federal JUA % $ 5000|$ 5,000
SFY 2027 073-500578 90074001
Grants - Non Federal JUA $ H 37508 3,750
Sub Total $ - $ 8750 |% 8,750
|Kelsey Batanger Vendor # 380350-B001
Fiscal Year Class / Account Class Title Job Number| Current Budget Increase Revised Budget
SFY 2026 073-500578 90074001
: Grants - Non Federal JUA $ 5 10000 | § 10,000
SFY 2027 073-500578 90074001
: Grants - Non Federal JUA -] S 750018 7,500
Sub Total $ - $ 17,500 | $ 17,500
|Michael J. Scott, Jr. Vendor # 391370-B001
__Fiscal Year Class / Account Class Title Job Number| Current Budget Increase Revised Budget
SFY 2026 103-502507 90075003
Contracts for Op Services | NuwseFunds | § S 1,000 $ 1,000
SFY 2027 103-502507 90075003
Contracis for Op Services | NuwseFunds | $ $ 750 | § 750
Sub Total $ - $ 1,750 | § 1,750
-OVERALL TOTAL $ 77,000 | § 32,000 | $ 109,000

Attachment - State Loan Repayment Program

Financiat Deisl
Page 1 of 1




Docusign Envelope ID: 781424B8-F407-42F4-BBB9-3213DDESCH1D

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

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

This 1% Amendment to the State Loan Repayment Program contract (hereinafter referred to as
‘Amendment #1") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State” or "Department} and Kelsey Belanger, LCMHC,
(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 March 9, 2022, (Item #18), 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:
~ TBD ‘

2. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
March 31, 2027. | L

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. Madify 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.

' I os 3
Kelsey Belanger, LCMHC Amendment #1 Contractor Initials L

SLRP-2022-DPHS-04-REPAY-01-A01 Page 1 of 3 Date 3/1/2025



Docusign Envelope 1D: 781424B8-F407-42F4-BBB9-3213DDESCH1D

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 April 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:

3/3/2025 Tain tdatt
Date . Name: Tain watt
Title:

Director - DPHS

Kelsey Belanger

DocuSigned by:
3/1/2025 | Kawy Byf wary
Date Name: ~Belanger

Title; LCMHC

(1473
Kelsey Belanger, LCMHC Amendment #1 Contractor Initials

3/1/2025
SLRP-2022-DPHS-04-REPAY-01-A01 Page 2 of 3 Date 11/



Docusign Envelope 1D: 781424B8-F407-42F4-BBB9-32130DEBCH1D

New Hampshire Department of Health and Hﬁman 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:
3/5/2025 ohl.JVL Qwﬂ.vivu)
Date Name: GUar 10

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Kelsey Belanger, LCMHC Amendment #1

SLRP-2022-DPHS-04-REPAY-01-A01 Page 30f 3



Docusign Envelope 10: 781424BB8-F407-42F4-BBB8-3213DDESCI1D

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

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

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

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

Ful! Time Services

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

(147
Attachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor Initials

Amendment #1 3/1/2025
(rev 6/16) Page 1 of 6 D




Docusign Envelope 1D:; 781424B8-F407-42F4-BBB9-3213DDESCYID
ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to amend the
Memorandum of Agreement to make state loan repayment contributions for Kelsey Belanger,
LCMHC, New Hampshire Licensed (hereinafter referred to as the Contractor). Funds in this
agreement will be used to provide loan repayments to the Contractor, who is employed by Riverbend
Community Mental Health Center, PO Box 2032, Concord, NH 03302-2032 (hereafter referred to as
the Employer), and is working full-time at Riverbend Community Mental Health Center, 10 West
Street, Concord, NH 03301 (hereafter referred as the Practice Site).

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

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

4. In this amendment to the contract agreement, the Contractor will be signing for a minimum continuous
service obligation of twenty-four months in exchange for eight payments, the State of New Hampshire
will pay directly to the Contractor the principal and interest owed by the Contractor, in an amount not
to exceed $20,000 over the service term. The agreement is to be effective Aprit 1, 2025, upon
Governor and Executive Council approval, through March 31, 2027. Following the effective 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 stipulations are being met and verification that their non-

federal loan repayment funds have been paid to the contractor prior to the State of New Hampshire
releasing its funds, if employer’s funds are to be paid.

6. The Contractor and Employer shall;

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

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

¢. 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 approvai of the Rural Health & Primary Care Section based upon the policies of the program. The
Employer/Practice Site must notify the Primary Care Workforce Coordinator and receive approval for

DS 3
Attachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor InilialsL——

Amendment #1 3/1/2025
{rev 6/16) Page 2 0f6 Date



Docusign Envelope ID: 781424B8-F407-42F 4-BBBY-3213DDESCH1D
ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

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

d. Insurance:
1. The Employer shall, at its sole expense, obtain and maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the following insurance:
a. comprehensive general liability insurance against all claims of bodily injury, death or
property damage, in amounts of not less than $1,000,000 per occurrence and
_ $2,000,000 aggregate; and
2. The policies described in subparagraph e) Insurance herein shall be on policy forms and
" endorsements approved for use in the State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New Hampshire. '
3. The Employer shall furnish to the Section Administrator identified in the signature block below, or
his or her successor, a certificate(s) of insurance for all insurance required under this Agreement.
Employer shall also furnish to the Section Administrator or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this Agreement no later than thirty (30)
days prior to the expiration date of each of the insurance policies. The certificate(s) of insurance
and any renewals thereof shall be attached and are incorporated heregin by reference. Each
certificate(s} of insurance shall contain a clause requiring the insurer to provide the Section
Administrator or his or her successor, no less than thirty (30) days prior written notice of
cancellation or modification of the policy.

e. Workers’ Compensation

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

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

_described in N.H. RSA chapter 281-A .and any applicable renewal{s) thereof, which shall be
attached and are incorporated herein by reference. The State shall not be responsible for
payment of any Workers' Compensation premiums or for any other claim or benefit for Employer,
or any subcontractor or employee of Employer, which might arise under applicable State of New
Hampshire Workers' Compensation laws in connection with the performance of the Services
under this Agreement

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

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

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in
the service areas, except that the Practice Site shall have a policy providing the patients unable to
pay the usual and customary rate shall be charged a reduced rate according to the practice site's

sliding discount-to-fee-schedule based on poverty level or not charged; and : | o8
KT
Contractor Initials

Attachment 1 = Memorandum of Agreement State Loan Repayment Program
Amendmaent #1 3/1/2025
{rav 6/16) Page 3of 6 Date



Docusign Envelope |D: 78142488-F407-42F4-BBB9-3213DDEBCH1D
ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

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

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

m. The Employer shall comply with the terms and conditions of the Memorandum of Agreement and will
maintain the employment of the Contractor in the program for the length of service required under the
terms of the Memorandum of Agreement, except in the cases of the health professional’s termination
due to substandard job performance or lay off due to financial constraints. Employers who are cut 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 quallfled 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.

(472
Attachmeant 1 — Memorandum of Agreement State Loan Repayment Program Contractor Initials

Amendment #1 3/1/2025
(rev 6/16) Page 4 of 6 Date



Docusign Envelope 1D: 781424B8-F 407-42F4-BBB9-3213DDEBCI1D
ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

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

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

T@moa0ow

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

9. This Memorandum of Agreement shall be effective upon signature of all parties and will remain in
force from the effective date, or date of Governor and Council approval, whichever is later, and
quarterly thereafter for the duration of the contract. Ali 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 Departrhent of Health and Human Services, Division of Public Health
Services, Rural Health and Primary Care Section will be held in strict confidence.

| DS 3
Attachment 1 = Memorandum of Agreement State Loan Repayment Program Conlractor InitialsL

Amendment #1 3/1/2025
(rev 6/16) Page S of 6 Date



Docusign Envelope |D: 781424B8-F407-42F4-BBB9-3213DDEBCS1D
ATTACHMENT 1 —~ MEMORANDUM OF AGREEMENT AMENDMENT #1

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

DocuSignod by:
(1sa. M‘Mw, 3/3/2025
Lisa Madden, CEO Date

Riverbend Community Mental Health Center

Docuslqnedby:
| VU\“? o 3/1/2025
Kelsey Belanger LCMHC Date

Riverbend Community Mental Health Center

I?ncuSIgned by:
| Tain It 3/3/2025
lain i ' Date

Dlrector
DHHS, Division of Public Health Serwces

DS

K5

Attachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor Inilials
Amendmenl #1 3/1/2025
(rev 6/16) Page 6 of 6 Date



Docusign Envelape 1D; 781424B8-F407-42F4-BBB9-3213DDESCO10D RIVERCOM12
DATE (MMIDDIYYYY)

ACORD. CERTI#ICATE OF LIABILITY INSURANCE 112712025

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

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

PRODUCER EXUEACT Linda Jaeger, CIC -
usl! InsuTance Services LLC w.tﬁo‘ £x; 855 874-0123 [T Noy:
3 Executive Park Drive, Suite 300 ERAL ss: linda.jaeger@usi.com
| Bedford, NH 03110 INSURER(S} AFFORDGING COVERAGE NAIC #
855 874-0123 INSURER 4 : Philadelphia Indemnity tnsurance Co. 18058
INSURED INSURER B : Granite State Healthcare & Human Svc WC NONAIC
Riverbend Community Mental Health Inc.
INSURER C :
29 School Street NSURERID):
Concord, NH 03301 -
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: - REVISION NUMBER:

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

"lf‘TskR TYPE OF INSURANCE ?.DD"[&_UV%_H' POLICY NUMBER (53.’38%) (»‘4’3 Dlgm) LIMITS
A | _X] COMMERCIAL GENERAL LIABILITY PHPK2607465008 10/01/2024110/01/2025 eacH OCCURRENCE 31,000,000
| eLams-mane ‘zl OCCUR | BRI e, | 51,000,000
|_X] BI/PD Ded:$10K MED EXP {Any one person} | 35,000
PERSONAL & ADVINJURY | 51,000,000
EN’L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000°
| pouicy D JECT . LoC PRODUCTS - COMP/IOP AGG | 33,000,000
OTHER: i $
A | AUTOMOBILE LIABILITY PHPK2607466008 10/01/2024|10/01/2028 FSMDNED SINGLELIMIT 1 4 000,000
X| any auto BODILY INJURY (Per person) | $
Lt (D) e BODILY INJURY (Per accident) | $
| X] A5 oy AITOS ONLY (Poy scaient] " s
s
A | X|UMBRELLALIAB | X [occur PHUB8832130008 [10/01/2024|10/01/2025 EACH OCCURRENCE $10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 310,000,000
peo | X[ rerentions$10K L . ' 3
B | TN - P02233HCHS2025 01/01/2025(01/01/2026 X [SfRrme | [2R
3?'!.328&“&55%2@%{[‘,%2’3“““@ NITTA 3A States: NH E.L. EACH ACCIDENT 51,000,000
{Mandatory In NH} E.L. DISEASE - EA EMPLOYEE[ $1,000,000
Eé?éé’?ércféﬁ‘é"ﬁgpsmms below E.L. DISEASE - poucY LM |51,000,000
A |Professional PHPK2607465008 H0/01/2024 [10/01/2025 $1,000,000 Ea. Incident
Liability $3,000,000 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)
RE: SLRP Contracts

CERTIFICATE HOLDER CANCELLATION

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

NH DHHS
129 Pleasant Street
Concord, NH 03301

AUTHORIZED REPRESENTATIVE

1 Z?’r'—.@“-—"o&

® 1988-2015 ACORD CORPORATION. All rights rcsarvecl._

ACORD 25 (2016/03) 1 of1 The ACORD name and logo ara registered marks of ACORD

#547941331/M47811515 MDSZR
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KELSEY BELANGER

LICENSURE

Licensed Clinical Mental Health Counselor May 2021 to Present

WORK EXPERIENCE

Assistant Director-Community Support Program
Riverbend Community Mental Health, Inc. -Concord, NH October 2019 to Present
e Program supervisor | for Supported Employment, The Bridge Housing Subsidy Program, Discrete Case
Management, liness Management Recovery
Liaison for Concord Family Health Center
Lialson for New Hampshire Hospital
Central Team Mestings to discuss difficult discharges from NHH and Glencliff
¢ Coordinate with Community Corrections regarding ctient cara upon release
Manage client terminations and client intakes ‘
Review clinical documentation, risk vs protective factors, reviewing engagement steps.
- Help manage the disposition process for clients who are eligible and not eligible for CSP level of services
Conduct intakes when needed, oversee our Admissions process
Deescalate cllent c¢risis that occur in the office or phone.

Emergency Services Clinician

Riverbend Community Mental Health, Inc. -Concard NH January 2018 to October 2019
Triage incoming crisis phone calls.

Conduct lethality assessments in the community, office, and hospital.

Provide services to individuals with co-occurring diagnosis.

Credentialed to work in the Concord Hospital to conduct lethality agsessments.

Care Management in hospital semng to aid in discharge in conjunction with psychiatry, sending referrals for
psychiatric hospitalizations, getiing insurance authorizations.

* 5 9 0 0

Re-entry Clinician

Riverbend Community Mental Health Center -Boscawen, NH May 2017 to January 2018
+ Provide individual and group counseling services to male and female adults In a correctional facility.
« Facilitate substance abuse groups w1th male and femals adults in a correctional facliity and in the

community,
* Individual substance abuse counseling
» Individual mental health counseling
+  Aid in documentation for involuntary commitments and hospitalizations
»  Conduct suicide and lethalily assessments
+ Mest with clients in a timely manner after request made by client and/or staff
» Create behavior plans to help correctional officers better work with clients of concem
»  Asslsting adults with mental iliness connect with community supports.
« Complete clinical documentation in a timely manner.
« Aid in interviewing process

Behavioral Health Counselor, CADC
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Maine Correctional Center -Windham, ME July 2016 to May 2017

« Provide group substance abuse services female adults in a correctional facility
* Individual counseling

» Relapse prevention planning with client

- Conduct substance abuse assessments

= Develop treatment plans with clients

« Complete clinical documentation in a timely manner

RELATED EXPERIENCE

Mental Health intern

Maine Correctional Center -Windham, ME September 2015 to May 2016
» Provida individual and group counseling services to male and female adults in a correctional facility.
» Facilitate psychoeducation groups to help clients learn coping mechanisms.
» Conduct intake assessments with male and female clients
» Develop treatment plans with clients
» Complete clinical documentation in a timely manner

Mental Health Practicum Trainee
Morrison Place -Portland, ME September 2014 lo May 2015
« Provided individual and group counseling services to male and female adults in a residential co-occurring mental
health and substance abuse treatment program.
« Facilitated psychoeducation groups to help clients leam coping mechanisms.
+ Conducted intake assessments with new clients.
« Assisted clients In leaming social skills to use within the community.
» Created crisis plans with clients to ensure safety.
- Completed weekly clinical documentaltion of client's progress with regards to individual trealment plans
» Developed treatmant plans that suppor client's individual needs.
» Supported clients by helping to create a relapse pravention plan related to substance abuse.
= Assisted clients in attaining sober housing, transportation, and primary care providers.

EDUCATION

Master of Arts in Clinical Mental Health Counseling in Forensic and Correcticnal Counseling
William James College -Newton, MA September 2013 lo June 2016

Positive Behavior Guidance Course
New Hampshire Technlcal Institute -Concord, NH - January 2014 to May 2014

Bachelor of Arts in Psychology in Psychology
University of New Hampshire at Manchester-Manchester, NH September 2009 to May 2013
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State of New Hampshire

Board of Mental Health Practice

Authorized as
Clinical Mental Health Counselor

Issued To .
KELSEY BELANGER, MA
License Number: 2348 : Issue Date: 05/04/2021

Active . N
Expiration Date: 05/31/2025
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STATE OF,NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

2% HAZEN DRIVE, CONCORD, NH 03301
603-271-4501  1-800-852.3345 Ext. 4501 )
Fax: 603-271-4827 TDD Access: |-800-735-2964
www.dhhs.nh.gov

Lori A. Shibinctte
Commissioner

Patriciz M. Tilley
Director

February 22, 2022

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
_Services, to enter into contracts with the vendors listed below in an amount not to exceed
$271,500 for reimbursement for payment of educational loans through the State Loan Repayment
Program, with the option to renew for up to two (2) additional years, effective upon Governor and

Council approval through March 31, 2025. 100% General Funds.

Vendor Vendor . .
Name Code Employer Prach:e Site Term SFY 22 SFY 23 SFY 24 SFY 25 Total
Kelsey Riverbend Riverbend 16
Belanger, 380350 | Comm. Mental | Comm. Mental | Months $5,000 $18,750 $13,750 $7.500 |. $45.000
LCMHC Health Center | Health Center
homann. | 3g1ag7 | Lakes Region Lakes Region | 36 $4500 | 16750 | $11.750 | $6.000| $39.000
UL Mental Health | Mental Health | Months ; i : J '
PsychNP _
Jayme L. : z :
- Lakes Region | Lakes Region | 36 -
Eﬁ;‘gx" 391342 Mental Health | Mental Health | Month $4.500 $16.750 $i7.i a0 $6,000  $39,000
Kelly Monadnock .
Pelletier. 391366 | Community | JaffeyFfamiy |35 = | g3333|  $12,082 $7.083 | $2,502 | $25.000
APRN Hospitat
Marayah Coos County .
Rhiannon | 391368 |. Famiy Health f:;’;‘ County 138 e | $3.300 | $12450 $9.300 | $4.950 | $30,000
Hynes, RDH Services -amily
B ! Mental Health | Mental Health 36
Wazd ol MA 391330 Ctr. of Gr. Cir. of Gr. Months $2,500 $9,375 $6875 | $3,750 | $22,500
' Manchester Manchester

David . | Mental Health Mental Heaith 36
Canel mHe | 391331 Cir. of Gr. CirofGr. [ | $2500 $9,375 $6,875 | $3,750 | $22.500

4 Manchester Manchester
Michael J. Mental Health | Mental Health % . '
Scoft, Jr., 391370 Ctr. of Gr. Ctr. of Gr. Months $1.045 $3,942 $2,044 $1,569 $98.500
PsychNP Manchester Manchester : :

The Department of Health and Human Services’ Mission is to join communities and families

in providing opportienities for cilizens lo achieve health and independence.
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Shelby : ] '
Lokes Reglon | Lekes Region | 36 :
a;rénery._ 391372 | o Health | Montal Heslih | Monihs $4,500 $16.750 $11.750 [ -$6,000 | $39,000
Total: $31,978 | $116,224 $62,077 | $42,021 | $271,500

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

'_05-95-90-901010-7965 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN

SERVICES, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH SYSTEMS,
POLICY & PERFORMANCE, RURAL HEALTH & PRIMARY CARE.

See attz_iched fiscal details. .
EXPLANATION

The purpose of this requaest is to seek the approval of nine (9) agreements for a total of
$271,500 to be used to provide payments to State Loan Repayment Program medical, mental

health, substance use disorder, and oral health providers. The funds will be applied to the

principal and interest of qualifying educational loans for actual cost paid for tuition, reasonable
educational expenses, and reasonable living expenses relating to graduale of undergraduate

* education of a primary health care provider.

The State Loan Repayment Program provides funds to health care providers working in
areas of the state designated as being medically underserved. These medically underserved

" areas identified as Health Professional Shortage Areas, Menlal Health Professional Shortage

Areas, Dental Health Professional Shortage Areas, Medically Underserved Areas/Populations,
and Governor's Exceplional Med1cally Underserved Populations are indicalors that a shortage of
health care professionals exists, posing a barrier to access health care services for the residents
of these areas. Organizations/facilities that are funded by programs in the Department of Health
and Human Sérvices are also considered eligible sites. Private-practice, dentists serving in
Mediqaid-,deﬁned priorily areas are considered eligible. As one of several approaches to imprové
access to health care and mental health services, the State Loan Repayment Program has proven
10 be a successful short and long-term strategy to recruit and retain physicians, dentists, and other
health care professionals info New Hampshire's underserved communities. In addition, the health
cara provider and practlcmg ‘sile that are participating in the State Loan Repayment Program
agree to provide direct primary health care services, oral health, behavioral health services, or
substance abuse treatment especially for uninsured residents who are residing in- our medically
underserved areas ‘of New Hampshire. A significant percentage of New Hampshire residents
continue to face difficulty accessing primary care, mental, and oral health care services, due to
workforce challenges.

The Contractor must be a U.S. citizen, not'have any unserved obligations for. service to
another governmental or non-governmental agency, be New Hampshire licensed or a behavioral
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health provider under supervision working toward licensure; and ready to begin full-time or part-
time clinical practice at the approved site once a contract has been signed. The Contractor must
be w:llmg to commit to a minimum service obligation of thirty-six months (full-time employee) or a
minimum service obligation of twenty-four months (pat-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 heaith priority area. A Contractor who has completed their
initial service contract obligation with the State Loan Repayment Program may request a contracl
extension if funding is available.

All nine {9) contractors will be working full-time and have commltted to a minimum servlce
ahligation of 36 months.

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

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

Should the Governor and Council not authorize this request it may have a critical impact
“on the ability of New Hampshlre health care facilities to recruit and retain qualified primary care
health professionals to work in the State’s Health Professional Shortage Areas. . It is well-
established that a sizable number of health care professionals carry a heavy debt-burden as.they
corme 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 inderserved 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 heaith care in a vanety ‘of ways,
including de'creasmg quality of care, decreasing access to care; increasing stress in the
workplace, increasing medical eirors, increasing workforce turnover decreasing retention rates
and increasing heaith care costs.

To assure that the hlghest need areas receive priority, the Rural Heallh & Primary Care
Section has implemented an in-house scoring process for all State Loan Repayment Program
applications. State Loan Repayment Program applications receive weighted points based on the
information required in the program guidelines and application. The criteria are based om:
community needs; the specialty of the health professional (ability to meet the needs). the percent
of the population served using sliding-fee schedules; bad debt/charity care as a percentage of
revenue by the facility; the underserved area being served; the type of facility, indebtedness of
the applicant; retention or recruitment needs of the facility; language other than English that is
significant to the area; and the applicant’s commitment 1o the community. These criteria may

_change, as workforce needs of the State change.

“The State will make thé first payment to the Contractors following completion of their first
.quarter of work, and quarterly thereafter for the duration of the contract. Slate payments are
made directly to the Contractors to repay the principal and interest of any qualifying oulstanding
graduate or undergraduate educational loans. Before initiating each payment 1o 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’ fo
complete a service obligation that runs the length of the contract and remain at the eligible practlce d
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site for the term of the contract. Caontractors who fail to begm or complete their State Loan
Repayment Program obligation or otherwise breach the terms and conditions of the obligations
are in defdult of their cantracts and are subject to the financial consequences outlined in their
-contracts.’ .

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

Areas served: Belknap, Cheshire, Coos Grafton, H:llsborough and Merrimack Counties.
Source of Funds; 100% General Funds.

Respectfully submitted,

Lori A. Shibinette .
Commissioner



DEPARTMENY OF HEALTH AND HUMAN SERVICES
STATE LOAN REPAYMENT PROGRAM CONTRACTS
FINANCIAL OETAIL

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

HEALTH & PRIMARY CARE.
’ f 100% General Funds
Kelsey Belanger Vendor # 380350-B00Y
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 Conlracts for Op Services 80075000 18,750.00
-SFY 2024 103-502507 Contracts for Op Services 90075000 13,750.00
. SFY 2025 103-502507 Contracts for Op Services S0075000 7.560.00
' Sub Total| . 45,000,00
Halllck Lehmann "Vendor # 391337-B001
' Fiscal Year Class / Account Ciass Title Job.Number | Total Amount
SFY 2022 103-502507 - Contracts for Op Services ‘| 90075000 4,500.00
SFY 2023 103-502507 Contracls for Op Services | 90075000 16,750.00
SFY 2024 103-502507 Contracts for Op Services 90075000 11,750.00
SFY 2025 103-502507 Coritracts for Op Services 90075000 6,000.00
Sub Tatal 39,000.00
Jayme L. Sullivan Vendor # 391342-B001 :
" Fiscal Year Class / Accounl Class Title Job Number | Tolal Amount
-SFY 2022 103-502507 - ‘Contracts for Op Services 90075000 .4,500.00
SFY 2023 103-502507 Contracts for Op Services 80075000 16,750.00
SFY 2024 103-502507 Contracls for Op Services 90075000 11,750.00
SFY 2025 103-502507 Contracts for Op Services 20075000 6.000.00
Sub Total 39,000.00
Kelly Pelletier " Vendor # 391366-B001
* Fiscal Year Class I Account Class Tille Job Number | Total Amount
SFY 2022 103-502507 Contracts for Op Services 80075000 " 3,333.00
SFY 2023 103-502507 Conltracts for Op Services 50075000 - 12,082.00
SFY 2024 103-502507 . Contracls for Op Services 90075000 7,083.00
SFY 2025 103-502507 " Contracts for Op Services 90075000 2,502.00-
Sub Total 25,000.00
'Marayah Rhlannon Hynos Vendor # 391368-B001
Fiscal Year Class / Acgount Class Title Job Number | Total-Amount
SFY 2022 103-502507 Coniracts for Op Services 90075000 3,300.00
SFY 2023 103-502507 -Contracts for Op Services 80075000 . 12,450.00
SFY 2024 103-502507 Conlracts for Op Services 90075000 © " 9,300.00
SFY 2025 103-502507 Contracts for Op Servicos 90075000 4,950.00
Sub Total 30,000.00
Amy Waddol! Vendor # 391330-B001 .
Fiscal Year Class / Account Class Title - Job Number | Total Amount
SFY 2022 103-502507 Contracts for Op Services 90075000 2,500.00
SFY 2023 - 103-502507 Coniracts for Op Services 90075000 9,375.00
SFY 2024 103-502507 Contracts for Op Services | 90075000 6,875.00
SFY 2025 - 103-502507 . Contlracts for Op Services 90075000 3,750.00

Atlachmant - Siate Loan Repayment Program

Finonclal Detal =
Pege 1013




DEPARTMENT OF HEALTH AND HUMAN SERWCES
STATE LOAN REPAYMENT PROGRAM CONTRACTS
i FINANCIAL DETAIL ~

22,500.00 |

David-Carroll

| Sub Total]

Vendor # 391331-B001
Fiscal Year Class !/ Account Class Title Job Number | Tatal Amount,
- SFY 2022 103-502507 Conlracts for Op Services 80075000 | 2,500.00
SFY 2023 103-502507 Contracts for Op Services 80075000 9,375.00
SFY 2024 103-502507 Contracts for Op Services | 90075000 6,875.00
SFY 2025 103-502507 Contracts for Op Services 80075000 3,750.00 |
Sub Tolal 22,500.00
_Michasl J. Scott, Jr. Vendor # 391370-8001
"Fiscal Year Class / Account Class Title Job Number | Tota! Amount
SFY 2022 103-502507 Conlracls for Op Services 20075000 1,045.00
SFY 2023 103-502507 Contracts for Op Services | * 90075000 3,942.00
SFY 2024 103-502507 Coniracts for Op Services . | 80075000 2,844.00
SFY 2025 103-502507 Coniracts for Op Servicas .| 90075000 1,569.00
. Ho Sub Total : 9,500.00
‘Shelby Flannery - Vendar # 391372-B001 ;
Fiscal Yaar Class / Account Class Title Job Number, | Total Amount
SFY 2022 103-502507 Contracts for Op Services 80075000 | 4,500.00
SFY 2023 ° 103-502507 Contracts for Op Services 80075000 . 16,750.00
SFY 2024 103-502507 Contracts for Op Services 90075000 11,750.00
" SFY 2025 103-502507 Canteacts for Op Services 80075000 6,000.00
Sub Tolal 39,000.00
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
STATE LOAN REPAYMENT PROGRAM CONTRACTS
FINANGIAL DETAIL

FY2022 FY2023 FY2024 FY2025 Total
| 8- 31.178.00] $ 116.224.00] § 82.077.00] $ 42,021.00] $ 271,500.00]

Atlachmant - State Loan Rapaymant Program
Financial Detal
Page 3 of3
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Subject: State Loan Repayment Program-(SLRP-2022-DPHS-04-REPAY-01)

Notice: This agrecment and oll of its attachments shall become public upon submisston to Governor and
Executive Council for approval. Any information thal is private, confidential or proprielary must
be clearly identified (o the agency and agreed to in writing prior to signing the contract,

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

GENERAL PROVISIONS
1. IBENTIFICATION.

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

1.1 Statc Agency Name
NH Department of Health and Human Services

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

1.3 Contractor Name
Kelsey Belanger

1.4 Contractor Address
10 West Sircet
Concord, NH 03301 -

1.5 Contractor Phone 1.6 Accounl Number
Number
603-225-0123 05-095-090-501010-

79650000-103-502507

1.7 Completion Date )I.S. Pricc Limitation

331725 545,000

1.9 Contracting Officer for State Agency
Nathan D. White; Dircctor

1.10 Siatc Agency Telephone Number
603-271.9631

1.11 Contractor Signature
—Docusigned by:

Kepawy Byf oy

Date:2/6/2022

1,12 Nume and Title of Conlractor Signalory
Kelsey Belanger

LCMHC

113 Siate Agency §1gi1'aiurc

7 Docu3igned by:

Pdfl;l.l- M.‘ TI“LY Dmc:2/_7/2022

.14 Name and Title of Statc Agency Signatory
pPatricia M. Tilley

Director

By:

1.15 Approvar By e N.H. Depariment of Administration, Division of Personnc) (if applicable)

Dirccior, On;

yFL Ak P] PPLTY

F16  Approval by the Attomey General (Form, Substance and Execution) (if applicable)

BYE};:?::: T,:g-um'vu: |

on: 2/8/2022

G&C Itern number:

.17 Approval by the Governor and Exccutive Council (if applicable}

G&C Mceting Date:

Page 1 of 4
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
(“Stare™), .cngages contractor identified in block 13
(“Contracior') to perform, and the Coatractor shall perform, the
work or salc of goods, or both, identified and more particularly
described in the ottached EXHIBIT B which is incorporated
herein by reference (“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agrcement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicabic,
this Agrecement, and all obligations of the parties hereunder, shall
become cffective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the datc the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date™).

3.2 If the Contractor commences the Scrvices prior 1o the

Effective Date, all Services performed by the Contraclor prior to__

the Effective Daic shall be performed al the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability 1o the Contractor,
including without limilation, any obligation lo pay the
Contraclor for any costs incurred or Services performed.
Contractor must compleic all Services by the Completion Date
specified in block 1.7.

4, CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agrcément to the
contrary, all obligations of the State hercunder, including,
without limitation, the continuance of payments hercunder, arc
contingent upon the availability and continued appropriation of
funds affccted by any state or federal legislative or exceutive
. action that reduces, climinates or otherwise modifies the
appropriation or availability of funding for this -Agrcement and
the Scope for Scrvices provided in EXHIBIT B, in wholc or in
part. In no cvent shall the State be liable for any payments
hereunder in excess of such available appropriated funds. [n the
event of a reduction or termination of appropriated funds, the

Stare shall have the right Lo withhold payment until such funds’

become available, if cver, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
cvent funds in that Aceount arc reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.} The contragt price, method of payment, and terins of payment
are identified and more particulerly described in EXIIIBIT C
which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only and the complceie reimbursement to the Contractor for all
expenses, of whatcver nature incurred by the Contraclor in the
performance hereof, and shall be the enly and the complete

Page 2 of 4

compensation to the Countracior for the Services. The Stote shall
have no Hability 1o the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Conlractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-¢ or any other provision of law.

5.4 Notwithstanding any provision in this Agreement 10 the
contrary, and notwithsianding unexpected circumstances, in no
event shall'the lotal of all paymenis authorized, or actually made
hereunder, exceed the Price Limitation sct 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, siate, county or municipal
authoritics which impose any obligation or duty upon the
Contractor, including, but not limiled to, civil rights and cquol
employment opportunity laws. In addition, if this Agreement is
funded in any pant by monics of the United Statcs, the Contractor
shall comply with all federal exccutive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United Stales issuc to implement Lhese regulations.
The Contracior shall also comply with all applicable intellectual
property laws,

6.2 During the term of this Agreement, the Contractor shall nol
discriminale against employees or applicants Jor employment
because of race, color, rcligion creed, age, scx, handicap, sexus)
oricniation, or national origin and will take afTrmaIwc aclion o
prevent such discrimination.

6.3. The Contractor agrecs 10 permit the State or United States
access to any of the Conltractor's books, records and accounts for
the purposc of ascenaining cdmpliance with all rules, regulations
and orders, and the covenants, terms and condilions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary 10 perform the Services. The Contractor wamrants that
all personnel engaged in the Scrvices shall be qualificd to
perform the Scrvices, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months afler the
Completion Date in block 1.7, the Contracior shall not hire, and
shall not permit any subcontractor or other person, finm or
corporation with whom it is cngaged in & combined cffort to
perform the Scrvices to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administrntion or performance of this Agreement.  This
provision shalt survive lermination of this Agreement,

1.3 The Contracting Officer specificd in block 1.9, or his or her
successor, shall be the State’s representative. In the event of any
dispute concerning the interpretation of this "Agreement, the
Contracling Officer's decision shall be final for the State.

D3
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8. EVENT OF DEFAULT/REMEDIES.

B.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder (“Event
of Default™):

8.1.1 failure to perl'orrn the Services satisfactorily or on
schedulc;

8.1.2 failure to submit any report required hercunder; and/or
8.1.3 faiturc 10 perform any other covenant, term or condition of
this Agreecment,

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

8.2.1 give the Contractor a writlen notice specifying the Event of
Default and requiring it 1o be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
lerminate this Agreement, effective two (2) doysaller giving the
Contractor notice of termination,

8.2.2 give the Contracior a writicn nolice specifying the Event of
Default and suspending ell payments to be made under this
Agreement and ordering that the portian of the contract price
which would otherwise accrue to the Contracior during the
- period from the date ‘of such notice until such lime as the State
determines that the Contractor has cured the Event of Defaull
shall ncver be paid to the Contractor,

8.2.3 give the Contractor a written notice specifying the Event of
Defavlt and set off against any other obligations the State may
owe (o the Contracior any damages the State suffers by reason of
any Event of Default; and/or

8.2.4 give the Contractor a written notice specifying the Event of
Dcfault, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedics at law or in cquity, or
both,

8.3. No failurc by the State to enforce any provisions hercof after
any Event of Default shall be deemed a waiver of its rights with
regord to that Event of Default, or any subscquent Event of
Default. No cxpress failurc to enforce any Event of Delault shall
be deemed o waiver of the right of the State to enforce each and
all of the provisions hercof upon any further or other Event of
Default on the'pan of the Contractor.

9. TERMINATIOV

9.1 Notwithstanding paragraph 8§, thc State may, at its sole
discretion, terminate the Agreement for any rcason, in wholc or
in part, by thirty (30) days written notice to the Contractor that
the Siatc is exercising ils oplion 1o terminate the Agreement.

9.2 In the cvent of an carly 1crmination of this Agreement for
any rcason other than the completion of the Services, the
Contractor shall, at the Statc's discrction, deliver to the
Contracting OfTicer, not Jater than fiftcen (15) days afler the date
of termination, a report (“Termination Report™) describing in
detail all Services performed, and the contract price earned, to
and including the date of terminalion. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State’s diserction, the Contractor
shall, within 15 days of notice of carly termination, develop and

submit to the State 8 Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As used in this Agreement, the word “data” shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by rcason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulac, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
represcntalions, compuler programs, compuler printouls, noies,
letters, memoranda, papers, and documents, all whether
finished ar unfinished.

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

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

11. CONTRACTOR'S RELATION TO THE STATE. Inthe
performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
cmploycc of the State. Neither the Contractor fior any of its
officers, employees, agenis or members shall have authority to
bind the State orreceive any benedils, workers™ compensation or

‘other emoluments provided by the State to its employecs.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise tronsfer any
intcrest in this Agreement withoult the prior written notice, which
shall be provided to the State al least fifieen (15) days prior 10
the assignment, and a written consent of the State, For purposes
of this paragraph, a Change of Control shall constitute
assignment.  “Change of Control” means (a) merger,
consolidation, or a transaction or scrics of related transaclions in
which a third party, together with its affiliates, becomes the
dircet or indirecl owner of fifly percent (50%) or morc of the
voling shares or similar equity interests, or combincd voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Coniractor,

12.2 None of the Services shall be subcontracied by the
Conmractor without prior written notice and conscnt of the State.
The State is entitled (o copics ol all subconteacts and assignment
agreements and shall not be bound by any provisiens contained
in a subcontract or an assignment agreement to which it is not o

party.

13, INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and cmployces, from and against any and all claims,
liabilitics and costs for any personal injury or properly damages,
patent or copyright infringement, or other claims asscrted against
the State, its officers or employees, which arise oult of (or which

may be claimed to arisc out of) the acls or omissiopsof the
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Contractor, or subcontractors, including but not limited 1o the
negligence, reckless or intentional conduct. The State shall nat
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved 10 the
Siotle. This covenant in paragraph 13 sshall survive the
termination of this Agrecment. ]

§4. INSURANCE.

1.1 The Contractor shall, at ils sole expense, obtain and
continuously maintain in force, and shall require ony
subconlracior or assignece to obtain and maintain in force, the
following insurance:

14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property domage, in amounts of nol
less than $1,000,000 per occurrence and 32,000,000 aggregate
or cxcess; and 3

14.1.2 special couse of loss coverage form covering all property
subject 10 subparagraph 10.2 herein, in pn amount not less than
80% of the whole replacement voluc of the property.

14.2 The policies described .in subparagraph 14,1 herein shall be
on policy forms and endorsements approved for usc in the Siale
of New Hampshirc by the N.H. Depariment of Insurance, nnd
issucd by insurers licensed in the Stale of New Hampshire.

14.3 The Coniracior shall furnish 10 the Contracting  Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish 1o the Contracting Officer identified
in block 1.9, or his or her suceessor, centificate(s) of insurance
for all renewal(s) of insurante required under this Agreement no
later than tcn (10) days prior to the cxpiration datc of each
insurance policy. The certificate(s) of insurance and any
rencwals thercof shall be attached und arc incorporated herein by
reference. .

15. WORKERS’ COMPENSATION.

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

15.2 To the cxtent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Coniractor shall maintain, and
require any subcontractor or assignee (0 secure and maintain,
payment of Waorkers' Compensation in connection with
activitics which the persan proposcs 10 undertake pursuant 1o this
Agrecement, The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'

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

281-A and any applicable renewal(s) thereof, which shall be

attached and are incorporated herein by reference. The Stete

shall not be responsible for payment of any Workers®
Compensation premiums or for any other claim or benefil for
Contractor, or any subcontraclor or cmployee of Contractor,
which might arise under applicable Siate of New Hampshire
Workers” Compensation laws in  connection  with  the
performance of the Services under this Agreement.
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16. NOTICE. Any notice by a party hereto 1o the other porty’
shall be deemed 10 have been duly delivered or given at the time
of mailing by centified mail, postage prepaid, in o United States
Post Office addressed to the parties ot the addresses given in
blocks 1.2 and 1.4, herein.

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

18. CHOICE OF LAW AND FORUM. This Agrecment shall
be governed, interpreted and consirued in accordance with the
laws of the State of New Hampshire, and is binding wpon 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 Agrecment shall be brought and
maintained in New Hampshire Superior Court which shalt have
cxclusive jurisdiction thercof, '

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as modificd in EXHIBIT
A) and/or sttachments and amicndment thereof, the terms of the
P-37 (as modificd in EXHIBIT A) shalt coniro!.

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

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

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

23. SEVERABILITY. Inthe cvenl any of the provisions of this
Agrcement arc held by a court of compelent jurisdiction to be
contrary to any statc or {cderal law, the rémaining provisions of
this Agreement will remain in full force and cffect.

24. ENTIRE AGREEMENT. This Agrccment, which may be
cxecuted in & number of counterpants, cach of which shall be
deemed an original, constitutes the cntire agreement and
undersianding between the parties, and. superscdes oll prior
agrcements and understandings with respect to the subject matter
hercof.

2]
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New Hampshire Department of Health and Human Services.

Exhibit A
Fult Time Services

REVISIONS TO GENERAL PROVISIONS
1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Effective Date/Completion 61’ Services, is amended by adding
subparagraph 3.3 as follows:

33 The parties may extend the Agreement for up to two (2) additional year(s)
from the Completion Dale, contingent upon satisfactory delivery- of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

]

Exhibll A Contractor Inilials I<

Full-time Services 2/6/2022
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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 Kelsey Belanger, LCMHC (Contractor) and the
New Hampshire Deparntment of Health and Human Services, Division of Public Health Services
{Department} is set forth in the attached "Memorandum of Agreement — State Loan Repayment
Program” (Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth_herein.

o3
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q
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New Hampshire_‘Depar}ment of Health and Human Services
Exhibit C

Method and Conditions Precedent to Payment

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

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

Paymenl for said services shall be'made as follows:

1. Payments will be made on a quarterly basis.

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

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

03

Exhlbit C . I< @

Contraclor Inlliats

Page 1 0i1 Date 2/6/2022



DocuSign Envolope ID: 33687220-2EBD-4520-8168-FSBEQC546648

New Hampshire Department of Health and Human Services

Exhibit D
Special Provisions

State Loan Repayment Program

1.  Special Provisions to the Contract

1.1
12.

1.3.

"4,

15.

1.6.

1.7.

1.8.

1.9.

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

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

- this agreement.

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

The Contractor shall provide all information necessary o the Siate of New Hampshire for it
to meel ils responsibilities sel forth in the altached “Agreement — State Loan Repayment
Program™ (Attachment 1) the terms of which are hereby incorporaled by reference into this
Agreément as if fully set forth herein,

If the Contractor fails to complete the period of obligaled sServices, s/he shall be liable to
thé State of New Hampshire, Department of Health and Human Services {DHHS) for-an
amount equal lo the sum of:

a) The total amount paid b'y the Department to, or on behalf of, the Contractor under this
_contracl, and ’

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

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

out.

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

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

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

K2
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New Hampshire Department of Health and Human Services

Exhibit D

2. Gratuities or Kickbacks

2.1. ° The Conlractor agrees that il is a breach of this Agreement lo accept or make a payment,
gratulty or offer of employment on behalf of the Contractor, any Sub-Contractor or the State in
order lo 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, graiuities or offers of employment of any kind were offarad or received by any
officials, officers, employees or agents of the Contractor or Sub-Contractor.

3. ‘Credits

3.1.  Alldocunients, notices, press releases, research reports, and other materials prepared during -
or resulling from the performance of the services or the Agreement shall include the following
slatement “The preparation of this {report, document, atc.) was financed under an Agreement
with the State of New Hampshire, Depariment of Health and Human Services, Division of Public
Heaith Services, with funds provided in pant or in whole by the {State of New Hampshire and/or
United States Department of Health and Human Serviqes.)'

4,. Debarment, Suspension and Other Responsibility Matters

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

Exhlbit D Special Provisions Conlraclor lnittals
. 2/6/2022
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NOND]SCRIMINATION EQUAL TREATMENT OF FAITH-BASE ITH-BASED CRGANIZATIONS AND

ﬂtl]STLEBLOWER PROTECTIONS

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

Contractor wil) comply, and will require any subgrantees or subcontracters to comply, with any applicable
tederal nondiscrimination requirements, which may include;

- the Omnibus Crime Control and Safe Streets Acl of 1968 {42 U.S.C. Section 378%d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

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

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

- the Rehabilitation Act of 1973 (28 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from duscnmrnatmg an 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 1890 (42 U.S.C. Sections 1_2131 =34}, which prohibits ‘
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1§72 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

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

-28 C.F.R. pl. 31 (U.S. Department of Justice Regulations — OJJDP Grant Programs); 28 C.F.R. pt. 42

- (U.S. Department of Justice Regulations — Nandiscrimination, Equal Employment Qpportunity; 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 polmy—makmg
criterta for pannershlps with faith-based and neighborhood organizations,

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

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall he grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.
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New Hampshire Department of Health and Human Services
Exhibit E

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

=

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

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

.Conlractor Name:
Doculigned by: ]
Koy Bf oy

y.Belanger

2/6/2022

Date ; ' Name:
Title:

LCMHC

Exhibit E : [I%’ B
Coniracior Initials
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New Hampshire Departiment of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT, SUSPENS{ON
- AND OTHER RESPONSIBILITY MATTERS

The Conlractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of’
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, -as identified in Secuons 1.11 and 1.12 of the General Prowsnons exe::ute the followmg
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitling this proposal (conlracl) the prospective primary participant |s providing the
cerlification sel out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial .
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in conneclion 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 certificalion or'an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a malerial representation of tact upon which reliance was placed
when DHHS determined to enter into this transaction. If itis later delermined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available t6 the Federal Government, DHHS may terminate this transaction for cause or default.

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

5. The terms ‘covered transaction,” “debarred,” “syspended,” “ineligible,” “lower tier covered
" transaction,” “parlicipant,” “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 lier 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 titted "Certification Regardmg Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transaclions,” provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transaclions.

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

9. Nothlng contained in the foregoing shall be construed to require establishment of a system of reé:ords
in order to render in good faith the certification required by this clause. The knowledge and [ @

Exhibil F - Cerification Regarding Dabarmant, Suspansion Contractor Initials >—————~
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings,

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

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

51.1. lJ:ama not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;

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

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (§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. S ) :

12. Where the prospective primary participant is unabla 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 fower 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
volunterily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to cerlify 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 submitling this proposal (contract) that it will
include this clause entilled “Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier coversd
transactions and in all solicitations for lower tier covered transactions.

Coniractor Name:

DocuSigned by:

Krawy Gy

Name: y Belanger
Title:

2/6/2022
:Dala

LCMHC

K75
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE

Lorl A. Shibinette

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

MEMORANDUM OF AGREEMENT
State Loan Repayment Program

Between Kelsey Belanger, Licensed Clinical Mental Health Counselor (LCMHC), 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 388! of the Public
Heaith Service Act, as amended by Public Law 101-597).

Full Time Services

This loan repayment contract is for full-time clinical practice, defined as working a minimum of 40-hours
per week, for at least 45 weeks each service year. The 40-hours per week may be compressed into no
less than 4 days per week, with no more than 12 hours of work to be performed in any 24-hour period.
Participants do not receive credit for hours worked over the required 40-hours per week, and excess
hours cannot be applied to any other work week. Research and teaching are not considered to be “clinical
practice”. Time spent for all health care providers and dentists in “on-call” status will not count toward the
40-hour workweek, except to the extent the provider is directly serving patients during that period. Up to
7 weeks (35 work days) of leave is allowed from the praclice sile 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 musl 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 clinicat services in alternative settings (e.g.,
hospitals, nursing homes, shelters) as directed by the approved site(s), or performing practice-
related administrative activities. Practice-relaled administrative activities shall not exceed 8-hours
of the minimum 40-hours per week. '

b. OB/GYN physicians, family practice physicians who practice gbstetrics on a reqular basis,
certified nurse midwives, and behavioral/mental health providers: the majority of the 40-hours per
week (no! less than 21-hours per week) are expected to be spent providing direct patient care.
These services must be conducted in an approved ambulatory care practice site during normal
schedule office hours, with the remaining 19-hours spent providing inpatient care to patients of
the approved praclice site, or providing clinical services in alternative settings (e.g., hospitals,
nursing homes, shelters) as directed by the approved praclice site(s), performing praclice related
adminisirative activities. Practice-related administrative activities shall not exceed 8-hours of the
minimum 40-hours per week.

o os
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,

_ Division of Public Health Services, Rural Health and Primary Care Section, who agree to make state

loan repayment coniributions for Kelsey Belanger, LCMHC, (hereinafter referred to as the

Contractor). Funds in this agreement will be used to provide loan repayments to the Contractor, who

-is employed by Riverbend Community Mental Health Center, PO Box 2032, Concord, NH 03302-

2032 (hereafter referred to as the Employer), and is working full-time at Riverbend Community Menta!
Health Center, 10 West Street, Concord, NH 03301 (hereafter referred as the Practice Site).

2. The Practice Site is a Community Menla! Health Cénter located in Merrimack County, New
' Hampshire ;

3. State fundsin thls agreemenl wull be used to provide payments to the Contractor to be applied to the
principa! and interest of qualifying educational loans for actual cost paid for tuilion, reasonable .
educational expenses, and reasonable living expenses relating to graduate or undergraduate
education of-a primary care provider. The funds must be used immediately to reduce outstanding
loan balances that are deemed valid under the program.

4. Inthis 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 inlerest owed by the Contractor, in an amount not to exceed $45,000
over the service term. The agreement is to be effeclive April 1, 2022, or date of Governor and
Executive Council approval, whichever is later through March 31, 2025. 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 10 extend the agreement for up to two additional years
contingent upon salisfactory 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 Sectlion 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 contracior prior to the State of New Hampshire
releasing its funds, if employer’s funds are to be paid.

6. The Contractor and Employer shall;

. a. The Contractor and Employer participating in the Loan Repayment Program agree to provide direct
patient care in an outpalient ambulatory care setling al the approved practice site dunng scheduled
office hours under this agreement.

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

c. The Employer'shall maintain the practice schedule of the Contractor for the nurnber of hours per week
specified in the Memorandum of Agreement. Any changes in praclice 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 nolify the Primary Care Workforce Coordinator and receive approval for

oy
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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 furnish to the Section Administrator identified in the signature block betow, or
his or her successor, a certificate(s) of insurance for alt 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 mcorporated herein by reference. Each
cerlificate(s) of insurance shall conlain 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 exempl from, the requirements of N.H. RSA chapter 281-A (“Workers'
Compensation”).

2. To the extent the Employer is subject to the requurements of N.H. RSA chapter 281-A, Employer
shall maintain, and require any subcontractor or assignee to secure and maintain, payment of
Workers' Compensalion in conneclion with activities which the person proposes to undertake
pursuant to this Agreement. Employer shall furnish the Section Administrator identified in the
signature block below, or his or her successor, proof of Workers' Compensation in the manner

. described in N.H. RSA chapter 281-A and any applicable renewal(s) thereof, which ‘shall be
attached and are incorporated herein by reference. The State shall not be responsible for
payment of any Workers’ Compensation premiums or for any other claim or benefit for Employer,
or any subcontractor or employee of Employer, which might arise under applicable State of New
Hampshire Workers' Compensation laws in connection with the performance of the Services
under this Agreement

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

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

h. The Contractor and Employer wilt charge for services at the usual and customéry 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 o the practice site's

sliding discount-to-fee-schedule based on poverty level or not charged; and o8
| 15
Conlractor !nanIs&_
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i. The Contractor and Employer will not discriminate on the basis of.a patient’s ability to pay for care or
the payment source including Medicare and Medicaid, and provide free care when medically
necessary.

j-  If the Contractor is providing services in a designated medically underserved area and is relocéted lo
a Practice Site that is not in a designated medically underserved area, terminalion of the contract
may result, and the health care provider will nol be in default

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

1. The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within.
seven (7) calendar days if the Contractor, for any reason chooses to take a leave of absence due to
physical or mental health disability, or the terminal illness of an immediate family member, that results
in the participant’s temparary 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 Contraclor to
continue the service obligation or payment of the monetary debt; or 2) would temporarily involve an
extreme hardship 1o the Contractor and would be against equity and gcod conscience to enforce the
service or payment obligation. An amendment to their loan repayment contract would be at the

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

m. The Employer shall comply with the terms and conditions of the Memorandum of Agreement and will
maintain the employment of the Contractor in the p'rogram 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 Repaymenl Program in the fulure. 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 1o 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 siluations on a case-by-case basis. The Contractor
under the State Loan Repayment Program is expected to honor their contract with the healthcare
organization and the State. An example of when a transfer request might be approved is the closure
of the healthcare organization under the Memorandum of Agreement. Should a transfer request be
approved, the healthcare provider will be expected to continue at another equally qualified site within
two months. In no circumstances can a health care provider leave the employing healthcare practice

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

) 3 o3
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ATTACHMENT 1- MEMORANDUM OF AGREEMENT

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

—xXTTT@m0a0CD

First payment of $5000 of providing services obligated under this contract.

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

Eleventh payment of $2500 of providing services obligated under the contract.

Twelfth and final payment of $2500 of providing services obligated under the contract.

8. This Memorandum of Agreement shall be effective upon signature of all parties and will remain in force
from the effective date, or date of Governor and Council approval, whichever is later, and quarerly
thereafter for the duration of the contract, All parties my iniliate 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.

{rov 6/16)
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Lisa. k. Maddon 2/7/2022

" Lisa Madden, CEQ Date -
Riverbend Community Mental Health Center

Doculigned by:
Kepar) B oy . 2/6/2022
Kelsey Belanger, LCMHC Date

Riverbend Community Mental Health Center

DocuSigned by;
Paria A They 2/7/2022
Patricia M. Tilley, MS Ed, Director Date

OHHS, Division of Public Hgalth Services

) 08
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New Hampshire Department of Health and Human Services
State Loan Repayment Program Contract

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

This 1 Amendment to the State Loan Repayment Program contract (hereinafter referred to as
“Amendment #1") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State” or "Department") and Amy Waddell, LCMHC, (hereinafter
referred to as "the Contractor"), an individual employed at Mental Health Center of Greater Manchester,
2 Wall Street, Manchester, NH 03101.

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on March 9, 2022, (Item #18), 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:
TBD
2. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
March 31, 2027.
3. Form P-37 General Provisions, Block 1.8, Price Limitation, to read:
$32,500.
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.

C
Amy Waddell, LCMHC Amendment #1 Contractor Initials

SLRP-2022-DPHS-04-REPAY-08-A01 Page 1 0of 3 Date 3/3/2025
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New Hampshire Department of Health and Human Services
State Loan Repayment Program Contract

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

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

-

State of New Hampshire
Department of Health and Human Serv:ces

DocuSigned by:
Date . _Name. 2 watt
Title: bpirector - DPHS

Amy Waddell
DocuSigned by: -
3/3/2025 l [lmx Waddull
Date Nameg: Ay -Waddetl

Title:  LCMHC

oS
Amy Waddell, LCMHC Amendment #1 Contractor Initials (:—

SLRP-2022-DPHS-04-REPAY-08-A01 Page 2 of 3 Date 3/3/2025



Docusign Envelope ID: 6445944 C-FE65-4E60-A228-998942B90B18

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:
3/5/2025 l ?‘"“ﬂ"" B
Date Name: RODYN Guarino

Title:  arcorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Amy Waddell, LCMHC Amendment #1

_SLRP-2022-DPHS-04-REPAY-08-A01 Page 30f 3
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

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

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

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

Full Time Services

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

- 40-hour workweek, except to the extent the provider is directly serving patients during that period. Up to
7 weeks (35 work days) of leave is allowed from the practice site in each year {vacation, holidays,
professional education, illness, or any other reason).

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

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

C
Attachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor Initiats
Amendment #1 3/3/2025
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STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to amend the
Memorandum of Agreement to make state loan repayment contributions for Amy Waddell, LCMHC,
New Hampshire Licensed (hereinafter referred to as the Contractor). Funds in this agreement will be
used to provide loan repayments to the Contractor, who is employed by The Mental Health Center of
Greater Manchester, 401 Cypress Street, Manchester, NH 03103 (hereafter referred to as the
Employer), and is working full-time at The Mental Health Center of Greater Manchester, 2 Wall Street,
Manchester, NH 03101 (hereafter referred as the Practice Site).

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

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

4. Inthis amendment to the contract agreement, the Contractor will be signing for a minimum continuous
service obligation of twenty-four months in exchange for eight payments, the State of New Hampshire
will pay directly to the Contractor the principal and interest owed by the Contractor, in an amount not
to exceed $10,000 over the service term. The agreement is to be effective April 1, 2025, upon
Governor and Executive Council approval, through March 31, 2027, Following the effective 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 additiona! years contingent upon
satisfactory delivery of services, available funding, and the agreement of the parties and the approval
of the Governor and Executive Council. The Department is exercising this option.

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

6. The Contractor and Employer shall;

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

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

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

0s
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

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

d. Insurance:

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

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

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

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

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

e. Workers' Compensation

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

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

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

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

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

l i
Contracior Inilials

. Attachment 1 — Memorandum of Agreement State Loan Repayment Program
Amendment #1 3/3/2025
{rev 6/16) Page 3of 6 Date /3/



Docusign Envelope ID: 6445944C-F665-4E60-A228-998942B90B19
ATTACHMENT 1 —- MEMORANDUM OF AGREEMENT AMENDMENT #1

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

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

m. The Employer shall comply with the terms and conditions of the Memorandum of Agreement and will
maintain the employment of the Contractor in the program for the length of service required under the
terms of the Memorandum of Agreement, except in the cases of the health professional’s termination

“due to substandard job performance or lay off due to financial constraints. Employers who are out of
compliance with the terms and conditions of the Memorandum of Agreement may be ineligible to
participate in the State Loan Repayment Program in the future. The Employer must provide
appropriate documentation of the circumstances.

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

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

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

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

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

TOmPooT

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

9. This Memorandum of Agreement shall be effective upon signature of all parties and will remain in
force from the effective date, or date of Governor and Council approval, whichever is later, and
quarteriy thereafter for the duration of the contract. All parties my initiate review and/or a medification
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 prov'ided to the NH Department of Health and Human Services, Division of Public Health
Services, Rural Health and Primary Care Section will be held in strict confidence.

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

DocuSigned by:

US& DbSdU.,U\MM- 3/3/2025

Lisa Desc é"ﬁ:é'au, VP of HR and Administration Date
The Mental Health Center of Greater Manchester

DocuSigned by:
ﬁ“’-j Wadddl - 3/3/2025
Amy Waddell” LCMHC Date

The Mentat Health Center of Greater Manchester

DocuSigned by:-
‘ Tain Wahd 3/3/2025
Iain a Lol J oL vy Date

Director
DHHS, Division of Public Health Services

C
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CERTIFICATE OF LIABILITY INSURANCE

DATE {(MM/DD/YYYY)
08/27/2024

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 QF INSURANCE DQES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate doas not confar rights to the certificate holder in lieu of such endorsement(s).

PRODUCER Nfﬁgc* Teri Davis
FAX
GGl Insurance, Inc. PHONE _  (877) 562-8954 X oy (860) 574-2443
5 Dartmouth Drive AL s, TDavis@CGIBusinessinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
Auburn NH 03032 INSURER 4 : Philadelphia Insurance
INSURED \NSuRer . Philadelphia Indemnity
The Mental Health Center of Greater Manchester, Inc. INSURER C :  A-I-M. Mutual
401 Cypress Street INSURER [} -
INSURER E
Manchester NH 03103-3628 [ yysumere:
COVERAGES CERTIFICATE NUMBER;  24-25 Master wWWC RE 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 ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAIE CLAIMS.
ADDL,|
INsR TYPE OF INSURANCE NSO | wvp POLICY NUMBER ﬁﬁb’%ﬁ%ﬁ, (5%%}\5’5-';) LIMITS
COMMERGIAL GENERAL LIABILITY EACH OCCURRENCE s 1.000,000
I NTED 100,000
CLAIMS-MADE OCCUR PREMISES {Ea pecurence} 5 E
ﬁ Professional Liability $2M Agg MED EXP (Any on parson} s 3.000
A PHPK2669563 04/01/2024 | 04/01/2025 | pepsonaLsaovinury | s 1:000.000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3.000,000
| X poucy || B Loc PRODUCTS - cOMPOP AGG | 3 3:000.000
OTHER: Sexual/Physical Abuse or | $ 1,000,000
COMMNEO-BINGLE LT
_A'EI:OMOBILE LIABILITY Ea pocident] s 1,000,000
3| ANY AUTO BODILY INJURY (Per parsen} | $
[ | OwNED SCHEDULED
B | auTos oy TS PHPK2669495 04/01/2024 | 04/01/2025 | BODILY INJURY (Per accident) | §
| HIRED NON-OWNED PROPERTY DAMAGE s
| 7S] AUTOS ONLY AUTOS ONLY | {Per nccident)
Hirediborrowed s 1,000,000
5 UMBRELLA LIAB _Z(_ OCCUR EACH OCCURRENGE s 10,000,000
B EXCESS LIAB e PHUB205359 04/01/2024 | 04/01/2025 | sooneaate s 10.000,000
oeo | X revenmon s 10.000 3
WORKERS COMPENSATION PER OTH:
AND EMPLOYERS' LIABILITY > | [ T
e e e = NIA ECCB004000298-2024 09/12/2024 | 09/12/2025 | Ed- EACHACCIDENT S
(Mandatory In NH) £ DiSEASE - EAEMPLOYEE | 5 00,000
H yus, describe under 500.000
DESCRIPTION OF OPERATHONS beiow E.L. DISEASE - POLICY LIMIT | § '

DESCRIPTION OF OPERATIONS [ LOCATIONS / VERICLES {ACORD 101, Addltional Remarks Schedula, may be attachad if more spaca Is required)

Workers Comp 3A State: NH, MA, ME, RI & VT, Supplemental Names: Manchester Mental Health Foundations, Inc., Amoskeag Residences Inc., Skill
Enrichment Series, Bedford Counseling Associates, The Cypress Center, The Llfe Enrichment Series, Family 411, Mindful Wellness, North End Counseling,
One Plus Volunteers, InShape. The Certiflcale is issued for insured operalions usual to Mental Health Services. '

129 Pleasant Streel

Concord NH 03301

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
DHHS ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

DA

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Amy Waddell, LCMHC

Summary

Warm and dedicated licensed clinical mental health counselor with over 10 years of
professional experience in the mental health field. Committed to individualized, holistic
client care and evidence-based treatment. Passionate about collaboration and
strengthening relationships with clients.

Skills
s Teletherapy » Motivational Interviewing
Trauma-Focused Cognitive ¢ Treatment Planning
Behavioral Therapy *»  Group therapy
o Cognitive Processing Therapy
Licensing

Clinical Mental Health Counseling: State of New Hampshire, 6/2023
Education
Master of Arts: Clinical Mental Health Counseling, 8/2019
Eastern Michigan University- Ypsilanti, M1
Bachelor of Science: Psychology, 04/2016
Eastern Michigan University- Ypsilanti, MI

Work History
Clinical Mental Health Counselor, North End Counseling- 8/2024-present

The Mental Health Center of Greater Manchester- Manchester, NH
e« Maintain a caseload of 20-25 clients per week.

s Provide individualized therapeutic services and case management needs to adults
with co-occurring mental illnesses. '

* Attend regular collaborative meetings with a group of mental health professionals to
coordinate care.

Clinical Mental Health Counselor, 9/2022-06/2024

Boys and Girls Club of Manchester- Manchester, NH
s Provided individual therapeutic services for members.
¢ Developed and lead small group therapy sessions.
¢ Provided appropriate referrals and advocacy for youth.

* Provided mental health consultation for Boys and Girls Club staff.
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Clinical Mental Health Counselor, Child and Adolescents, Level 4- 1112020-08l2024

The Mental Health Center of Greater Manchester- Manchester, NH

Maintained a caseload of 15-21 clients per week.

* Provided individualized famﬂy and child therapeutic services.

Provided appropriate referrals and advocacy for families.

Limited-Licensed Clinical Therapist, 8/2019-10/2020

Red Cedar Counseling- Okemos, MI

¢ Maintained caseload of 15-25 clients per week.

¢ Provided clients with recommendations to community resources.

‘s Performed client assessments and developed treatment plans.

*» Displayed sensitivity to cultural and linguistic needs of clients and families
served.

* Guided clients in effective therapeutic exercises integrated from Cognitive,
Behavior Therapy and mindfulness.

Counseling Intern, 8/2018-5/2019

Eastern Michigan University Counseling and Psychological Services, Ypsilanti, MI

Counseled clients to help understand and overcome personal, social and behavioral
problems.

Maintained up-to-date clinical documentation via electronic record keeping systems.
Applied variety of psychological methods and techniques in screening, assessment,
and evaluation of clients. : '

Collaborated with team consisting of 10 other counseling interns to discuss case
consultations,

Led educational seminars and lectures on campus to expand awareness of mental
health symptoms and issues.

Academic Support Coach, 8/2016-5/2019 “.,

Eastern Michigan University College Supports Program, Ypsilanti, MI

L

Provided Eastern Michigan University students with autism spectrum disorder with
individualized support through college and transition into the workplace.

Conducted academic advisement services for students on a re-occurring basis to
maintain educational progression.

Mentored students, offering advice and support on topic selection, appropriateness
and academic value.

Investigated complaints and worked with students, mentors, parents and professors
on finding positive resolutions.
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License Number: 2648

Active

State of New Hampshire

Board of Mental Health Practice

Authorized as
Clinical Mental Health Counselor

Issued To
AMY WADDELL

Issue Date: 06/01/2023

Expiration Date: 06/30/2025
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

29 HAZEN DRIVE, CONCORD, NH 03301
603-271-4501 1-800-852-3345 Ext. 4501
Fax: 603-271-4827 TODD Access: 1-800-735-2964
www.dhhs.nh.gov

Lori A, Shibinette
Commissioner

Patricia M. Tilley
Director

February 22, 2022

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to enter into contracts with the vendors listed below in an amount not to exceed
$271,500 for reimbursement for payment of educational loans through the State Loan Repayment
Program, with the option to renew for up to two (2) additional years, effective upon Governor and

Council approval through March 31, 2025. 100% General Funds.

Vendor Vendor : .
Name Code Employe‘r Practice Site Term SFY 22 SFY 23 SFY 24 SFY 25 Total
Kelsey Riverbend Riverbend 36
Belanger, 380350 | Comm. Mental | Comm. Menta) Monihs $5,000 $18,750 $13,750 | $7.500 ;. $45000
LCMHC Health Center | Health Center
Lonn. | ag13a7 | LakesRegion | Lakes Region | 36 $4500 | $16750 | $11,750 | $6.000 | $39.000
enmann, Meéntal Health | Mental Health | Months : : 1 ' '
PsychNP
Jayme L. : . -
- Lakes Region | Lakes Region | 36
e 391342 | yontal Health | Mental Health | Months | 4500  $16.750)  $11.750 ) 36,000 $39.000
Kelly Monadnock i
Pelletier, 301366 | Community | “aNexfamly |88 1 s3333|  $12.082 $7.083 | $2.502 | $25.000
APRN Hospital )
Marayah Coos County
Rhiannon | 391368 | Family Health f:fﬁ; Gty 3 | 53300 | $12450 $9.300 | $4.950 | $30,000
Hynes, RDH Services y
Am Mental Health Mental Health 36
Wagdell MA 391330 Ctr. of Gr. Ctr. of Gr. Months $2,500 $9,375 $6875 | $3,750 | $%$22,500
) Manchester Manchester
David Mental Health Menial Health 36
Carroll. MHC 391331 Ctr. of Gr. Ctr. of Gr. Months $2,500 $9,375 $8.875 $3.750 $22.500
L Manchester Manchester
Michael J. Menta! Health | Mental Health 16
Scott, Jr., 391370 Ctr. of Gr. Ctr. of Gr. Months $1,045 $3,942 $2.044 $1,569 $8,500
PgychNP Manchester Manchester .

The Department of Health and Human Services' Mission is to join communities and familics

in providing opportunities for citizens to achieve health and independence.
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Shelby :
Lakes Reglon | Lakes Region [ 36 i
:;:grénery, 391372 Mental Health | Mental Health | Months $4.500 $16,750 | . $11.750 .3.6,000 $39,000
Total: §31,178 | $116,224 $82,077 | $42,021 | $271,500

Funds are avaifable in the following accounts for Slate Fiscal Years 2022 and 2023, and
are anticipated to be available in State Fiscal Years 2024 and 2025, upon the availability and
continued appropriation of funds in the future operating budget, with the authority to adjust budget
line items within the price limitation and encumbrances between state fiscal years through the

Budget Office, if needed and justified.

105-95-90-901010-7965, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN

SERVICES, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH SYSTEMS,
POLICY & PERFORMANCE, RURAL HEALTH & PRIMARY CARE.

See atta_\ched fiscal details. -
EXPLANATION

The purpose of this request is 1o seek the approval of nine (9) agreements for a total of
$271,500 to be used to provide payments to State Loan Repayment Program medical, mental
health, substance use disorder, and oral health providers. The funds will be applied to the
principal and interest of qualifying educational loans for actual cost paid for tuilion, reasonable
educational expenses, and reasonable living expenses relating to graduate of undergraduate

- education of a primary health care provider.

The State Loan Repayment Program provides funds to health care providers working in
areas of the state designated as being medically underserved. These medically underserved

" areas identified as Heaith Professional Shortage Areas, Menlal Health Professional Shortage

Areas, Dental Health Professional Shortage Areas, Medically Underserved Areas/Populations,
and Governor's Exceptional Medically Underserved Populations are indicators that a shortage of
health care professionals exists, posing a barrier to access health care services for the residents
of these areas. Organizations/facilities that are funded by programs in the Department of Health
and Human Services are also considered eligible sites. Private-practice dentists serving in
Medicaid-defined priority areas are considered eligible. As one of several approaches to improve

access to heallh 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 prachc:ng ‘site that are participating in the State Loan Repayment Program
agree to provide direct primary health care services, oral health, behavioral health services, or
substance abuse treatment especially for uninsured residents who are residing in- our medically
underserved areas 'of New Hampshire. A significant percentage of New Hampshire residents
continue to face difficulty accessing primary care, mental, and oral health care services, due to
workforce challenges.

The Contractor must be a U.S. citizen, not'have any unserved obligations for. service to
another governmental or non-governmental agency, be New Hampshire licensed or a behavioral
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health provider under supervision working toward licensure, and ready to begin full-time or part-
time clinical practice at the approved site once a contract has been signed. The Contractor must
be W|II|ng to commit to a minimum service obligation of thirty-six months (full-time employee) or a
minimur service obligation of twenty-four months (pait-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
initiat service contract obligation with the State LLoan Repayment Program may request a conlract
extension if funding is available.

All nine {9} contractors will be working full-time and have commltted to a minimum service
obligation of 36 months.

Eligible practlice sites include community health centers, community 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 prevenlive heaith and medical services.

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

Should the Governor and Council not authorize this request it may have a critical rmpact
_on the ability of New Hampshire health care facilities to recruit and retain qualified primary care
health professionals to work in the State's Health Professional Shortage Areas. . It is well-
established that a sizable number of health care professionals carry a heavy debt-burden as.they
core out of raining 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 der:reasing quality of care, decreasing access lo care; increasing siress in the
workplace, increasing medical eirors, increasing workforce turnover decreasing retention rates
and increasing heaith care costs.

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

_change, as workforce needs of the State change.

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

Each Contractor entering into any State Loan Repaymeni- Program contract agrees’ o
complete a service obligation that runs the length of the contract and remain at the eligible practice -



His Excellancy, Govemor Christopher T. Sununu
and the Honorable Councll
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site for the term of the contract. Contractors who fail to begin or comglete their State Loan
Repayment Program obligation or otherwise breach the tarms end conditions of the obligations
are in defdult of their cantracts and are subject to the financial consequences outiined In their
contracts.

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

Areas served: Belknap, Cheshire, Coos. Graftan, Hillsborough, and Mefrimack Counties.
Source of Funds: 100% General Funds. :

Respectfully submitted,

Lori A. Shibinette
Commisgsioner



DIVISION OF PUBLIC HEALTH, BUR
HEALTH & PRIMARY CARE.

Kelsey Belanger I

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

05-95-80-901010-7965, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES, HHS: '

100% General Funds

Vendor # 380350-8001

EAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE, RURAL

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 Contracis for Op Services 90075000 18,750.00
- SFY 2024 103-502507 Contracts for Op, Services 90075000 13,750.00
. SFY 2025 103-502507 Contracts for Op Services S0075000 7.6500.00
«  SubTotall. 45,000.00
Hallick Lehmann “Vendor # 351337-8001 .
Fiscal Year Class / Account Ciass Title Job.Number | Total Amount.
SFY 2022 103-502507 - Contracts for Op Services "| 90075000 4,500.00
SFY 2023 103-502507 Contracts for Op Services | 90075000 16,750.00
SFY 2024 103-502507 Contracls for Op Services 90075000 11,750.00
SFY 2025 103-502507 Conitracts for Op Services 90075000 6.000.00
Sub Total 39,000.00
Jayme L. Sullivan Vendor # 391342-8001 :
Fiscal Year Class / Account Class Title Job Number |  Total Amount
-SFY 2022 103-502507 - Contracts for Op Services 90075000 .4,500.00
SFY 2023 103-502507 ‘Contracts for Op Services 90075000 16,750.00
‘SFY 2024 103-502507 Contracts for Op Services 90075000 11,750.00
SFY 2025 103-502507 Conlracts for Op Services 90075000 6.000.00
Sub Total 39,000.00
Kelly Pelletier " Vendor # 391366-B001
- Fiscal Year Class / Account Class Tille Job Number |  Total Amount
SFY 2022 103-502507 Contracts for Op Services 80075000 T 3,333.00
SFY 2023 103-502507 Contracts for Op Services 80075000 - 12,082.00
SFY 2024 103-502507 . Contracts for Op Services 0075000 7,083.00
SFY 2025 103-502507 " Contracts for Op Services 90075000 2,502.00
Sub Total 25.000.00
"Marayah Rhiannon Hynes Vendor # 391368-8001
Fiscal Year Class / Account Ciass Title Job Number | Tolal-Amount
SFY 2022 103-502507 Contracts for Op Services 90075000 3,300.00
SFY 2023 103-502507 Contracts for Op Services 90075000 . 12,450.00
SFY 2024 103-502507 Conlracts for Op Services | 90075000 * " 9,300.00
SFY 2025 103-502507 Contracts for Op Services 90075000 4,950:00
Sub Total 30,000.00
Amy Waddoll Vendor # 391330-8001
Fiscal Year Class / Account Class Title Job Number | _Total Amount
SFY 2022 103-502507 Contracts for Op Services 90075000 2,500.00
SFY 2023 103-502507 Contracts for Op Services 90075000 9,375.00
SFY 2024 103-502507 Contracts for Op Services 90075000 6,875.00
SFY 2025 - 103-502507 Contracts for Op Services 80075000 3,750.00

Atlachment - Siala Loan Repayment Progrem

Finznclal Datal ~
Ppgaiof3




DEPARTMENT OF HEALTH AND HUMAN SERVICES
STATE LOAN REPAYMENT PRCGRAM CONTRACTS
: FINANCIAL DETAIL ~

Sub Total] [ 22.500.00 ]
David-Carroll Vendor # 381331-B00Y :

Fiscal Year Class / Account Class Tille Job Number | Total Amount,

- SFY 2022 103-502507 Contracts for Op Services 90075000 . 2,500.00

SFY 2023 103-502507 Contracts for Op Services 90075000 9,375.00

SFY 2024 103-502507 Contracts for Op Services 90075000 6,875.00

SFY 2025 103-502507 Conlracts for Op Services 90075000 3,750.00

Sub Total 22,500.00

Michael J. Scott, Jr, Vendor # 391370-B001
‘Fiscal Year Class / Account Class Title Job Number { Tota! Amount

SFY 2022 103-502507 Conlracts for Op Services 80075000 1,045.00

SFY 2023 103-502507 Contracts for Op Ssrvices | - 90075000 3,842.00

SFY 2024 103-502507 Conlracts for Op Servicas . | 90075000 2,944.00

SFY 2025 103-562507 Contracts for Op Services .| 90075000 1,569.00

' 2 Sub Total = 9,500.00

‘Shelby Flannery : Vendor # 391372-B001 ,
. Fiscal Year Class / Account Class Title Job Number.| Total Amount

SFY 2022 103-502507 Contracts for Op Services 90075000 4,500.00

SFY 2023 ° 103-502507 Contracts for Op Services 90075000 | 16,750.00

SFY 2024 103-502507 Contracls for Op Services 90075000 11,750,00

" 8FY 2025 103-502507 Contracls for Op Services 90075000 6,000.00

; Sub Tolal 39,000.00
PN A T R e T e g v e e

TS NI Yol e TOTALE G R D e S St 2741500500

Atlachmonl - State Losn Repaymenl Program
Financia| Datal
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
STATE LOAN REPAYMENT PROGRAM CONTRACTS
FINANCIAL DETAIL

FY2022 FY2023 FY2024 FY2025 Total
[§ 31.176.00] § 116.224.00] $§ 82.077.00] $ 42.021.00] $ 271.500.00]

Aliachmenl - State Loan Repsymont Program
Financlal Detat y
Pago 303 .
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FORM NUMBER P-37 (version 12/11/2019)
Subject: State Loan Repayment Program-(SLRP-2022-DPHS-04-REPAY -08) !

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Execulive Countil for approval. Any information that is privaie, confidential or proprictary musl
be clearly identified to the agency and agreed to in writing prior to signing the contract,

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. - IDENTIFICATION.
i.1 State Agency Name : 1.2 Siatc Agency Address
NH Department of Health and Human Services "129 Plcasant Sireet

Concord, NH 03301-3857

1.3 Contractor Nome 1.4 Contractor Address
Amy Waddell 2 Wall Strect
Manchester, NH 03101
1.5 Conlrector Phone 1.6 Account Number 1.7 Complclion Dalc 1.8 Price Limitation
Number .
603-668-4111 " | 05-095-090-901010- 3731125 $22,500
79650000-103-502507 '
i.9 Contracting Officer for Stale Agency 1.10 State Agency Telephone Number
Nathan D. Whitc, Dircctor 603-271-9631 '
1.1 Contractor Signature 1.2 Namc and Title of Contracior Signatory
— DocuSignedby: Amy waddell
. Date:2/7/2022
ﬂmz walM MA .
113 Sialc Agcncy Signature _ 1.14 Name and Titlc of State Agency Signatory
. Patricia M. Tille
i s Da(c2/9/2022 _ d
Patecin M. T fley : Director
115 Approvarby the N.H. Depnrlmcn; of Administration, Division of Personnel (if applicable)
By: : Dircctor, On:

£.16  Approval by the Attorney General (Form, Substance and Execution) (if applicable)
DocuSigned by:

oy, Aunrino

By: On;2/10/2022

1.17 Approval by the Governor and Exccutive Council (if applicable)

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

2 DS
Page 1 0f4 ' l an
: Coniractor Initials
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
("State™, cngages contractor identified in  block 1.3
(“Contraclor™) to perform, and the Contractor shall perform, the
work or sale of goods, or bolh, identified and more particularly
described in the atached EXHIBIT B which is incorporated
herein by reference (“Services™).

). EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1" Notwithstanding any provision of this Agrecment to the
contrary, and subjeci 10 .the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agrecment, and all obligations of the partics hercunder, shall
become clfcctive.on the date the Govermnor and Excculive

Council approve this Agicement as indicated in block 1.17, .

unless no such approval is required, in which casc the Agreement
shall become effective on the date the Agreement is signed by
" the Statc Agency as shown in block 1.13 (“Effective Date”).
3.2 If the Contractor commences Lthe Scrvices prior e (he
Effective Date, all Services performed by the Conlractor prior to
the Effcclive Date shall be performed at the sele risk of the
Contractor, and in the ¢vent that this Agreement docs not become
effective, the State shall have no liability to the Contractor,
including withowt limilation, any obligation to pay the
Contractor for any cosls incurred or Scrvices performed.
Contractor must completc alt Scrvices by the Complction Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
‘Notwithstanding any provision of this Agreement to the
contrary, all obligations of 1he State hercunder, including,
withou! limitation, the continuance of paymenlts hereunder, arc
contingent upon the availability and ‘continucd appropriation of
funds affected by any stale or federal legislative or cxccutive
aclion that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hercunder in excess of such available appropriated funds, In the
event of a reduction or termination of appropriated funds, the
Stalc shall have the right 10 withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediaiely upon
giving the Contractor notice of such reduction or 1crmination,
The State shall not be required to transfer funds from any other
account or source 10 the Account identified in block 1.6 in the
cvent funds in that Account are reduced or unavailable,

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contracl price, method of payment, and ternms of payment
arc identified and more panticularly described in EXHIBIT C
which is incorporated herein by reference. '

5.2 The payment by the Siate of the contract price shall be the
only and the compleic reimbursement Lo the Contractor for all
cxpenses, of whatever mature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

Page 2 of 4

compensation (o the Contractor for the Services. The State shall
have no liability 10 the Contractor other than the contract price.
5.3 The State reserves the right to offsct from any amounls
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-¢ or any other provision of law.

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

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

6.1 In conncction with the performance of the Services, the
Contractor shall comply with all applicable stannes, laws,
regulations, and orders of federal, stale, county or municipal
authoritics which imposc any obligation or duty upon the
Conlractor, including, but not limiled 1o, ¢ivil rights and cqual
employment apporiunity laws. In addition, if this Agreement is
funded in any part by monics of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations

. and statutes, and with any rules, regulations and guidelines as the

Statc or the United Stales issuc to implement thesc regulations,
The Contractor shall atso comply with all applicable intellectual
property lows, R ) _
6.2 During the term of this Agreement, the Contractor shall not
discriminale against employces or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexunl
aricntation, or national origin and will take affirmative action to
prevent such discrimination,

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

7. PERSONNEL.

7.1 The Contractor shall at its own cxpensc provide all personnel
necessary to pecform the Services. The Contractor warranis that
all personncl cngaged in the Services shall be qualified Lo
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable taws.

'7.2 Unless otherwisc authorized in wriling, during the term of

this Agrecment, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not pcrmit any subcontractor or other person, firm or

. corporation with whom it is engaged in a combined cffort to

perform the Services to hirc, any person who is a State employce
or official, who is materially involved in the procurcment,
administration or performance of this Agrcement.  This
provision shall survive termination of this Agreement.

7.3 The Contracling Officer specificd in block 1.9, or his or her
successor, shall be the State’s representative. In the event of any |
dispulc conceming the interpretation of this Agreement, the
Contracting Officer’s decision shall be finat for the State.

Ds
l AR
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Date



DocuSign Envelope 1D: ABBOEQAG-9327-4E51-B18C-206B59CD5S7F

8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder (“Event
of Default™):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hercunder; and/or
8.1.3 failure to perform any other covenent, term or condition of
this Agrecement. _
8.2 Upon the occurrence of any Event of Defauli, the State may
take any one, or more, or all, of the following aclions:
8.2.} give the Contractor a wrilten notice specifying the Event of
Default and requiring it to be remedicd within, in the absence of
o greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days afler giving the
Contractor notice of termination;
8.2.2 give the Contractor a wrilien notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion -of the contract price
which would otherwise accruc to the Contractor during the
period from the date of such notice until such time as the Stale
* determines that the Contractor has cured the Event of Defoull
- shall ncver be paid to the Conlractor;
8.2.3 give the Contractor a written notice specifying the Eventof
Default and set off against any other obligations the Siatc may
owe to the Contractor any damages Lhe State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreccment and pursuc any of its remedies at law or in cquity, or
_both, .
8.3. No failure by the State 1o enforce any provisions hercof aficr
any Event of Default shall be deemed a waiver of its rights with
regard 1o that Event of Default, or any subsequent Event of
Default. No cxpress Tailure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hercof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the Statc may, al ils sole
discretion, 1erminate the Agreement for any reason, in whole or
in part, by thiny (30} days written notice to the Contractor that
the Stale is exercising ils option to terminate the Agreement.
9.2 In the cvent of an carly termination of this Agreement for
*any rcason other than the completion of the Scrvices, the
Contractor shall, at thc Stac's discretion, deliver to the
Contracting Officer, not later than fificen (15) days after the date
of terminalion, a report (“Termination Repon™) describing in
detail all Services performed, and the contract price eamed, to
and including the date of termination. The form, subject matier.
content, and number oFcopiés of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State’s discretion, the Contractor
shall, within 15 days of noticc of early termination, develop and

submit to the State a Transition Plan for services under the
Agreement, g

10. DATA/ACCESS/CONFIDENTIALITY/,
PRESERVATION. .

10.! As used in this Agreement, the word “data” shall mean all
information and things devcloped or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studics, reports,
files, formulac, surveys, maps, chans, sound recordings, vidco
recordings, pictorial reproductions, drawings, analyses, graphic
representations, compuicr programs, compuler printouts, notes,
letters, memoranda, papers, and documents, al! whether
finished or unfinished. ’

£0.2 All data and pny property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agrcement for any reason.

10.3 Confidentiatity of data shall be govemed by N.H. RSA
chapter 91-A or other cxisting law. Disclosurc of data requires
prior written approval of the State. '

11. CONTRACTOR'S RELATION TO THE STATE. Inthc
performance of this Agreement the Contractor is in all respects
an indcpendent contractor, and is neither an agent nor an
cmployee of the State, Neither the Contractor nor any of its
officers, employees, agents or members shall have authority 1o
bind the State or reccive any benefiis, workers' compensation or
other cmoluments provided by the Statc to its cmployees.

12, ASSIGNMENTIDELEGATIONISUBCONTRACTS.

12.1.The Contractor shall not assign, or otherwise transfer any
interest in this Agreement withowt the prior writien netice, which
shall be provided to the Statc at Icast fifteen (15) days prior to
the assignment, and a written consent of the Statc. For purposes
of this paragraph, a Change of Control shall constitute
assignment.  “Change of Control” means (a) merger,
consolidation, or a Iransaction or scries-of rclated transactions in
which a third party, together with its affiliates, becomes the
dircet or indireet owner of fifty pereent {50%) or morc of the
voting shares or similar cquity interests, or combined voling
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 MNone of the Services shall be subcontracted by the
Conlracior without prior writien nolice and consent of the State.
The State is entitied to copics of all subcontracts and assignment
agrcements and shall not be bound by any provisions contained
in o subconiract or an assignment agreement 10 which it is nol a

party. ”

13. INDEMNIFICATION. Unless otherwise exempted by law,
e Contractor shall indemnify and hold harmlcss the Statc, its
officers and cmployces, from and against any and 2ll claims,
lizbilitics and costs for any persoral injury or property damages,
patent or copyright infringement, or other claims asscrted against
the State, its officers or employees, which arise out of (or which

may be claimed 10 arise oul of) thc acls or omiss: nsof the
Page 3 of 4 ‘ an
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractar arising under
‘this paragraph 13. Notwithstanding the foregoing, nothing herein
conlaincd shall be deemed to constitule a waiver of the sovercign
immunity of the State, which immunity is hereby reserved to the
Stalc. This covepant in paragraph 13 shnll survive the
termination of this Agreement.

14. INSURANCE.
14.]1 The Contractor shall, at its sole expense, oblain and
conlinuously maintain in force, and shall requirc any

subcontroctor or assignee 1o obtain and maintain in force, the

following insurance:

k4.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts ol not
less than $1,000,000 per occurrence and $2,000,000 aggregale
or cxcess; and

14,1.2 special causé of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.

14.2 The policics 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. Depaniment of Insurance, and
issucd by insurers licensed in the State of New Hampshire.

14.3 The Contractor shall furnish 1o the Contracting Officer
idenmtified in block 1.9, or his or her successor, o centificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish 1o the Contracling Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for oil renewal(s) of insurance required under this Agreencnt no
tater than ten (10) days prior to the cxpiration date of cach
insurance policy. The certificate{s) of insurance and any
rencwals thereof shall be altached and arc incorporated herein by
reference.

15. WORKERS' COMPENSATION

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

15.2 To the extent the Conteactor is subject to the requircments
of N.H. RSA chapler 281-A, Contractor shall maintain, and
require any subcontractor or assignce to sccurc and maintain,
paymemt of Workers® Compensation in connection  with
aclivilics which the person proposes to undertake pursuant (o this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers’
Compensation in the mamner described in N.H. RSA chapter
281-A and any applicable renewal(s) thercof, which shall be
attachcd and are incorporated herein by reference. The State
shall not be responsible for paymenl of any Workers'
Compensalion premivms or for any other claim or benefit for
Contractor, or any subcontracior or employce of Contractor,

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

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
partics hereto and only after approval of such amendment,

-waiver or discharge by the Governor and Executive Council of

the Staic of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agrecment shall

be governed, interpreted snd consirued in accordance with the.
laws of the State of New Hampshire, and is binding upon and

inurcs 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 Agrcement shall be brought and

maintained in New Hampshire Superior Court which shall have

exclusive jurisdiction thercofll

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

20. THIRD PARTIES. The pantics hercto do not intend to
benefit any third partics and this Agreement shall not be
construed to confer any such benefit.

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

22. SPECIAL PROVISIONS. Additional or medifying
provisions set forth in the attached EXHIBIT A arc incorporated

herein by reference.

23. SEVERABILATY. Inthe cvent any of the provistons of this
Agreement are held by a court of competent jurisdiction to be
contrary 10 any staic or federal law, the remaining provisions of
this Agrecment will remain in full foree and effecr.

24. ENTIRE AGREEMENT. This Agrcement, which may bc
exeeuwied in a number of counterparts, cach of which shall be
deemed an original, conslitules the entire agreement and
undersianding between the partics, and sepersedes all prior
agreements and understandings with respect to the subjcct matter

which might arisc under applicable State of New Hampshire hercof.
" Workers® Compensation laws in  conncction  with  the
performance of the Services under this Agreement,
+1 1
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New Hampshire Department of Health and Human Services

Exhibit A
Full Time Services

VISIO (0] L Vv

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to two (2) additional year(s)
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council, - '

ns
Exhibll A . Contractor Initials L

Full-time Services 2/7/2022
Page 10l 1 , Date
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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 Amy Waddell, MA (Contractor) and the New
Hampshire Department of Health and Human Services, Division of Public Health Services
(Department) is set forth in the attached “Memorandum of Agreement - State Loan Repayment
Program” (Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.

[»]
Exhibit B Conlractor Inilials l ﬂ(g
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New Hampshire Department of Héaltﬁ and Human Services
" Exhibit C

Method and Conditions Precedent to Payment

The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the General
Provisions, for the services provided by the Contractor pursuant 1o Exhibit A, Scope of Services.

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

Payment for said services shall be made as follows:

1. Payments will be made on a quarterly basis. .

2. Nolater than the tenth working day following the ¢lose of each quarter, the State will contact the
Contraclor's employer to ensure that the Memorandum of Agreementl and contract slipulations
have been mel. )

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

D3
| o
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1.1.

1.2.

1.3.

14,

1.5.

1.6.

1.7.

1.8.

1.9.

New Hampshire Department of Health and Human Services

Exhibit D
Special Provisions

State Loan Repayment Program

Special Provisions to the Contract

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

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

1his agreement.

The Contractor shall provide the State of New Hampshire proof of employment or private

practice agreement within the HPSA identified in Exhibit A, incorporating appropriate dates
and working conditions.

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

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

a) The total amount paid by lhe Depanment to, or on behalf of, the Contractor underlhls
contract, and

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

The unserved oblngauon penally is an amount equal to 20% of the total contract amount paid
out. =

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

The Commissioner of the NH Department of Health and Human Services, or designee, shall
review the circumstances associated with a failure of the Contracior 1o complete the period of
obligated services. The Commissioner may waive any or all of the provisions of paragraphs
1.5 through 1.7, if the failure is determined to be caused by circumstances beyond
the Contractor's control. The Contractor must provide appropriate documentation of
the circumstances.

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

03
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Exhibit D

Gratuities or Kickbacks

21,

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

Credits

3.1

All documents, nolices, press relsases, research repons, and other maternials prepared during
or resulling 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 pan or in whole by the (State of New Hampshire and/or
United States Department of Health and Human Services.)

Debarment, Sdspension and Other Responsibility Matters

4.1

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

:ns
Exhibll D Special Provisions Contractor Inilials
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New Hampshire Department of Health and Human Services
‘ Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

o FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
‘ WHISTLEBLOWER PROTECTIONS .

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

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

- the Ormnibus Crime Control and Safe Streets Act of 1868 (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, calor, religion, national origin, and sex. The Act
requires certain recipien’;s to produce an Equal Employment Opportunity Plan; ‘

- the Juvenile Justice Delinquency Prevention Act of 2002 {42 U.S.C. Seclion 5672(b)) which adopts by
reference, the civit rights obligations of the Safe Streets Act. Recipients of federal funding under this

" gtatute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Actincludes Equal
Employment Opportunity Plan requirements;

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

- the Rehabilitation Act of 1973 (20 U.5.C. Section 784), which prohibils recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the daslivery 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 disabllities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

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

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

-28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pl. 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. pt. 38 (U.S. Depariment of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.8.C. §4712 and The Nationa! Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013} the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and conlracts.

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

debarment.
—D3
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health-and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Conlractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, 10 execule the following

cedification:

I. By signing and submitling this proposal {contract) the Contractor agrees to comply with the provisions
indicated above. :

Conlractor Name:

2/7/2022 7

Date
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New Hampshire Department of Health and Human Services
Exhibit F

CERT|F|C&T[ON REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

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

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

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

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospeclive
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available 1o the Federal Government, DHHS may terminate this lransaction for cause or default.

4. The prospective primary participant shall provide immediale wiitten notice to the DHHS agency to
whom this proposal {contract) is submitied if at any time the prospective primary participant tearns
that its certification was erroneous when submilted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction,” “debarred,” “suspended,” “ineligible,” “"lower tier covered

transaction,” *participant,” “person,” *primary covered transaction,” “principal,” “proposal,” and

“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and

Coverage sections of the rules implemenling Executive Order 12549: 45 CFR Part 76. See the

attached definitions.

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

7. The prospective primary participant further agrees by submilting this proposal thal it will include the
clause titied “Certification Regardlng Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transaclions,” provided by DHHS, withoul modification, in all lower tier covered
transactions and in-all soluculations for lower tier covered transactions. .

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

9. Nothing conlained in the foregoing shall be construed to require establishment of a system of fecords
in-order to render in good faith the certification required by this clause. The knowledge and [ ﬂm
Exbibit F - Centification Regérdin Debarment, Suspension Contractor Initials
And Other Responsibilily Matters 2/7/2022
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information of a participant is not required to exceed that which is normally possessed by a-prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS
11, The prospective primary participant certifies to the best of its knowledge and belief, that It and its

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

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period precedmg this proposal {(contract) been convicted of or had
" acivil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, -bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

11.4. havenot 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 prospeclive lower tier participant further agrees by submitting this proposal {contract) that it will
include this clauseé entitled “Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” withoul modification in all lower tier covered
transactions and in ail solicitations for lower tier covered transactions,

Contractor Name:.

Doculigned by:

2/7/2022 Nad Al

Date Narme: Ky Wagde T
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 .STATEOF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE

Lori A. Shibinctte

Commissioner ' 29 HAZEN DRIVE, CONCORD, NH 03301
- 603-271-4638 1-800-852-3345 Iixt. 4638
Patricia M. Tilley Fax: 603-2714827 'TDD Access: 1-800-735-2964
Glxecioy www.dhhs.nh.gov
ATTACHMENT 1

MEMORANDUM OF AGREEMENT
State Loan Repayment Program

Between Amy Waddell, MA, Contractor, Mental Health Center of Greater Manchester (MHCGM),
Employer, and New Hampshire Department of Health & Human Services, Division of Public Health
Services, Rural Health and Primary Care Section, the State, who administers the New Hampshire State
Loan Repayment Program. The Program eligibility requirements are established by federal law
authorizing the State Loan Repayment Program (Section 388l of the Public Health Service Acl, as
amended by Public Law 101-597). ;

Full Time Services

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

- hours cannot be applied to any other work week. Research and teaching are not considered to be “clinical

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

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

b. OBI/GYN physicians, family practice physicians who practice obstetrics on_a reqular_basis,

- certified nurse midwives, and behavigral/mental health providers: the majority of the 40-hours per

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

These services must be conducted in an approved ambulatory care practice site during normal

schedule office hours, with the remaining 19-hours spent providing inpatient care lo patients of

the approved practice site, or providing clinical services in alternative settings (e.g., hospitals,

nursing homes; shelters) as directed by the approved practice site(s), performing practice related

administrative activities. Practice-related administrative activities shall not exceed 8-hours of the
minimum 40-hours per week.

DS
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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 o make state
loan repayment contributions for Amy Waddell, MA (hereinafter referred to as the Contractor}. Funds
in this agreement will be used to provide loan repayments to the Contractor, who is employed by
Mantal Health Center of Greater Manchestér, 401 Cypress Street, Manchester, NH 03103 (hereafter
referred to as the Employer), and is working full-time at MHCGM - Child and Adolescent Services, 2
Wall Street, Manchester, NH 03101 (hereafter referred as the Practice Site).

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

3. Stale 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 1o graduate or undergraduate
education of a primary care provider. The funds must be used immediately to reduce outstanding
loan balances that are deemed valid under the program. '

4. Inthis conltract agreement, the Contractor will be signing for a minimum continuous service obligation
of thirty-six months in exchange for twelve payments, the State of New Hampshire will pay directly to
the Contractor the principal and interest owed by the Contractor, in an amount not to exceed $22,500
over the service term. The Employer has agreed to provide loan repayment funds in an amount not
to exceed $22,500. The agreement is to be effective April 1, 2022, or date of Governor and Executive
Council approval, whichever is later through March 31, 2025. 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 quarier, and quarterly thereafter for the duration of the contract.
This agreement contains the option to extend the agreement for up to two additional years conlingent
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 Conlractor and Employer shall;

a. The Contractor and En"nbloyer 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 Contraclor entering into any State Loan Repayment Program coniract agrees to complete a
service obligation that runs the length of the contract and remains al the eligible practice site for the
term of the conlract.

¢. The Employer shall maintain the practice schedule of the Contractor for the number of hours per week
specified in the Memorandum of Agreemenl. Any changes in practice circumslances 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
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. o3
Allachment 1 - Memorandum of Agroemaent State Loan Repayment Program Conlractor Inilials[
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d. Insurance:

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

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

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

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

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

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

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

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

j. Ifthe Contractor is pro'viding 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 ang Employer shall notify the Rural Health & Primary Care Section in wriling within
seven (7) calendar days if the Contractor, for any reason chooses fo take a leave of absence due to
physical or mental health disability, or the terminal iliness of an immediate family member, that results
in the participant’s temporary inability to perform the program’s obligations. This includes any medical
conditions or a personal situation that: 1) would make it temporarily impossible. for the Contractor to
continue the service obligation or payment of the monetary debt; or 2) would temporarily involve an
extreme hardship to the Contractor and would be against equity and good conscience to enforce the
service or payment obligation. An amendment to their loan repayment contract would be at-the
discretion of the RHPC Section Administrator and contingent upon the approval of the Govemor 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 lo financial constraints. Employers who are out of
compliance with the terms and conditions of the Memorandum of Agreement may be ineligible to
participate in the State Loan Repayment Program in the future. The Employer must provide
appropriate documentation of the circumstances. '

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

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

p. Transfer requests are considered in exireme 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 requesl 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 heallhcare practice
site without prior approval from the Rural Health & Primary Care Section, or s/he will be placed in
default and wilt be considered in breach of contract.

ns
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ATTACHMENT 1 ~ MEMORANDUM OF AGREEMENT

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

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

TXT T To o0 oD

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, paymenl, or enforcement of any matching contribution by the Employer for the
benefit of the Contractor.

9. This Mernorandum of Agreement shall be effective upon signature of all parties and will remain in force
from the effective date, or date of Governor and Councit 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 writllen notice to all
parties al 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 Heaith and Primary Care Section will be held in strict confidence.

Ds$
Altachment 1 - Memorandum of Agreement Slate Loan Ropaymenl Program * * Contractor Inilials[
2/7/2022
(rev 6/16) ] Page 50l 6 Dato
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

Oocusigned by:

‘ {isa ULW

Doculigned by -

[ty il

Amy Waddell, MA

DocuSigned by:

_Pdﬁi);. M. Tn“u’

2/9/2022
Lisa Desche‘rz\:aau, VP of Administration Date
Menlal Health Center of Greater Manchester
2/7/2022
_ ' Date
‘Mental Health Center of Greater Manchester
2/9/2022
Date

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

Atlachment 1 — Memorandum of Agreament Slate Loan Repayment Program -

{rev 6/16)
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New Hampshire Department of Health and Human Services
State Loan Repayment Program Contract

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

This 1t Amendment to the State Loan Repayment Program contract (hereinafter referred to as
“Amendment #1") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State” or "Department") and Michael J. Scott, Jr., PsychNP,
(hereinafter referred to as “the Contractor"}, an individual employed at Mental Health Center of Greater
Manchester, 2 Wall Street, Manchester, NH 03101.

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on March 9, 2022, (item #18), 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:
TBD '

2. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
March 31, 2027.

3. Form P-37 General Provisions, Block 1.8, Price Limitation, to read:
'$11,500.

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.

(/- |
Michael J. Scott, Jr., PsychNP . Amendment #1 Contractor Initials :
SLRP-2022-DPHS-04-REPAY-10-A01 Page 1 of 3 Date
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New Hampshire Department of Health and Human Services
State Loan Repayment Program Contract

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

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

3/5/2025
Date

3/3/2025

Date

Michael J. Scott, Jr., PsychNP
SLRP-2022-DPHS-04-REPAY-10-A01

Amendment #1 Contractor Initials

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
‘ P M. They
Name: Patricia M. Tilley

Title:  Associate commissioner

Michael J. Scott, Jr.

DocuSigned by:

g2ty

812403

Name: Michael J. Scott, Jr.
Title:

APRN, PMHNP-BC

(-

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;
3/5/2025 . Shyn, Gunrino
Date Name: R‘(l)ut;;ﬁ Guaring

Title:  attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
[pe N S P e T ) T = e R L P ]
Michael J. Scott, Jr., PsychNP Amendment #1

* SLRP-2022-DPHS-04-REPAY-10-A01 Page 3 of 3



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

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

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

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

Full Time Services

This loan repayment contract is for full-time clinical practice, defined as working a minimum of 40-hours
per week, for at least 45 weeks each service year. The 40-hours per week may be compressed into no
less than 4 days per week, with no more than 12 hours of work to be performed in any 24-hour period.
Participants do not receive credit for hours worked over the required 40-hours per week, and excess
hours cannot be applied to any other work week. Research and teaching are not considered to be “clinical
practice”. Time spent for all health care providers and dentists in “on-call”-status will not count toward the
40-hour workweek, except to the extent the provider is directly serving patients during that period. Upto
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 gbstetrics 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 ambulatery 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.
03
(/-

" Altachment 1 — Memorandum of Agreement Stale Loan Repayment Program Contractor Initials
Amendment #1 .3/3/2025
(rev 6/16) Page 10f 6 Date
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to amend the
Memorandum of Agreement to make state loan repayment contributions for Michael J. Scott, Jr.,
PsychNP, New Hampshire Licensed (hereinafter refered to as the Contractor). Funds in this
agreement will be used to provide loan repayments to the Contractor, who is employed by The Mental
Health Center of Greater Manchester, 401 Cypress Street, Manchester, NH 03103 (hereafter referred
to as the Employer), and is working full-time at The Mental Health Center of Greater Manchester, 2
Wall Street, Manchester, NH 03101 (hereafter referred as the Practice Site).

2. The Practice Site is a Community Mental Health Center located |n Hillsborough County, New
Hampshire.

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

4. Inthis amendment to the contract agreement, the Contractor will be signing for a minimum continuous
service obligation of twenty-four months in exchange for eight payments, the State of New Hampshire
will pay directly to the Contractor the principal and interest owed by the Contractor, in an amount not
to exceed $2,000 over the service term. The agreement is to be effective April 1, 2025, upon Governor
and Executive Council approval, through March 31, 2027. Following the effective 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 stipulations are being met and verification that their non-

federal loan repayment funds have been paid to the contractor prior to the State of New Hampshlre
releasing its funds, if employer's funds are to be paid.

6. The Contractor and Employer shall;

a. The Contractor and Employer participating in the Loan Repayment Program agree to provide direct
patient care in an outpatient ambulatory care setting at the approved pract1ce site during scheduled
office hours under this agreement.

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

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

| 2‘
Attachment 1 — Memorandum of Agresment State Loan Repayment Program Contractor Initials

. Amendment #1 3/3/2025
(rev 6/16) Page 2 of 6 Date
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

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

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

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

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

3. The Employer shall furnish to the Section Administrator identified in the signature block below, or

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

e. Workers' Compensation

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

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

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

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

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in
the service areas, except that the Practice Site shall have a policy providing the patients unable to
pay the usual and customary rate shall be charged a reduced rate according to the practice site’s

sliding discount-to-fee-schedule based on poverty level or not charged; and [M
="

Attachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor Initials
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

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

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

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

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

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

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

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

p. Transfer requests are considered in extreme situations on a case-by-case basis. The Contractor
under the State Loan Repayment Program is expected to honor their contract with the healthcare

- organization and the State. An example of when a transfer request might be approved is the'closure
of the healthcare organization under the Memorandum of Agreement. Should a transfer request be
approved, the healthcare provider will be expected to continue at another equally qualified site within
two months. In no circumstances can a health care provider leave the employing healthcare practice
site without prior approval from the Rural Health & Primary Care Section, or s/he will be placed in

defauit and will be considered in breach of contract.
ﬁfb&
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

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

First payment of $250 of providing services obligated under this contract.
Second payment of $250 of providing services obligated under this contract.
Third payment of $250 of providing services obligated under this contract
Fourth payment of $250 of providing services obligated under this contract.
Fifth payment of $250 of providing services obligated under this contract.
Sixth payment of $250 of providing services obligated under this contract.
Seventh payment of $250 of providing services obligated under this contract.
Eighth payment of $250 of providing services obligated under this contract.

To 00T

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

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

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

| .
Attachment 1 — Memorandum of Agreement Stale Loan Repayment Program Contractor Initials

Amendment #1 3/3/2025
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

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

DocuSigned by:
! Lisa Dusduunran 3/3/2025
Lisa Descheneau, VP of HR and Administration Date
The Mental Health Cent_er of Greater Manchester
(—Docuslgn-d by :

Y/ % g,# 3/3/2025
Michael J. Scott, Jr., PsychNP Date
The Mental Health Center of Greater Manchester

DocuSigned by:
E?dﬂ;s; M. 'T:“uj
B4BFBIAFSAFDACS...
Associate Commissioner 3/5/2025
Department of Health and Human Date
Services
Attachment 1 — Memorandum of Agreement State Loan Repayment Program
) Amendment #1
(rev 6/16) Page 6 of 6
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ACORD
u

CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDD/YYYY)
08127/2024

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THtS 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: [f the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsemant(s).

PRODUCER CONIACT Teri Davis
PHONE FAX -
CGl Insurance, Ing. ey B77)562-8954 {AfG, Mgy, (B66) 574-2443
5 Dartmouth Drive Al o5 TDavis@CGIBusinessinsurance.com
INSURER({S) AFFORDING COVERAGE NAIC #
Aubum NH 03032 wsurer a- Philadelphia Insurance
INSURED wsurer g : Philadelphia Indemnity
The Mental Health Center of Greater Manchester, Inc. INSUReR ¢ :  A-1-M. Mutual
401 Cypress Streel INSURER D :
INSURER E :
Manchester NH 03103-3628 | ,usurerF:
COVERAGES CERTIFICATE NUMBER:  24-25 Master wWC RE REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSICNS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
EG ADDLSUBR BPOLIEY EF
IITTI? TYPE OF INSURANCE INSD | WvD POLICY NUMBER uﬁw‘b%n%f(fr: &%‘é}'ﬁ’{f}, LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1.000.000
| : ] 100,000
CLAIMS-MADE OCCUR PREMISES (Em occuirance) $ g
_?._'(.. Professional Liability $2M Agg MED EXP [Any one person} 5 5.000
Al PHPK 2669563 04/01/2024 | 04/01/2025 | pereonar aaov moury | 5 1:000.000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3:000,000
| X< povicy % [ PRODUCTS - COMPIOPAGE | § 3:000,000
OTHER: Sexual/Physical Abuse or | § 1,000,000
OOMBM‘EB'SINGLE LIMIT
imuoau.e LIABILITY Ea BoGden $ 1,000,000
| any auto 80DILY INJURY {Perperson) | &
[ | owWNED SCHEDULED
B | [ T PHPK2669495 04/01/2024 | 04/01/2025 | BODILY INJURY (Per accident) | $
S>¢| HIRED NON-QWNED PROPERTY DAMAGE s
| 7N AUTOS ONLY AUTOS ONLY |_{Per accident)
Hired/borrowed $ 1,000,000
| | umeRELLA LIAB é OCCUR EACH OCCURRENCE ¢ 10.000.000
B EXCESS LIAB CLAIMS-MADE PHUB905359 04/01/2024 | 04/01/2025 | s~enecate s 10,000,000
oeo | <] revenmion s 10.000 .
WORKERS COMPENSATION PER OTH-
AND EMPLLOYERS' LIABILITY ><| STATUTE | ! ER 55505
ANY PROPRIETOR/PARTNERIEXECUTIVE EL. EACH ACCIDENT $ :
C | oFFICERMEMEER EXCLUDED? NIA ECC6004000298-2024 091212024 | 09122025 00,000
{Mandatory in mn E.L. DISEASE - EA EMPLOYEE | § .
If yars, dascribe u 500,000
DESCRIPTION OF OPF.RATIONS betow EL. DISEASE - POLICYLIMT |3 j

DESCRIPTION OF QPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Addltional Remarks Schadule, may be attachad | mors spaca Is required)

Workers Comp 3A State: NH, MA, ME, Rl & VT. Supplemental Names: Manchester Mental Health Foundations, Inc., Amoskeag Residences Inc., Skill
Enrichmenl Series, Bedford Counseling Associales, The Cypress Center, The Life Enrichment Serles, Family 411, Mindful Wellness, North End Counseling,
One Plus Volunteers, InShape. The Cerificate Is issued for insured operations usual to Menial Health Services,

CERTIFICATE HOLDER

CANCELLATION

DHHS

129 Pleasant Stree!

Concord NH 03301

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

AUTHORIZED REPRESENTATIVE

D04

ACORD 25 {2016/03)

© 1988-2015 ACORD CORPORATION. Afl rights reserved.

The ACORD name and logo are registered marks of ACORD
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Michael Scott _
RS RS LS

EDUCATION .

Massachusetts College of Pharmacy and Health Scicnces : - September, 2021

Master of Science in Nursing — Psychiatric Mental Health Nurse Practitioner Worcester: MA
G397

*  Awards: Academic Achievement Award, Phi Kappa Phi Honors
= Clinical Sites: Outpatlenr Catholic Medical Center; New Creation Healing Center, Harbor Care Health and Wellness
adult, Center for Life Management-and North End Counseling. tnpatient: New Hampshire Hospital
»  Specialized Coursework: Performed and submitted a review of the literature on Symptom Reduction in Anxiety
Disorders: Telepsychiatry Compared to Face-to-Face Treatment
Brigham Young University
Bachelor of Science in Nursing
Minor.in Gerontology - - '
o« GPA39T7
= Awards:Daisy Student-Award; BYU Full Academic Scholarship, Satlie Mae'Scholar shlp, SNA Leadership,
Excellence in Gerontological Service Award, Wheatley Endowed Leadership, Sigma Theta Tau Culture & Diversity
. Service Award, American Psychiatric Nurses Student Scholar Award
+ Cer nf cations: Licensed Practical Nurse, Amcrlcan Hcart Assocranon BI.S Certified Instructor, Fluency in Sp'mlsh
Team STEPPS, Stop the Bleed
»  Organizations: National Student Nurses® Association, National Alliance on Mental IlIness, Hispanic Qutreach of the
Red Cross ‘ '
> Specialized Coursework: 200 Capstone Clinical Hours on Inpatient Dual Diagnosis unit at the Salt Lake City
Veterans AfTairs Medical Center, Presented research on Pas-Kinase Cancer Genetics Research, Presented research on
Disaster Nursing .

EXPERIENCE
Eastern Light Psychiatry . Nov.2023-Present
Practice Owner and Lead Prescriber - Northwood, New Hampshire

«  Collaborate with therapists and prnnai}f care prowders to provxde integrated care for adult clients with diverse needs
= Provide psychiatric care to clients experiencing mental illness through pharmacological and other.therapeutic
interventions
« - Provide education and referrals for clients for specnlty care i i
Rivier University Jan 2023-Jan 2024
Adjunci Graduate Professor for. PMHNP Program Manchester, New Hampshire
«  Grade weekly assignments for MSN PMHNP students
«  Conduct in person two day simulations with live actors and evaluations
= Conduct weekly three hour debriefings for clinical expenences
*  Conduct evaluations with preceptors
Nashua Community College ' Nov 2021-May 2022
Adjunct Nursing Professor : ‘Manchester, New Hampshire
= Develop and carry out psychiatric nursing curriculum for ADN nursing students
»  Provide regular dircction, resources, and feedback for weekly assignments virtually
»  Conduct weekly three hour debriefings for clinical experiences and facilitate opportunities to collaborate and apply
nursing knowledge and skills ‘ ;
‘Care Counseling - ; ' Jan'2021-Aug 2024
Medical Director - . Manchester, New Hamnpshire
» 'Collaborate with therapists and primary care providers to provide integrated care for adult clients with diverse needs
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. Provnde psychiatric care to clients-experiencing mental illness through pharmacological and other therapeutic
interventions
* Provide education and referrals for clients for specialty care
Mental Health Center of Greater Manchester Oct 2021 -Present
Director of Nurse Practitioners : Manchester, New Hampshire
* Collaborate assignments with an interdisciplinary team to provide integrated care for up to 14 clients daily
*  Provide outpatient psychiatric care to clients in crisis through pharmacological and other therapeutic mtcrvcnttons
= Provide supervision for nursing staff and participate in supervision wnh a senior psychlalnst
The Princeton Review ‘ : Nov 2021-Jan 2022
Advanced Nursing Tutor - Manchester, New Hampshire
*  Provide one-on-one teaching. for all nussing subjects within FNP, PMHNP, and BSN nursing programs nationwide
»  Utilize various built in teaching tools on virtual platform to edit work, provide education and sources to students
»  Submit feedback for student learning to student and facuity
Mental Health Center of Greater Manchester _ 1 4 , Nov 2019-Nov 2021
Psychiatric Registered Nurse Manchester, New Hampshire
»  Delegate assignments to a team of psycluatnc counselors and nurses
v Provide inpatient psychiatric care to clients in crisis through pharmacological and other therapeutic lnterventlons
»  Coordinate with multidisciplinary team members to manage the care of up to 16 clients daily.
» Served as a preceptor for student nurses earning their BSN
Bayada Home Health Care May 2019-Oct 2021
Pediatric Home Health Registered Nurse Southern New Hampshire
= Provide care to high acuity patients and assist in meeting developmental needs
*  Coordinate with speech, occupational, and physncal therapists in weekly appounmenrs to establish and carry out
treatment goals and advocate for nonverbal patients
= Modify care plans with primary aregwers to meet the unique needs ofh]gh risk pediatric patients
Utah State Hospital Jul 2018-May 2019
Licensed Practical Nurse Provo, Utah
= Collaborate with between 8 and 12 team membels from multlple dlsctplmes to plan and :mplemem care for 15to 30
patients per unit.
»  Carry out diverse treatments and administéred approximately 200 oral, mtlamuscular subcutaneous, and topical
‘medications per 16-hour shift to promote recovery and restore competency
= Complete regular monthly training to increase proficiency and align practice. with current evidence.
= Lead groups to assist patients in developing effective coping and life.skills for transition to the community.

Brigham Young University Jan 2018-Jan 2019
Research Assistant - Disaster Nursing S e g Provo, UT
*  Organized and conducted 4 meetings with-national leaders within organizations including the American Red Cross

and FEMA to consult for curriculum development
= Developed and taught disaster nursing curriculum to provide over 180 nursing students with the skills to function in
a disaster setting
= Presented Research at Utah Conference on Undergraduate Research 2019
* Coordinated over 300 participants in a mass casualty simutation to apply learning
Brigham Young University : _ Jan 2018-April 2018
Teaching Assistant — Pharmacology i Provo, Utah
= Met with students on an individual basis to simplify difficult concepts and provide individualized feedback on.
assignments
= Converted 200 exam quesuons and chapter assignments from: paper to digital to increase accessibility and efficiency
for students and professors :
Brigham Young University April 2016-Dec 2017
Research Assistant - Cancer Genelics Research Provo, UT
*  Performed over 100 laboratory, procedures including Bradford assays, protein gels, yeast cultures, mass
spectrometry, spot dilutions, data analysis of results and compilation into graphs
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= Méntored two research assistants and drafted grant proposals
= Named in publication and presented research at 2017 American Society for Microbiology Conference
Brigham Young University : . Jan 2015-Dec 20I5
Laboratory Insiructor— Human Physiology Provo, Utah
« - Taught 5 sections of 24 undergraduate students physiological concepts through biweekly lectures and advanced
laboratory procedures
»  Provided individualized feedback and met-with students to clarify difficult concepts
Chester Fire Department - : August 2008-April 2014
Firefighter/Emergency Medical Technician ' : Chester, New Hampshire
= Provided emergency medical interventions in over 200'emergencies including motor vehicle colhsmns gunshot
“wounds, structural fires, accidental injury, attempted suicide, natural disasters, and violence
»  Assisted directly in suppressing over 13 structural and environmental fires,
»  Attended weckly trainings and obtained certifications in specialized skills including ]:mcrgcncy Vehicle Operatmg
license, Emergency Medical Technician, SCBA Certification, NIMS Certification, BLS Certification, and Hazmat

Training
VOLUNTEER EXPERIENCE
Utah Student Nursing Association - Feb 2018-Fecb 2019 |
Director ' Utah
Unpaid

»  Represent all nursing students for the state ot Utah on the Utah Nursing Assocaatlon Board in pollcy advocacy and
leadership appointment E

= Attend state and national Student Nurses' Assocrmon convennons to'establish new objectives to enhance the student
nurse's experience in Utah

» Coordinate schoo] chapter Student Nursing Association presidents throughout Utah for statewide and national events

The Church of Jcsus Christ of Latter-day Saints Nov 2010-Jan 20]4l .

Missionary - Peru . : Eastern Peru
Unpaid '

»  Motivated, educated, and assisted over 220 volunteers as the assistant of the President of the mission

« Interpreted for various leaders from Spanish to English during meetings and trainings

*»  Planned, implemented, and followed up on over 21 lessons weekly in the Spanish language

»  Acquisition, analysis, and feedback for achievement statistics ofgroups of volunteers up to and including 220
individuals throughout eastern Peru

Red Cross - Hispanic Qutreach Sep 2015-Jan 2019
Volunteer i Provo Utah
Unpaid

«  Conducted and assisted in weekly public trainings and classes regarding disaster preparedness first aid, and CPR
»  Responded to requests for smoke alarm instatlations in underserved populations throughout the northern Utah area
»  Volunteered at major annual health clinics for uninsured and.underinsured individuals and families
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

29 HAZEN DRIVE, CONCORD, NH 03301
603-271-4501  1-800-852-3345 Ext. 4501
Fax: 603-2714827 TDD Access: 1-800-735-1964
www.dhhs.nh.gov

Lori A, Shibinette
Commissioner

Patricia M. Tilley
Director

February 22, 2022

- His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to enter into contracts with the vendors listed below in an amount not to exceed
-$271,500 for reimbursement for payment of educational loans through the State Loan Repayment
Program, with the option to renew for up to two (2) additional years, effective upon Governor and

Council approval through March-31, 2025. 100% General Funds.

Vendor Vendor . ;
Name Code Employer Practice Site Term SFY 22 SFY 23 SFY 24 SFY 25 Total
Kelsey Riverbend Riverbend 36
Belanger, 380350 | Comm. Mental | Comm. Mental Months $5,000 $18,750 $13,750 | $7.500 |, $45000
LCMHC Health Center | Health Center
e 391237 | LakesRegion | Lakes Region | 36 $4500| s16750] $11.750 | $6.000 | $39,000
SERNn. Mental Health | Mental Health | Months - - : - -
PsychNP
Jayme L. . . i
. Lakes Region | Lakes Region | 36
E%"S"\f‘v“- 391342 | b Health | ‘Mental Health | Months | #4500  $16.750 | $11.750 | $6,000 | $39.000
Kelly Monadnock \
Pelletier, 391366 | Community Jam:;;;':"’ :fo ne | $3333 | s12082 $7.083 | $2.502 | $25.000
APRN Hospital
Marayah Coos County
Rhiannon | 391368 | Famiy Healtn | SO0SCounty 198 | 533001  s12.450 $9.300 | $4,950 | $30,000
Hynes, RDH Services y
Am Mental Health | Mental Health | 36
WaZidelI MA 391330 Ctr. of Gr. Ctr. of Gr. Months $2,500 $9,375 $6.875 $3,750 | $22,500
! Manchester Manchester
st Mental Health | Mental Health 36
C::rloll MmHc | 391331 Ctr. of Gr. CirofGr. |0 | $2500 $9,375 $6.875 | $3.750 | $22.500
' Manchester Manchesler
Michael J. Mental Health | Mental Health 6 .
Scott, Jr., 391370 Ctr. of Gr. Ctr. of Gr. Months $1,045 $3,942 $2.944 $1.569 $9.500
PsychNP Manchester Manchester ;

The Department of Health and Human Services’ Mission is to jein communities and families

in providing opportunities for citizens to achieve health and independence.




His Excellency, Govemor Christopher T. Sununu”
and {he Honorable Councll

Page 2 of 4
Shelby 3 :
Lekes Reglon | Lakes Reglon | 36 )
a;l;:nary. S Mental Health | Mental Health | Months 34.500 $16.750 $11.750 '5_6'000 3550000
Total: $31,178 $116,224 $82,077 | $42,021 | $271,500

Funds are available 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 authorily to adjust budget
ine items within the price limitation -and 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 PUBLIC HEALTH SYSTEMS,
POLICY & PERFORMANCE, RURAL HEALTH & PRIMARY CARE.

See attached fiscal details. .
EXPLANATION

The purpose of this request is to seek the approval of nine (9) agreements for a tolal of
$271,500 to be used to provide payments to State Loan Repayment Program medical, mental
health, substance use disorder, and oral health providers. The funds will be applied to the
principal and-interest of qualifying educational loans for actual cost paid for tuition, reasonable
educational expenses, and reasonable living expenses relating lo graduate o undergraduate

- education of a primary health care provider.

‘The State Loan Repayment Program provides funds to health care providers working in
areas of the state designated as being medically underserved. These medically underserved
" areas identified as Health Professional Shortage Areas, Mental Health Professional Shortage
Areas, Dental Health Professional Shortage Areas, Medically Underserved Areas/Populations,
and Governor's Exceptional Medicaily Underserved Populations are indicators that a shortage of
health care professionals exists, posing a barrier to access health care services for the residents
of these areas. Organizations/facilities that are funded by programs in the Department of Health
and Human Services are also considered eligible sites. Private-praclice dentists serving in
Mediqaid: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
cara provider and practlcmg site that are participating in the State Loan Repayment Program
agree to provide direct primary heallh care services, oral health, behavioral health services, or
substance abuse treatment especially for uninsured residents who are residing in- our medically
underserved areas of New Hampshire. A significant percentage of New Hampshire residents
continue to face difficully accessing primary care, mental, and oral health care services, due to
workfarce challenges.

The Contractor must be a U.S. citizen, not have any unserved obligations for. service to
another governmental or non-governmental agency, be New Hampshire licensed or a behavioral

-
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health provider under supervision working toward licensure, and ready to begin full-time or part-
time clinical practice at the approved site once a contract has been signed. The Contractor must
be willing to commit to a minimum service obligation of thirty-six months (full-time employee) or a
minimum service obligation of twenty-four months (pait-time employee)-with the State of New
Hampshire to work in a federally designated medically underserved area, a State sponsored oral,
mental health, or substance use disorder program with the Department of Health and Human
Services, or a Medicaid-defined oral health priority area. A Contractor who has completed their
initial service contract obligation with the State Loan Repayment Program may request a contract
extension if funding is available. ‘

All nine (9) contractors will be working full-time and have committed to a minimum service
obligation of 36 months.

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

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

Should the Governor and Council not authorize this request it may have a critical impact
“on the ability of New Hampshire health care facilities to recruit and retain qualified primary care
health professionals to work in the State's Heallh 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 thal burden can
be taken away. This program serves to atiract and retain such providers into underserved areas
by relieving some of their financial burden that would otherwise make service in such areas less
atiractive. This shortage of health care workers can impact heaith care in a variety of ways,
including decreasing quality of care, decreasing access to care; increasing slress in the
workplace, increasing medical efrors, increasing workforce turnover, decreasing retention rates
and increasing health care costs. | '

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

_change, as workforce needs of the State change. '

_The State will make the first payment to the Contracters following completion of their first

" quarter.of work, and quarterly thereafter for the duration of the contract. Stale payments are

made directly to the Contractors to repay the principal and interest of any qualifying outstanding

graduate or undergraduate educational loans. Before initiating each payment to the Contractors,

the Rural Health and Primary Care Section will contact the respective employers to ensure the
contract and-Memorandum of Agreement requirements are being met.

Each Conlractor entering into any State Loan Repaymenf Program contract agrees’ fo
complete a service obligation that runs the length of the contract and remain at the eligible practice -



Hie Excallency, Governor Christopher T. Sununu
and the Honorable Counclt
Page 4 of 4

site for the term of the contract. Contractors who fail to begin or complete their State Loan
Repayment Program obligation or otherwise breach the terms and conditions of the obligations
are In default of their contracts and are subject to the financial consequences outlined in their
contracts.’

To the extent there exists an agreement between the Employer and the Contractor for a
matching contribution by the Employer for the benefit of the Contracter, 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 coliection, payment, or enforcement of any matching contribution by the
Employer for the benefit of the Contractor. .

Areas served: Balknap, Cheashire, Coos. Grafton, Hillsborough, and Mefrimack Counties.
Source of Funds: 100% General Funds.

Respectfully submitted,

Lori A. Shibinette
Commissioner



HEALTH & PRIMARY CARE.

Kelsey Belanger '

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

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

100% General Funds

Vendor # 380350-8001

Fiscal Year Class [ Account Class Titls Job Number | Total Amount
© SFY 2022 103-502507 Contracis for Op Services 90075000 5,000.00
SFY 2023 103-502507 Contracls for Op Services 80075000 18,750.00
-SFY 2024 103-502507 Contracts for Op Services 90075000 13,750.00
. SFY 2025 103-502507 Contracts for Op Services 90075000 7,500.00
+ Sub Total] 45,000.00
Halllck Lehmann “Vendor # 391337-B001 ]
' " Fiscal Year Class / Account Class Title Job.Number | Total Amount
SFY 2022 103-502507 - Contracts for Op Services *| 90075000 4 500.00
SFY 2023 103-502507 Contracts for Op Services | 80075000 16,750.00
SFY 2024 103-502507 Contracts for Op Services 90075000 11,750.00
SFY 2025 103-502507 Contracts for Op Services | 90075000 6,000.00
Sub Total 39,000.00
Jayma L. Sullivan Vendor # 391342-8001 s
Fiscal Year Class / Account Class Title Job Number | Total Amount
-SFY 2022 103-502507 - Contracts for Op Services 90075000 _4,500.00
SFY 2023 103-502507 Contracts for Op Services 80075000 16,750.00
"SFY 2024 103-5602507 Contracts for Op Services 90075000 11,750.00
SFY 2025 103-502507 Contracis for Op Services 90075000 6,000.00
Sub Tolal 39,000.00
Kally Pelletier " Vendor # 391366-8001
" Fiscal Year Class / Account Class Title Job Number | Total Amount
SFY 2022 103-502507 Contracls for Op Services "80075000 ' 3,333.00
SFY 2023 103-502507 Contracts for Op Services 90075000 - 12,082.00
SFY 2024 103-502507 . Contracls for Op Services 90075000 7,083.00
SFY 2025 103-502507 Contracis for Op Services 90075000 2,502.00
SubjTotsl 25,000.00
‘Marayah Rhlannon Hynes Vendor # 391368-8001
Fiscal Year Class / Account Ciass Titie Job Number |  Tolal‘Amount
SFY 2022 . 103-502507 Contracts for Op Services 90075000 3,300.00
SFY 2023 103-502507 Contracts for Op Services 90075000 - 12,450.00
SFY 2024 103-502507 Contracts for Op Services 90075000 © ' 9,300.00
SFY 2025 103-502507 Contracts for Op Services 90075000 4,950:00
Sub Total 30,000.00
Amy Waddol! Vendor # 391330-B001
Fiscal Year Class / Account Class Title Joh Number |  Total Amount
SFY 2022 103-502507 Contracts for Op Services 90075000 2,500.00
SFY 2023 103-502507 Contracts for Op Services 20075000 9,375.00
SFY 2024 103-502507 Contracts for Op Services 90075000 6,875.00
SFY 2025 - 103-502507 Conlracts for Op Services 90075000 3,750.00

Atlachmant - Siate Loan Repayment Program

Financlal Dotal ~
Pago 1 ol 3




DEPARTMENT OF HEALTH AND HUMAN SERVICES
STATE LOAN REPAYMENT PROGRAM CONTRACTS

FINANCIAL DETAIL
| | I Sub Tolal] | 22.500.00 |
David-Carroll Vendor # 391331-B001
Fiscal Year Class ! Account Class Tille Job Number | Total Amount,
- SFY 2022 103-502507 Contracts for Op Services 90075000 | 2,500.00
SFY 2023 103-502507 Contracts for Op Services 90075000 9,375.00
SFY 2024 103-502507 Conlracts for Op Services 90075000 6.875.00
SFY 2025 103-502507 Conlracts for Op Services 90075000 3,750.00
Sub Total 22,500.00
Michael J. Scott, Jr. Vendor # 391370-B001
"Fiscal Year Class / Account Class Title Job Number | Total Amount
SFY 2022 103-502507 Contracts for Op Services 90075000 1,045.00
SFY 2023 103-502507 Conlracts for Op Services * 90075000 3,842.00
SFY 2024 - 103-502507 Contracts for Op Services . | 80075000 2,944.00
- SFY 2025 103-502507 Contracts for Op Services -| 90075000 1,569.00
' £ Sub Total : 9,500.00
‘Shelby Flannery - Vendeor # 391372-B001 _
Fiscal Year Class / Account Class Title Job Number.| Total Amount
SFY 2022 103-502507 Contracts for Op Services 90075000 4,500.00
SFY 2023 103-502507 Contracts for Qp Services 90075000 . 16,750.00
SFY 2024 103-502507 Contracts for Op Services 90075000 14,750.00
" SFY 2025 103-502507 Conlracts for Op Services 80075000 6,000.00
Sub Total 39,000.00
"""’!”’ R R (T AR A ATt 1| [ SO Lo v, J‘Z’“ﬂ" TR
I S R L G TOTALY Al R el in 275007008

Altachmen! - State Loan Rapayment Program
Financlal Deatal
Pago20f3



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

FY2022. FY2023 FY2024 FY2025 Tolal
[ 31,178.00] $ 116,224.00] $§ 62.077.00] § 42,021.00] $271,500.00]

Aunchmoﬁt - State Loan Repaymont Progrem
Financial Dalel .
Poge 30f3 "
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: FORM NUMBER P-37 (version 12/11/2019)

Subject: State Loan Repayment Program-(SLRP-2022-DPHS-04-REPAY-10)

Notice: This agrecment and all of its attachments shall becomi public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or propriciary must
be clearly identificd to the agency and agreed to in writing prior 10 signing the contract,

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

GENERAL PROVISIONS
1. IDENTIFICATION.

1.1 State Agency Name .
NH Depariment of Health and Human Services

1.2 Statc Agency Address
129 Plcasant Sireet
Concord, NH 03301-3857

1.3 Contractor Name
Michael J. Scou, Jr.

1.4 Contracior Address
2 Wall Street

Manchester, NH 03101

1.5 Contractor Phonc 1.6 Account Number 1.7 Complelion Date 1.8 Price Limilation

Number
603-668-4111 3731125

05-095-090-901010- $9,500

79650000-103-502507

1.10 Statc Agency Telephone Number
603-271-9631

1.9 Contracting Officer for Statc Agency
Nathan D. White, Dircctor

1.12 Namc and Title of Contractor Signatory

111 Contracior Signalure _
: Michael 1. Scott, Jr.

—Doculigned wg‘%"
1.3 Sue Ag.cucy Enature

== Doculi hed by

Pdn_;.dn M. Tl“u’ "
1.15 AppFo'va; Ey the NLH. Depertment of Administration, Division of Personnel (if applicable)

2/6/2022
Date! APRN, PMHNP-BC

.14 Name and Title of Statc Agency Signatory

- Patricia M. Tilley
Dalc:2/9/2022

Oirector

By: : ; Director, On:

116  Approval by the Atlorney General (Forny, Subsiance and Execution) (if applicable)
On: 2/10/2022

Approval by the Governer and Excoutive Council (if applicable)

G&C Ttem number: G&:C Meeting Date:

Page 1 of 4
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Contractor Inilia]s%
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Date
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2. SERVICES TO BE PERFORMED. The Stale of New
Hompshire, acting through the agency identified in block 1.1
{“State™), c¢ngages contractor identified in block 1.3
(“Cantractor™) 1o perform, and the Contractor shall perferm, the
wark or sale of goods, or both, identificd and mere 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 Agrcement lo the
contrary, and subject to the approval of the Governor and
Executive Council of the Stale of New Hampshire, il applicablc,
this Agreement; and all obligations of the parties hercundcr, shall
become cffective on the date the Governor and Exccutive
Council approve 'this Agreement as indicated in block 1.17,
unless no such approval is réquired, in which case the Agreement
shall become cffecctive on the date the Agreement is signed by
the Statc Agency as shown in block 1.13 (“Effective Daic™}).

3.2 If the Contractor commences the Scrvices prior 10 the
Effective Date, oll Services performed by the Contraclor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the cvent that this Agreement does nol become
cffective, the State shall have no ligbility to the Coniracior,
including wilhowt limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agrcement 1o the
contrary, all obligations of the State hercunder, including,
without limitation, the continuance of payments hercunder, arc
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or. othenvise modifies the
appropriation or availability of fundmg for this Agrccmcm and
the Scope for Services provided in EXHIBIT B, in wholc or in
part. In no cveat shall the State be liable for any paymenis
hercunder in cxcess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
Statc shall have the right 1o withhold payment until such funds
become available, if cver, and shall have the right to reduce or
1erminate the Scrvices under this Agreement immediately upon
giving the Contractor noticc of such reduction or termination.
The State shall not be required to transfer funds from any othicr
account or source 1o the Account identificd in block 1.6 in the
cvent 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 incorporaled herein by reference, '

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement 1o the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
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compensation to the Coniractor 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 amouns
otherwise payable to the Contractor under this Agreement those
liquidated amounts réquircd or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreement (o lhe
contrary, and nolwithstanding unexpeciced circumstances, in no
cvent shall the wital of all payments autherized, or actually made
hercunder, 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 Scrvices, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, stale, county or municipal
authorities which imposc any obligation or doty upon the

" Contractor, including, bul not limited to, civil rights and equal
"employment opponunity laws. In addition, if this Agreement is

funded in any part by monics of the United States, the Contraclor |
shall comply with nl) federal exceutive orders, rules, regulations
and statutes, and with any rules, regulalions and guidelines as the
Stale or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intelleciual
property laws.

6.2 Durmg the term of this Agrccmcm, the Contractor shall not
discriminate against employees or applicants for employment
because ol race, color, religion, creed, age, sex, handicap, sexual
oricntation, or national origin and will take affirmative action to
prevent such discrimination,

6.3. The Contractor agrees 1o pennil thc Statc or United States
access 1o 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.

7. PERSONNEL.

* 7.1 The Contractor shall at its own cxpense provide all personnel

necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualificd 10
perform the Scrvices, and shall be properly licensed and
olherwise authorized to do so under all applicable laws.

7.2 Unless otherwise authorized in wriling; during the term of
this Agreement, and for a period of six (6) months alter the
Completion Date in block 1.7, the Contracior shall not hire, and

‘shall not permit any subcontractor or other person, firm or

corporation with whom it is cngaged in a combined cffort to
perform the Services to hire, any person who is a State employce
or officinl, who is materially involved in the procurement,
administration or performance of this Agrecement.  This
provision shall survive termination of this Agreement.

7.3 The Conlracting Officer specified in block 1.9, or his or her
successor, shall be the State’s representative. In the cvent of any |
dispute concerning the interpretation of this Agreement, the
Contracting Officer’s decision shall be final for the Statc.

Contractor Initials
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any onc or morc of the following ncis or omissions of the
Contractor shall constitute an ¢vent of default hereunder ("Event
of Default™):

8.1.1 failure to perform the Services satisfactorily or on
sthdutc;

8.1.2 failurc to submit any report required hercunder; and/or
8.1.3 failure to perform any olhcr covenant, term or condition of
this Agreement,

8.2 Upon the occurrence of any Event of Dcfaull the State may
teke any one, or more, or nll, of the following actions:

8.2.1 give the Coniractor a writien notice specifying the Event of '

Default and requiring it to be remedied within, in the absence of
a greater or tesser specification of time, thiny (30) days lrom the
date of the notice; and if the Event of Defautt is not :imcly cured,

terminate this Agreement, cffective two (2) days afler gwmb the
Contractor notice of lCl’nlIﬂﬂltOﬂ W

8.2.2 give the Contraclor a writien notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would othcrwise accrue to the Contractor during the
periad from the date of such notice umil such time as the Siate
determines that the Contractor has cured the Event of Deflault
shall never be paid to the Contractor;

8.2.3 give the Contractor o written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Controctor any damages the State suffers by reason of
any Event of Default; andfor '

8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreememt as breached, terminate the
Agreement and pursuc any of its remedics at law or in cquity, or
both.

8.3. No failurc by the State 1o enforce any provisions hercof afler
any Event of Default shall be deemed a waiver of i1s rights with
regard 10 that Event of Defaull, or any subscquent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the Staie to enforce cach and
alt of the provisions hercof upon any further or other Eveni of
Default an the pant of the Contractor.

9. TERMINATION.

9.1 Nothwithstanding paragraph 8, the State may, at its sole
diseretion, terminate the. Agreement for any reason, in whole or
in parl, by thiny (30) days written notice to the Coniractor that
the State is exercising ils oplion to ierminate the Agreement.

9.2 In the cvent of an carly termination of this Agreement for
any rcason other than the completion of ‘the Services, the
Contractor shall, at the Swnte’s discretion, deliver to the
Contracting OfTicer, not later than fiftcen (15) days after the dalc
of teomination, n report ("Termination Report™) describing in
detail all Services performed, and the contract price carned, 10
and including the daic of fermination. The form, subject malier,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. [n addition, at the Statc’s discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submil to the State a Transition Plon for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION. .

10.1 As used in this Agreement, the word “'data™ shall mean al}
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studics, reports,
files, formulac, survcys, maps, charts, sound recordings, vidco
recordings, pictorial reproductions, drawings, analyses, grephic
represcniations, compuler programs, compuler priniouls, nolcs,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All date and any property which has been received from
the Siate or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned 10 the State upon demand or upon termination
of this Agrecment for any reason,

t0.3 Confidentiality of data shall be governed by N.H. RSA
chapicr 91-A or other existing law. Disclosure of data requircs
prior writicn approval of the Siate.

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contracior shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided 16 the Siate at tenst Hifteen {15) days prior to
the assignmenl, and a written consent of the State, For purposcs
of this paragraph, o Change of Control shall conslitute
assignment.  “Change of Control” means {8) merger,
consolidation, or a transaction or serics of rclated transactions in
which a third party, wogether with its affiliates, becomes the
dircct or indirec1 owner of fifty pereent (50%) or more of the
voting sharcs or similar equily interests, or combined voling
power of the Contractor, or (b} the sale of atl or substantially alt
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Caniraclor without prior wrilten notice and consent of Lthe Siate.
The Staic is entitled to copics of all subcontracts and assignment -
agreemenls and shall not be bound by any provisiens contained
in a subcontract or an assignment agreement to which it is not o

parly.

13. INDEMNIFICATION. Unless atherwise exempted by law,
the Contractor shall indemnify and hold harmless the Stale, its
officers and employces, from and ageinst any and all claims,
liabilitics and costs for any personal injury or properly damages,
palent or copyright infringement, or other claims asserted against
the State, ils officers or employees, which arise out of (or which

may be claimed to arisc out of) the acls or omigm f the
Page 3 of 4 ;%g :
Contractor Initials )
2767202

Date



‘DocuSign Envelope ID: E7F4881E-36D1-45EA-95E4-81EAB 1630064

Contractor, or subcontractors, including but not limited io the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
containcd shall be deemed to constitute a waiver of the sovercign
immunity of the State, which immunity is hereby reserved (o the
State. This covenant in paragraph 13 shall survive the
tcrmination of this Agreement.

14, INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
comtinuously maintain in force, and shall requirc any
subcontractor or assignee to obtain and maintain in force, the
following insurance:

14.1.1 commercial genera] 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 cxcess; and

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

14.2 The policics described in subparagraph 14.1 herzin shall be
on policy forms and endorsements approved for use in the Stale
of New Hampshire by the N.H. Depariment of Insurance, and
issucd by insurcrs licensed in the Statc of New Hampshire,

14.3 The Contractor shall furnish to the Contracting Officer

identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shal] also furnish 1o the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten {10) days prior to thc cxpiration date of cach
insurance policy. The certificate(s} of insurance and any
renewals thercof shall be anached and are incorporated hercin by
reference. :

~15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifics
and warrants that the Coritractor is in compliance with or exempt
from, the requirements of N.I1, RSA chapter 281-A (' Workers'
Conipensation ™). .

15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contracter shall maintain, and
require any subcontractor or assignee to securc and maintain,
payment of Workers' Compensation in connection with
activitics which the person proposes 10 underiake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identificd in block 1.9, or his or her successor, proof of Workers'
Compensation in thc manner described in N.H. RSA chapier
281-A and any applicable renewal(s) thereof, which shall be
altached and arc incorporated hérein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontracior or employce of Contracior,

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

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in wriling signed by the
partics hercie and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the Sute 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 govemed, interpreted and construed in accordance with the
Jaws of the State of New Hampshire, and is binding upon and
inurcs 1o the bencfit of the partics and their respective successors
and assigns. The wording used in this Agrecment 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 owt of this Agreement shall be brought and
maintained in New Hoampshire Superior Court which shall have
cxclusive jurisdiction thercol.

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

20. THIRD PARTIES. The parties hercto do not intend to
benefit any thirl partics and this Agreement shall not .be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are

. for reference purposes only, and the words conlained therein

shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or méaning of the provisions of this
Agrcement.

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

23. SEVERABILITY. In thc cvent any of the provisions of this
Agreement are held by a court of compelent jurisdiction 10 be
contrary to any staic or federal law, the remaining provisions of
this Agreement will remain in full foree and cffect.

24, ENTIRE AGREEMENT. This Agrcement, which may be
gxcouted in a number of counterparts, cach of which shall be
dezmed an original, constitutes the entirc agreement and
understanding between Lhe parties, and supersedes all prioe
agreemenis and understandings with respect to the subject malter

which might arisc under applicable State of New Hompshire hercof.
Workers' Compensation laws in  conncction with  the
performance of the Services under this Agreement,
. de ;
Page 4 of 4 l M”'
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New Hampshire Department of Health and Human Servnces

Exhibit A
Full Time Services

G ONS

1. Revisions to Form P-37, Genera! Provisions

1.1. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to two (2) additional year(s)
from the Completion Date, contingent upon satisfactory delivery of .
sarvices, available funding, agreement of the parties, and approval of the
Governor and Executive Council. -

| (/4
! Exhibit A i Contractor Inllials
77672022
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New Hampshire Department of Health and Human Services

Exhibit 8

Scope of Services

State Loan Repayment Program

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

(£ ]
Exhibil B Contraclor Inllials[ W/

Page 1 of 1 Dale 2/6/2022



DocuSign Envalope ID: ETF4891E-3601-45EA-95E4-81EAB 1630064

Now Hampshire Department of Health and Human Services
Exhibit C

Method and Conditions Precedent to Payment

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

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

Payment for said services shall be made as follows:

1. Payments will be made on a quarterly basis.

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

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

8

Exhibit C Contractor inillals “=m————
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New Hampshire Department of Health and Human Services

Exhibit D

Special Promsuon

State Loan Repayment Program

1.  Special Provisions to the Contract

1.1, The Contractor, in signing this Agreement, atlests that s/he is a cilizen or national of the
United States and that sthe does not have an unserved obl:galaon for service to a Federal,
State, or local government, or any other entity,

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

-this agreement,

1.3 The Contractor shall provide the State of New Hampshire proof of employment'or private
practice agreement within the HPSA identified in Exhibil A, mcorporalmg appropnale dates
and worklng conditions.

1.4, The Conlractor shall provide all information necessary to the State of New Hampshire for il
) to meel its responsibilities set forth in the altached “Agreement — Stale Loan Repayment
Program™'(Attachment 1) the terms of which are hersby lncorporated by reference Into this

" Agreement as if fully set forth herein,

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

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

b) An amount equal lo the unserved obligation penalty sel forth in paragraph 1.6 of this
sechon

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

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

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

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

3

Exhibit D Special Provisions Conlractlor Inllials
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New Hampshire Department of Health and Human Services

Exhibit D

Gratuities or Kickbacks

2.1. The Conlractor agrees thal it is a breach of this Agreement to accept or make a payment,
gratully or offer of employment on behalf of the Contractor, any Sub-Contractor or the State in
order o influence the performance of the Scope of Work set forth in the attached *Memorandum
of Agreement — State Loan Repayment Program” (Altachment 1} of this Agreement. The State
may terminate this Agreement and any sub-contract or sub- agreement if it is determined that

" paymenls, gratuities or offers of employment of any kind were offeréd or received by any
officials, officers, emplayees or agents of the Contractor or Sub-Contractor.

Credits

3.1. All documents, notices, press releases, research reponts, 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, elc.} was financed under an Agreement
with the Siate of New Hampshire, Depariment 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 Slates, the Contraclor shall

comply with lhe provisions of Section 319 of the Public Law 101-121, Limitalion on use of
appropriated funds to influence certain Federal contracling and financiat transactions; with the
provisions of Executive Order 12549 and 45 CFR Subpart A, B, C, D, and E Seclion 76
regarding Debarment, Suspension and Other Responsibility Matters, and shall complete and
submit to the State of New Hampshire the appropriate certificates of compliance upon approval
of the Agreement by the Governor and Council.

(/2
ExhIbit D Special Provisions Contractor InHials
: 2/6/2022
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New Hampshire Department of Health and Human Sarvices
Exhibit €

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

EDERAL NONDISCRIM[NATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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

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

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

requires certaln 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
stalute dre prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, retigion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

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

" - the Rehabilitation Act of 1973 (28 U.S.C. Section 794}, which prohibits recipients of Federal financial '
assislance from dlscnmmatmg on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

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

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

- the Age Discrimination Act of 1975 {42 U.S.C. Sections §106-07), which prohibits discrimination on the
basis of age.in programs or aclivities receiving Federal financial assistance. It does not include
employment discrimination;

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

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

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

debarment.
1} 3
Exhibit € l ﬂ}y,Q/
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New Hampshire Department of Health and Human Services
Exhiblt E

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

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

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

Contractor Name:;

DocuSignad by;

2/6/2022 S dod g-—(/yL
Date Name: el J. Sscott, Jr.
Title: APRN, PMHNP-BC
Exhibit E Eﬂm}ﬁ/
) Contractor Initials
. Cedtification of Compliance with requl “pu'ld;r‘\gm;dwd dscrimination, Equal Traatment of Feith-Based Organizations
o20572020 : SsSS 2/6/2022
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

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

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

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

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

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

"

circumstances. d

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

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

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

_ transactions and in all solicitations for lower tier covered transactions.

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

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

Exhibil F = Cerification Regarding Debarment, Suspension -Contracter Initials ~——————
And Other Responsibifity Malters 2/6/2022
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

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

principals: ' .

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

. voluntarily excluded from covered transactions by any Federal depariment 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 ciiminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, 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 governmenta) enlity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (I)(b)
of this certification, and '

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

12. Where the 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 lier 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 (contracl).

14, The prospective fower tier participant further agrees by submitting this proposal {contract) that it wil
*include this clause entitled “Certification Regarding Debarrnent, 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:

2/6/2022

. Scott, Jr.

€
Date
APRN, PMHNP-BC

@’L
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ATTACHMENT 1

MEMORANDUM OF AGREEMENT
State Loan Repayment Program

Between Michael J. Scott, Jr., Licensed Psychiatric Nurse Practitioner (PsychNP), Contractor, Mental
Mealth Center of Greater Manchester (MHCGM), Employer, and New Hampshire Department of Health
& Human Services, Division of Public Health Services, Rural Health and Primary Care Section, lhe 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). '

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

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

b, OBI/GYN physicians, family practice physicians who practice obstetrics on a _regular 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 must be conducted in an approved ambulatory care practice sile during normal
schedule office hours, with the remaining 18-hours spent providing inpatient care to patients of
the approved practice site, or providing clinical services in alternative settings (e.g., hospitals,
nursing homes, shelters) as direcled by the approved practice site(s), performing praclice related
administrative activities. Practice-related administrative activilies shall not exceed 8-hours of the
minimum 40-hours per week.

(-

2/6/2022
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STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make state
loan repayment contributions for "Michael J. Scoft, Jr., 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 Mental Heaith Center of Greater Manchester, 401
Cypress Street, Manchester, NH 03103 (hereafter referred to as the Employer), and is working full-
time at Mental Health Center of Greater Manchester, 2 Wall Street, Manchester, NH 03101 (hereafter
referred as the Practice Site).

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

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

4. Inthis contract agreement, the Contractor will be signing for a minimum continuous service abligation -
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 $9,500
over the service term. The Employer has agreed to provide loan repayment funds in an amount not
to exceed $9,500. The agreement is lo be effective April 1, 2022, or date of Governor and Executive
Council approval, whichever is later through March 31, 2025. Folldwing 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 lo the contractor prior to the State of New Hampshire
releasing its funds, if employer's funds are to be paid.

6. The Contractor and Employer shall;

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

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

-¢. The Employer shall maintain the practice schedule of the Contractor for the number of hours per week
specified in the Memorandum of Agreement. Any changes in practice circumstances are subject to
the approval of the Rural Health & Primary Care Section based upon the policies of the program. The
Employer/Practice Site must notify the Primary Care Workforce Coordinator and receive approval for
VE
2/6/2022
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any changes in writing at least two (2) weeks in advance of any consideration of psrmanent 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. T

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 incorporaled herein by reference. Each
certificate(s) of insurance shall contain a clause requiring the insurer to provide the Seclion
Administrator or his or her successor, no less than thirly (30) days prior written notice of
cancellation or modification of the policy.

e. Workers' Compensaltion

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 thé 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
pursuan! 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 applitable 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 appticable State of New
Hampshire Workers' Compensation laws in connection with the performance of the Services
under this Agreement '

f  The Contractor must mainlain 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 Conlractor from doing their duties at the Practice Sile, the
Contractor will be in violation of the conltract and Memorandum of Agreement.

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

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in
the service areas, except that the Practice Site shall have a policy providing the patients unable o
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 poverly level or nol charged; and :ﬂmjﬁ/
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i. The Contractor and Employer will not discriminate on the basis of a patient’s ability to pay for care or
the payment source including Medicare and Medicaid, and provide free care when medically
necessary.

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

m. The Employer shalt 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
pariicipate 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
Memorandurn of Agreement may resull in denial of any loan repayment.

0. The Commissioner of the NH Department of Heaith 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 contro), the Commissioner may waive any or all of the provisions of
paragraphs 1.5 through 1.7 of Exhibit D of the contract. '

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

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

First payment of $1045 of providing services obligated under this contract.
Second payment of $1045 of providing services obligated under this contract,
Third payment of  $1045 of providing services obligated under this contract
Fourth payment of $1045 of providing services obligated under this contract.
Fifth payment of $807 of providing services obligated under this contract.
Sixth payment of $807 of providing services obligated under this contract.
Seventh payment of $807 of providing services obligated under this contract.
Eighth payment of $807 of providing services obligated under this contract.
Ninth payment of $523 of providing services obligated under the contract.
Tenth payment of $523 of providing services obligated under the contract.
Eleventh payment of $523 of providing services obligated under the contract.
Twelfth and final payment of $523 of providing services obligated under the contracl.

—xT TJo~pacow

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 thal agreement is solely between the
Employer and the Contraclor. The Department is not a party to that agreement and is not responsible
for the collection, paymenlt, or enforcement of any matching contribution by the Employer for the
benefit of the Contractor. ‘

9. This Memorandum of Agreement shall be effective upon signature of all parties and will remain in force
from the effective date, or date of Governor and Council approval, whichever is laler, 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 Sectlion will.be held in strict confidence.

/h
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Doculigned by:

Lisa Desdumncan 2/8/2022
e AEFEADOCTOINMED - - .
Lisa Descheneau, VP of Administration Date

Mental Health Center of Greater Manchester

Deculigned by:
' S Z,‘y- 2/6/2022
Michael JSE.otl Jr., PsychNP Date

Mental Health Center of Greatler Manchester

DocuSigned by:
Patein M. They 2/9/2022
Patricia M. Tilley, MS Ed, Director Date

DHHS, Division of Public Health Services

o0s
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