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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services, to
enter into 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
(Item #18).

Vendor

Name

Vendor

Code Employer
Practice

Site Term

Current

Total Increase Total

Kelsey
Belanger,

LCMHC

380350

Riverbend

Comm.

Mental

Health

Center

Riverbend

Comm.

Mental

Health

Center

60 $45,000 $20,000 $65,000

Amy
Waddell,
LCMHC

391330

Mental

Health

Ctr. of Gr.

Manchester

Mental

Health

Ctr. of Gr.

Manchester

60 $22,500 $10,000 $32,500

Michael J.

Scott. Jr.,
PsychNP

391370

Mental

Health

Ctr. of Gr.

Manchester

Mental

Health

Ctr. of Gr.

Manchester

60 $9,500 $2,000 $11,500

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
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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 health center is part of the continuing effort to
improve access to care and meet demand for behavioral health services in New Hampshire. Attached
are copies of their- Certificate of Licensure. resume, and employer's insurance certificates. The
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 working in
areas of the state'designated as being medically underserved. These medically underserved areas
identified as Health Professional Shortage Areas, Mental Health Professional Shortage Areas, Dental
Health Professional Shortage Areas, Medically Underserved Areas/Populations, and Governor's
Exceptional Medically Underserved Populations are indicators that a shortage of health care
professionals exists, posing a barrier to access health care services for the residents of these areas.
Health calre 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.

^ ̂  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 servicesTor two (2) of the two (2) years available.

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

Areas served; Hillsborough and Merrimack Counties.

Source of Funds: 6% General Funds; 94% Other Funds (NH Medical Malpractice Joint
Underwriters Association). _ .

Respectfully submitted,

Lori A. Weaver

Commissioner

The Deporlmenl of Heallh and Human Serdces' Mission is to join communities and families
in pivdding opportunities for citizens to oehiece health and independence.



DEPARTMENT OF HEALTH AND HUMAN SERVICES

STATE LOAN REPAYMENT PROGRAM CONTRACTS

FINANCIAL DETAIL

05-95-90-901010-7965, HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SERVICES, HHS; DIVISION OF PUBLIC HEALTH,
BUREAU OF HEALTHCARE ACCESS, EQUITY AND POLICY, RURAL HEALTH & PRIMARY CARE.

100% General Funds

Amy Waddell Vendor

Fiscal Year Class / Account Class Title Job Number Current Budoet Increase Revised Budoet

SFY 2022 103-502507 Contracts for Od Services 90075000 S  2.500 $ s 2.500

SFY 2023 103-502507 Contracts for Od Services 90075000 $  9,375 $ s 9.375

SFY 2024 103-502507 Contracts for Od Services 90075000 $  6,875 $ $ 6.875

SFY 2025 103-502507 Contracts for Od Services 90075000 $  3,750 $ . $ 3.750

SFY 2025 073-500578 Grants - Non Federal 90074001 $ $ 1,250 s 1.250

Sub Total S  22,500 $ 1,250 $ 23.750

Kelsey Belanger Vendor# 3603S0-B001

Fiscal Year Class / Account Class Title Job Numt>er Current Budget Increase Revised Budget

SFY 2022 103-502507 Contracts for Od Services 90075000 $  5,000 $ s 5.000

SFY 2023 103-502507 Contracts for Od Services 90075000 $  18.750 s $ 18.750

SFY 2024 103-502507 Contracts for Od Services 90075000 $  13.750 $ s 13.750

SFY 2025 103-502507 Contracts for Od Services 90075000 $  7,500 $ . s 7.500

SFY 2025 073-500578 Grants - Non Federal 90074001 $ $ 2,500 $ 2.500

Sub Total $  45.000 $ 2,500 s 47.500

Michael J. Scott, Jr. Vendor # 391370-B001

Fiscal Year Class / Account Class Title Job Numt>er Current Budqet Increase Revised Budoet

SFY 2022 103-502507 Contracts for Od Services 90075000 $  1,045 $ $ 1.045

SFY 2023 103-502507 Contracts for Oo Services 90075000 $  3,942 $ $ 3.942

SFY 2024 103-502507 Contracts for Od Services 90075000 $  2,944 $ s 2.944

SFY 2025 103-502507 Contracts for Od Services 90075000 $  1,569 $ . $ 1.569

SFY 2025 103-502507 Contracts for Od Services 90075003 $ $ 250 $ 250

Sub Total $  9,500 $ 250 $ 9.750

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

BUREAU OF PREVENTION AND WEU.NESS, RURAL HEALTH & PRIMARY CARE.

Amy Waddell Vendor# 391330-6001

Fiscal Year Class / Account Class Title Job Number Current Budoet Increase Revised Budoet

SFY 2026 073-500578

Grants - Non Federal

90074001

JUA $ s 5,000 $ 5,000

SFY 2027 073-500578

Grants • Non Federal

90074001

JUA $ s 3,750 $ 3,750

Sub Total $ $ 8,750 $ 8.750

Kelsey Belanqer Vendor # 380350-B001

Fiscal Year Class / Account Class Title Job Number Current Budoet Increase Revised Budoet

SFY 2026 073-500578

Grants - Non Federal

90074001

JUA $ $ 10,000 $ 10,000

SFY 2027 073-500578

Grants - Non Federal

90074001

JUA $  ' S 7.500 $ 7,500

Sub Total $ s 17.500 S 17,500

Michael J. Scott, Jr. Vendor #391370-6001

Fiscal Year Class! Account Class Title Job Number Current Budoet Increase Revised Budoet

SFY 2026 103-502507

Contracts for Od Services

90075003
NurM Funds $ S 1.000 $ 1,000

SFY 2027 103-502507
Contracts for Od Services

90075003
Nurse Finds $ $ 750 $ 750

Sub Total $ $ 1.750 S 1,750

OVERALL TOTAL i  77.000 i 32,000 $ 109,000

AtiachrrMni - Sut* Loan Rtpaymtni Prognm
FInand*! Dalai

Paga I o( 1



Docusign Envelope ID; 781424B8-F407-42F4-BB89-3213DDE8C91D

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.

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

$65,000.

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

Robert W. Moore, Director.

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

Kelsey Belanger. LCMHC Amendment #1 Contractor Initials

SLRP-2022-DPHS-04-REPAY-01-A01 Page 1 of3 Date



Docusign Envelope ID: 781424B8-F407-42F4-BBB9-3213DDE8C91D

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

3/3/2025

Date

OocuSigned by:

JCac'a u)«<44-

-07?6DDWr^(M07...

Name: lam watt

Title:
Dn rector - dphs

Kelsey Belanger

3/1/2025

Date

■DocuSlgntd by:

Na'me""^''^^ Be ianger
Title: lcmhc

Kelsey Belanger, LCMHC

SLRP-2022-DPHS-04-REPAY-01 -AOI

Amendment #1

Page 2 of 3

Contractor Initials

Date
3/1/2025



Docusign Envelope ID; 781424B8-F407-42F4-BBB9-3213DDE8C91D

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

^DoeuSlfln^d by;

iXjlvlVtO3/5/2025

Dili
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Kelsey Belanger, LCMHC Amendment #1

SLRP-2022-DPHS-04-REPAY-01-A01 Page 3 of 3
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DI VISION OF PUBLIC HEAL TH SEE VICES

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

Fax:603-271-4827 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
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 3881 of the Public
Health Service Act, as amended by Public Law 101-597).

Full Time Services

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

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

of the minimum 40-hours per week.

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

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

minimum 40-hours per week.

— DS

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials
Amendment#! 3/1/2025

(rev 6/16) Page 1 of 6 Date



Docusign Envelope ID; 781424B8-F407^2F4-BBB9.3213DDE8C91D

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 outstanding
loan balances that are deemed valid under the program.

4. In this amendment to the contract agreement, the Contractor will be signing for a minimum continuous
service obligation of twenty-four months in exchange for eight payments, the State of New Hampshire
will pay directly to the Contractor the principal and interest owed by the Contractor, in an amount not
to exceed $20,000 over the service term. The agreement is to be effective 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 Hampshire
releasing its funds, if employer's funds are to be paid.

6. The Contractor and Emplover shall:

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

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

c. The Employer shall 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 prograrn. The
Employer/Practice Site must notify the Primary Care Workforce Coordinator and receive approval for

Atlachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials
Amendment #1 3/1/202 5

{rev 6/16) Page 2 of 6 Date



Docusign Envelope ID; 781424B8-F407^2F4-BBB9-3213DDE8C91D

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

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

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

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

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

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

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

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials^
Amendment #1 3/1/202 5

(rev 6/16) Page 3 of 6 Date



Docusign Envelope ID: 781424B8-F407-42F4-BBB9-3213DDE8C91D
ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

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

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

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

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

m. The Employer shall comply with the terms and conditions of the Memorandum of Agreement and will
maintain the employment of the Contractor in the program for the length of service required under the
terms of the Memorandum of Agreement, except in the cases of the health professional's termination
due to substandard job performance or lay off due to financial constraints.. Employers who are put 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 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 T.5 through 1.7 of Exhibit D of the contract.

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

-DS

■^13
Atlachment 1 - Memorandum of Agreement Stale Loan Repayment Program Contractor Initials*

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



Docusign Envelope ID; 781424B8-F407-42F4-BBB9-3213DDE8C91D

ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

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

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

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

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

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

— DS

Altachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials
Amendment #1 3/1/202 5
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Docusign Envelope ID: 781424B8-F407-42F4-BBB9-3213DDE8C91D
ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

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

—~OocuStgned by;

iJi^ 3/3/2025

UssTR^aSSenTCEO —— Date
Riverbend Community Mental Health Center

-DocuStgned by:

3/1/2025

Kelsey Belanger, LCMHC Date
Riverbend Community Mental Health Center

—DocuSigncd by;

X..A 3/3/2025

Director

DHHS, Division of Public Health Services

— DS

<^13
Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials^

Amendment#! 3/1/2025
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RIVERC0M12

ACORD,. CERTIFICATE OF LIABILITY INSURANCE DATE (MM®WmY)

1/27/2025

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

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

PRODUCER

USI Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford. NH 03110

855 874-0123

Linda Jaeger, CiC

(»'o. E.t): 855 874-0123 r>Sc. Not:
ADDRESS: nnda.jaeger@usi.eom

INSURER(S) AFFORDING COVERAGE NAICF

INSURER A Philadelphia Indemnity Insurance Co. 18058

INSURED

Riverbend Community Mentai Heaith inc.

29 School Street

Concord, NH 03301

INSURER B Granite State Healthcare & Human Svc WC NONAIC

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: ' REVISION NUMBER:

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

INSR
LTR TYPE OF INSURANCE

ADDL
IN§R

SUBR

WVD POLICY NUMBER
POLICY EFF

(MM/DD/YYYYI
POLICY EXP

(MM/bO/YYVV) LIMITS

A X COMMERCIAL GENERAL LIABILITY

E 1 X| OCCUR
10K

PHPK2607465008 10/01/2024 10/01/2025 EACH OCCURRENCE si.000.000

CLAIMS-MAC $1,000,000

X BI/PO Ded:^ MEO EXP (Any one person) $5,000

PERSONAL & AOV INJURY $1,000,000
GE •TL AGGREGATE LIMIT APPLIES PER:

POLICY CZl ̂CT LOC
OTHER;

GENERAL AGGREGATE $3,000,000

PRODUCTS - COMP/OP AGG $3,000,000

$

A AUTOMOBILE LIABILITY PHPK2607466008 10/01/2024 10/01/2025
COMBINED SINGLE LIMIT
fFa efridonll {1,000,000

X ANY AUTO

HEOULEO

rros
N.OWNED

rros ONLY

BODILY INJURY (Per person) $

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

sc
Al

BODILY INJURY (Per accident) $

X X
NC

Al
PROPERTY DAMAGE
IPer accident) $

$

A X UMBRELLA LIAB

EXCESS LtAB

X OCCUR

CLAIMS-MADE

PHUB8832130008 10/01/2024 10/01/2025 EACH OCCURRENCE $10,000,000

AGGREGATE $10,000,000

DEb X retention$$10K $

8 WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y, u
ANY PROPRIETOR/PARTNER/EXECUTIVE1 1
OFFICER/MEMBER EXCLUDED? N
(Mandatory In NH) ' '
If yea, describe under
DESCRIPTION OF OPERATIONS twiow

Nf A

P02233HCHS2025

3A States: NH

}1/01/2025 01/01/2026 V PER OTH-
A STATtn-F ER

E L. EACH ACCIDENT $1,000,000

E.L DISEASE • EA EMPLOYEE $1,000,000

E.L. DISEASE - POLCY LIMIT $1,000,000
A Professional

Liability
PHPK2607465008 10/01/2024 10/01/2025 $1,000,000 Ea. incident

$3,000,000 Aggregate

DESCRIPTION OF OPERATIONS 1 LOCATIONS 1 VEHICLES (ACORD 101, Additional Refnarks Schedule, may be attached If more apace la required)

RE: SLRP Contracts

CERTIFICATE HOLDER CANCELLATION

NH DHHS

129 Pleasant Street

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

Concord, NH 03301
AUTHORIZED REPRESENTATIVE

1

ACORD 25 (2016/03) 1 of 1
#S47941331/M47811515

® 1938-2015 ACORD CORPORATION. All rights rosorved.

The ACORD name and logo are registered marks of ACORD
MDSZR
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KELSEY BELANGER

LICENSURE

Licensed Clinical Mental Health Counselor May 2021 to Present

WORK EXPERIENCE

Assistant Dlrector-Communlty Support Program

Rive October 2019 to Presentbend Community Mental Health, Inc. -Concord, NH

Program supervisor for Supported Employment. The Bridge Housing Subsidy Program, Discrete Case
Management, iilness Management Recovery '
Liaison for Concord Famiiy Health Center

Liaison for New Hampshire Hospitai

Central Team Meetings to discuss difficuit discharges from NHH and Glenciiff

Coordinate with Community Corrections regarding client care upon reiease

Manage client terminations and ciient 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

Deescaiate ciient crisis that occur in the office or phone.

January 2018 to October 2019

Emergency Services Clinician

Riverbend Community Mental Health, Inc. -Concord, NH

. • 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 assessments.

•  Care Management in hospitai setting to aid in discharge in conjunction with psychiatry, sending referrals for
psychiatric hospitalizaticns, getting insurance authorizations.

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 with mate and female adults in a correctional facility and in the
community.
individual substance abuse counseling
Individual mental health counseling
Aid in documentation for involuntary commitments and hospitaiizations
Conduct suicide and lethality assessments
Meet 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 concern
Assisting adults with mental illness 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 correctionai faciiity
• Individuai counseling
• Relapse prevention pianning 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
• Provide individual and group counseling services to male and female adults in a correctional fadllty.
• Facilitate psychoeducation groups to fieip clients team coping mechanisms.
• Conduct intake assessments with male and female clients
• Develop treatment plans with clients
• Complete clinical documentation in a timely manner

Mental Health Practlcum Trainee

Morrison Place-Portland, ME September 2014 to 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 learn coping mechanisms.
• Conducted intake assessments with new clients.

• Assisted clients in teaming social skills to use within the community.
• Created crisis plans with clients to ensure safety.
• Completed weekly clinical documentation of client's progress with regards to individual treatment plans
• Developed treatment plans that support client's individual needs.
• Supported clients by helping to create a relapse prevention 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 Correctional Counseling

William James College -Newton, MA September 2013 to June 2016

Positive Behavior Guidance Course

New Harhpshire Technical 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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License Number: 2348

Active

State of New Hampshire

a

Board of Mental Health Practice

Authorized as

Clinical Mental Health Counselor

Issued To

KELSEY BELANGER, MA

Issue Date; 05/04/2021

Expiratidb bate: 05/31/2025



Lori A. ShibincUc

CoiBinUsioner

Patricia M.Tilley
Director

1^ ̂
STATE OF^NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

29 HAZEN DRIVE, CONCORD, NH 03301
603-27MS01 l-800-a52O345ExL45DI

Fax:603-27M827 TDD Access; I-800-73S-2964

www.dhhs.nh.gov

February 22. 2022

His Excellency, Governor Christopher T. Sunuriu
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 Govemor and
Council approval through March 31. 2025.100% General Funds.

Vendor

Name

Vendor

Code
Employer Practice Site Term SFY 22 SFY 23 SFY 24 SFY 25

Total

Keisey
Belanger,
LCMHC

380350

RIverbend

Comm. Mental

Health Center

Riverl>end

Comm. Mental

Health Center

36

Months
$5,000 $18,750 $13,750 $7,500 . $45,000

Hallick

Lehmann.

PsychNP
391337

Lakes Region
Mental Health

Lakes Region
Mental Health

36

Months
$4,500 $16,750 $11,750 $6,000 $39,000

Jayme L.
Sullivan,
LiCSW

391342
Lakes Region
Mental Health

Lakes Region
Mental Health

36

Months
$4,500 $16,750 $11,750 $6,000 $39,000

KeUy
Pelletier.

APRN

391366

Monadnock

Community
Hospital

Jaffrey Family
Medicine

36

Months
$3,333 $12,082 $7,083 $2,502 $25,000

Marayah
Rhiannon

Hynes, RDH
391368

Coos County
. Family Health

Sen/toes

Coos County
Family Dental

36

Months
$3,300 $12,450 $9,300 $4,950 $30,000

Amy
Wadded, MA

391330

Mental Health

Ctr. of Gr.

Manchester

Mental Health

Ctr. of Gr.

Manchester

36

Months
$2,500 $9,375 $6,875 $3,750 $22,500

David

Carroll. MHO
391331

Mental Health

Cir. of Gr.

Manchester

Mental Health

Ctr. of Gr.

Manchester

36

Months
$2,500 $9,375 $6,875 $3,750 $22,500

Michael J.

Scotl. Jr..

PsychNP
391370

Mental Health

Ctr. of Gr.

Manchester

Menial Health

Ctr. of Gr.

Manchester

36

Months
$1,045 $3,942 $2,944 $1,569 $9,500

The Department of Health and Human Sewkes' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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Shelby
Flannery,.
MHC

391372
Lakes Region
Mental Health

Lakes Region
Mental Health

36

Months
$4,500 $16,750 $11,750 ' $6,000 $39,000

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 authority to adjust budget
line 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 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 graduate or'undergraduate
education of a primary health care provider.

The State Loan Repayment Program provides funds to health care providers working in
areas of the state designated as being medically underserved. These medically underseh/ed
areas identified as Health Professional Shortage Areas, Mental Health Professional Shortage
Areas, Dental Health Professional Shortage Areas, Medically Underserved Areas/Populations,
and .Governor's Exceptional Medically Underserved Populations are indicators that a shortage of
health care professionals exists, posing a barrier to access health care services for the residents
of these areas. Organizations/facilities that are funded by programs in the Department of Health
and Human Services are also considered eligible sites. Private-practice, dentists serving In
MedicaidTdefined 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 cornmunities. In addition, the health
care provider and practicing site that are participating in the State Loan Repayment Program
agree to provide direct primary health care services, oral health, behavioral health services, or
substance abuse treatment especially for uninsured residents who are residing in our medically
"underserved areas of New Hampshire. A significant percentage of New Hampshire residents
continue to face difficulty accessing primary care, mental, and oral health 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 willing to commit to a minimum service obligation of thirty-six months (full-time employee) or a
minimum service obligation of twenty-four months (part-time employee) with the' State of New
Hampshire to work in a federally designated medically uriderserved 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 delivery 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 Health -Professional Shortage Areas. . It is well-
established that a sizable number of health care professionals carry a heavy debt-burden as. they
corhe out of training and are attracted to serving in those areas where a share of that burden can
be taken away. This program serves to attract and retain such providers into underserved areas
by relieving some of their financial burden that would otherwise make service in such areas less
attractive. This shortage of health care workers can impact health care in a variety of vyays,
including decreasing quality of care, decreasing access to care; increasing stress in the
workplace, increasing medical errors,,increasing workforce turnover, decreasing retention rales
and Increasing health care costs. .

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

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

Each Contractor entering into any State Loan Repayment-Program contract agrees" .to
complete a service obligation that runs the length of the contract and remain at the eligible practice
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site for the term of the contract. Contractors who fail to t)6gin or complete their State Loan
Repayment Program obligation or other^se breach the terms and conditions of the obligations
are In default of their contracts and are subject to the financial consequences outlined In their
contracts.

To the extent there exists an agreement between the Employer and the Contractor for a
matching contribution by the Employer for the benefit of the Contractor, that agreement is solely
between the Employer and the Contractor. The Department Is not a party to that agreement and
is riot 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, Hiltsborough, and Mehimack Counties.

Source of Funds: 100% General Funds.

Respectfully submitted,

i-
Lori A. Shibinette
Commisslonier



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

100% General Funds

Fiscal Year Class / Account Class Title Job Number Total Amount

■ SFY2022 103-502507 . Contracts for Op Services 90075000 5.000.00

SFY 2023 103-502507 Contracts 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 90075000 7.500.00

V  Sub Total 45,000.00

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 Coritracts for Op Services 90075000 6,000.00

Subtotal 39.000.00

Fiscal Year Class / Account Class Title Job Number Total Amount

■SPY 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

■ Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2022 103-502507 Contracts for Op Services 90075000 " 3,333.00

SFY 2023 103-502507 Contracts for Op Services 90075000 12,082.00

SFY 2024 103-502507 Conlracls for Op Services 90075000 7,083.00

•  SFY 2025 103-502507 Contracts for Oo Services 90075000 2,502.00
Sub T.oial 25.000.00

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2022 103-502507 Contracts for Op Services 90075000 3,300.00

.  SFY 2023 103-502507 Conlracts 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

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 90075000 3.750.00

Allachmenl - Slale Loan Repayment Program
FlnorKlal Oetal
Pogo 1 of 3



DEPARTMENT OF HEALTH AND HUMAN SERVICES

STATE LOAN REPAYMENT PROGRAM CONTRACTS

FINANCIAL DETAIL

Sub Totall 22.SQO.OO

Fiscal Year Class / Account Class Title Job Number Total Amount.

SPY 2022 103-502507 Contracts for Op Services 90075000 2.500.00

SPY 2023 103-502507 Contracts for Op Services 90075000 9.375.00

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

SPY 2025 103-502507 Contracts for Op Services 90075000 3,750.00

Sub Total 22.500.00

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 Contracts for Op Services • 90075000 3.942.00

SFY 2024 103-502507 Contracts for Op Services . 90075000 2,944.00

SFY 2025 103-502507 Contracts for Op Services 90075000 1.569.00

Sub Total 9,500.00

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 Contracts for Op Services 90075000 6,000.00

Sub Total 39.000.00

: II..- •
re™".—T-N fT' • vi;t»

. V -.a...

j.;,iT.,i27ilf5();o:jD;d

Attachmonl • Slato Loan Ropoymeni Program

Financial Ofltal

Pago 2 of 3



DEPARTMENT OF HEALTH AND HUMAN SERVtCES

STATE LOAN REPAYMENT PROGRAM CONTRACTS

FINANCIAL DETAIL

FY2022 FY2023 FY2024 FY2025 Total
I $ 31.176.001 $ 116.224.001 $ 82.077.00| $ 42,021 .OOl $271.5QO.OO|

Allachmont - State Loan Repayment Program
Finar^al Oetal
Page 3 of 3
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Subject: State Loan Repayment Program-(SLRP-2022-DPHS-04-REPAY-01)
FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any infomiation that is private, confidential or proprietary must
be clearly idcntincd 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.

1.1 Slate Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord. NH 03301-3857

1.3 Contractor Name

Kclscy Bclanger
1.4 Contractor Address

10 West Street

Concord, NH 03301

1.5 Contractor Phone

Number

603-225.0123'

1.6 Account Number

05-095-090-901010-

79650000-103-502507

1.7 Completion Date

3/31/25

.^1.8 Price Limitation

545,000

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

1.10 State Agency Telephone Number
603-271-9631

1.11 Contractor Signature
OoeuSlanid bj^

j  Datc:2/6/2022
1.12 Name and Title of Contractor Signatory

Kelsey Be1anger

LCMHC

1.13 ^?c^gciicy'Sugiiaiurc
OocvSlgAM by:

1.14 Name and Title of State Agency Signatory
Patricia m. rilley

Director

1.15 Department of Administration, Divi.rion of Personnel (ifapplicable)

By: Director, On;

1.16 Approval by the Attorney Genera! (Form, Substance and Execution) (if applicable)
OocvSlQitd by:

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

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

Page 1 of 4
Conlractor Inilials

DateWTOTT
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2. SERVICES TO BE PERFORMED. The Stale of New

Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the ollached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council ofthc State of New Hampshire, ifopplicablc,
this Agreement, and all obligations of the panics hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the dale ihc Agreement is signed by
the State Agency ns shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Scr\'ices performed by the Controctor prior to,,
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, arc
contingent upon the^vailability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall havc lhc right to withhold payment until such funds'
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall'not be required to transfer funds from any other
account or source to the Account idciuificd in block 1.6 in the

event funds in that Account arc reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method ofpayment, and terms of payment
arc identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of (he contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State rcscr\'cs the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80;7k: or any other provision oHaw.
5.4 Notwithstanding any provision in this Agreement to (he
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or acrually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with ihc pcrfonnancc of the Services, the
Cbniractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, stale, county or municipal
authorities which Impose any obligation or duty upon (he
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
fijndcd in any pan by monies of the United State's, the Contractor
shall comply with all federal c.xccutivc orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
Slate or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, (he Contractor shall not
discrlminalc against employees or applicants for employment
because of nice, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take offirmativc 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 oil rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do .so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other, person, firm or
corporation with whom it Is engaged in a combined effort to
perform the Ser\'iccs to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive icrminolion of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning (he interpretation of this 'Agreement, the
Contracting Officer's decision shall be final for the Stole.

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Ajiy one or more of Ihc following acts or omissions of the
Contractor shall ccnslilutc an event of default hcreundcr ("Event

of Default"):

8.1.1 failure to ]>erform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hcreundcr; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the Stale may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor n written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser spcciHcation of time, thirty (30) days from the
date of the notice; and if (he Event of Default is not timely cured,
terminate this Agreement, effective two (2) days'ofler giving the
Contractor notice of termination;
8.2.2 give the Contractor a written 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 wotild otherwise accrue to the Contractor during the
period from the date of such notice until such lime as the State
determines that the Contractor has cured the Event of Default

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

8.3. No failure by the Slate to enforce any provisions hereof af^cr
any Event of Default shall be deemed a waiver of Its rights with
regard to that Event of Default, or any subsequent Event of
Default. No c.xprcss failure to enforce any Event of Default shall
be dcciiicd a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9.TER1WINATI0N.

9.1 Not>viihstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in pan, by thirty (30) days wTiitcn notice to the Contractor that
(he Stale is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after 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 termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at (he State's discretion, Ihc Contractor
shall, within 15 days of notice of early termination, develop and

Page 3

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

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

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

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

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

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

12. ASSICNMENT/DELEGATION/SUBCONTRACTS.

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

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

13. INDEMNIFICATION. Unless otherwise exempted by law,
(be Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any persona) injury or properly damages,
patent or copyright infringement, or other claims assorted against
the Slate, its officers or employees, which arise out of (or which
may be claimed to arise out oQ the acts or omi^woosof ihc
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or Inlcntionot conduct. The Stale shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the Stale, which immunity is hereby reserved to the
Slate. This covenant in paragraph 13 -shall survive the
Icrminaiion of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole e.xpense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage. In amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject 10 subparagraph 10.2 herein, in an arrwunt not less than
80% of the whole replacement value of the property.
14.2 The policies described-in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the Stale
of-Ncw Hatnpshirc by the N.H. Department of In.surancc, and
issued by insurer:: licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a ccrtincote(s) of
insurance for all insurance required under this Agreement.
Contractor shall also fumish to the Contracting Officer identified
in block 1.9, or his or her successor, ccrtificotc(s) of insurance
for all rcncwa[(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The ccrtincate(s) of insurance and any
renewals thereof shall be attached and arc incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation ").
15.2 To the extent the Contractor is .subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall fumish 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 rcncwal(s) thereof, which shall bo
attached and arc incorporated herein by reference. The Slate
shall not be responsible for payment of any Workers'
Compcn.^ntion premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

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

17. amendment. This Agreement may be amended, waived
or discharged only by an instrument in \srriting signed by the
parties hereto and only aficr 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 Slate law, rule or policy.

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

19. CONFLICTING TERMS. In the event of a confiict

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

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

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

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

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

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

Exhibit A

Full Time Services

REVISIONS TO GENERAL PROVISIONS

1. 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 Dale, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council;

— M

K13
A  Contractor Initials

Full-lime Services 2/6/2022
Page 1 of 1 Dale



OocuSIgn Envelope ID: 33Sd722D-2E8D-4520^166-F6BE0C546&46

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, LCfVIHC (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.

[KSExhibit B Contractor Iniltals
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New 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 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 - Stale Loan Repayment Program" (Attachment 1), and are
hereby incorporated by reference into this Agreement as if fully set forth herein. Under no circumstances
shall the payments In this Agreement exceed the Price Lirhitation in block 1.8.

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

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

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

—OS
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New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repayment Program

1. Special Provisions to the Contract

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

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

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

'  1.4. The Contractor shall provide all information necessary to the State of New Hampshire for it
-  < to meet its responsibilities set forth In the attached "Agreement - State Loan Repayment

Program" (Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as If fuhy set forth herein.

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

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

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

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

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

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

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

-OS
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New Hampshire Department of Health and Human Services

Exhibit 0

2. Gratuities or Kickbacks

2.1. The Contractor agrees that it is a breach of this Agreement to accept or make a payment,
gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the State in
order 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, gratuities or offers of employment of any kind were offered or received by any
officials, officers, employees or agents of the Contractor or Sub-Contractor.

3. Credits

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

4. Debarment, Suspension and Other Responsibility Matters

4.1. If this Agreement is funded In any part by monies of the United States, the Contractor shall
comply with the provisions of Section 319 of the Public Law 101-121, Limitation oh use of
appropriated funds to Influence certain Federal contracting and Hnancial transactions; with the
provisions of Executive Order 12549 and 45 CFR Subpart A, 8, C, D. and E Section 76
regarding Debarment, Suspension and Other Responsibility Matters, and shall complete and
submit to the State of New Hampshire the appropriate certificates of compliance upon approval
of the Agreement by the Governor and Council.

-DS
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New Hampshire Department of Health and Human Services

Exhibit E

CERTIFICATION OF COWPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISGRIMiNATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contracior 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 nondiscrimlnation requirements, which may include:

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

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

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

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

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

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

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

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

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

-OS
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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
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

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

Contractor Name:

DocuStecMd

2/6/2022

Dale Bel anger

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

INSTRUCTIONS FOR CERTIFICATION

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

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

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

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

5. The terms 'covered transaction," "debarred,"-"suspended," "Ineligible," 'lower Her 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 Uie rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

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

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension. Ineligibllity 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, Inetigible, 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 reg)rd5
in order to render in good faith the certification required by this clause. The knowledge and ̂  —

Exhibtl F - Certification Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Matters 2/6/2022
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Now Hampshire Department of Health and Human Services

Exhibit F

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

10. Except for 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 government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knov^rledge and belief that it and its
'  principals;

11.1. are not presently debarred, suspended, proposed for debarmenl, dedared ineligible, or
voluntarify 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 dvil judgment rendered against them for commission of fraud or a criminal offense in
connecUon with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; vioialion of Federal or Slate 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 OKb)
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 prospecUve 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 proposaI.{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 fordebarment, 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 participaril shall attach an explanation to this proposal (contract).

14. The prospective lower tier partidpanl further agrees.by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineliglbility. and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and In ail solidtations for lower tier covered transactions.

Contractor Name:

2/6/2022

Dale NameT^^l^^y^'BeTangeF

LCMHC

03
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SEE VICES

BUREA U OF PUBLIC HEAL TH SYSTEMS, POLICY & PERFORMANCE
Lor! A. Shlblncltc

ComnOwloner 29 HAZEN DRIVE, CONCORD, NH 03301
603'27l<4638 1 •800-852-3345 Ext. 4638

PitricliM.Tillcy Fa.t:603-27M827 TDD AcccfS: 1-800-735-2964
Director >\-\vw.dhhs.nh.gov

ATTACHMENT1

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 3881 of th'e 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 rtiore than 12.hours of work to be performed in any 24-hour period.
Participants do not receive credit for hours worked over the required 40-hours per week, and excess
hours cannot be applied to any other work week. Research and teaching are not .considered to be "clinical
practice". Time spent for all health care providers and dentists in "on-call" status will not count toward the
40-hour workweek, except to the extent the provider is directly serving patients during that period. Up to
7 weeks (35 work days) of leave, is allowed from the practice site in each year (vacation, holidays,
professional education, illness, or any other reason).

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

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

-D»
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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 contributions for Keisey Beianger, 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. PC Box 2032, Concord, NH 03302-
2032 (hereafter referred to as the Employer), and Is working full-time at Riverbend Community Mental
Health Center,' .10 West Street, Concord. NH 03301 (hereafter referred as the Practice Site).

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

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

4. in this contract agreement, the Contractor will be signing for a minimum continuous service obligation
of thirty-six months in exchange for-twelve payments, the State of New Hampshire will pay directly to
the Contractor the principal and interest owed by the Contractor, In an amount not to exceed $45,000
over the service term. The agreement Is to be effective April 1, 2022, or date of Governor and
Executive Council approval, whichever is later through March 31, 2025. Following the effective-date
or the dale of Governor and Council approval, whichever Is later, the first payment of the contract will
be paid during the first month of the following quarter, and quarterly thereafter for the duration of the
contract. This agreement contains the option to extend the agreement for up to two additional years
contingent upon satisfactory delivery of services, available funding, remaining loan obligation of the'
Contractor, the agreement of the parties and the approval'of the Governor and Executive Council.

5. Before initiating state payments, the Rural Health & Primary Care Section will contact the Employer
to ensure the Memorandum of Agreement stipulations are being met and verification that their non-

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

6. The Contractor and Employer shall:

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

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

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

fT"
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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, cerliflcate(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. Wprkers' 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 Slate shall not be responsible for
payment of any Workers' Compensation premiums or for any other claim or benefit for Employer,
or any subcontractor or employee of Employer, which might arise under applicable State of New
Hampshire Workers' Compensation laws in connection with the performance ;of the Services
under this Agreement

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

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

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in
the service areas, except that the Practice Site shall have a policy providing the patients unable to
pay the usual and customary rate shall be charged a reduced rate according to the practice site's
sliding discount-to-fee-schedule based on poverty level or not charged; and os
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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

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

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

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

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

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

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

p. Transfer requests are considered in extreme situations on a case-by-case basis. The Contractor
under the Stale 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
tvyo 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.

AUachmen11 - Memorandum of Agroement Stale Loan Repayment Program Contractor Initials
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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

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

8. This f^emorandum of Agreement shall be effective upon signature of all parties and svill 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.

-OS
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

•OocuStOMtiby:

(;sa k innoii
.isa Madden, CEO Date

Riverbend Corhmunlty Mental Health Center

^-^DoeiiSion«d by:

I  2/6/2022
KeSey^SSangerTTCMHC Date
Riverbend Community Mental Health Center

—DocuSlgovdby;

Tflcy 2/7/2022
S. . ««TanixQCm/-«

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

OS
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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.

Amy Waddell, LCMHC Amendment #1 Contractor Initials

SLRP-2022-DPHS-04-REPAY-08-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,

State of New Hampshire .
Department of Health and Human Services

^DocuSigned by:

UJ.,44
3/3/2025

Date

Title: Director - dphs

Amy Waddell

3/3/2025

Date

DocuSlgncd by: •

W±Wddell
Title: lcmhc

Amy Waddell, LCMHC

SLRP-2022-DPHS-04-REPAY-08-A01

Amendment #1

Page 2 of 3

Contractor Initials
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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

■Do^Stoned by;

3/5/2025

DoeuSton*d by:

?46?a4e449|H<60,i, rDate Name: '*'^" Guafino
Title. Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Amy Waddell, LCMHC Amendment #1

SLRP-2022-DPHS-04-REPAY-08-A01 Page 3 of 3



Docusign Envelope ID: 6445944C-F665-4E60-A228-99B942B90B19

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SER VICES

Lori A. Weaver 29 HAZEN DRIVE, CONCORD, NH 03301
Commisstoncr 603-27M50I 1-800-852-3345 ExL 4501

Fnx: 603-271-4827 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Iain N. Wan

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

Full Time Services

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

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

m
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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 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. 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 $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 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 Emolover shall:

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

b. The Contractor 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

.  08
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

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

d. Insurance;

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

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

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

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

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

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

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

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

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

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

m
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

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

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

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

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

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

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

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

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

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials^
Amendment #1 3/3/2025
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

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

a. First payment of $1250 of providing services obligated under this contract.
b. Second payment of $1250 of providing services obligated under this contract.
c. Third payment of $1250 of providing services obligated under this contract
d. Fourth payment of $1250 of providing services obligated under this contract.
e. Fifth payment of $1250 of providing services obligated under this contract.
f. Sixth payment of $1250 of providing services obligated under this contract.
g. Seventh payment of $1250 of providing services obligated under this contract.
h. Eighth payment of $1250 of providing services obligated under this contract.

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

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

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

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

-OocuStgned by:

3/3/2025
■  ——

Lisa Descneneau, VP of MR and Administration
The Mental Health Center of Greater Manchester

Date

^DocuSlflntd by;

■OOlMAOZZPSeA

3/3/2025

 my Wa9de I f / L 0 M H 0
The Mental Health Center of Greater Manchester

Date

—OocuSlgncd by;-

Xim'a 3/3/2025

Director
DHHS, Division of Public Health Services

Date

(rev 6/16)
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ac^rd' certificate of liability insurance DATE (MM/DD/yVYY)

08/27/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(ie8) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsementjs).

PRODUCER

CGI Insurance. Inc.

5 Dartmoolh Drive

Auburn NH 03032

contact Teri Davis

[AK„r..v (877)562-8954 (866)574-2443
AO^ESS- "'■Davis@CGIBuslnesslnsurance.com

INSURER(S) AFFORDING COVERAGE NAICf

INSURER A: Philadelphia Insurance
INSURED

The Mental Health Center of Greater MarKhester, IrK.

401 Cypress Street

Manchester NH 03103-3628

INSURER B: Philadelphia indernnlty
INSURER C; A.l.M. Mutual
INSURER D:

INSURER E ;

INSURER F :

COVERAGES CERTIFICATE NUMBER: 24-25 Master wAVC 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.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

AODL
INSD

SUUK
wvn POLICY NUMBER

POLICY EFF
(MM/OD/YYYY)

POLICY EXP
(MM/OO/YYYYI LIMITS

A

COMMERCIAL GE NERAL LIABILITY

E  1 X| OCCUR
sbility $2M Agg

PHPK2669563 04/01/2024 04/01/2025

EACH OCCURRENCE J 1.000,000
CLAIMS-MAO

DAMAGE TO RENTED
PRFMRFS /Fa ocoirraoce) 5 100.000

X Professional LI MED EXP (Any one oerson) 5 5.000
PERSONAL a AOV INJURY 5 1.000,000

GENl AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE 5 3,000,000
X POLICY 1 1 jECT 1 1 LOG

OTHER:

PRODUCTS - COMPADP AGG j 3,000,000
Sexual/Physical Abuse or $ 1,000.000

8

AUTOMOBILE UABILITY

PHPK2669495 04/01/2024 04/01/2025

eOMBINEOGINGLE LIMIT
/Ea acddentl S 1,000,000

X ANY AUTO

HEDULEO
TOS
N-OWNEO

TOS ONLY

BODILY INJURY (Per person) s

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

sc
At

BODILY INJURY (Per accident) s

X X NC
Al

PROPERTY DAMAGE
/Par acddanO S

Hired/borrowed S 1.000.000

B

X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE PHUB905359 04/01/2024 04/01/2025
EACH OCCURRENCE 5 10,000.000

AGGREGATE J 10.000.000
DED X RETENTION S $

C

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY y / N
ANY PROPRIETOR/PARTNER/EXECUTIVE rTTI
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH) " '
If yes. describe under
DESCRIPTION OF OPERATIONS below

N/A ECC6004000298-2024 09/12/2024 09/12/2025

P6R OTH-
STATLTTE ER

E.L. EACH ACCIDENT 5 500,000

E.L. DISEASE - EA EMPLOYEE J 500,000
E.L. DISEASE - POLICY LIMIT 5 500,000

DESCRIPTION OF OPERATIONS/ LOCATIONS / VEHICLES (ACORD 101. AddlUonal Rtmarkt Schadule, may b« attachtd If mora apaca la raqulrad)

Workers Comp 3A State: NH. MA, ME. Rl & VT. Supplemental Names: Manchester Mental Health Foundations. Inc.. Amoskeag Residences Inc., Skill
Enrichment Series. Bedford Counseling Associates, The Cypress Center, The Life Enrichment Series, Family 411, Mindful Wellness. North End Counseling.
One Plus Volunteers, InShape. The Certificate Is Issued for Insured operations usual to Mental Health Seo,rjces.

CERTIFICATE HOLDER CANCELLATION

DHHS

129 Pleasant Street

Concord NH 03301

1

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

AUTHORIZED REPRESENTATIVE

ACORD25 (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

•  Teletherapy • Motivational Interviewing
•  Trauma-Focused Cognitive • Treatment Planning

Behavioral Therapy • Group therapy
•  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- ̂psilanti, Ml

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

• Maintain a caseload of 20-25 clients per week.

•  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

•  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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C\mica\ Mental Health Counselor, Child and Adolescents, Level 4- 11/2020-08/2024

The Mental Health Center of Greater Manchester- Manchester, NH

• Maintained a caseload of 15-21 clients per week.

•  Provided individualized family 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.
•  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, YpsiJanti, 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

•  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.

•  Investipted complaints and worked with students, mentors, parents and professors
on finding positive resolutions.
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State of New Hampshire

Board of Mental Health Practice

Authorized as

Clinical Mental Health Counselor

Issued To

AMY WADDELL

License Number: 2648

Active

Issue Date: 06/01/2023

Expiration Date: 06/30/2025



Lori A. Shibincttc

CoiBiniisioner

Patricii M. Tilley
Director

1^
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

D/y/S/ON OF PUBLIC HEAL TH SER VICES

29 HAZEN DRIVE, CONCORD. NH 03301
603-27MS0i 1 •800-052.3345 Ext 4501

Fax: 603-271-4827 TOD Access: 1-000.735-2964

www.dhhs.nh.gov

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

Name

Vendor

Code
Employer Practice Site Term SFY 22 SFY 23 SFY 24 SFY 25

Total

Kelsey
Selanger,
LCMHC

380350

Rivert>end

Comm. Mental

Health Center

Riverbend

Comm. Mental

Health Center

36

Months
$5,000 $18,750 $13,750 $7,500 . $45,000

Hallick

Lehmann,

PsychNP
391337

Lakes Region
Mental Health

Lakes Region
Mental Health

36

Months
$4,500 $16,750 $11,750 $6,000 $39,000

Jayme L.
Sullivan,
LICSW

391342
Lakes Region
Mental Health

Lakes Region
Mental Health

36

Months
$4,500 $16,750 $11,750 $6,000 $39,000

Kelly
Pelletier,

APRN

391366

Monadnock

Community
Hospital

Jeffrey Family
Medicine

36

Months
$3,333 $12,082 $7,083 $2,502 $25,000

Marayah
Rhiannon

Hynes, RDM
391368

Coos County
Family Health

Services

Coos County
Family Dental

36

Months
$3,300 $12,450 $9,300 $4,950 $30,000

Amy
waddeil, MA

391330

Mental Health

Ctr. of Gr.

Manchester

Mental Health

Ctr. of Gr.
Manchester

36

Months
$2,500 $9,375 $6,875 $3,750 $22,500

David

Carroll, MHO
391331

Mental Health

Ctr. of Gr.

Manchester

Mental Health

Ctr. of Gr.

Manchester

36

Months
$2,500 $9,375 $6,875 $3,750 $22,500

Michael J.

Scott. Jr.,

PsychNP
391370

Mental Health

Ctr. of Gr.

Manchester

Mental Health

Ctr. of Gr.

Manchester

36

Months
$1,045 $3,942 $2,944 $1,569 $9,500

The Deportment of HeaUh and Human Services' Mission is to join eomnmnilies and families
in providing opportunities for citizens to achieve health and independence.
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Shelby
Flannery,
MHC

391372
Lakes Region
Mental Health

Lakes Region
Mental Health

36

Months
$4,500 $16,750 $11,750 ' $6,000 $39,000

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 authority to adjust budget
line 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, HNS: DIVISION OF PUBLIC HEALTH. BUREAU OF PUBLIC HEALTH SYSTEMS,
POLICY & PERFORMANCE, RURAL HEALTH & PRIMARY CARE.

See attached fiscal details. .

EXPLANATION

The purpose of ttiis request 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 graduate or'undergraduate
education of a primary health care provider.

The State Loan Repayment Program provides funds to health care providers working in
areas of the state designated as being medically underserved. These medically undersen/ed
areas identified as Health Professional Shortage Areas. Mental Health Professional Shortage
Areas, Dental Health Professional Shortage Areas, Medically Underserved Areas/Populations,
and .Governor's Exceptional Medically Underserved Populations are indicators that a shortage of
health care professionals exists, posing a barrier to access health care services for the residents
of these areas. Organizations/facilities that are funded by programs in the Department of Health
and Human Services are also considered eligible sites. Private-practice, dentists serving in
Medicaidrdefined 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 Nevv Hampshire's underserved cornmunities. In addition, the health
care provider and practicing site that are participating In the State Loan Repayment Program
agree to provide direct primary health care services, oral health, behavioral health services, or
substance abuse treatment.especially for uninsured residents who are residing in our medically
underserved areas "of New Hampshire. A significant percentage of New Hampshire residents
continue to face difficulty accessing primary care, mental, and oral health 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 willing to commit to a minimum service obligation of thirty-six months (full-time employee) or a
fninimuni service obligation of twenty-four months (part-time employee) with the State of New
Hampshire to work in a federally designated medically uriderserved area, a State sponsored oral,
mental health, or substance use disorder prograrn 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 sen/ices
to underserved populations, federally qualified health centers, and, other systems of care that
provide a full range of primary and preventive health and medical services.

As referenced in Exhibit A of the attached contracts, the parties have the option to extend
the agreements for up to two (2) additional years contingent upon satisfactory delivery of services,
available funding, agreement of the parties, 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 Health Professional Shortage Areas. . It Is well-
established that a sizable number of health care professionals carry a heavy debt-burden as. they
corhe 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 undersen/ed areas
by relieving some of their financial burden that would otherwise make service in such areas less
attractive. This shortage of health care workers can impact health care in a variety of ways,
including decreasing quality of care, decreasing access to care; increasing stress in the
workplace, increasing medical errors,, increasing workforce turnover, decreasing retention rates
and Increasing health care costs.

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

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

Each Contractor entering into any State Loan Repayment-Program contract agrees'.to
complete a service obligation that runs the length of the contract and remain at the eligible practice '
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6ite for the term of the contract. Contractors who fail to tjegin or complete their State Loan
Repayment Prograrn 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 Contractor, that agreement is solely
between the Erhpioyer and the Contractor. The Department Is not a party to that agreement and
is riot 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. Hillsborough, and Meriimack Counties.

Source of Funds: 100% General Funds.

Respectfully submitted,

Lori A. Shiblnette

Commlsslonier



DEPARTMENT OP 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
HEALTH & PRIMARY CARE.

100% General Funds

Vendor# 380350-6001
\ei9ey DBiaiiHo>

Fiscal Year Class / Account Class Title Job Number

90075000

Total Amount

5.000.00
• SPY 2022

SPY 2023

103*502507

■  103-502507 Contracts for Op Services 90075000 18,750.00

SPY 2024 103-502507 Contracts for Op, Services 90075000 13,750.00

. SPY 2025 103-502507 Contracts for Op Services 90075000 7,500.00

X  Sub Total 45,000.00

Hallick Lehmann
Vendor #391337-6001

Fiscal Year Class / Account Class Title Job. Number Total Amount

SPY 2022 103-502507 ■ Contracts for Op. Services 90075000 4,500.00

■  SPY 2023 103-502507 Contracts for Op Services 90075000 16,750.00

SPY 2024 103-502507 Contracts for Op Services 90075000 11,750.00

SPY 2025 103-502507 Contracts for Op Services 90075000 6,000.00

Sub Total 39,000.00

Jayme L. Sullivan
Vendor #391342-6001

Fiscal Year Class / Account Class Title Job Number Total Amount

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

SPY 2023 103-502507 Contracts for Op Services 90075000 16,750.00

SPY 2024 103-502507 Contracts for Op Services 90075000 11,750.00

SPY 2025 103-502507 Contracts, for Op Services 90075000 6.000.00

Sub Total 39.000.00

Kelly Peiletler ■  ■ Vendor #391365-6001

• Fiscal Year Class / Account Class Title Job Number Total Amount

SPY 2022 103-502507 Contracts for Op Services 90075000 3,333.00

SPY 2023 103-502507 Contracts for Op Services 90075000

90075000

12.082.00
7.083.00

SPY 2024
SFY 2025

103-502507
103-502507 Contracts for Oo Services 90075000 2.502.00

Sub T.Ota 25.000.00

Maray'ah Rhiannon Hynes
Fiscal Year Class / Account

Vendor #391368-8001
Class Title Job Number

90075000

Total Amount
3,300.00

SFY 2022
.  SFY 2023

SPY 2024

SPY 2025

103-502507

103-502507
103-502507

103-502507

Contracts for Op Services
Contracts for Op Services
Contracts for Op Services

Sub Tola

90075000
90075000

90075000

.  12.450.00

■  ■ 9.300.00
4.950;00

30,000.00

Vendor #391330-8001
Amy waaaoii

Fiscal Year
SFY 2022

Class / Account
103-502507

Class Title
Contracts for Op Services

Job Number
90075000

Total Amount
2,500.00

SFY 2023
SFY 2024

SFY 2025

103-502507
103-502507

103-502507

Contracts for Co Services
Contracts for Op Services
Contracts for Op Services

90075000
90075000

90075000

9.375.00

6,875.00
3,750.00

Atlachmenl - Stale Loan Repayment Progrom
Financial Oetal '
Page 1 of 3



DEPARTMENT OF HEALTH AND HUMAN SERVICES

STATE LOAN REPAYMENT PROGRAM CONTRACTS

FINANCIAL DETAIL '

■

1' Sub Tola 1  22.500.00

David-Carroll Vendor #391331-6001

Fiscal Year Class / Account Class Title Job Number Total Amount,

• SPY 2022 103-502507 Contracts for Op Services 90075000 2.500.00
SPY 2023 103-502507 Contracts for Op Services 90075000 9,375.00'
SPY 2024 103-502507 Contracts for Op Services 90075000 6,875.00
SPY 2025 103-502507 Contracts for Op Services 90075000 3,750.00

Sub Total 22.500.00

Michael J.' Scott, Jr. Vendor #391370-6001

Fiscal Year Class/Account Class Title Job Number Total Amount

SPY 2022 103-502507 Contracts for Op Services 90075000 1,045.00
SPY 2023 103-502507 Contracts for Op Services ■ 90075000 3,942.00

SPY 2024 103-502507 Contracts for Op Services . 90075000 2,944.00

SPY 2025 103-502507 Contracts for Op Services • 90075000 1,569.00

Sub Total 9,500.00

Shelby Plannery Vendor #391372-6001

Fiscal Year Class / Account Class Title Job Number. Total Amount

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

SPY 2023 ■ 103-502507 Contracts for Op Services 90075000 , .  16.750.00

SPY 2024 103-502507 Contracts for Op Services 90075000 11,750.00

■ SPY 2025 103-502507 Contracts for Op Services 90075000 6.000.00

Sub Total 39,000.00

—m'T" t
. 111.' • >.;\n . •I«-,

AtlachmonI - Steio Loan Ropaymoni Program

FinarKial Detal
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

STATE LOAN REPAYMENT PROGRAM CONTRACTS

FINANCIAL DETAIL

FY2022 FY2023 FY2024 FY202S Total
$  31.176.001 $ 116.224.001 $ 82.077.001 $ 42.021.001 $271.500.00

Altachmoni • Stalo Loan Repaymont Program

Financial Detal

Pago 3 of 3
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Subjcci: State Loan Repayment Program-(SLRP-2022-DPHS-04-REPAY-08)
FORM NUMBER P-37 (version 12/11/2019)

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

AGREEMENT

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

GENERAL PROVISIONS

1. IDENTIFICATION.

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

1.2 State Agency Address
' 129 Pleasant Street

Concord. NH 03301-3857

1.3 Contractor Name

Amy Waddcll

1.4 Contractor Address

2 Wall Street

Manchester, NH 03101

1.5 Contractor Phone

Number

603-668-4II I

1.6 Account Number

05-095-090-901010-

79650000.103-502507

1.7 Completion Dale

3/31/25

1.8 Price Limitation

S22,500

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

I.IO State Agency Telephone Number
603-271-9631

l.ll Contractor Signature
OoeuSigntd Iv

(jUjM D.,e:2/7/2022

1.12 Nome and Title of Contracior Signatory
Amy waddell

MA

1.13 TiaK:'Agcn^^ignaturc

D«tc:2/9/2022

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

Director

1.15 Xpff?f'9j1''&yYfic'N.H. Department of Admini.stration, Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
/^'DocuSlgntd by.

0^^ 0„:2/10/2022
1.17 Approvalljyltirijovcrnor and Executive Council (if applicable)

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

Page 1 of 4
Contracior Initials

Dale
TTrnmr
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block I.I
("State"), engages contractor identified in block 1.3
("Contractor") to pcrfonn, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1'Notwithstanding any provision of this Agreement to the
contrary, and subject to -the approval of the Governor and
Executive Council qfihc State ofNew Hampshire, ifapplicabic,
this Agreement, and all obligations of the parties hcrcundcr, shall
become effective, on the date the Governor and Executive
Council approve this Agfcemcnt as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effcctive on the date the Agrcenient is signed by
the Stale Agency as shown in block 1.13 ("EfTectivc Date").
3.2 If the Contractor commences the Services prior to Ihc
EITcctive Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in Ihc event (hat this Agreement docs not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agrccmcitt to the
contrary, all obligations of the State hcrcundcr. including,
vvithoiil limitation, the continuance of payments hcrcundcr, arc
contingent upon the availability aiid continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies (he
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
pan. In no event shall the State be liable for any payments
hcrcundcr in excess of such available appropriated funds. In the
event of a reduction or tcmiination of appropriated funds, the
Slnlc shall have the right to withhold payment until such funds
become available, if ever, and shall hove the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or icnninaiion.
The Stale shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
event funds in that Account arc reduced or unavailable.

5. CONTRACT PRICE/PRJCE LIMITATION/
PAYMENt.
5.1 The contract price, method of payment, and terms of payment
arc identified and more particularly described in EXHIBIT C
which is incoiporatcd herein by reference.
5.2 The payment by the State of the contract price shall be the
only atid the complete rcimburscmcm to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The Slate shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this 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 Noiwiihsianding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hcrcundcr, 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 pcrfonnoncc of the Services, the
Contractor shall comply with all applicable statutes, laws,
rcgulaiions, and orders of federal, stale, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies ofthc United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
Slate or Ihc United Stales issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property lows.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The 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 (his
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
pcrfonn Ihc Services, 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 after the
Completion Dale in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, finn or
corporation with whom it is engaged in a combined effort to
perform the Ser\'iccs to hire, any person who is a State employee
or official, who is materially involved in the procurement,
adtninistration or pcrfonnancc of this Agreement. This
provision shall sur\'ivc termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative, in the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Page 2 of4
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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 hcrcundcr ("Event
of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hcrcundcr; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the Slate may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, 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 aflcr giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

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

-both. ■

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

9. TERMINATION.

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

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

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

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

n. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Coniraclor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written eon.scnt 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 transactions in
which a third party, together with its affiliates, becomes the
direct or Indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

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

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Cbntracior shall indemnify and hold harmless the Stale, its
ofTjccrs and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oQ the acts or oml^osof the
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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 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 Stale, which immunity is hereby reserved to the
Stale. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance;
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies 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. Dcpartmcm of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a ccrtificatc(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Ofricer idcntincd
in block 1.9, or his or her successor, certificatc(s) of insurance
for all rcncwQ){s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The ccr(iricatc(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, thcrcquircmentsofN.il. RSA chapter 281-A ("Workcis'
Conipensolion").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 28i-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable rcnewal(s) thereof, which shall be
attached and arc incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compen.salion premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hamp.shirc
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

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

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

• waiver or discharge by the Governor and Executive Council of
the Stale of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

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

19. CONFLTCTINC TERMS. In the event of a conflict

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

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

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

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

23. SEVERABILITV. In the event any oflhc provisions oflhis
Agreement arc held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be

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

Exhibit A

Full Time Services

RFVISIONS TO GENERAL PROVISIONS

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. •

—03
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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 Waddeli. MA (Contractor) and the Ne\y
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 Conlrsctor Initials
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New 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 Contractor pursuant to Exhibit A, Scope of Services.

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

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

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

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

Exhibit C Contraclor Initials

^  217/2022
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New Hampshire Department of Health and Human Services

Exhibit 0

Special Provisions

State Loan Repayment Program

1. Special Provisions to the Contract

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

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

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

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

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

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

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

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

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

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

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

—OJ
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New Hampshire Department of Health and Human Services

Exhibit D

2. Gratuities or Kickbacks

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

3. Credits

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

4. Debarment, Suspension and Other Responsibility Matters

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

— DJ

m
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Conlractor 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 nondiscriminalion requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or In
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;
- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

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

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

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34). which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;
- the Education Amendments of 1972 (20 U.S.C. Sections 1681. 1683. 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

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

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

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

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

OS
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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 Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

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

Contractor Name:

—OocuSigfMdby:

2/7/2022

Date NarSe; 1\a- Am

MA
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Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the Genera! 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 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. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered In connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

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

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

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

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

7. The prospective primary participant further agrees by submitting this proposal that It will include the
clause 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 delJarred. suspended, ineligible, or involuntarily excluded"
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

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

m
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information of a participant is not required to exceed that which is normaiiy 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 government, OHHS 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 fordebarment, declared ineligible, or

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

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

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

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

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

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

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared Ineligible, or

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

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

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineliglbility, 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:

OocuSisnvd by:

2/7/2022

'"Date ) i

MA
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state OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SEE VICES

BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE
Lori A. Shlbinclic

Commissioner 29 HAXEN DRIVE, CONCORD, NH 03301
603-271 -4638 1 -800-852-3345 Ext. 4638

PiirlciiM.TIiicy Fox: 603-271-1827 TDD Access: 1-800-735-2964
Director Wvw.dhhS.Tth.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 3881 of the Public Health Service Act. as
amended by Public Law 101-597).

Full Time Services

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

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

b. OB/GYN phvsicians. family practice physicians who practice obstetrics on a regular basis.
/ certified nurse midwives. and behavioral/mental health providers: the majority of the 40-hours per

• week {not less than 21-hours per week) are expected to be spent providing direct patient care.
These services must be conducted in an approved ambulatory care practice site during normal
schedule office hours, with the remaining 19-hour$ 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 sit8(s), performing practice related
administrative activities. Practice-related administrative activities shall not exceed 8-hours of the

■  minimum 4D-hours per week.

(1(10
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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 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
Mental Health Center of Greater Manchester. 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. State funds in this agreement will be used to provide payments to the Contractor to be applied to the
principal and interest of qualifying educational loans for actual cost paid for tuition, reasonable
educational expenses, and reasonable living expenses relating to graduate or undergraduate
education of a primary care provider. The funds must be. used immediately to reduce outstanding
loan balances that are deemed valid under the program.

4. In this contract agreement, the Contractor will be signing for a minimum continuous service obligation
of thirty-six months in exchange for twelve payments, the State of New Hampshire will pay directly to
the Contractor the principal and interest owed by the Contractor, in an amount not to exceed $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 quarter, and quarterly thereafter for the duration of the contract.
This agreement contains the option to extend the agreement for up to two additional years contingent
upon satisfactory delivery of services, available funding, remaining loan obligation of the Contractor,
the agreement of the parties and the approval of the Governor and Executive Council.

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

6. The Contractor and Emolover shall:

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

b. The Contractor 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
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. .—os

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

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

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

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

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

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

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

D9
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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 Medicald, and provide free care when medically
necessary. '

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

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

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

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

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

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

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

a. First payment of $2500 of providing services obligated under this contract.
b. Second payment of $2500 of providing services obligated under this contract.
c. Third payment of $2500 of providing services obligated under this contract
d. Fourth payment of $2500 of providing services obligated under this contract.
e. Fifth payment of $1875 of providing services obligated under this contract.
f. Sixth payment of $1875 of providing services obligated under this contract.
g. Seventh payment of $1875 of providing services obligated under this contract.
h. Eighth payment of $1875 of providing services obligated under this contract.
i. Ninth payment of $1250 of providing services obligated under the contract.
j. Tenth payment of $1250 of providing services obligated under the contract.
k. Eleventh payment of $1250 of providing services obligated under the contract.
I. Twelfth and final payment of $1250 of providing services obligated under the contract.

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

9. This Memorandum of Agreement shall be effective upon signature of all parlies 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.

AUachmenl 1 - Memofandum of Agroemenl Slate Loan Ropoyn>enl Program Contractor lnlilols\.
2/7/2022
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

-OMU$l0n*e by:

tiSil PusJttKWUA 2/9/2022
■AJ6fW06TBa846au

Lisa Descheneau, VP of Administration Date
Mental Health Center of Greater Manchester

~Oo«uSlgtt«dby:'

OiJilii 2/7/2022
«<iUMaao»C4U

Amy Wadded, MA Date
Mental Health Center of Greater Manchester

BoaiSiofttd by:

TAUy 2/9/2022
^ utrBairtBrcicr..—— ■ '
Patricia M. Tilley, MS Ed, Director Date
DHHS, Division of Public Health Services

(loii
Atlachmenl 1 - Memorandum of Agroemenl Slate Loan Repaymenl Program Contractor Initialsv
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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 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 specifiedfand

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#! Contractor Initials
3/3/2025

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,

State of New Hampshire
Department of Health and Human Services

3/5/2025

Date

-DocuSlgned by:

"TiUc^
-e46F6»

M. Til ley

Title: Associate commissioner

Michael J. Scott, Jr.

3/3/2025

Date

■DoeuSlgned by:

.4C0ft47C8B?1A.<P»

Name: Michael 3. scott, jr,
Title. PMHNP-BC

Michael J. Scott, Jr., PsychNP

SLRP-2022-DPHS-04-REPAY-10-A01

Amendment #1

Page 2 of 3

Contractor Initials

Date
3/3/2025
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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

^DocuSigMd by:

3/5/2025
7<t734M4M1<aQii

Date Name:'^o^y" cuanno
Title! Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Michael J. Scott, Jr., PsychNP Amendment #1

SLRP-2022-DPHS-04-REPAY-10-A01 Page 3 of 3
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

Lor! 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 wvvw.dhhs.nh.gov
lain N. Watt

Director

MEMORANDUM OF AGREEMENT (ATTACHMENT 1)
AMENDMENT #1

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

Full Time Services

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

a. For most tvoe of oroviders. 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 ohvsicians. family practice physicians who practice obstetrics on a regular basis,

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

minimum 40-hours per week.

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials
Amendment#! . 3/3/2025

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

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to amend the
Memorandum of Agreement to make state loan repayment contributions for Michael J. Scott, 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 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. 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 $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 Hampshire
releasing its funds, if employer's funds are to be paid.

6. The Contractor and Employer shall:

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

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

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

Atlachmenl 1 - Memorar»dum of Agreement State Loan Repayment Program Contractor Initials
Amendment#! 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 claims of bodily injury, death or
property damage, in amounts of not less than $1,000,000 per occurrence and
$2,000,000 aggregate; and

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

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

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

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

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

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

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

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

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials
Amendment #1 3/3/202 5
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

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

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

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

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

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

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

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

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

Attachmenl 1 - Memorandum of Agrsemenl State Loan Repayment Program Contractor Initials
Amendment#! 3/3/2025
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

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

a. First payment of $250 of providing services obligated under this contract.
b. Second payment of $250 of providing services obligated under this contract.
c. Third payment of $250 of providing services obligated under this contract
d. Fourth payment of $250 of providing services obligated under this contract.
e. Fifth payment of $250 of providing services obligated under this contract.
f. Sixth payment of $250 of providing services obligated under this contract.
g. Seventh payment of $250 of providing services obligated under this contract.
h. Eighth payment of $250 of providing services obligated under this contract.

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

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

Attachmenl 1 - Memorandum of Agreement Stale Loan Repayment Program Contractor Initials
Amendment#! 3/3/2025
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

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

DocuSlgncd by;

[iSA. 3/3/2025
^  AiBr3P8g7g3C'l6a.i. '

Lisa Descheneau, VP of MR and Administration Date
The Mental Health Center of Greater Manchester

OocuSlgnod by:

I  3/3/2025
^Fiael SfScott, Jr., PsychNP Date
The Mental Health Center of Greater ManchesterC—DocuSkgnad by:
^d^ricw.. TiUty
-M9FB38FSeFCMC8...

Associate commissioner 3/5/2025

Department of Health and Human Date
Services

Atlachment 1 - Memorandum of Agreemenl Stale Loan Repayment Program Contraclor Initials
Amendment #1 3/3/2025
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AC^Rcf CERTIFICATE OF LIABILITY INSURANCE DATE (MMrt)0/YYYY)

08/27/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER

CGI Insurance. Inc.

5 Dartnrtouth Drive

Auburn NH 03032

NAME^^^ Ten Davis
Kr.,, (S") 562.8954 (866)574-2443

AomESS- TDavls@CGIBuslnesstnsurance.com
INSURER(S) AFPOROING COVERAGE NAIC •

INSURER A; Philadelphia insurance
INSURED

The Mental Health Center of Greater Manchester. Inc.

401 Cypress Street

Manchester NH 03103-3628

INSURER B: Philadelphia indemnity

INSURER C: A.i.M. Mutual

INSURER D;

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: 24-25 Masler w/WC 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.

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

INSR
LTR TYPE OF INSURANCE

ADOL

IN$p
SUBH
wvn POLICY NUMBER

POLICY EFF
IMM/OO/YYYYl

POLICY EXP
IMM/OO/YYYYI LIMITS

A

COMMERCIAL GENERAL LIABILITY

E  1 X[ OCCUR
Jbilily $2M Agg

PHPK2669563 04/01/2024 04/01/2025

EACH OCCURRENCE
5 1.000,000

CLAIMS-MAO
DAMAGE TO RENTED
PREMISES rEa occmrencnt

5 100.000

X Professional LL MEO EXP (Any one twrson)
j 5.000 .

PERSONAL & ADV INJURY
J 1.000,000

GENt AGGREGATE LIMIT APPLIES PER; GENERALAGGREGATE
J 3.000.000

X POLICY 1 1 jIct I 1 LOC
OTHER:

PRODUCTS • COMP/OP AGG
5 3.000,000

Sexual/Physical Abuse or $ 1.000,000

B

AUTOMOBILE LIABILITY

PHPK2669495 04/01/2024 04/01/2025

OOMeiNEtVGINGLE LIMIT
IFa BcrMnnll

$ 1.000,000

X ANYAlh"0

HEDULED

rros
NOWNED
rros ONLY

BODILY INJURY (Per person) s

OWNED

AUTOS ONLY
HIRED

AUTOS ONLY

sc
Al

BODILY INJURY (Par acddent) s

X X
NC
At

PROPERTY DAMAGE
fPar ar*hlnnil

s

Hired/borrowed s 1.000,000

B

X UMBRELLA LIAS

EXCESS LIAB

X OCCUR

CLAIMS-MADE
PHUB905359 04/01/2024 04/01/2025

EACH OCCURRENCE
S 10.000.000

AGGREGATE
S 10,000.000

DED X RETENTIONS ^0-000 s

C

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y,
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? "
(Mandatory in NH) " '
If yes. describe under
DESCRIPTION OF OPERATIONS belOw

N/A ECC6004000298-2024 09/12/2024 09/12/2025

■SX PER OTH-
^ STATUTE ER

E.L. EACH ACCIDENT 5 500.000

E.L. DISEASE - EA EMPLOYEE 5 500.000

E.L. DISEASE • POLICY LIMIT S 500.000

DESCRIPTION OF OPERATIONS / LOCATIONS 1 VEHICLES (ACORD 101, Additional Remarks Schadula, may ba attachad li mora spaea Is raqulrad)

Workers Comp 3A Slate: NH. MA, ME. Rl & VT. Supplemental Names: Manchester Mental Health Foundations, Inc.. Amoskeag Residences Inc.. Skill
Ennchmenl Senes, Bedford Counseling Associates. The Cypress Center. The Life Enrichment Series. Family 411, Mindful Wellness, North End Counseling.
One Plus Volunteers. InShape. The Certificate Is Issued for Insured operations usual to Mental Health Services.

CERTIFICATE HOLDER CANCELLATION

DHHS

129 Pleasant Street

Concord NH 03301

1

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

AUTHORIZED REPRESENTATIVE

ixiod
ACORD 25 (2016/03)

<S>1988-2015ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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Michael Scott

EDUCATION

Massachusetts College of Pharmacy and Health Sciences September, 2021
Master of Science in Nursing — Psychiatric Mental Health Nurse Practitioner Worcester. MA

■  GPA 3.97

■  Awards: Academic Achievement Award, Phi Kappa Phi Honors

■  Clinical Sites: Outpatient: Catholic Medical Center; New Creation Healing Center, Harbor Care Health and Wellness
adult, Center for Life Management and North End Counseling. Inpatient: New Hampshire Hospital

■  Specialized Coiir.sework:.Performed and submitted a review of the literature on Symptom Reduction in Anxiety
Disorders; Telcpsychiatry Compared to Face-lo-Face Treatment

Brigham Young University
Bachelor of Science in Nursing

Minor in Gerontologv

■  GPA 3.97

/luwJ.s'iDaisy Student-Award; BYU Full Academic Scholarship, Sallie Mae Scholarship, SNA Leadership,
Excellence in Gerontological Service Award, Wheatiey Endowed Leadership, Sigma Theta Tau Culture & Diversity
Service Award, American Psychiatric Nurses Student Scholar Award

Certifications: Licensed Practical Nurse, American Heart Association BLS Certified Instructor, Fluency in Spanish,
Team STEPPS, Stop the Bleed

Organizations: National Student Nurses' Association, National Alliance on Mental Illness, Hispanic Outreach of the
Red Cross

Specialized Coursework: 200 Capstone Clinical Hours on Inpatient Dual.Diagnosis unit at the Salt Lake City
Veterans Affairs Medical Center, Presented research on Pas-Kinase Cancer Genetics Research, Presented research on

Disaster Nursing •

EXPERIENCE

Eastern Light Psychiatrj' " ^ Nov 2023-Present
Practice Owner and Lead Prescriber ■ Northwood, New Hampshire

•  Collaborate with therapists and primaiy care providers to provide 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 specialty care

Rivier University Jan 2023-Jan 2024
Adjunct Graduate Professorfor 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 experiences
•  Conduct evaluations with preceptors

Nashua Community College Nov 2021-May 2022
Adjunct Nursing Professor Manchester, New Hampshire

■  Develop and cany out psychiatric nursing curriculum for ADN,nursing students
Provide regular direction, resources, and feedback for weekly assignments viilually
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 Hampshire

•  Collaborate with therapists and primar>' care providers to provi<je integrated care for adult clients with diverse needs



{Docusign Envelope ID: 2ECC3147-5E28-4337-BB31-3C691B376860

Provide psychiatric care to clients experiencing mental illness through pharmacological and other therapeutic
interventions

■  Provide education and referrals for clients for specially 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 interventions
•  Provide supervision for nursing staff and participate in supervision with a senior psychiatrist
The Princeton Review Nov 2021-Jan 2022
Advanced Nursing Tutor Manchester, New Hampshire

Provide one-on-one teaching-for all nursing 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 faculty

Mental Health Center of Greater Manchester Nov 2019-Nov 2021
Psychiatric Registered Nurse Manchester. New Hampshire

Delegate assignments to a team of psychiatric counselors and nurses
■  Provide inpatient psychiatric care to clients in crisis through pharmacological and other therapeutic interventions

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 physical therapists in weekly appointments to establish and carry out
treatment goals and advocate for nonverbal patients
Modify care plans with primaiy caregivers to meet the unique needs of high-risk pediatric patients

Utah State Hospital Ju! 2018-May 2019
Licensed Practical Nurse Provo, Utah
•  Collaborate with between 8 and 12 team members from multiple disciplines to plan and implement care for 15 to 30

patients per unit.

Carry out diverse treatments and administered approximately 200 oral, intramuscular, 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 . Provo, UT
•  Organized and conducted 4 meetings with-national leaders within organizations including the American Red Cross

and FEMA to consult for cun iculum 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 simulation to apply learning

Brigham Young Univcrsit)' Jan 2018-April 2018
Teaching Assistant - Pharmacology Provo, Utah

Met with students on an individual basis to simplify difficult concepts and provide individualized feedback on
assignments
Converted 200 exam questions and chapter assignments fronv paper to digital to increase accessibility and efficiency
for students and professors

Brigham Young University April 20I6-Dec2017
Research Assistant - Cancer Genetics 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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Mcntored 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 2015
Laboratory Instructor- Human Physiology Provo, Utah
•  Taught 5 sections of 24 undergraduate students physiological concepts through biweekly lectures and advanced

laboratoiy procedures

Provided individualized feedback and nietwilh students to clarify difficult concepts

Chester Fire Department August 2008-April 2014
Firefighter/Emergency Medical Technician ■ Chester. New Hampshire

Provided emergency medical inter\'entions in over 200'eiTiergencies including motor vehicle collisions, gunshot
wounds, structural fires, accidental injuiy, attempted suicide, natural disasters, and violence

•  Assisted directly in suppressing over 13 structural and environmental fires,
•  Attended weekly trainings and obtained certirications in specialized skills including Emergency Vehicle Operating

license, Emergency Medical Technician, SCBA Certification, NIMS Certification, BLS Certification, and Hazmat
Training

VOLUNTEER EXPERIENCE '
Utah Student Nursing Association Feb 2018-Feb-20l 9
Director Utah

Unpaid
Represent all nursing students for the state of Utah on the Utah Nursing Association Board in policy advocacy and
leadership appointment

■  Attend state and national Student N.urses' Association conventions to eslablish new objectives to enhance the student
nurse's experience in Utah

Coordinate school chapter Student Nursing Association presidents throughout Utah for statewide and national events

The Church of Jesus Christ of Latter-day Saints Nov 2010-Jan 2014
Missionary - Peru Eastern Peru
Unpaid
•  Motivated, educated, and assisted over 220 volunteers as the ̂ sistant 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 achievemenl.statistics of groups of volunteers up to and including 220

individuals throughout eastern Peru

Red Cross - Hispanic Outreach Sep 2015-Jan 2019
Volunteer F'ovo Utah
Unpaid
•  Conducted and assisted in weekly public trainings and classes regarding disaster preparedness, first aid, and CPR
•  Responded to requests for smoke alarm installations in underserved populations throughout the noilhern Utah area
■  Volunteered at major annual health clinics for uninsured and-underinsured individuals and families



Oocusign Envelope 10: 2ECC3147-5E28-4337-BB31-3C691B376860

NEW HAMPSHIRE

OMce of Professixmal
^  ̂ anri C-^rriBraHrm

State of New Hampshire
OFFICE OF PROFESSION^EiitiNS^UrRE AND CERTIFICATION

^Pursuant/to^RSA^:3:lQ,:8, I^—wthis is^tA certify that

A.

m©HM;EscoaTs

^5=

V\ 0-.

teR%:

" BI.GENSE;NO>.Q80639-23

. EXPIRATION DATE: 08/18/2026:

Always verify licenses online at littps://forms.nli.gov/licenseverification/



if /

Lori A. Shibinelte

Conmiisioner

Pitrtcia M.Tilley
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SERVICES

29 HAZEN DRIVE, CONCORD. NH 03301
603-27M50I 1-800-852-3345 Eit 4501

Fax: 603-271-4827 TOD Access: 1-800-735-2964
M^w.dhhs.nh.gov

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

Name

Vendor

Code
Employer Practice Site Term SFY 22 SFY 23 SFY 24 SFY 25

Total

Kelsey
Belanger.
LCMHC

380350

Rivert>end

Comm. Mental

Health Center

Riveibend

Comm. Mental

Health Center

36

Months
$5,000 $18,750 $13,750 $7,500 . $45,000

Hallick

Lehmann.

PsychNP
391337

Lakes Region
Mental Health

Lakes Region
Mental Health

36

Months
$4,500 $16,750 $11,750 $6,000 $39,000

Jayme L.
Sullivan.
LICSW

391342
Lakes Region
Mental Health

Lakes Region
Mental Health

36

Months
$4,500 $16,750 $11,750 $6,000 $39,000

Kelly
Pelletier.

APRN

391366

Monadnock

Community
Hospital

Jaffrey Family
Medicine

36

Months
$3,333 $12,082 $7,083 $2,502 $25,000

Marayah
Rhiannon

Hynes. RDM
391368

Coos County
Family Health

Services

Coos County
Family Dental

36

Months
$3,300 $12,450 $9,300 K950 $30,000

Amy
waddeii, MA

391330

Mental Health
Ctr. of Gf.

Manchester

Mental Health

Ctr. of Gr.

Manchester

36

Months
$2,500 $9,375 $6,875 $3,750 $22,500

David

Carroll. MHO
391331

Mental Health

Ctr. of Gr.

Manchester

Mental Health

Ctr. of Gr.

Manchester

36

Months
$2,500 $9,375 $6,875 $3,750 $22,500

Michael J.

Scott, Jr.,
PsychNP

391370

Mental Health

Ctr. of Gr.

Manchester

Mental Health

Ctr. of Gr.

Manchester

36

Months
$1,045 $3,942 $2,944 $1,569 $9,500

The DepartmeiUof Heallh and Hnniaii Seroiccs' Mission is to join commimilies and families
in providing opporLunUies for cUUens to achieve health and independence.
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Shelby
Fiannery,
MHC

391372
Lakes Region
Mental Health

Lakes Region
Mental Health

36

Months
$4,500 $16,750 $11,750 ■$6,000 $39,000

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 authority to adjust budget
line 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
^  I

The purpose of this request 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 graduate or undergraduate
education of a primary health care provider.

The State Loan Repayment Program provides funds to health care providers working in
areas of the state designated as being medically underserved. These medically undersen/ed
areas identified as Health Professional Shortage Areas. Mental Health Professional Shortage
Areas, Dental Health Professional Shortage Areas, Medically Underserved Areas/Populations,
and .Governor's Exceptional Medically Underserved Populations are indicators that a shortage of
health care professionals exists, posing a barrier to access health care services for the residents
of these areas. Organizations/facilities that are funded by programs in the Department of Health
and Human Services are also considered eligible sites. Private-practice, dentists serving in
Medicaidrdefined 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 Nevv Hampshire's underserved cornmunities. In addition, the health
care provider and practicing site that are participating in the State Loan Repayment Program
agree to provide direct primary health care services, oral health, behavioral health services, or
substance abuse treatment especially for uninsured residents who are residing in our medically
underserved areas of New Hampshire. A significant percentage of New Hampshire residents
continue to face difficulty accessing primary care, mental, and oral health 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 willing to commit to a minimum service obligation of thirty-six months (full-time employee) or a
minimuni service obligation of twenty-four months (part-time employee) with the" State of New
Hampshire to work in a federally designated medically uriderserved area, a State sponsored oral,
mental health, or substance use disorder prograrn 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 obligatioh 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 parlies have the option to extend
the agreements for up to two (2) additional years contingent upon satisfactory delivery of services,
available funding, agreement of the parties, and Governor and Council approval.

•  Should the Governor and Council not authorize this request it may have a critical impact
on the ability of New Hampshire health care facilities to recruit and retain qualified primary care
health professionals to work in the State's Health Professional Shortage Areas. . It is weli-
established'that a sizable number of health care professionals carry a heavy debt-burden as. they
corhe out of training and are attracted to serving in those areas where a share of that burden can
be taken away. This program serves to attract and retain such providers into underserved areas
by"relieving some of their financial burden that would otherwise make service in such areas less
attractive. This shortage of health care workers can impact health care in a variety of ways,
includirig decreasing quality of care, decreasing access to care; increasing stress in the
workplace, increasing medical errors, increasing workforce turnover, decreasing retention rates
and increasing health care costs.

To assure that the'highest need areas receive priority, the Rural Health & Primary Care
Section has implemented an In-house scoring process for all State Loan Repayment Program
applications. Stale Loan Repayment Program applications receive weighted points based on the
information required in the program guidelines and application. The criteria are based on:
community needs; the specialty of the health professional (ability to meet the needs); the percent
of the population seived using sliding-fee schedules; bad del?t/charity care as a percentage of
revenue by the facility; the underserved area being served; the type of facility; indebtedness of
the applicant: retention or recruitment needs of the facility; language other than English .that is
significant to the area; and the applicant's commitment to the community. These criteria may
change, as workforce needs of the State change.

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

Each Contractor entering into any State Loan Repayment-Program contract agrees'Jo
complete a service obligation that runs the length of the contract and remain at the eligible practice
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site for the term of the contract. Contractors who fail to t>8gin or complete their State Loan
Repayment Program obligation or othervyise 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
rhatching 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 hot 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, Hillsborough, end Menimack Counties.

Source of Funds: 100% Gerwral Funds.

Respectfully submitted,

i-
Lort A. Shiblnette

Commissionier



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

100% General Funds

rseisey oeisnyer

Fiscal Year Class / Account Class Title Job Number Total Amount

• SFY2022 103-502507 . Contracts for Op Services 90075000 5.000.00

SFY 2023 103-502507 Contracts 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 90075000 7,500.00

V  Sub Total 45,000.00

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 Coritracls for Op Services 90075000 6.000.00

Sub Total 39.000.00

Fiscal Year Class / Account Class Title Job Number Total Amount

■SFY 2022 103-502507 ■ Conlracts for Op Services 90075000 4.500.00

-  SFY 2023 103-502507 CbnUacts for Op Services 90075000 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

Vendor #391366-8001

• Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2022 103-502507 Contracts for Op Services 90075000 ■ 3.333.00

SFY 2023 103-502507 Contracts for Op Services 90075000 12.082.00

SFY 2024 103-502507 Contracts 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 #391368-8001

Fiscal Year Class / Account Class Title Job Number Total 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;G0
Sub Total 30.000.00

Vendor #391330-6001
Amy waoaoii

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 Go 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 3.760.00

Attachmeni • Stale Loan Repayment Program
Financial Oelal '
Pago 1 ot 3



DEPARTMENT OF NEALTH AND HUMAN SERVICES

STATE LOAN REPAYMENT PROGRAM CONTRACTS
FINANCIAL DETAIL '

Sub Tola) 22.500.00 I

Fiscal Year Class / Account Class Title Job Number Total Amount.

• SPY 2022 103-502507 Contracts for Od Services 90075000 2.500.00

SPY 2023 103-502507 Contracts for Op Services 90075000 9.375.00

SPY 2024 ■; 103-502507 Contracts for Op Services 90075000 6.875.00

SPY 2025 103-502507 Contracts for Op Services 90075000 3.750.00
Sub Total 22,500.00

Fiscal Year Class/Account Class Title Job Number Total Amount

SPY 2022 103-502507 Contracts for Op Services 90075000 1.045.00

SPY 2023 103-502507 Contracts for Op Services ■ 90075000 3.942.00

SPY 2024 103-502507 Contracts for Op Services . 90075000 2,944.00

SPY 2025 103-502507 Contracts for Op Services • 90075000 1,569.00
Sub Total 9,500.00

Fiscal Year Class / Account Class Title Job Number. Total Amount

SPY 2022 •  103-502507 Contracts for Op Services 90076000 4,500.00

SPY 2023 ' 103-502507 Contracts for Op Sen/ices 90075000 . .  16.750.00
SPY 2024 103-502507 Contracts for Op Services 90075000 11.750.00

■ SPY 2025 103-502507 Contracts for Op Services 90075000 6,000.00
Sub Total 39.000.00

» r V';X«
i.-vi . V '.y.-.-iV; I-..--.*

'ij*. I './f' " ..

Atlfichmonl • Stale Loan Ropayment Program
Financial Oetal
Pago 2 of 3



DEPARTMENT OF HEALTH AND HUMAN SERVICES

STATE LOAN REPAYMENT PROGRAM CONTRACTS

FINANCIAL DETAIL

FY2022 FY2023 FY2Q24 FY202S Total
$  31.176.001 $ 116.224.001 $ 82.077.00| $ 42.021.00l $271.500.00|

Aliachmenl • Siato Loan Rapaymoni Progrem

Financial Deisl

Page 3 of 3
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Subject: State Loan Repayment Progt^m-{SLRP-2022-DPHS-04-REPAY-10)
FORM NUMBER P-37 (version 12/11/2019)

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

AGREEMENT

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

GENERAL PROVISIONS

I. IDENTIFICATION.

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

1.2 State Agency Address
129 Pleasant Street

Concord. NH 03301-3857

1.3 Contractor Name

Michael J. Scott. Jr.
1.4 Contractor Address

2 Wall Street

Manchester, NH 03101

1.5 Contractor Phone

Number

603'C68-411I

1.6 Account Number

05-095-090-90I010-

79650000-103-502507

1.7 Completion Date

3/31/25

1.8 Price Limitation

S9.500

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

1.10 State Agency Telephone Number
603-271-963!

1.11 Contractor Signature
Ooew8lgt>«d b*:

1.12 Name and Title of Contractor Signaior)'
Michael 3. Scott, 3r.

APRN, PMHNP-BC

1.13 felatc''l^'g^ic)^gnaturc 1.14 Name and Title of State Agency Signatory
Patricia m. Tilley

01 rector

1.15 Approval by tnc N.H. Department of Adininisimtion, Division of Personnel (f applicable)

By: Director, On:

1.16 Approval by the Aiiomcy General (Fom>, Substance and Execution) (if applicable)
OoeuSloAbd by;

1.17 Approvafby the Governor and Executive Council (ifapplicable)

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

Page 1 of4

Contractor Initials

Date
2/6/2022
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2. SERVICES TO BE PERFORMED. The Siaie of New
Hampshire, acting through the agency identified in block i.l
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXMIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES-
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council ofthc Stale ofNcw Hampshire, ifapplicabic,
this Agreement; and all obligations ofthc parties hcrcundcr, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which cose the Agreement
shall become effective on the date the AgrccnKnt is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement docs not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Complctioit Dale
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hcrcundcr, includiiig,
without limitation, the continuance of payments hcrcundcr, arc
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or. otherwise modifies the
appropriation or availability of funding for thi.s 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
hcrcundcr In excess of such available appropriated funds. In the
event of a reduction or termination of appropriated tbnds, the
State shall have the right to withhold payment until such fund.s
become available, if ever, and shall have the right (o reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or tciininaiion.
Tlte State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account arc reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method ofpaymcnt, and terms ofpaymcnt
arc ideniificd and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the Stoic of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contrnclor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorised, or actually made
hcrcundcr, exceed the Price Limitation set forth in block 1,8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, law.s,
regulations, and orders of federal, stale, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, hut not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies ofthc United States, the Contractor
shall comply with nil federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States Issue to implement these regulations.
The Contractor shall also cbrnply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to pcnnil the State or United States
access to any ofthc Contractor's books, records and accounts for
the purpose of asccilaining compliance with all rules, regulations
and orders, and (he covenants, terms and conditions of (his
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide ail personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Scr\'lccs shall be qualified to
perform the Services, and shall be properly licensed and
olher\visc authorized to do so under all applicable laws.
7.2 Unless oihcAvisc authorized in writing,- during the term of
this Agreement, and for a period of six (6) months aficr the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Scr\'iccs to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

-OS
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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 hereundcr ("Event
of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereundcr; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions;
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lessor 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 aflcr giving the
Contractor notice of termination; . >
8.2.2 give the Contraclora written notice specifying the Event of
Default and suspending all payments to be. made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

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

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

9. TERMINATION.

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

Page 3

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

preservation.

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

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

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

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

12. assignment/delecation/subcontracts.

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

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

13. INDEMNIFICATION. Unless otherwise exempted by low,
the Conirnclor shall indemnify and hold harmless the Stale, it.s
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property dantagcs,
patent or copyright infringement, or other claims asserted against
the Slate, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omi^swi^Jpfjhc
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The Slate shall not
be liable for any costs incurred by the Contractor arising under
tills paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
jmmunit)'ofthc State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and nwintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause ofloss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the wltolc replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms aird endorsements approved for use in the State
of New Homp.shirc by the N.H. Dcparimcm of Insurance, and
issued by insurers licensed in the Slate of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified In block 1.9, or his or her successor, a ccrtificatc(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, cenificatc(s) of insurance
for all rcncwal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The ccrtificate(s) of Insurance and any
renewals thereof shall be attached and arc incorporated herein by
reference.

15. WORKERS* COMPENSATION. . .

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281'A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person prpposcs to undertake pursuant to (his
Agreement. The Contractor shall furnish the Contracting Offiecr
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 rcnewal(s) thereof, which shall be
attached and are incorporated herein by reference. The Slate
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connecti.on with the
performance of the Services under this Agreement.

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

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

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

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

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

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

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

23. SEVERABILITV. Inthceventanyofthcprovisionsofthis
Agreement arc held by a court of competent jurisdiction to be
contrary to any siatc or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

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

Exhibit A

Full Time Services

REVISIONS TO GENERAL PROVISIONS

1. 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 Dale, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

-OS

Exhibit A Contractor Inlllals
FulHimc 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 Michael J. Scott, Jr., PsychNP (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 Contraclor Inilials
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New 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 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 - Stale Loan Repayment Program* (Attachment 1), and are
hereby incorporated by reference into this Agreement as if fully set forth herein. Under no circumstances
shall the payments in this Agreement exceed the Price Limitation in block 1.8.

Payment for said services shall be made as follows:
1. Payments wll be made on a quarterly basts.
2. No later than the tenth working day following the close of each quarter, the State v/ill contact the

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

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

Exhibit 0 /H . . . t.t .
Contraclor Inlllals
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New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repayment Program

1. Special Provisions to the Contract

1.1. The Conlractor, In signing this Agreement, attests that s/he is a citizen or national of the
United States and that s/he does not have an unserved obligation for service to a Federal,
State, or local government, or any other entity.

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

■this agreement.

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

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

■ Agreement as if fully set forth herein.

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

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

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

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

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

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

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

Exhibit D special Provisions Contractor InlUals
2/6/2022
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New Hampshire Department of Health and Human Services

Exhibit D

2. Gratuities or Kickbacks

,  2.1. The Conlractor agrees that It is a breach of this Agreement to accept or make a payment,
gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the State In
order to Influence the performance of the Scope of Work set forth in the attached "Memorandum
of Agreement - State Loan Repayment Program" (Attachrhent 1) of this Agreement. The State
may terminate this Agreement and any sub-contract or sub- agreement If It Is determined that

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

3. Credits

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

4. Debarment, Suspension and Other Responsibility Matters

4.1. If this Agreement Is funded in any part by monies of the United Slates, the Contractor shall
comply with the provisions of Section 319 of the Public Law 101-121, Limitation on use of
appropriated funds to influence certain Federal contracting and financial transactions: with the
provisions of Executive Order 12549 and 45 CFR Subpart A. B. 0, D, and E Section 76
regarding Debarment. Suspension and Other Responsibility Matters, and shall complete and
submit to the State of New Hampshire the appropriate certificates of compliance upon approval
of the Agreement by the Governor and Council.

Exhibit 0 Special Provisions Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal 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 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 employment practices or in the delivery of services or
benents. on the basis of race, color, religion, national origin, and sex. The Act Includes Equal
Employment Opportunity Plan requirements;

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

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

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

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

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

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs): 26 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 community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

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

The certificate set out below is a material representation of fact upon which reliance Is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarmenL
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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
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

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

Contractor Name:

-OoeuSignad by:

2/6/2022

Date j. scott, 3r

Title'
APRN, PMHNP-BC
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New Hampshire Department of Health and Human Services

Exhibit P

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Debarmenl.
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as iderrtified 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

certirication set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (OHHS)
determination whether to enter into 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 OHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government. OHHS may terminate this transaction for cause or default.

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

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

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

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension. Ineligibility and Voluntary Exclusion ■
Lower Tier Covered Transactions." provided by OHHS. 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, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may. but Is not required to, check the Nonprocurement List (of excluded parties).

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

Exhibil F - Certificalion Regarding Debarment, Suspension .Contr^ictof Initials
And Other Responsibility Matters 2/6/2022
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New Hampshire Department of Health and Human Services

Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person In the ordina^ course of business deaiings.

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 avaiiable to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the k>est of its knowledge and belief, that it and its

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

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

a civil judgment rendered against them for comrnission of fraud or a criminal offense in
connection vi/ith 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. 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 defaulL

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

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

defined in 45 CFR Part 76. certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

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

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

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

Contractor Name:

OoeuSlgn#© by;

2/6/2022 I
^Dale ^ Name;^^''®^- scott, 3r.

APRN, PMHNP-BC

Exhibit F -CcrtrTicatlon ReQsrding Debarment, Suspension Contractor Initials.
And Other Responsibility Matters 2/6/2022
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISJON OF PUBLIC HEALTH SERVICES

BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE

lx>rl A. Shiblnctec

Commbiioncr 29 HAXCN DRIVE, CONCORD. NH 03301
603-27M638 1^00-852.3345 Ext. 4638

Piiridi M.Tmey Fix: 603-271-4827 TDD Access: 1-800-735-2964
Director www.dhhs.nh.gov

ATTACHMENT 1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Between Michael J. Scott, Jr., Licensed Psychiatric Nurse Practitioner (PsychNP), Contractor. Mental
Health Center of Greater Manchester (MHCGM), Employer, and New Hampshire Department of Health
6 Human Services, Division of Public Health Services, Rural Health and Primary Care Section, the State,
who administers the New Hampshire State Loan Repayment Program., The Program eligibility
requirements are established by federal law authorizing the State Loan Repayment Program (Section
3881 of the Public Health Service Act, as amended by Public Law 101 -597).

Full Time Services

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

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

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

AUochmonl 1 - Momorandum of Agroemoni Siale Loan Rspaymoni Progfam Contractor Initiate
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. Scott, 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 Health 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 educational loans for actual cost paid for tuition, reasonable
educational expenses, and reasonable living expenses relating to graduate or undergraduate
education of a primary care provider. The funds must be used immediately to reduce outstanding
loan balances that are deemed valid under the program.

4. In this contract agreement, the Contractor will be signing for a minimum continuous service obligation
of thirty-six months in exchange for twelve payments, the State of New Hampshire will pay directly to
the Contractor the principal and interest owed by the Contractor, in an amount not to exceed $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 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 quarter, and quarterly thereafter for the duration of the contract.
This agreement contains the option to extend the agreement for up to two additional years contingent
upon satisfactory delivery of services, available funding, remaining loan obligation of the Contractor,
the agreement of the parties and the approval of the Governor and Executive Council.

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

6. The Contractor and Emolover shall:

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

b. The Contractor entering into any Stale 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

Allachmonl 1 - Memorandum of Agroement Stale Loan Ropaymeni Program Contractor tnlUals
2/6/2022
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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 agreernent.

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 Stale of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New Hampshire.

3 The Employer shall furnish to the Section Administrator identified in the signature block below, or
his or her successor, a certlficate(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 CWorkers"
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/ceiiificalion 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 eilher through site visits, telephone calls, exit surveys or
compliance with written reports for the program,

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

AUachmenl 1 - Memorandum of Agroement State Loan Repayment Program Contractor Initials
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i. The Contractor and Employer will not discriminate on the basis of a patient's ability to pay for care or
the payment source Including Medicare and Medicaid, and provide free care when medically
necessary.

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

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

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

m. The Employer shall comply with the terms and conditions of the Memorandum of Agreement and will
•  maintain the employment of the Contractor in the program for the length of service required under the

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

n. Failure of the Contractor to comply with the provisions contained within the Contract and
Memorandurh 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 Stale. 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.

AUochmonl 1 - Memorandum o1 Agreemoni State Loan Repayment Program Contractor Initials
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7. The Contractor will be paid by the State in twelve payments during the term of the contract. The first
payment of the contract will be paid during the month of the following quarter, and quarterly thereafter
for the duration of the contract.

First payment of $1045 of providing services obligated under this contract.
Second payment of $1045 of providing sen/ices 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.

I. Sixth payment of $807 of providing services obligated under this contract.
g. Seventh payment of $807 of providing services obligated under this contract.
h. Eighth payment of $807 of providing services obligated under this contract.
I. Ninth payment of $523 of providing services obligated under the contract.
j. Tenth payment of $523 of providing services obligated under the contract.
k. Eleventh payment of $523 of providing services obligated under the contract.
I. Twelfth and final payment of $523 of providing services obligated under the contract.

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

AUochment 1 - Memcwandum of Agfoement Stale Loan Repayment Program Contractor Initials
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'0ocu3len*4ty:

2/9/2022

AE££aQaEZB2Ql£2.

Lisa Descheneau, VP of. Administration Date
Mental Health Center of Greater Manchester

•OoeuUgnttf by:

2/6/2022

ooeuUQMfl by:

^ tfo»476aaiiinM.. —
Michael J. Scott, Jr., PsychNP Date
Mental Health Center of Greater Manchester

><-^OoeuS)ofl«tf by:

9/^rK.;. Jj. TAUy 2/9/2022

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