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

Jeffrey A. Meyers 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
Lisa M. Morris . www.dhhs.nh.gov

Director

December 10, 2018

His Excellency, Governor ChrlstopherT Sununu
and the Honorable Councﬂ

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services, to
retroactively exercise renewal options to existing contracts with the vendors in bold below, to continue
providing reimbursement for payment of educational loans through the State Loan Repayment Program
by increasing the price limitation by $70,000, in the aggregate, from $509,750 to an amount not to
exceed $579,750, and extending the completion date for all five agreements from December 31, 2018
to December 31, 2020, effective upon Governor and Executive Council approval.

These agreements were originally approved by the Governor and Executive Council on’
December 16, 2015 (Item #21). 100% General Funds.

Funds are available in the following account for State Fiscal Years 2019, 2020, and 2021, with
authority to adjust amounts within the price limitation and adjust encumbrances between State Fiscal
Years through the Budget Office if needed and justified, without approval from Governor and Executive
Council. '

See attached financial details.

Summary of contract amounts by vendor:

Vendor Employer Term Current Increase/ Revised
Total Decrease Total
Traci Wagner, MD Littleton Regional :
Healthcare at North 24 :
Country Primary Care, mths 13.750 0 13,750
Littleton
Loretta Morrissette, Coos County Family 24
RDH Health Ctr, Berlin mths 12,500 . 0 12,500
Michelle O'Mahony, PA | Monadnock
Community Hospital at 24
Antrim, Medical Grp, mths 17,500 0 17,500
Antrim
Melissa Nelson, APRN | New London Hospital 36
Assoc at Newport mths 22,500 0 22,500
Health Ctr, Newport
Mindy Dube, APRN New London Hospital 36
Assoc at Newport mths 22,500 0 22,500

Health Ctr, Newport
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Mental Health Ctr of 36
Kim Cathoun, LICSW Grtr Manchester, 45,000 0 45,000
mths
Manchester
Coos County Family 60
Holly Ramsey, PA Health Ctr, Berlin mths 45,000 20,000 65,000
. Coos County Family 36
Amanda Dustin, APRN Health Ctr, Berlin mths 45,000 0 45,000
. Ammonoosuc
Melissa Buddensee, | o0y nity Health 36 54,000 0 54,000
MD . mths )
Svcs, Franconia
. Coos County Family 36
Clint Emmett, PNS Health Ctr, Berlin mths 45,000 0 45,000
- . LRGHealthcare, 36 N
Tricia Keville, APRN Laconia mths 20,000 0 20,000
o LRGHealthcare, 36
Abigail Olden, APRN Meredith mths 17.500 0 17,500
North Country Health 36
Annette Cole, RDH Consortium, Littleton mths 22,000 0 22,000
Martha Moorehead, LRGHealthcare, 60
APRN Franklin mths 22,500 | 10,000 32,500
Memorial Hospital, 60
Lauren Frye, DO North Conway mths 37,500 20,000 57,500
Kaleigh McA'Nulty, Lamprey Health Care, 60
PA Nashua mths 22,500 10,000 32,500
. Ammonoosuc
E'I',z;Nbeth Newton, Community Health m’igs 45,000 10,000 55,000
Services, Woodsville
Total $509,750 $70,000 $579,750
EXPLANATION

These requests are retroactive because the Department did not receive the properly executed
amendments from the Vendors in time to present them to the Governor and Executive Council before
the expiration of the contract terms. This purpose of this request is to extend the term of five State
Loan Repayment Program agreements. The funds will be applied to the principal and interest of
qualifying educational loans for actual cost pald for tuition, reasonable educational expenses, and
reasonable living expenses relating to graduate or undergraduate education of a primary health care
provider.

The State Loan Repayment Program provides funds to health care providers working in areas of
the state designated as being medically underserved. These medically underserved areas identified as
Health Professional Shortage Areas, Mental Health Professional Shortage Areas, Dental Health
Professional Shortage Areas, Medically Underserved Areas/Populations, and Governor's Exceptional
Medically Underserved Populations are indicators that a shortage of health care professionals exists,
posing a barrier to access health care services for the residents of these areas. As one of several
approaches to improve access to health care services, the State Loan Repayment Program has proven
to' be a successful short and long-term strategy to recruit and retain physicians, dentists, and other
health care professionals into New Hampshire’s underserved communities. In addition, the health care
providers and practicing sites that participate in the State Loan Repayment Program agree to provide
direct primary health care services, especially for uninsured residents, who are residing in our medically
underserved areas of New Hampshire. A significant percentage of New Hampshire residents continue
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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, and ready to begin full-time
or part-time clinical practice at the approved site once a contract has been signed. The Contractor is
willing to commit to a minimum service obligation of thirty-six months (full-time employee) or a minimum
“service obligation of twenty-four months (part-time employee) with the State of New Hampshire to work
in a federally designated medically underserved area or a State sponsored Dental Program with the
Division of Public Health Services/Oral Health Program. 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 five of the Contractors exercising their renewal options will be working full-time and have
committed to an additional service obligation of twenty-four (24) months. All will work within the State in
a federally designated medically underserved area. Eligible practice sites include community health
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 services.

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 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.

All Contractors are working in areas of the state designated as being medically underserved
contracted with their employee. The presence of the Contractors in medically underserved rural areas
. is part of the continuing effort to improve access to primary health care and reduce disparities within
New Hampshire. Attached are the Contractors copies of Certificates of Licensure, resumes and
employers’ Insurance Certificates.

General Funds are specifically aIIocated for the State Loan Repayment Program through SB
590 and HB 1817.

Should the Governor and Executive Council not authorize this request, it will 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 come out of
training and are attracted to serving in those areas where a share of that burden can be removed. This
program serves to attract and retain such providers into underserved areas by relieving some of their
financial burden that would otherwise make service in such areas less attractive. This shortage of
health care workers can impact health care in a variety of ways, including decreasing quality of care,
decreasing access to care, increasing stress in the workplace, increasing medical errors, increasing
workforce turnover, and increasing health care costs.
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Areas served: Sullivan, Rockingham, Belknap, and Carroll Counties.
Source of Fund: 100% General Funds.

Respectfully submitted,

Lisa Morris
Director, Division of Public Health

\g’

Commissioner

Approved by:

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



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 {(Amended from 100% Other-NH Medical Malpractice Joint Underwriters

Assn.)
Vendor # 263630-
Holly Ramsey B0O1
Fiscal Year Class / Account Class Title Ndlnzger ArTn%tL?rllt
SFY 2019 073-500578 Grants-Non Federal | 80075000 5 000.00
SFY 2020 073-500578 Grants-Non Federal | 90075000 10,000.00
SFY 2021 073-500578 Grants-Non Federal | 90075000 5,000.00
Sub Total 20,000.00
Vendor # 268441-
Martha Moorehead B0O1
Fiscal Year Class / Account Class Title N:r?\zer A;zt:rl]t
SFY 2019 073-500578 Grants-Non Federal | 90075000 2,500.00
SFY 2020 073-500578 | Grants-Non Federal | 90075000 5,000.00
SFY 2021 073-500578 Grants-Non Federal | 80075000 2,500.00
p Sub Total 10,000.00
Vendor # 268444-
Kaleigh McA'Nulty BOO1
Fiscal Year Class / Account Class Title N:nc:bber A;%t:rlmt
SFY 2018 073-500578 Grants-Non Federal | 90075000 2,500.00
SFY 2020 073-500578 Grants-Non Federal | 80075000 5,000.00
SFY 2021 073-500578 Grants-Non Federal | 90075000 2,500.00
Sub Total 10,000.00

Page 1 of2




Vendor # 269088-

Elizabeth Newton BOO1
Job Total
Fiscal Year Class / Account Class Title Number Amount
SFY 2019 073-500578 Grants-Non Federal | 90075000 2,500.00
SFY 2020 073-500578 Grants-Non Federal | 90075000 5,000.00
SFY 2021 073-500578 Grants-Non Federal | 90075000 2,500.00
Sub Total 10,000.00
Vendor # 267750-
Lauren Frye ‘ BOO1
Job Total
Fiscal Year Class / Account Class Title Number Amount
SFY 2019 073-500578 Grants-Non Federal | 90075000 5,000.00
SFY 2020 073-500678 Grants-Non Federal | 90075000 10,000.00
SFY 2021 073-500578 Grants-Non Federal | 90075000 5,000.00
Sub Total 20,000.00
TOTAL 70,000.00
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New Hampshire Department of Health and Human Services
State Loan Repayment Program Contract

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

This 1% Amendment to the State Loan Repayment Program contract (hereinafter referred to as
“Amendment #17) dated this 24th day of October, 2018, is by and between the State of New Hampshire,
Department of Health and Human Services (hereinafter referred to as the "State" or "Department”) and
Holly Ramsey, PA-C, (hereinafter referred to as "the Contractor”), an individual employed by Coos
County Family Health Services, 54 Willow Street, Berlin, NH 03570.

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on December 16, 2015, (ltem #21), 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, the parties agree to extend the term of the agreement and increase the price limitation 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 1.7, Completion Date, to read:
December 31, 2020.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$65,000.

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Nathan D. White, Director.

4. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:
603-271-9631.

5. Delete Attachment 1, Memorandum of Agreement, State Loan Repayment Program in its entirety
and replace with Attachment 1, Memorandum of Agreement Amendment #1, State Loan

Repayment Program.

Holly Ramsey Amendmen! #1
Page 10of 3



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

This amendment shall be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREOQF, the parties have set their hands as of the date written below,

State of New Hampshire
Departmept of Heaffand Human Services

o
S

g Lo
Date Name: LI5A MORRAS
Title: Dirg 1Ry DPHS

Holly Ramsey, PA-C

Acknowledgement of Contractor's signatugg:

State of County of 08 on [O‘beé , before the undersigned officer,
personally appeared'the person identified directly above, or satisfactorily proven to be the person whose name is
signed above, and acknowledged that s/he executed this document in the capacity indicated above.

ublic or Justice of the Peace

ook Saereity Vit
Name and Title of Notary or Justice of the Peate

My Commission Expires:
— LINDA BLANCHETTE, Notary Public

My Commisalon Expires August 8, 2023

Holly Ramsey Amendment #1
Page 2 of 3



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.

QFFICE OF THE ATTORNEY GENERAL

/2/]4

Date ' [/ ame
Title:

i hereby certify that the foregoing Amendment was approve bgfr:;\Soverno d Executive Council of the State
of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Holly Ramsey Amendment #1
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE

Jeffrey A. Meyers

Commissioner 29 HAZEN DRIVE, CONCORD, NH 03301
. _ 603-271-4638  1-800-852-3345 Ext. 4638
'-'svlt) M. Morris Fax: 603-271-4827 TDD Access: 1-800-735-2964
irector

www.dhhs.nh.gov

MEMORANDUM OF AGREEMENT
AMENDMENT #1
State Loan Repayment Program

Amendment #1 to the Agreement between Holly Ramsey, PA, Contractor, Coos County Family Health
Services, Employer, and New Hampshire Department of Health & Human Services, Division of Public
Health Services, Rural Health and Primary Care Section, the State, who administers the New
Hampshire State Loan Repayment Program. The Program eligibility requirements are established by
federal law authorizing the State Loan Repayment Program (Section 388l of the Public Health Service
Act, as amended by Public Law 101-587).

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, iliness, or any other reason).

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

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

Attachment 1 — Memorandum of Agreemeni State Loan Repayment Program Contractor Iniﬁals"mbL
(rev B/16) Page10(6 Date'ﬂ EI'Q




ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

STATEMENT OF AGREEMENT

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 Holly Ramsey, PA,
New Hampshire Licensed (hereinafter referred to as the Contractor). Funds in this agreement will
be used to provide loan repayments to the Contractor, who is employed by Coos County Family
Health Services, 54 Willow Street, Berlin, NH 03570 (hereafter referred to as the Employer), and is
working full-time at Coos County Family Health Services, 133 Pleasant Street, Berlin, NH 03570
(hereafter referred as the Practice Site).

. The Practice Site is a Federally Qualified Health Center located in a Health Professional Shortage
Area. The geographic area to be served is in Coos County, New Hampshire.

. 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.

In this contract amendment 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 January 1,
2019, or date of Governor and Executive Council approval, whichever is later through December
31, 2020. Following the effective date or the date of Governor and Council approval, whichever is
later, the first payment of the contract will be paid during the first month of the following quarter, and
quarterly thereafter for the duration of the contract. The original contract Exhibit C-1, sub section 3,
Extension, contained the option to extend the agreement for 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. The Department
is exercising this option.

. 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.

The Contractor and Employer shall;

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.

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

The Employer shall maintain the practice schedule of the Contractor for the number of hours per
week specified in the Memorandum of Agreement. Any changes in practice circumstances are
subject to the approval of the Rural Health & Primary Care Section based upon the policies of the

Atlachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor initial W
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

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.

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 medification 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

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor InlllalssﬁﬂL

(rev 8/16) Page 3of 6 Date H%\lb



ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

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

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.

l. 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.

o. The Commissioner of the NH Department of Heaith and Human Services, or designee, shall review
the circumstances associated with a failure of the Contractor to comply with all provisions of the
Contract and Memorandum of Agreement. |If the failure is determined to be caused by
circumstances beyond the Contractor's control, the Commissioner may waive any or all of the
provisions of paragraphs 1.5 through 1.7 of Exhibit C 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 inillals{ﬂ-
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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. 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 $2,500 of providing services obligated under this contract.
Second payment of $2,500 of providing services obligated under this contract.
Third payment of $2,500 of providing services obligated under this contract
Fourth payment of $2,500 of providing services obligated under this contract.
Fifth payment of $2,500 of providing services obligated under this contract.
Sixth payment of $2,500 of providing services obligated under this contract.
Seventh payment of $2,500 of providing services obligated under this contract.
Eighth payment of $2,500 of providing services obligated under this contract.

S@ oao o

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

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

Attachment 1 = Memorandum of Agreement State Loan Repayment Program Contractor Initlal%
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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.

_ ’\‘I Q’:\ozbl.( V0-20-\9

Ken G\gdon, CEO Date

Coos Cdunty Family Health Services

Subscribéd and sworn to before me, this,ﬂ Sifh day of _ﬁcm_ 20 _[8

SEAL

T [:otary Public

LINDA BLANCHETTE, Notary Public
My Commission Expires August 8, 2023

@MMWKL 10 d];)ﬁ} 2018
¥y Ramsey, PA ate
Q@)h Services

Coos County Family

/%/; B — 1///5//8

Alisa Druzba, Section Administrator Date
DHHS, Division of Public Health Services
Rural Health & Primary Care Section

Attachment 1 - Memorandum of Agreemen! State Loan Repayment Program Contractor Inltials
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ACORD' CERTIFICATE OF LIABILITY INSURANCE AT
| 7/12/2018

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 policy({les) must be endorsed. If SUBROGATION 1S WAIVED, subject to
the terms and condlitions of the policy, certain policies may require an endorsement. A statemant on this certificate does not confer rights to the
cortificate holder in lieu of such endorsement(s).

PRODUCER | Samp.- Hellen Hill
FIAI/Cross iInsurance PHONE . (603)669-3218 fﬁ&h (603} 645-4131
1100 Elm Street ﬂ*é"ﬁ;;s;hhillecrouagancy.com
INSURER(S} AFFORDING COVERAGE NAIC #

Manchester NH 03101 INSURER A :Philadelphia Indemnity Ins Co 18058
INSURED iNsurRen 8 MEMIC Indemnity Company 11030
Coos County Family Health Services, Inc. INSURER C -
133 Pleasant Street INSURER D :

JNSURER E :
Berlin NH 03570-2006 INSURERF :
COVERAGES CERTIFICATE NUMBER:18-19 All lines 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.

SR ADDESUBR POLICY EFF | POLICY EXP
\TR TYPE OF INSURANCE IN3D | wvD POLICY NUMBER [MMDBIYYYY) | (MMDBYYYY) LIMITS
X |.COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A CLAIMS-MADE lz] OCCUR JORENTED s 1,000,000
PHPK1676672 7/1/2018 | 7/1/2019 | MED EXP {Any oneparson) | S 20,000
PERSONAL & ADV INJURY | § 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: ’ GENERAL AGGREGATE $ 2,000,000
poucy [ B [X] e PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: s
AUTOMOBILE LIABILITY mcw LMIT T g 1,000,000
A X | any auto BODILY INJURY (Per parson} | §
Ak QWNED SCHEDULED PRPR1676678 77172018 | 7/1/2019 [ BOOILY INJURY (Por accicent)| §
] NON-OWNED PROPERTY DAMAGE P
HIRED AUTOS AUTOS | (Per pecident)
Uninsurad motorst Breingla | § 1,000,000
X | UMBRELLAUAB | X | ocCur EACH OCCURRENCE 5 3,000,000
A EXCESS LIAB CLAIMS-MADE AGGREGATE s 3,000,000
oep | X | revenmons 10,000 PEOBS50712 7/1/2018 | 7/1/2019 s
WORMERS COMPENSATION 10280224 X | PER OTH-
AND EMPLOYERS' LIABILITY YIN 3102802240 | STATUTE | ER
ANY PROPRIETOR/PARTNER/EXECLITIVE (3n.) WE E.L. EACH ACCIDENT ] 1,000,000
OFFICER/MEMBER EXCLUDED? NiA
B |(Mandatory in NH) All officers lncluded 7/1/2018 | 7/1/2019 | E.L. DISEASE - EA EMPLOYEH $ 1,000,000
 yes, describe undar
Dé’sf::mpnon OF OPERATIONS below E.L. DISEASE - POLICY LIMIT I 3 1,000,000
A | Employes Dishonasty PHPKLG76672 7/1/2018 | /172019 | Limit 300,000

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES {ACORD 181, Additional Remarks Schedule, may be attached If more space Is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRISED POLICIES BE CANCELLED BEFORE
NH DHHS THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
129 Pleasant Street ACCORDANCE WITH THE POLICY PROVISIONS.

Concord, NH 03301

AUTHORIZED REPRESENTATIVE

M Guarino/JSC W W

© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
INSO025 201401y



(603) 752-2900

59 Page Hill Rd, Berlin, NH 03570
hramsey@ccfhs.org

Objectives

To extend my cantract with the NH state loan repayment program {SLRP} so that | may
continue to practice in an underserved population in Northern NH.

Education

Massachusetts College of Pharmacy and Health Sciences; Worcester, MA Masters of

Physician Assistant Studies

Saint Anselm College; Manchester, NH
B.A. Biclogy -Cum Laude

Experience

Coos County Family Health Services; Berlin, NH

Physician Assistant

December 2010

May 2008

November 2014-Present

Responsibilities: Effectively manage acute and chranic canditions in an ouipatient
setting. Perfarm basic, ofiice-basea procedures. Collaborate with peers to improve
patients’ overall well-being and establish their medical home,

Northern Counties Health Care, Island Pond Health Center; Island Pond, VT

Physician Assistant

April 2011-October 2014

Responsibilities: Manage patient panels, effectively assess, diagnose and treat
chronic and acute medical conditions in a primary/acute care setung. Perform basic,
office-hased procedures: Including, but not limited to: suturing, skin hiopsies, and joint

injeclions.

Volunteer Experience

Errcl Rescue Squad
Emergency Medical Technician-Basic

Licensure/Certificates/Memberships
Pnysician Assistance License, State of NH
DEA Registration

Basic Life Support (BLS)

Advanced Life Support (ACLS)

NCCPA Certified

NRCME Nation Registry

Summer 2004- Winter 2008

#1053, exp: 12/31/2018
#MH2361981

#2728913898




Details . : Page 1 of |

Parson Information

nh.gov
Licensing Home

Namae: HOLLY 8 RAMSEY, PA

Address Information

Address: CCFHS 59 PAGE HILI ROAD city:BERLIN  Zip: 03570 State: NH
Phone: 6037522900

License Information

License Mo: 1053  Profassion; Medicine Licsnse Type:  Physiclan Asslstant (PA)
Licanse Stetus; Current Issua Data: 10/1/2014 Expiration Date: 12/31/2019

' Remarksl

[ No Related Documents

: Tha JCAHO and tha NCQA consider on-line status information s fuifllting the primary source requiremant for verification of Nl n i with thair respective cradentialing standards.

GMI Privery Poboy | Actessibitty Folicy 1 Coptect Uy

https://nhlicenses.nh.gov/verification/Details.aspx ?result=33f8563a-239b-4af6-8bec-4b76bc60082d 12/19/2018
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Public Health Services

IMErowng hestih, praventng damese, reducy coe's lor i

STATE OF NEW HAMPSHIRE

*29 HAZEN DRIVE, CONCORD, NH 033016527
_603-271-4741  1-800-852-3345 Ext. 4741

Nicholas A. Toumpas Fax: 603-2714506 TDD Access: 1-800-735-2964 - .

¢ 7 Commissioner

Marcella ). Bobinsky
Acting Director

November 12, 2015

AN

Her Excellency, Governor Margaret Wood Hassan
and the Hanorable Council

" State House

Concord, New Hampshire 03301

REQUESTED ACTION

* Authorize the Department of Health and Human Services, Division of Public Health Services,

"Bureau of Public Health Systems, Policy & Performance, to enter into agreements with 17 vendors in

an amount not to exceed $509,750, to provide reimbursement for payment of educational loans through
the State Loan Repayment Program, to be effective January 1, 2016 or date of Governor and Council
approval, whichever is later, through December 31, 2017 for Tracu Wagner, MD, Loretta Morrissette,
RDH, and Michelle O'Mahony, PA, and through December 31, 2018 for the remaining agreements.

- 100% Other Funds from the NH Medlcal Malpractice Joint Underwriters Assocuatuon

' Summary of contract amounts by vendor:

‘Vendor Employer . Term | SFY 16 - SFY 17 SFY 18 SFY 19 | Total
-1-+raci Wagner-MD | -Littleton-Regicnal . 4. 24 3,750 | -6,875 3,125 -0 13,750
, Healthcare at North mths iy .
Country Primary Care, .
. Littleton ) :
Loretta Coos_ County Family 24 3,375 | - 6,250 2,875 0 12,500
Morrissette, RDH Health Ctr, Berlin mths '
Michelle Monadnock Community | 24 4813.] 8750 3,937 0 17,500
O'Mahony, PA Hospital at Antrim mths : o :
" ' Medical Grp, Antrim < .
.| MelissaNelson, New London Hospital 36 5,000 8,750 6,250 | 2500 - 22500
"| APRN Assoc at Newport mths ' ' ; ‘ L
Health Ctr, Newport - : - :
.. |'Mindy Dube, New London Hospital 36 5,000 8,750 - 6,250 2,500 22,500
.1 APRN Assoc at Newport mths '
Health Ctr, Newport )
Kim Calhoun, Mental Health Ctr of 36 10,000 17,500 12500~ [ 5,000 45,000
LICSW Grtr Manchester “mths :
Holly Ramsey, PA | Coos County Family 36 10,000 17,500 12,500 5,000 45,000
S Health Ctr; Berlin mths ‘ : .
Amanda Dustin, Coos County Family 36 10,000 17,500 12,500 5,000 45,000
APRN Health Ctr, Berlin mths ‘
Melissa - Ammanoosuc 36 12,960 | 21,600 14,040 |- 5,400 54,000
Buddensee, MD Community Health mths :
' Svcs, Franconia ‘ o
Clint Emmett, PNS | Coos County Family 36 10,000 | 17,500 12,500 5,000 45,000
.. ' Health Ctr, Berlin mths : ]
Tricia Keville, LRGHealthcare, 36 4440 | 7,760 5,560 2,240 20,000 .
APRN'. Laconia mths .




Her Excellency, Governor Margaret Wood Hassan
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. Abigail Olden, LRGHealthcare, 36 4,200 7,000 4,550 1,750 17,500
[ APRN - Meredith ' mths | . N S
.t | Annette Cole, North Country Health 36 5280 [ 8,800 5720 2,200 22,000
RDH .| Consortium, Littleton mths | .
| Martha LRGHealthcare, 36 5,000 8,750 6,250 2,500 22,500
Moorehead, APRN | Franklin mths )
Lauren Frye, DO ' | Mernorial Hospital, 36 7.500 13,750 11,250 5,000 37,500
‘ North Conway mths .
Kaleigh McA'Nulty, | Lamprey Health Care, K11 5,000 8,750 6,250 | 2,500 22,500
PA Nashua mths : . '
. Elizabeth Newton, | Ammoncosuc 36 10,000 17,500 12,500 5,000 45 000
.| APRN Community Health mths ) : '
S - Services — Woodsville '
y . ’ - . . Total $116, 318 $203,285 | $138,557 | $51,590 $509 750

Funds.to support this request are avarlable in the following account for SFY 2016/2017 and are
antscrpated to be available'in SFY 2018/2019 Upon the availability and continued appropriation of funds
in future operating budgets.

See attachment for financial details

EXPLANATION

‘ This .requested action seeks the approval of a total of seventeen agreements for a total of

. $509,750 to be used to provide payments to State Loan Repayment Program medical 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 relatmg to graduate or

undergraduate educatron of a primary health care provider. , o

o The State Loan Repayment Pragram provides funds to health care providers working in areas of

' _. the state designated as being medically underserved. These medically underserved areas identified as

~ Health Professional Shortage Areas, Mental Health Professional Shortage Areas, Dental Health

-Professional Shortage Areas, Medically Underserved Areas/Populations, and Governor's Exceptional

~ Medically Underserved Populations are.indicators that a shortage of health care professionals exists,

- _posing a barrier to access health care services for the residents of these areas. - As one of several

' approaches to improve access to health care services, the State Loan Repayment Program has proven
' to be a successful short and long-term strategy to recruit and retain physicians, dentists, and other .
heaith care professionals into New Hampshire's underserved communities. In addition, the health care

.provider and practicing site that are. participating in the State Loan Repayment Program agree to

provide direct primary health care services 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.

»

o The Contractor must be a U.S. citizen, not have any unserved obligations for service to another

4+ . govemmental or non-governmental agency, be New Hampshire Licensed, and ready to begin full-time
or part-time clinical practice at the approved site once a contract has been signed. The Contractor is

willing to commit to.a minimum service.obligation of thirty-six months (full-time employee) or a minimum

. service obligation of twenty-four months (part-time employee) with the State of New Hampshire to work

. in a federally designated medically underserved area or a State sponsored Dental Program with the

Division of Public Health Services/Oral Health Program. A Contractor who has completed their initial

service'contract obligation with the State Loan Repayment Program may request a contract extenslon if

fundlng s avanable ,
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‘Three of the 17 Contractors will be working part-time and have committed to a minimum of-

serwce oblugatlon of twenty-four (24) months. The 14 other Contractors ‘will be working full-time and
have’ commltted to a minimum service obligation of 36 months. All will work within the State in a
, federally designated medically underserved area. The part-time Contractors have the option to extend
the Agreement for one additional year, and the full-time Contractors have the option to extend their
Agreements for two additional years, contingent upon satisfactory defivery of services, available
funding,- remaining loan obligation of the Contractor, agreement of the parties and approval of the
Govemor and Council.

st

Eligible practice sites include community health 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 services.

Should Governor and Executive Council not authorize this Request, it will have a crltlcal 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 come out of training and
are.attracted_to serving in those areas where a share of that burden can be taken away. This program
serves to attract and retain such providers into underserved areas by relieving some of their financial
burden that would otherwise make service in such areas less attractive. This shortage of health care
. workers can impact health care in a variety of ways, including decreasing quality of care, decreasing

access to care, increasing stress in the workplace, increasing medical errors, increasing workfarce
tumover, decreasing retention rates and increasing health care costs. )

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

has mplemented 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 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 Engilsh 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. .

Thé 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
d|rectly 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 requrrements are being met.

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

Nine of the 17 Contractors’ employers have agreed to match the amount provided by the state
through these state loan repayment contracts. These funds are in addition to the funds provided

through these contracts throughout the loan repayment periods. The local match provided by the

employer cannot be part of the salary or bonuses that the facility would _normally provide the employee.
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Ali Contractors are working in areas of the state de5|gnated as belng rnedlcally underserved'
- contracted with their employee. The presence of the Contractors in medically underserved rural areas

" is part of the continuing effort to improve access to primary health care and reduce disparities within

New Hampshire. Attached are the Contractors copies of Certificates of Licensure, resumes and
employers’ Insurance Certificates.

1

Areas served: Sullivan, Rockingham, Belknap, and Carro!l Counties.

Source of Fund 100% Other Funds from the NH Medlcal Malpractice, Joint Underwnters
" Association.

in the event that the Federal Funds become no ionger available, General Funds will not be
- requested to support this program.

Respectfully submitted, ~

7 30N Dgte ¢

L o | ' Marcella J. Bobinsky, MPH
; . Acting Director

o _ ‘ Approved byb j\&\ ' /

Nicholas A. Toumpas
Commissioner

. The Department of Flealth and Human Services' Mission is to join communities and families
' ) in providing opportunities for citizens te achieve 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, DEPT OF HEALTH AND
, HUMAN SERVICES, HHS' DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH
SYSTEMS POLICY & PERFORMANCE, RURAL HEALTH & PRIMARY CARE,

f

Traci Wagner, MD

Vendor # 167726-B001

‘100% Other Funds (NH Medical Malpractice Joint Underwriters Association)

" Fiscal Year Class /-Account Class Title Job Number | Total Amount
SFY 2016 073-500578 Grants-Non Federal 90074001 - 3,750.00

" SFY 2017 073-500578 Grants-Non Federal 90074001 6,875.00

" SFY 2018 073-500578 Grants-Non Federal 90074001 3,125.00

- SFY 2019 073-500578 Grants-Non Federal 90074001 -

Sub Total 13,750.00
Loretta Morrissette, RDH . Vendor # 267749-B001

' Fiscal Year Class / Account Class Title Job Number | Total Amount
SFY 2016 073-500578 Grants-Non Federal 90074001 3,375.00

.+ SFY 2017 073-500578 Grants-Non Federal . 80074001 6,250.00
SFY 2018 073-500578 Grants-Non Federal 90074001 2,875.00
SFY 2019 073-500578 Grants-Non Federal 90074001 -

| Sub Total 12,500.00

" Michelle O'Mahony, PA Vendor # 269087-8001
Fiscal Year- Class / Account Class Title Job Number | Tota! Amount
SFY 2016 073-500578 Grants-Nan Federal 90074001 4,813.00

. SFY 2017 073-500578 Grants-Non Federal 90074001 8,750.00
SFY 2018 073-500578 Grants-Non Federal 90074001 3,937.00

+ 8FY 2019 - 073-500578 Grants-Non Federal 90074001 -

_ . ' Sub Total 17,500.00
© Melissa Nelson, APRN Vendor # 269089-B001 -

. Fiscal Year Class / Account Class Title” Job Number | Total Amount
SFY 2016 073-500578 - Grants-Non Federal . 90074001 5,000.00
SFY 2017 073-500578 Grants-Non Federal 90074001 8,750.00

* SFY 2018 073-500578 | . Grants-Non Federal 90074001 6,250.00
- SFY 2019 073-500578 Grants-Non Federal 90074001 2.500.00
L ' Sub Total 22,500.00
Mindy Dube, APRN _ Vendor # 269090-B001 '
' Fiscal Year Class / Account Class Title Job Number | Total Amount
" SFY 2016 073-500578 " Grants-Non Federal 90074001 5,000.00

i+ SFY 2017 073-500578 Grants-Non Federal 90074001 8,750.00
SFY 2018 073-500578 Grants-Non Federal 90074001 6,250.00
SFY 2019 073-500578 Grants-Non Federal 90074001 -2,500.00

| Sub Total 22,500.00

Kimberly Calhoun, LICSW Vendor # 269091-B001

. Fiscal Year Class / Account Class Title Job Number | Total Amount
SFY 2016 073-500578 Grants-Non Federal - 90074001 10,000.00
SFY 2017 073-500578 Grants-Non Federal 90074001 17,500.00
SFY 2018 073-500578 Grants-Non Federal 90074001 12,500.00

+ . 8FY 2019 073-500578 Grants-Non Federal 90074001 5,000.00

: . 45,000.00

Attachment - Slate Loan Repayment Program
Financial Deta!’ )

™ Pagetof3

Sub Total




DEPARTMENT OF HEALTH AND HUMAN SERVICES

FINANCIAL DETAIL

STATE LOAN.REPAYMENT PROGRAM CONTRACTS

Holly Ramsey, PA Vendor # 263630-B001
' Fiscal Year Class / Account Class Title Job Number | Total Amount
. SFY 2018 073-500578 Grants-Non Federal 90074001 10,000.00
-+ SFY 2017 073-500578 Grants-Non Federal 90074001 17,500.00
SFY 2018 073-500578 Grants-Non Federal 90074001 12,500.00
SFY 2019 073-500578 Grants-Non Federal 90074001 5,000.00
) Sub Total 45,000.00
Amanda Dustin, APRN Vendor # 263841-B001
. Fiscal Year | Class / Account Ctass Title Job Number | Total Amount
. SFY 2016 073-500578 Grants-Non Federal 80074001 10,000.00
SFY 2017 073-500578 Grants-Non Federal 90074001 17.,500.00
SFY 2018 073-500578 Grants-Non Federal 80074001 12,500.00
SFY 2019 073-500578 Grants-Non Federal 90074001 5,000.00
' Sub Total 45,000.00
Melissa Buddensee, MD Vendor # 267745-B001 .
Fiscal Year | Class / Account Class Title Job Number | Total Amount
SFY 2016 073-500578 - Grants-Non Federal 90074001 12,960.00]
: SFY 2017 073-500578 Grants-Non Federal 90074001 21,600.00]
1 :.8Fy2018 - 073-500578 . Grants-Non Federal 90074001 14,040.00
* SFY 2019 073-500578 Grants-Non Federal | 90074001 ° 5,400.00
Sub Total 54,000.00
+ Clint Emmett, PNS Vendor # 267744-B00A1 .
* Fiscal Year Class / Account | Class Title Job Number | Total Amount.
SFY 2016 073-500578 Grants-Non Federal 90074001 10,000.00
SFY 2017 073-500578 Grants-Non Federal 90074001 17,500.00
SFY 2018 . 073-500578 Grants-Non Federa! 90074001 12,500.00
SFY 2019 073-500578 Grants-Non Federal 90074001 5,000.00
Sub Total 45,000.00
Tricia Keville, APR Vendor # 267742-B001 - :
, Fiscal Year Class / Account Class Title “Job Number | Total Amount
v SFY 2016 073-500578 Grants-Non Federal 90074001 4.440.00
+ "SFY 2017 073-500578 Grants-Non Federal 90074001 7,760.00
SFY.2018 073-500578 Grants-Non Federal 90074001 5,560.00
" .SFY 2019 073-500578 Grants-Non Federal 90074001 2,240.00
1 1, Sub Total 20,000.00
ﬂgail Olden, APRN Vendor # 218475-B004
: ' Fiscal Year Class / Account | Class Title Job Number | Total Amount
SFY 2016 073-500578 Grants-Non Federal 90074001 4,200.00|
SFY 2017 073-500578 Grants-Non Federal 80074001 7.000.00
SFY 2018 073-500578 Grants-Non Federal 90074001 4,550.00
> SFY 2019 - 073-500578 Grants-Non Federal 90074001 " 1,750.00
Sub Total 17,500.00

Aftachment - State Loan Repayment Program

Financlal Detal:
Page 2 0f 3



: DEPARTMENT OF HEALTH AND HUMAN SERVICES
STATE LOAN REPAYMENT PROGRAM CONTRACTS

;

Annette Cole, ROH

FINANCIAL DETAIL

" Vendor # 267743-B001

Total Amount

' Fiscal Year. | Class/ Account.| - Class Title Job Number
-1 SFY 2016 073-500578 Grants-Non Federal | 90074001 5,280.00
SFY 2017 | 073-500578 Grants-Non Federal 90074001. 8,800.00] °
SFY 2018 073-500578 Grants-Non Federal 90074001 5,720.00
SFY 2019 073-500578 Grants-Non Federal 90074001 2,200.00
Sub Total 22,000.00
' Martha Moorehead; APRN Vendor # 268441-8001
- Fiscal Year Class / Account Class Title Job Number | Total Amount
SFY 2016 073-500578 Grants-Non Federal Q0074001 5,000.00| -
. SFY 2017 073-500578 _Grants-Non Federal. 90074001 8,750.00
© SFY 2018 - 073-500578 Grants-Non Federal 90074001 6,250.00
+ SFY 2019 073-500578 -Grants-Non Federal 90074001 2,500.00
' Sub Total 22,500.00

 Lauren Frye, DO

Vendor # 267750-B001

. Fiscal Year Class / Account Class Title Job Number | Total Amount
- SFY 2016 073-500578 Grants-Non Federal 90074001 7,500.00]
. SFY 2017 073-500578 Grants-Non Federal 90074001 13,750.00
SFY 2018 073-500578 Grants-Non Federal 90074001 - 11,250.00
SFY 2019 073-500578 Grants-Non Federal 90074001 5,000.00
Sub Total 37,500.00
Kéleigh McA'Nulty, PA Vendor # 268444-8001
. v'Fiscal Year Class / Account Class Title Job Number | Total Amount |
; "SFY 2016 073-500578 Grants-Non Federal 90074001 5,000.00% ,
+ SFY 2017 073-500578 Grants-Non Federal 90074001 8,750.00
SFY 2018 073-500578 - Grants-Non Federal 90074001 6,250.00
SFY 2019 073-500578 Grants-Non Federal 90074001 2,500.00
; - - Sub Total 22,500.00
. Elizabeth Newton, APRN " Vendor # 269088-8001
“|. - Fiscal Year Class / Account Class Title Job Number | Total Amount
.t SFY 2016 073-500578 | Grants-Non Federal 90074001 10,000.00
SFY 2017 073-500578 . Grants-Non Federal 90074001 17,500.00
SFY 2018 073-500578 ~Grants-Non Federal 90074001 12,500.00
SFY 2019 073-500578 (Grants-Non Federal 90074001 5,000.00
Sub Total 45,000.00] . -
TOTAL 509,750.00

Attachment - State Loan Repayment Program
- " Financial Detal- '
., Pegeldof3’
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FORM NUMBER P-37 (version 5/8/15)

Subject: State L:pan Repayment Program

Nollcp - This agreement and all of its attachmenis shall become public upon submission to Govemor and
. ? Executive Council for.approval. Any information that is private, confidential or proprigtary must
i beclearly identified to the agency and agreed to in writing prior to signing the contract.

b Lo AGREEMENT ,
The State of New Hampshire and the Contracior hereby mutually agree as follows:

' GENERAL PROVISIONS
1. __IDENTIFICATION. '

1.1 Siate Agency Name - 1.2 State Agency Address

NH Departmentiof Health and Human Services - 129 Pleasant Street
' Djvision of Public Health Services Concord, NH 03301-3857
o . {1 . \ . f

1.3. Contractor Name . 1.4 Contractor Address

Holly Ramsey, PA-C 54 Willow Street

- Berlin, NH 03570
LS Contractor"Phone 1.6 Account Number 1.7 Completion Date - | 1.8 Price Limitation
Number ’ : '
603 752-2040 - © | 05-95-90-901010-7965-073- December 31,2018 $45,000 '
500578 ]
1 9 Contracting Officer for State Agency [.10 State Agency Telephone Number

Eric Borrin, Pnrcctor of Contracts and Procurement 603-271-9558

.12 Name and Title of Coniractor Signatory
Holly Ramsey, PA-C

1.
113 Acknowledgement: State of \\}H , County of 00s o
On ll“.i |l57 ", before the undcrsignea officer, personally appeared the person identified in block 1. 12, or satisfactorily
proven to be the person whosc name is signed in block 1.11, and acknowledged that s/he cxccutcd this document in the capacity
indicated in block 1.12.
1.£3.1 Signature of Notary Public or Justice of the Peace A BLANGHETTE, Notary Public
_ ‘) ’ ) My Commission ExptresSeplamberlB.ZOIB
[Seal] W’Cﬁ ‘ ' -

1. I3 2 Name and Title of Notary or Justice of the Peace ) .

Lnda_ Llana lfx,Hé NO'/a,R.l{ Aol & ' '

.14 - State Agency Signature 1.15 Namc and Title of State Agcncy Stgnatory

WA Yo i1 (R Dy H

1.16 Appmval by the N.H. Department ofAdmlnISIrauon. Division of Personnel (if applicable)

By: ' : Director, On:

1.17 Approval py the Attorney General (Form, Substance and Execution) (if applicable)

1.18 Approval by the GovernorAnd Exccutwé&ouncﬁl o apphcable)

7 gm e ﬂ‘“"'fm.:\.’ \\.(/7,3/|S

By: ) _ . - On;
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED.' The State of New Hampshire, acting
through the agency identified in block 1.1 (“State™), engages
contractor identified in block 1.3 (*Contractor™) to perform,

" and the Contractor shall perform, the work or sale of goods, or .

both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
(“Services”),

3. EFFECTIVE DATE/COMPLETION OF SERVICES,
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties

‘hereunder, shall become effective on the date the Governor

and Executive Council approve this Agreement as indicated in
block 1.18, uniess no such approval is required, in which case
the Agreement shall become cffective on the date the
Agreement is signed by the State Agency as shown in block
1.14 (“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 dogs not
become effective, the State shali'have no liability to the
Contractor, including without limitation, any obligation to pay

-the Contractor for any costs incurred or Scrvices performed. .
'Comractor must  complete all Services by the Completion Date
: spcclfcd in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT,
Notwulhslandmg any provision of this Agreement to the

‘ contrary, all obligations of the State hereunder, including, -
- without limitatien, the continuance of payments. hereunder, are

contingent upon the availability and continued appropriation
of funds, and 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 have the right to withhotd
payment until such funds become available, if ever, and shalt
have the right to terminate this Agreement immediately upon

- giving the Contractor notice of such termination. The State
" shall not be required to transfer funds from any other account

to the Account.identified in block 1.6 in the event funds in that
Accounl are reduced or unavailable.

5. CONTRACT PRICEIPRICE LIMITATION/
PAYMENT. .

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

" 5.2 The payment by the State of the contract price shall be the

only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
perforrnance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The.State

shall have no |lablll[y to the Contractor olher than the contract

price.
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.- 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 oc any other provision of law. C
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8. )

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

" 6.1 In connection with the performance of the Services, the

Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
whichimpose any obllgauon or duty upon the Contracter,
including, but not limited to; civil rights and eqlial opportunity
taws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication -
disabilities, including vision, hearing and speech, can ’
communicate with, receive information from, and convey
information to the Contractor. I[n addition, the Contractor
shall comply with all applicable copyright 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 orientaticn, or national origin and will take
affirmative action 10 prevent such discrimination, '

6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 (“Equal
Employment Opportunity”), as supplemented by the

. regulations of the United States Department of Labor (41

C.F.R. Part 60}, and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,

and the covenants, terms and conditions of this Agreement.

. 7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that ail 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 pericd of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services o hire, any person who is a State

employee or official, who is materially involved in the
.procurement, administration or performancc of this

~Contractor Iniiials_ﬂfL
Date u\glﬁ’



Agreement. This provision shall survive termination of this
Agreement.
7.3 The Con|rac||ng Officer specsf‘cd 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 shatl be final for the State.

]

’

8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder
{"Event of Default™):
8.1.1 failure to perform the Services satisfactorily or on
. schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions: -
8.2.1 give the Contractor a wrincn 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 remedicd, terminate this Agreement, effective two
(2) days after.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;

: w=§.2:3-9et off against any-ether-obligatiens the State may owe to

the Contractor any damages the State suffers by reason of any
Event of Default; and/or

8.2.4 treat the Agrccmcm as breached and pursuc any of is
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/

. PRESERVATION,

9.1 As used in this Agreement, the word “data” shail 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 1o, all studies, reports,
fites, 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.

© 9.2°All data and any property which has been received from

o " :the Sate or purchased with funds provided for that purpose '

undcr lhlsééreemem shall be the property of the State, and
shall be refirned to the State upon demand or upon
termination of this Agrecment for any rcason.

9.3 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.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Ofificer, 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 eamed, 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 A,

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, employces, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be
subcontracted by the Contractor without the prior writien -
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employces, from and against any and all losses suffered by the

State, its officers and employees, and any and all claims,

liabilities or penalties asseried against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to.constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved 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
maintain in force, and shall require any subcontractor or .
assignee to obtain and maintain in force, the following’
insurance:

14.1.1 comprchcnswc gcneral Ilab:luy insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $1,000,000per occurrence and $2,000,000
aggregate ; and

14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 0% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 hercin-shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Dc;iarfhcm of
Tnsurance, and issued by insurers licensed in the Statc of New

Hampshire.
Contractor Initials _-\—_(!&
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14.3 The Contractor shall furnish 1o the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement,
Contractor shall’zlso furnish to the Contracting Officer
identified in block 1.9, or his or her successor, centificate(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 cenificate(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 insurerto
pravide the Contracting Officer identified in block 1.9, or his
or her successor! no less than thirty (30} days prior wrirten
notice of cancellation or modification of the policy.

-15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
cerifies 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, paymcnt of Workers’ Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agrcement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers” Compensation in the

- manner described in N.H. RSA chapter 281-A and any

applicable renewal(s) thereof, which shall be attached and are

* incorporated herein by reference. The State shall not be

responsible for payment of any Workers” Compensation
premiums or forinny 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. WAIVER OF BREACH. 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 nght 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.

17. 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.

18. AMENDMENT. This Agreement may be amended,

" waived or discharged only by an instrument in writing signed

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

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20, THIRD PARTIES. The parties hereto do not .inl:nd 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
theretn 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. Additicnal provisions set
forth in the attached EXHIBIT C are mcorporalcd herein by
reference.

23. SEVERABILITY. .In the event any of thé provisions of
this Agreement arc held by a court of competent jurisdiction to
be comfary 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, cach of which shall |
be deemed an original, constitutes the entire Agreement and
understanding-between the parties, and supersedes all prior
Agreements and understandings relating hereto.

Contractor lmtlals H@ﬂ-—
Date !“'“S



New Hampshire Department of Health and Human Services

Exhibit A

¢ : Scope of Services

State Loan Repayment Program

 The scope of services for this contract between Holly Ramsey, PA-C (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.

e

b Exhibit A Conlractor inttials ilfjl _
’ } o~
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New Hampshire Department of Health and Human Services

+

Exhibit B

]

= Method and Conditions Precedent to Payment

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

.t

The Method and Conditions Precedenl to Payment between lhe Contraclor and the State are set forth in
the attached “Memorandum of Agreement — State Loan Repayment Program™ (Attachment 1), and are
hereby incorporated by reference into this Agreement as if fully set forth herein. Under no circumstances
shall the payments in this Agreement exceed the Price Limitation’in block 1.8.

Paymenl for said services shall be made as follows:
" ‘Payments will be made on a quarterly basis.

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

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

Exhibit B . Contractor initials ﬂﬁ(L

Page 1 of 1 ’ © pate_lijte
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New Hampshire Department of Health and Human Services

* Exhibit C

i 4
i

Special Provisions

State Loan Repayment Program

1.~ Special Provisions to the Contract ey :

11, .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 enmy

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

3 The éontractor_ shall provide the State of New Hampshire proaf of employment or private -
| practice agreement within the HPSA idenlified in Exhibit A, incorporating appropriate dates

A and working conditions.
+

4

The Contractor shall provide all informaticn necessary to the State of New Hampshire for it 1o
meet its responsibilities set forth in the attached "Memorandum of Agreement - State Loan
v+ - Repayment Program® (Attachment 1) the terms of which are hereby incorporated by

' reference into this Agreement as if fully set forth herein.

15.  If the Contractor agrees to serve, and fails to complete the period of obligated services, s/he
P shall be liable to the State of New Hampshire, Department of Health and Human Services
. : , {DHHS) for an amount equal to the sum of:

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

i

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

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

“out.
- 17 In the event the Contractor does not fulfill his/her obligations under this agreement s/he shall
' . v forfeit any remaining allotment(s) under this contract.

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

1.8.  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. '

1.10. The Contractor shall comply with all applicable State and Federal laws.

b : . o EthbilCSpecia| Provisions Conlraclorlnilialsﬂb& -
o . ., Pagelof2 Date H.h“S
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New Hampshire Department of Health and Human Services

_Exhibit €

2. ‘ Gratuities or Kickbacks

2.1.

The Contractor agrees that it is a breach of this Agreement 10 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” (Attachrment 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. . ’

3f T Credits

31

All documents, nolices, 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, Depariment of Health and Human Services, Division of
Public Health Services, with funds provided in part or in whole by the (State of New
Hampshire and/or United States Department of Health and Human Services.)"

4. Debarment, Suspension and Other Respon.sibility Matters

41.

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 Subpant A, B, C, D, and E Section 76
regarding Debamment, Suspensicn 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.

N

" ExhibitC Special Provisions Contractor Ihiﬁalsﬂ&
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New Hampshire Department of Health and Human Services

Exhibit C-1

REVISIONS TO GENERAL PROVISIONS *

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

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

following language;

10.1- The State may terminate the Agreement at any time for any reason, at the sole discretion of

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

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

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

o as requested, '

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

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

+ about the transition. The Contractor shall include the proposed communications in its
. Transition Plan submitted to the State as described above.

3. Extension: :
This agreement has the optlon for a potential extension of up to two {2) additional years, contingent
upon satisfactory delivery of services, available funding, agreement of the parties and approval of
the Governar and Councit.

Exhibit C-1 — Revisions to Genera! Provisions Contractor initials _ﬂbL
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New Hampshire Department of Health and Human Services

‘

‘ Exhibit D

1
3

Exhibit D-Certification Regarding Drug-Free Workplace Requirements does not apply to this contract.

)

R ]

v 7 Exnibit D - Centification Regarding Drug Free™ Cont_rBFfOf-lniﬁms—‘H-&
. Workplace Requirements ’ f
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New Hampshire Department of Health and Human Services

i

) i : Exhibit E

. Exhibit E- Certification Rega}ding Lobbying does not apply to this contract,

Exhibit E ~ Certification Regarding Lobbying Contractor Initials '_-H!Z_?z
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Conlractor identified in Section 1.3 of the General Prowsaons agrees to comply with the prowsnons of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,

. Suspension, and Other Responsmihty Matters, and further agrees to have the Contractor's
representative, as identified |n Sections 1.11 and .1.12 of the General Provisions execute the following
Certifi cation

] INSTRUCTIONS FOR CERTIFICATION
1. By signing and submlmng this proposal {contract), the prospective primary participant is providing the
' certlf cation 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 explanatson 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. [f it is ialer. determined that the prospective
primary participant knowingly rendered an erroneous cedtification, 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 lransaction,” “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. Trie 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 aII lower tier covered
transactions and in all solicitations for lower lier covered transactaons
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 fransaclion, 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
padccupanl may, but is not required to, check the Nonprocurement List {of excluded pames)
li
.9, Nothing contained in the foregoing shall-be construed to require establishment of a system of records
- inorder to render in good faith the certification required by this clause. The knowledge and

Exhibil F - Ceqtification Regarding Debarment, Suspension  Contractor Initials :H.b.@._
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New Hampshire Department of Health and Human Services
Exhibit F

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

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a

covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal govemment, DHHS may terminate this transaction
for cause or default,

PRlMARY COVERED TRANSACTIONS
11. The prospective primary participant cemﬁes to the best of its knowledge and beltef that it and its
‘principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
_ . voluniarily 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 obiain, or performing a public {Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or Stale antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of

- records, making false stalements, or receiving stolen property;

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

11.4. have not within a three-year period preceding this application/proposal had one or more public

" transactions (Federal, Stale or local) terminated for cause or default. '

12: Where the prospeclive 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 sugnung and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, cetifies 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 panicipant shail attach an explanation to this proposal {contract).

14. The prospective lower tier participant further agrees by submlttmg this proposal (contract) that it w;II

include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

-, Contractor Name:

1 Ill.ll IS -

Dated 1 . _ -. Name: ‘HOI‘.::@) ECLMSLLj

1 t Title:

Exhibit F - Certificstion Regarding Debarment, Suspension Confractor Initials ‘“6 K
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New Hampshire Department of Health and Human Services
. Exhibit G

: " 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 signalure of the Contraclor's
...representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following

o 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 Qpportunity Plan;

- the Juvenile Justice Delinguency Prevention Act of 2002 (42 U.S.C. Section 5672(b}) which adopts by
reference. the civil rights obligations of the Sate Streels Act. Recipients of federal funding under this

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

_+ -the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
~ assislance 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, 1633. 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;

- 2BC.F.R. pt. 31 (U.S. Depariment of Justice Regulations — OJJDP Grant Programs); 28 C.F.R. pt. 42
{U.S. Department of Justice Regulations — Nondiscrimination; Equal Employmenl 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 erganizations;

-28 CF.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 cerification shall be grounds for
suspension of payments, suspensmn or termination of grants, or government wide suspension or
debarment.

Exhibit G : ]
Conlracior Initials ﬂﬂfﬁ_

Cartficason of Compliance with requremants peraining to Feders Nondscnminaton, Equal l’r.lﬂ'n.m of Faith-Base0 Organizsnons ~
snd YWhisieDlowsr protections

1
827114 . .
 Rev.102114 . Page 1 of 2 Date “l b | !S



New Hampshire Department of Health and Human Services
Exhibit G

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 contracling agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services QOffice 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:

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

Contractor Name:;

! < :
Dat . Name: \‘,\_Oua 6 ZO-W\&Q,B

Title:
PA-C

Exhibit G . Contraclor Iniuals*i(i

Certificaton of Compliance with requirements perianing 10 Federal Nondscnminaton, Equal Trestment of Faith -Based Organizatons
and Yhistigblowsr protections
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New Hampshlre Department of Health and Human Services
Exhibit H -

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public'l.aw 103-227, Part C - Environmenta! Tobacco Smoke, also known as the Pro-Children Act of 1994
{Act), requires that smoking not be permitied in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or Ilbrary services 1o children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governmenits, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children’s services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to }
$1000, per day and/or the imposition of an admmlstratlve compliance order on the responsible entity,

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

1. By signing and submitting this contract, the Contractor agrees lo make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994,

Contractor Name:

nluplis

Title:

. ’ Exhibit H - Cenification Regarding Contractor Initiats 'ﬂ&L .
: Environmental Tobacco Smoke
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New Hampshire Department of Health and Human Services

Exhibit |

Exhibit i- Health insurance Portability and Accountability Act, Business Associate Agreement does not
apply to this contract, ‘

Exhibit | = Health Insurance Portability and Accountability Act Contractor Initials _-Hb&
. ' Business Associate Agreement

: o _
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New Hampshire Department of Health and Human Services

Exhibit J

Exhibit J- Certification Regarding The Federal Funding Accountability and Transparency Act (FFATA)
Compliance does not apply to this contract. .

5 ' Exhibit J - Certification Régarding The Federal Funding Contractor Initials ﬂﬁ§
Accountability and Transparency Act (FFATA) Compliance
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DATE {MMDOAYYYY)

el | °
- ACORD CERTIFICATE OF LIABILITY INSURANCE o

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPQON 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 policy(ies) must be endorsed. if SUBROGATION IS WAIVED, subject to
the terms and condltlons of the policy, certaln policles may require an andorsement. A statement on this certificate dm not confer rights to the
certificate holder in lieu of such endorsement(s).

L

PRODUCER L ﬂ?’" Vivian Vaudreuil
FIAI/Cross Insurance _|PHONE _  (603) 669-3218 fﬁmr (603) 645-4321
1100 Elm Street . ‘ ‘ ADcREss; Vvaudreuilfcrossagency. con
, ) , . INSURER(S) AFFORDING COVERAGE ' NAIC #
Manchester ‘ NH 03101 . |msurera:Philadelphia Indemnity Ins Co 18058
| MSURED . . . |nsuren 8 MEMIC Indemnity Company 11030
Cooe County’ Family Health Saervices _ _ |nsurerc Philadelphia Ins Co - )
'}133 Pleasant Street INSURER O : ) ) )
. o © |NSURERE :
|Barlin: NH 03570-2006 - INSURER £ :
COVERAGES CERTIFICATE NUMBER:15-16 All lines 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

1 INGICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAYIBE 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 REDU CED BY PAID CLAIMS.,

TADDLTSUBR] POLICY EFF |

. i
ey TYPE OF INSURANGE .’ INSQ WD | POUCY RUMBER [ creren | e uwITs
X | COMMERCIAL GENERAL LIABILITY - EACH OCCURRENCE 5 1,000,000
Al ] leuamsuace [x] occue - | BREMISES (Es coourence) | ¥ 1,000,000
L ' PHPK1159261 7/1/2015 | 7/1/2016 | MEDEXP (Any ore person] | § 20,000
—-— 'PERSONAL & ADVINJURY | § 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: ‘ . GENERAL AGGREGATE 3 2,000,000
' D JIE@r El PRODUCTS - COMPIOP AGG | 8 2,000,000
_OTHER: . . . : o s
AUTOMOBILE LlAan.m T C{E 2 scoce] s 1,000,000
a L% anvaumo ) ) BODILY INJURY (Par parson) |
Ao SHEDUED | PEPK1359261 | 2112015 | 77172016 | EODLY INJURY (Par sccicenty| 5
Lo GWNED - . - RGPV DAMAGE
1| wmeoavsos [ | AGTGe™ , | (Por socigons s
o R ! Urinsured motorist Bhaings | § 1,000,000
X | UMBRELLALIAB - | X | occur . . EACH OCCURRENCE [ 3,000,000
A EXCESS LIAB - | CLAMS-MADE AGGREGATE 5 3,000,000
oeo | X | rerennons 10,000 PHURS05702 7/1/2018 | 7/1/201%6 ' s,
WORKERS COMPENSATION : 02802240 i X | FER ot
|AND BwpLoYERS LABLTY | YIN ® ¢ 3 . [starure | [ Eg
. |ANY PROPRIETORPARTNER/EXECUTIVE (3a.} wa E.L. EACH ACCIDENT L] 1,000,000
. |oFricerRnEMBER EXCLUDED? E NIA . . :
B m:nﬁhryln NH) o All officers included 7/1/201% | 7/1/2016 | EL DISEASE - EA EMPLOYEH § 1,000,000
DS RETION B GPERATIONS beiow : i . £.L. DISEASE - POLICY LIMIT | § 1,000,000
C | Eaployes Dishonesty PUSD1056070 | 172018 | 17172016 |Limit ‘ ’ $1,000,000
DESCRIPTION OF OPERATIONS T LOCATIONS { VEHICLES (ACORD 104, AddHticnal Remarks Schadule, may be sttached if mors space Is required) . .

The -cartificate holder is :anludad as additional insured with respects to the CGL as per writtan
contract

1

=t

1 CERTIFICATE HOLDER : CANCELU_\TIO_N

. . $HOULD ANY OF THE ABOVE DES CRIBED POLICIES BE CANCELLED BEFORE
NH DHHS., ‘ THE EXPIRATION DATE THEREQF, NOTICE WILL BE DEUVERED IN
129. Pleasant Straet . L _ _ ACCORDANCE WITH THE POLICY PROVISIONS, )

Concord, NH 03301
4

AUTHORIZED REPRESENTATIVE

“bv-—l-‘__
Jill Charnley/JSC ,Z‘M J:

¢ . ‘ ' © 1888-2014 ACORD CORPORATION All rights nserved
ACORD 25 (2014/01) " The ACORD name and Iogo are reglstored marks of ACORD
+ INSO28 ooraomy r
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ATTACHMENT 1

N2
STATE OF NEW HAMPSHIRE =9

R
./NH DIVISION OF

DEPARTMENT OF HEALTH AND HUMAN SERVICES - Public 1ealth Services

MDDV R PN, PIVIPANGOIERNE Mg Gt o 3
'

. 29 HAZEN DRIVE, CONCORD, NH 033016527
Nicholzs A, Toumpas 6503-271-4741 1-B00-852-3345 Ex1. 4741
Commissioner Fax: 603-270-4506 TDD Access: 1-800-735-2964

Marcells J. Bobinsky
Acting Director

MEMORANDUM OF AGREEMENT
State Loan Repayment Program

Between Holly Ramsey, PA, Contractor, Coos County Family Health Services, Employer, and New
_Hampshire Department of Health & Human Services, Division of Public Health Services, Rural Health
and Primary Care Section, the State, who administers the New Hampshire State Loan Repayment
Program. The Program eligibility requirements are established by federal law authorizing the State
Loan Repayment Program (Section 388l of the Public Health Service Act, as amended by Public Law
101-597). . . .

Full Time Services

This toan 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 seftings
(e.g., hospitals, nursing homes, shellers) 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 dBfGYN physicians, family practice .physicians who practice obstetrics on_a_regular_basis,
certified nurse midwives, and behavioral/mental health providers: the majority of the 40-hours

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

STATEMENT OF AGREEMENT

, Aftachment 1 — Memorandum of Agreement State Loan Repaymen| Program Contractor Initials _ﬂw
(rev 10115) ' ' ‘ Page 1016 Dele _Ill_b hs



ATTACHMENT 1 - MEMORANDUM 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 Holly Ramsey, PA, New Hampshire Licensed (hereinafter
referred to as the Contractar). Funds in this agreement will be used to provide loan repayments to
the Contractor, who is employed by Coos County Family Health Services, 54 Willow Street, Berlin,
NH 03570 (hereafter referred to as the Employer), and is warking full-time at Coas County Family
Health Services, 133 Pleasant Street, Berlin, NH 03570 (hereafter referred as the Practice Site).

2. The Practice Site is a Federally Qualified Health Center located in a Health Professional Shortage
Area. The geographic area ta be served is in Coos 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 vahd 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 aver the service term. The agreement is to be effective January 1, 2018, or date of
Governor and Executive Council approval, whichever-is .ater ‘through December 31, 2018.
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. ¢

1 . ‘ .

6. The Contractor and En;igloyer shail;

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 pract:ce site for the
term of the contract. .

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

Attachment 1 ~ Memorandum of Agreemeni State Loan Repayment Program | Contracior Initials _HM
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‘ ATTACHMENT 1 - MEMORANDUM OF AGREEMENT
|

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

a. comprehensive general liability insurance against all claims of bodily injury, death or
property damage, in amounts of not Iess 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' Compensatton o ' CF

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

. Compensatlon)

2. To the exient 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 Compensatlon 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 apphcable

. State of New Hampshire Workers' Compensation laws in connection with the performance of
W the Servrces under this Agreement :

£ The Contractor must maintain the approprrate 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 daing 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 &
anary Care Section to canduct periodic monitoring either thraugh site visits, telephone calls, exit
surveys or comphance with written reports for the program. .

. h. The Qontractor and Employer will charge for services at the usual and custormary 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 Contraclor Inmals
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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

J. if the Contractor is providing services in a designated medically underserved aréa 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' defauit.

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

| The Contractor and Employer shall notify the Rurai 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 temporaruly 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 Admlnlstrator and contlngent upon the
approval of the Governor and Council.

m. The Employer shail comply with the terms and conditions of the Memorandum of Agreement and

- will maintain the employment of the Contractor in the program for the length of service required

under the terms of the Memorandum of Agreement, except in the cases of the health professional's

termination due to substandard job performance or lay off due to financial -constraints. Employers

- who are out of compliance with the terms and conditions of the Memorandum of Agréement may be

-ineligible to participate in the State Loan Repayment Program in-the future. The Employer must
prowde approprlate 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 C 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.

Aftachment 1 ~ Memorandum of Agreement Stale Loan Repayment Program Coniractor Iniials ML
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ATTACHMENT 1 — MEMORANDUM OF AGREEMENT

‘
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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 followmg quarter, and quarterly
thereafter for the duration of the contract.

First payment of $5,000 of providing services obligated under this contract.
Second payment of $5,000 of providing services obligated under this contract.
Third payment of $5,000 of providing services obligated under this contract
“Fourth payment of $5,000 of providing services obligated under this contract.
Fifth payment of $3,750 of providing services obligated under this contract. -
Sixth payment of $3,750 of providing services obligated under this contract.
Seventh payment of $3,750 of providing services obligated under this contract.
Eighth payment of $3,750 of providing services obligated under this contract.
Ninth payment of $2,500 of providing services obligated under the contract.
Tenth payment of $2,500 of providing services obligated under the contract,
Eleventh payment of $2,500 of providing services obligated under the contract.
< Twelfth and final payment of $2,500 of providing services obligated under the contract.

TrET T Ta~paooow

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

Altachment 1 — Memorandum of Agreement State Loan Repayment Program ' _Contractor Initiats ﬂ_& L
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

t
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{

IN _WITNESS WHEREQF, the respective parties have héreunto set their hands on the dates indicated.

A N

Ken G&rdon, CE® ' / Date
Coos Gounty Fam_ily Health Services'
-Subsciibed and sworn to before me, this é day of _w_ 20 E
‘ SEAL |
N .
' A BLANCHETTE, Notary Public
o wc"::nwmwmwm.mw

Ramsey, PA g
County Family Health. Serv

QML M : /] }/: s~
Alisa Druzba, Section Administrator - - " Date
DHHS, Division of Public Health Services . :

Rural Health & Primary Care Section

'* . Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor In_i‘lials""\&
P . . i
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(603) 152-2040 . -

T R
r

Education

Massachusetts College of Pharmacy and Health Sciences; Worcester, MA
Masters of Physician Assistant Studies December 2010
Saint Ansélm College; Manchester,_NH

B.A. Biology ~ Cum Laude May 2008
Experience

Coos County Family Health Services; Berlin, NH

Physician Assistant : November 2014 - Present

:Responsibilities: Effectively manage acute and chronic conditions in an :
outpat_ient sefting. !’erform basic, office-based procedures. Collaborate with peers to
improve patients’ overalt \veli-be'injg‘ :ind'c]s\ilit;‘i_';ii-h:[heir medical home.

Northern Counties Health Care, Island Pond Health Center; [sland Pond, VT

Physician Assistant “ -7 " April 2011 - October 2014
' JRcsponsibiIities: Manage patient panels, effectively assess, diagnose and treat

chronic and acute medical conditions in a primary/acute care setting. Perform basic,

office-based procedures. including, but not limited to: suturing, skin biopsies, and

" joint injections.

Volunteer Experience

" Errol Rescue Squad , :
Emergency Medical Technician-Basic Summer 2004 - Winter 2008

Licensure/Certificates/Memberships
Physician Assistance License, State of NH #1053 exp: 12/31/2015
DEA Registration ; #MH2361981
Basic Life Support (BLS) - ;
Advanced Life Support (ACLS)
- NCCPA Certitied

/NRCME National Registry o : 52728913898

**References Available Upon Request*?
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Change of address must be reported 10:
New Hornpshire Siote Board of Medicine
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BOARD OF MEDICINE

HOLLY B RAMSEY, PA

License #; 1053
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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 1t Amendment to the State Loan Repayment Program contract (hereinafter referred to as
“Amendment #17) dated this 24th day of October, 2018, is by and between the State of New Hampshire,
Department of Health and Human Services (hereinafter referred to as the "State” or "Department”) and
Martha Moocrehead, APRN, (hereinafter referred to as "the Contractor”), an individual employed by
LRGHealthcare, 80 Highland Street, Laconia, NH 03246.

WHEREAS, pursuant to an agreement (the "Contract"} approved by the Governor and Executive Council
on December 16, 2015, (ltem #21), 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, the parties agree to extend the term of the agreement and increase the price limitation 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 1.7, Completion Date, to read:
December 31, 2020.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$32,500.

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Nathan D. White, Director.

4. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:
603-271-9631.

5. Delete Attachment 1, Memorandum of Agreement, State Loan Repayment Program in its entirety
and replace with Attachment 1, Memorandum of Agreement Amendment #1, State Loan
Repayment Program. ’

Martha Mocrehead Amendment #1
Page 1 of 3



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

This amendment shall be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Depagfment of Health and Human Services

22 1g i
Son Name: Lo IRAORAS

Title: DlEW} DD HS

Martha Moorehead, APRN

NARY

Date !

Acknowledgement of Contractor's signature:

State of ﬂwﬂ&mﬂj}”fe County of ﬂ&/ﬁf?ﬂﬁ on ///o? / / g , before the undersigned officer,
personally appearéd the person identified directly abdve, or satisfacforily proven to be the person whose name is
signed above, and acknowledged that s/he executed this document in the capacity indicated above.

- Loovetol~ N

Si atuﬁ of Notary Public or Justice of the Peace

Lt _Amn pssston ek
Namegnd Title of Notary or Justice of the Peace - -

My Commission Expires: 3 2S5 D030

Martha Moorehead Amendment #1
Page 2 of 3



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

[2fio AN~
e %‘9’: Q_baﬁ

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

Date

OFFICE OF THE SECRETARY OF STATE

Date ' Name:
Title:
Martha Moorehead Amendment #1

Page 30of 3



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

Jeffrey A, Meyers

Commissioner T ' 29 HAZEN DRIVE, CONCORD NH 0330[
603-27]-4638 1-800-852-3345 Ext. 4638
Lisa M. Morris Fox: 603-271-4827 TDD Access: 1-800-735-2964

Director

www.dhhs.nh.gov

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

Amendment #1 to the Agreement between Martha Moorehead, APRN, Contractor, LRGHealthcare,
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
authornizing 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, iliness, or any other reason).

a. For most type of providers, at least 32-hours of the minimum hours per week must be spent
providing direct patient care in the outpatient ambulatory care setting at the approved service
site. The remaining 8-hours of the minimum 40-hours must be spent providing clinical services

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

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

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials W
¢

(rev 6/16) Page 1 of & f Data| n ] \



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 Agréement to make state loan repayment contributions for Martha Moorehead,
APRN, 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
LRGHealthcare, 80-Highland Street, Laconia, NH 03246 (hereafter referred to as the Employer),
and is working full-time at Belmont Family Health, Belmont Medical Center 8 Corporate Drive,
Belmont, NH 03220 (hereafter referred as the Practice Site). |-
2. The Practice Site is in a Medically Underserved Area/Population in Belknap County, New
Hampshire.

t

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 amendment agreement, the Contractor will be- signing for a-minimum continuous

- . service obligation of twenty-four months in exchange for eight payments, the- State vof 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 Employer has agreed to provide loan
repayment funds in an amount not to exceed $10,000. The agreement is to-be effective January 1,
2019, or date of Governor and Executive Council approval, whichever is later through December
31, 2020. Following the effective date or the date of Governor and Council approval, whichever is
later, the first payment of the contract will be paid during the first month of the following quarter, and
quarterly thereafter for the duration of the contract. The original contract EXthIt C-1, sub section 3,
Extension, contained the, option to extend the agreement for 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 Govemnor and Executive Council. The Department
is exercising this option.

5. Before.initiating state payments, the Rural Health & Primary Care Section wnl 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 settmg 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. ehglble practice site for the
term of the contract. - . . . : co :

¢. 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

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

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 c1rcumstances 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
tnsurence and issued by insurers licensed in the State of New Hampshire:-

3. The Employer shall furmish 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 fumish 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.

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

pay the usual and customary rate shall be charged a reduced rate according to the practice site’s

slrdrng discount-to-fee-schedule based on poverty level or not charged and

i The Contractor and Employer ‘will not drscrrmrnate on the basis of-a patuents ablllty to pay, \ for care

-, or the payment source including. Medicare and Medicaid, and provrde 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 termrnatron of employment of the Contractor and must include specific
reason(s) for termination. - . - . N . e .- T

I.  The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within
seven (7) calendar days if the Contractor, for any reason chooses to take a leave of absence due to
physical or mental health disability, or the terminal iliness of an immediate family member, that
results in the participant’s temporary inability to perform the program’s obligations. This includes
any medical conditions or a personal situation that: 1) would make it temporarily 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 Admrnrstrator 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 they
provisions of paragraphs 1.5 through 1.7 of Exhibit C of the contract.

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

Attachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor Initials
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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. 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 $1,250 of providing services obligated under this contract.
Second payment of $1,250 of providing services obligated under this contract.
Third payment of $1,250 of providing services obligated under this contract
Fourth payment of $1,250 of providing services obligated under this contract.
Fifth payment of $1,250 of providing services obligated under this contract.
Sixth payment of $1,250 of providing services obligated under this contract.
Seventh payment of $1,250 of providing services obligated under this contract.
Eighth payment of $1,250 of providing services obligated under this contract.

Se"eQa0 oD

8. This Memorandum of Agreement shall be effective upon signature of all parties and will remain in
‘force from the effective date, or date of Governor and Council approval, whichever is later, and
quarterly thereafter for the duration of the contract. All parties my initiate review andfor a
modification at any time should changing conditions warrant. Any maodifications 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 Publlc Health
Services, Rural Health and Primary Care Section will be held in strict confidence.

Attachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor Initia!s% \\
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

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

QU&M@" /- (-1%
Cass Walkar, CHRO, VP Administrative & Support Services Date

LRGHealthcare

57
" Subscribed and swom to before me, this / day of Jk.m bU 20 /K

- .77 SEAL

A A Lradel

\ \"‘.l ' taryf ublic /7(7/U(bmm-'3 Sign Eﬁ’ s 3/ar/aa}0

Q( \ 9@6@ \\\ﬂ 2

Martha Mdbrefiead, APRN Date
Belmont Family Health

%ﬂc' s ' ///“’/’3
Alisa Druzba, Section Administrator Date

OHHS, Division of Public Health Services
Rural Health & Primary Care Section

Attachment 1 = Memorandum of Agreement State Loan Repayment Program Contractor initials
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MARTHA JUDE MOOREHEAD
Belmont Family Health
Belmont Medical Center

8 Corporate Drive
Belmont, NH 03220

PROFESSIONAL SUMMARY

Advanced Practice Registered Nurse

Experienced in pediatrics and currently practicing family practice in a high-volume office with two
providers managing a large panel of patients. Providing quality and compassionate care to all.

Currently on the board of credentialing at LRGHealthcare assisting and maintaining the integrity of

_ the credentialing process for all providers in house, satellite, and locum providers.

CREDENTIALS
APRN , FNP-C License Number 057943-23 1-14/15-
Present
Registered Nurse Llicense Number 057943-21 6/18/2007-
Present

EXPERIENCE
Advanced Practice Registered Nurse

Belmont Family Heaith (formerly known as Belknap Family Health Center)

Belmont, NH 03220

Advanced Practice Registered Nurse
Westside Pediatrics/Family Practice
Franklin, NH 03235

Registered Nurse Telemetry, and Intensive Care
Lakes Region General Hospital, Laconia, NH

Franklin Regional Hospital, Franklin, NH

Registered Nurse POCC/PACU, and Intensive Care
Lakes Region General Hospital, Laconia, NH

Adult Traurl_'ia ICu
Dartmouth Hitchcock Medical Center, Lebanon, NH

Sf1/17- Present

1/19/15-
8/1/2017

2007-2014

2008-2014

Nov 2011-July 2012

EDUCATION

Assoclate, Nursing

New Hampshire Technical Institute, Concord, New Hampshire
Baccalaureate in Nursing

Franklin Pierce University, Concord New Hampshire

‘Advanced Practice Registered Nurse — Family Nurse Practitioner

University Of New Hampshire, Durham, New Hampshire

2007

2011

12/31/14

CERTIFICATIONS
‘ Intravenous Certification
Basic Life Support

2007-Current
2004-Current



Advanced Cardiac Life Support
Dysrhythmia Certification
Intravenous Conscious Sedation
Pediatric Advanced Life Support
American Red Cross Disaster Training

2007-Current

2007-Current
2008-Current

2010-Current

References and CV available upon request



nh.gov
Licensing
Home

Person Information

| Name: MARTHA JUDE MOOREHEAD

License Information

License No: 057943-23 Profession: Nursing License Type: R APRN-NP-Family
License Status: Active Issue Date: 1/14/2015 Expiration Date: 7/2/2020

All ARNP license numbers have been converted to xxxxxx-23. There will no longer be a category
distinct license number (xxxxxx-23-xx). Any questions, please contact the Board office.

Discipline Information

| No Discipline Information

Board Action

| No Related Documents

[ - No Related Documents

Disclaimer: The JCAHO and the NCQA consider on-line status information as fulfilling the primary source
requirement for verification of licensure in compliance with their respective credentialing standards.

@m&szl Privacy Policy [ AccesxibliRy Pellcy | Contact Vs



4

ACORD’
vt

CERTIFICATE OF LIABILITY INSURANCE

‘DATE (MMTONYYY)
2172018

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 [SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate helder I3 an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provisions or be ondorsed.
if SUBROGATICN IS WAIVED, subject to the terms and conditlons of the policy, certaln policies may require an endorsamont. A statement on
this certificate doos not confer rights to the certificate holdor In llsu of such endorsement(s).

mouucm RSH USA G, CORTALY
¥,
HIGH STREET AT [
BOSTON, MA 02110 SAAIL
Attn: Boston.cerirequest@Marsh.com 7
. ] INSURER(S) AFFORDING COVERAGE NACH
CNIQTITTOGARG GLFI-18-20 | INSURER A ; Grante Shieid Insurancs Exchange ’
f"’mm INSURER @ ;
. 80 Hightand Sireet INSURERE :
7 Laconl, NH 03248 | wsumemo:
INSURERE :
: NSURERF :
COVERAGES CERTIFICATE NUMBER: NYC-510340598-02 " REVISION NUMBER: 1

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 DR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED GR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREM IS SUBJECT TO ALL THE TERMS,
| EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.:

B TYPG OF INSURANCE imiﬁﬂq m! iy POLICY NUMBER m C umms
A X [commmaciaL cenerar tuaaamy |GSEPRM-2013-100 01012019 [0V | gacy OCOURRENCE . 37,000000
; ) cumsanoe [X] ocoum | FREMISES [Ea corurmce) | $
- ) MED EXP {Any cne persor) | $
e PERSONAL A ADVINMRY | .
| GEN. AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE _ |§ 47,000,000
[ Jeower [ )58 [ Jwee PRODUCTS - COMPIOP AGG | $ '
omER: : $ :
AUTOMOBILE LABILITY . W 12 v
ANY AUITO , BOOILY IJURY {Per parson) | $
[~ | OWNED . SCHEDULED Y
|| auros omy. AUTOS BODILY INJURY (Per s
D PEETT omj'E s
|| autos onry AUTOS ONLY .
; . . . s
| JUMBRELLALAB | | ocouR EACH OCCURRENCE s
EXCESS LA CLAIMS-MADE AGGREGATE $
GED | | RETENTION § $
WORKER'S COMPENSATICN mﬁ .
AND E¥PLOYERS® LIABILITY Yie _
ANYPROPRIETORSP: CUTIVE EL, EAGH ACCIDENT )
OFFICEFUMEMBER EXCLUOED? . NiA =
tandatory In NH) E.L DISEASE - EA EMPLOYEE] §
if you, desczion under ’
PTION ONS EL. DISEASE - POLICY LUIMTT | 3
A | Prolessions] LisbRty GSIE-PRIM-2019-103 01012018 NO2020 SEE ABOVE|

DESCRIPTION OF QPERATIONS / LOCATIONS | VEHICLES (ACORD 104, Additional Remarke Scheduts, may be stached If more space h requimd)

..
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CERTIFICATE HOLDER CANCELLATION
Stzta of New Hampatire SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Department of Hoatth and Human Services THE EXPIRATION DATE THERECF, NOTICE WILL BE DEUVERED IN-
129 Pleasart Street . ACCORDANCE WITH THE POLICY PROVISIONS.
Concord, NH _@301 -

AUTHORIZED REPRESENTATIVE
of Marsh UBA [na,

Elizzbath Staplaton

ACORD 25 (2016/03)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDDIYYYY)
01/04720190

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 CONTRACY BETWEEN THE ISSUING INSURER(S), AUTRORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If tho cortificate holder Is an ADDITIONAL INSURED, the policy

{les) must have ADDITIONAL INSURED provisions or be endomed.

If SUBROGATION 1S WAIVED, subjoct to the terms and conditions of the policy, cartaln polizles may requlro an endorsemont. A statemenion
this cortificato does not confer rights to the certificate haldar in lieu of such endorsement(s).

PRODUCER BanEel Tracy Andiiskd, CISR
CROSS INSURANCE - LACONIA PHONE (503 524-2425 | mt! i, noy, (803) 524-3688
155 Court Street AoONEes. landrisii@crosszgency.com :
INSURER{S) AFFOADING COVERAGE NAK #
Laconia NH 03248 insURERA: MEMIC Indemnity Company 11030
INSURED | wsurerD ; :
.. ' ' LRGHaslthcare INSURERC : '
o 80 Highland Street INSURER D : '
' INSURER € ; ;
Laconia NH 03248 INSURERF : i
_COVERAGES CERTIFICATE NUMBER:  CL1810985662 REVISION NUMBER: ]
THIS 15 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 TOWHICK THIS :
.CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIEED HEREIN IS SUBJECT TOALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY MAVE BEEN REDUCED BY PAID wus .
-Trg,? TYPE OF INGURANCE m . _POLICY NUMDER m’ﬁ%@?ﬁ muwmm LuaTsS
COMMERCIAL GENERAL LIABTUITY . P ‘ , EACH OCCURRENCE s
] cuasesanor [ ocoun | PREMISES (Ea ocoyoncey | 8
R MED EXP (Asvy orw peryon} L]
. j . PERSONALAADVINURY |3
g __s_mmsaemra LIMIT APPLIES PER: ) GENERAL AGGREGATE 3
- & I:l e | PRODUCTS - COMPIOPAGG | §
™~ OTHER; ' : 1 !
AUTOMOBILE LIADILITY | GRuERED SNGLELMIT T f
| aver aumo . DODALY INURY (Parperscry | & ]
. OWHED SCHEDULED J
. : RES Onee ScED ‘ s00ILY mT:’um' (Pu;oddmﬂ s
L] avros oy ALTOS OALY Eﬂm $
. . 5
|| UMBRELLALIAG OCCUR - : EACH OCCURRENCE: )
EXCESS LAD CLAMS MADE ' AGGREGATE s
06D | | RETENTION $
WORKERS COMPENSATION PER T
AND ENPLOYERS' UAGILITY Yin ESERRE E: 000650
A [P e EERECUTIvVE NIA 3102808652 10/01/2018 | 10/01/2010 |Eb EACHACCIOENT s PR
(Mandatory k) - E.L DISEASE - EAENPLOvEE | 3 1,000,000
DESERIPTON OF GPERATIONS balow L DISEASS - pouCY Lt | 5 1,000,000

. | OESCRIPTION OF OPERATIONS / LOCATIONS fVEHICLES [ACORD 101, Adtitionxt Remarks Scheduls, may be aitached If more space Is mequired)

" CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire Depariment of Health & Human Services

EHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELNERED IN
. ACCORDANCE WITH THE POLICY PROVISIONS.

-/

129 Flezsant Strest

Concord NH 03301

AUTHORIED REPRESENTATIVE

J[ﬂwiu-{ Sudrsty

ACORD 26 (2016/03)

The ACORD name end logo are mglstond marks of ACORD
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STATE OF NEW HAMPSHIRE

N
/, .
8L NH DEIVISION OF

Public Health Services
Imgrvng hesh. pravening datsae, rsduoey Cors bor s

DEPARTMENT OF HEALTH AND HUMAN SERVICES .
O

29 HAZEN' DRIVE, CONCORD, NH 03301-6527
603-271-4741  1-B00-852-3345 Ext. 4741

 Nicholas A. Toumpas Fax: 603-271-4506 TDD Access: 1-800-735-2964 -

Commissioner

Marcella J. Bobinsky
Acting Director

?

November 12, 2015

Her Excellency, Governor Margaret Wood Hassan
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,
Bureau of Public Health Systems, Policy & Performance, to enter into agreements with 17 vendors in
“an amount not to exceed $509,750, to provide reimbursement for payment of educational loans through
the State Loan Repayment Program, to be effective January 1, 2016 or date of Governor and Council
approval, whichever is later,. through December 31, 2017 for Traci Wagner, MD, Loretta Morrissette,
RDH, and Michelle O'Mahony, PA, and through December 31, 2018 for the remaining agreements.
100% Other Funds from the NH Medical Malpractice Joint Underwriters Association.

Summary of contract amounts by vendor:

-Vendor Employer ° Term | SFY 16 SFY17 - | SFY 18 SFY 19 | Total
-1-Fraci Wagner-MD- | .Littleton.Regional . = - 24 3,750 | -6,875 3125 - |- O 13,750
. Healthcare at North mths B .
Country Primary Care,
.. Littleton ]
Loretta Coos County Family 24 3,375 | 6,250 2,875 -0 12,500
Morrissette, RDH Health Ctr, Berlin mths ] :
Michelle - Monadnock Community | 24 4813 8,750 3,937 0 17,500
O'Mahony, PA Hospital at Antrim mths - ' -
) Medical Grp, Antrim : .
Melissa Nelsan, New London Hospital . 36 5000 8750 6,250 2,500 4 22,500 -
APRN Assoc at Newport | mths . ’ C
-| Health Ctr, Newport . . - : L :
". | Mindy Dube, New London Hospital 6 5,000 8,750 - 6,250 2,500 22,500
.| APRN ’ Assoc at Newport mths ’
Health Ctr, Newport . .
Kim Calhoun, Menta! Health Ctr of . 36 10,000 | 17,500 12,500 5,000 45,000
LICSW Grir Manchester “mths , :
Holly Ramsey, PA | Coos County Family 36 10,000 | 17,500 12,500 5,000 45,000
. s Health Ctr, Berlin mths : ‘
Amanda Dustin, Coos County Family - "36 10,000 | 17,500 12,500 5,000 45,000
APRN - Health Ctr, Berlin mths
Melissa - Ammaonoosuc 36 12,960 | 21,600 14,040 5400 | 54,000
Buddensee, MO Community Health mths ) :
Svcs, Franconia : :
Clint Emmett, PNS | Coos County Family 36 10,000 | 17,500 12,500 5,000 45,000
) Health Ctr, Berlin mths )
- | Tricia Keville, LRGHealthcare, 36 4,440 | 7,760 5,560 2,240 20,000
APRN Laconia mths .
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Abigail Olden, LRGHealthcare, 36 4,200 7,000 4,550 1,750 17,500
APRN Meredith ‘ mths . .
Annette Cole, North Country Health 36 5280 | 8,800 5720 2,200 22,000
RDH ' Consortium, Littleton mths | .
| Martha LRGHealthcare, 36 5,000 8,750 6,250 2,500 22,500
Moorehead, APRN { Franklin mths ‘ ‘
Lauren Frye, DO Memorial Hospital, 36 7,500 13,750 11,250 5,000 37,500
North Conway mths
Kaleigh McA'Nuity, | Lamprey Health Care, 36 5,000 8,750 6250 | 2500 | 22,500
PA Nashua mths , ‘ '
Elizabeth Newton, | Ammonoosuc 36 10,000 17,500 12,500 5,000 | 454000
.| APRN Community Health mths -
Services — Woodsville i
: Total | $116,318 | $203,285 | $138,557 | $51,590 | $509,750

Funds to support this request are available in the following account for SFY 2016/2017, and are
anticipated to be available in SFY 2018/2019 upon the availability and continued appropriation of funds
in future operating budgets.

See attachment for financial details
EXPLANATION

- This requested action seeks the approval of a total of seventeen agreements for a total of
$509,750 to be used to provide payments to State Loan Repayment Program medical providers. The
* funds ‘will be applied to the principal and interest of qualifying educational loans for actual cost paid for
tuition; reasonable educational expenses, and reasonable living expenses relating to graduate or
undergraduate education of a primary health care provider. - .
The State Loan Repayment Program provides funds to health care providers working in areas of
. the state designated as being medically underserved. These medically underserved areas identified as
Health Professional Shortage Areas, Mental Health Professional Shortage. Areas, Dental Health
-Professional Shortage Areas, Medically Underserved Areas/Poputations, and Governor's Exceptional
- Medically Underserved :Populations are.indicators that a shortage of health care professionals exists,
posing a barrier to access health care services for the residents of these areas. As one of several
‘approaches to improve access to health care services, the State Loan Repayment Program has proven
. to be a successful short and long-term strategy to recruit and retain physicians, dentists, and other
" health care professionals into New Hampshire's underserved communities. In addition, the health care
.provider and practicing site that are participating in the State Loan Repayment Program agree to
provide_ direct primary health care services especially for uninsured residents who are residing in our
medically underserved areas of New Hampshire. A significant percentage of New Hampshire residents -
continue to face difficulty accessing primary care, mental, and oral health care services, due to
~ workforce challenges. - :

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 Licénsed, and ready to begin fuli-time
or part-time clinical practice at the approved site once a contract has been 'signed. The Contractor is

.. willing to commit to.a minimum service obligation of thirty-six months (full-time employee) or a minimum

. service abligation of twenty-four months (part-time employee) with the State of New Hampshire to work
..-in a federally.designated medically underserved area.or a State sponsored Dental Program with the
Division of Public Health Services/Oral Health Program. 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. :
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‘Three of the 17 Contractors will be working par-time and have committed to a minimum of
service obligation of twenty-four (24) months. The 14 other Contractors will be working full-time and
have committed to a minimum service obligation of 36 months. All will work within the State in a
‘federally designated medically underserved area. The part-time Contractors have the option to extend
the Agreement for one additional year, and the full-time Contractors have the option to extend their
Agreements for two additional years, contingent upon satisfactory delivery of services, available .
funding,  remaining loan obligation of the Contractor, agreement of the parties and approval of the
Governor and Council.

Eligible practice sites include community health centers, health care entities that provide primary -
health care services to underserved populations, féderally qualified health centers, and other systems
of care that provide a full range of primary and preventive health' and services.

Should Governor and Executive Council not authorize this Request, it will 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. [t is well-established that a
sizable number of health care professionals carry a heavy debt-burden as they come out of training and
are attracted to serving in those areas where a share of that burden can be taken away. This program
serves fo attract and retain such providers into underserved areas by relieving some of their financial
burden that would otherwise make service in such areas less attractive. This shortage of health care
. -workers can impact health care in a variety of ways, including decreasing quality of care, decreasing .
access to care, increasing stress in the workplace, incréasing. medical errors, increasing workforoe
tumover, decreasmg 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’ guidetines 'and application. The criteria are based on. community needs; the
specialty of the health’ professional (ability to meet the needs); the percent of the population served
using sliding-fee schedules; bad debt/charity care as a percentage of revenue by the facility; the
" underserved area being served; the 'type of facility; indebtedness of the applicant; retention or
recruitment needs .of the 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
drrectly to the Contractors to repay the pnncrpal and interest of any qualifying outstanding graduate or
undergraduate educational loans. Before initiating each payment to the Contractors, the Rura! Health -
"and Primary Care Section will contact the respective employers to ensure the contract and

) Memorandum of Agreement requrrements are being met.

Each Contractor entering into any State Loan Repayment Program contract agrees to complete
a service obligation that runs the length of the contract and remain at the eligible practice site for the
term of the contract. Contractors -who fail to begin or complete their State Loan Repayment Program
obligation or otherwnse breach the terms and cond:trons of the obhgat:ons are in default of their

Nine of the 17 Contractors' employers have agreed to match the amount provided by the state
through these state loan repayment contracts. These funds are in addition to the funds provided
through these contracts throughout the loan repayment periods. The local match provided by the
employer cannot be part of the salary or bonuses that the facility would normally provide the employee.
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All Contractors are working in areas of the state designated as being medically underserved
contracted with their employee. The presence of the Contractors in medically underserved rural areas
is part of the continuing effort to improve access to primary health care and reduce disparities within
New Hampshire. Attached are the Contractors copies of Certificates of Licensure, resumes and
employers' Insurance Certificates.

Areas served: Sullivan, Rockingham, Belknap, and Carroll Counties.

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

Association.

In the event that the Federal Funds become no longer available, General Funds WI|| not be
requested to support this program.

Respectfully submitted,

%M/\/DW'&

Marcella J. Bobinsky, MPH
Acting Director

Approved bym j\&\ ‘ /

‘Nicholas A. Toumpas
Commissioner

The Department of Heaith and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.



FORM NUMBER P-37 (version 5/8/15)
Subject: State Loan Repayment Program

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

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION. :
1.1 State Agency Name 1.2 State Agency Address
NH Department of Health and Human Services 129 Pleasant Street
Division of Public Health Services Concord, NH 03301-3857
1.3 Contractor Name ’ 1.4 Contractor Address
Martha Moorehead, APRN, FNP-C 80 Highland Street
i Laconia, NH 03246
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date - 1.8 Price Limitation
Number : : el .
603 934-4259 05-95-90-901010-7965-073- December 31, 2018 $22,500
500578
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Eric Borrin, Director of Contracts and Procurement 603-271-9558 '
1.11 Contractor Signature ' 1.12 Name and Title of Contractor Signatory
Ow 2‘: : q : ) ) Martha Moorehead, APRN, FNP-C
.13 Acknowledgement: State of . County of :

| On wls ‘_3‘0{‘5 ", before the undersigned officer, personally appeared the person identified in block 1. 12, or satisfactorily

proven to be Wosc name is signed in block 1.11, and acknowledged that sthe executed this document in the capacity
indicated in blatk 1.12. ) L. )
1.13.1 §i Public or Justice of eace

1.13.2 Name and Title of Not?& or Justice of the Peace
< Lynn Maroux

1.14  State Agency Signature .| 1.15_ Name and Title of State Agency Signato

% ) /71205 ﬁfﬂ& Qex /v ¢

Date;

1.16 Approval by the N.H. ﬂepartment of Administration, Division of Pe_rsonncl (if applicable)

B : . . . Director, On:

1.17 Approval by'the Anorncy General (Form, Substance and Execution) (if applicable)

ﬁ W o /35 /iS

.18 Approval bfthc Governor and Executive Council (if applicable)

By: . On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES.TO
BE PERFORMED. - The State of New Hampshire, acting
through the agency ‘identified in block 1.1 (“State™), engages
contractor identified in block 1.3 (“Contractor”) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incarporated herein by reference

("Services”).

3. EFFECTIVE DATE/COMFPLETION OF.SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approva) is required, in which case
the Agreement shall become effective on the date the

-+ Agreement is signed by the State Agency as shown in block

1.14 (“Effective Date”).
3.2 If the Contractor commences the Services prior to the

- Effective Date, all Services performed by the Contractor prior

L

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, are

contingent upon the availability and continued appropriation

* of funds, and in no event shall the State be ligble for any
' payments hereunder in excess of such available appropriated

funds. In the event of & reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall

_have the right to terminate this Agreement immediatety upon

giving the Contractor natice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

" 5.1 The contract price, method of payment, and terms of

payment are identified and more particularly described in .
EXHIBIT B which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the 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 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
BO:7 through RSA B0:7-c or any other provision of law.

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

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

6.1 [n connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
inctuding, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensurc that persons with communication

. disabilities, including vision, hearing and speech, can

communicate with, receive information from, and convey
information to the Contractor. [n addition, the Contractor
shall comply with all applicable copyright 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 If this Agicement is funded in any part by monies of the
United States, the Contractor shall comply with all the

. provisions of Executive Order No. [ 12456 (“Equal

Employment Opportunity”}, as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor’s books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL. )

7.1 The Contractor shall at its own expense provide zll
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 Wnlmg, 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 cffort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this

Page 2 of 4
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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.

-8, EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder
(“Event of Dcfaull") ' .
8 1.1 failure to perform the Services satisfactorily oron
schedule; . )
8.1.2 failure to submit any report requm:d hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the followmg actions:
8.2.1 give the Contractor a written notice spmlfylng the Event
of Default and requiring it.to be remedied within, in the
absence of & greater or lesser specification of time, thirty (30)
+days from the date of the notice; and if the Event of Default is
not umely remedied, terminate this Agrecment, effective two

. (2) days after giving the Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event

of Default and suspendmg all payments to be made under this -

Agreemcnl and ordering that the portion of the contract price .

- which would otherwise accrue io 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 Dcfault
shall never be paid to the Contractor;

.-8.2.3.set off against any other obligations the State may owe to

the Contractor any damages the State suffers by reason of any |

'Evcm of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, of both. :

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION. - |

"9.1 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, anatyses,
' graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documcms
all whether finished or unftnished. :
9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under.this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon

_ termination of this Agreement for any reason.
9.3 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.
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10. TERMINATION., In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen {15) days after the date of
termination, a report (“Termingtion Report™) describing in
detail all Services performed, and the contract price eamed, to
and including the date of termination. The form, subject
matter, content, and number of coples of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any -
interest in this Agreement without the prior written notice and -
consent of the State. None of the Services shall be
subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and _
employees, from &nd against any and all losses suffered by the- -

" State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers

and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of.(or.which may be
claimed 1o arise out of) the acts or omissions of the

. Contractor. Notwithstanding the foregoing, nothing herein

containcd shall be deemed to constitute 8 waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE. |

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

14.1.1 comprchensive general liability insurance against all

"claims of bodily injury, death or property damage, in amounts’

of not fess than $1,000,000per occurrence and $2 000,000
aggregate ; and’

14.1.2 special cause of loss coverage form covcnng all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall -
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N:H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.

Contractor Initials
Date \\ \
|



14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement,
Contractor shall also furnish 1o the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
datc of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
:ncorporalcd herein by reference. Each certifi catc(s) of

. insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy. .

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. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensaticn in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be-attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
--any-subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16.WAIVER OF BREACH. 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.

17. 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

" giveninblocks 1.2 and 1.4, herein,

18. 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
Exccutive Council of the State of New Hampshire unless no
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such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

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, construction or mcanlng of the
prowsmns of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions st ~ °
forth in the attached EXHIBIT C are incorporated herein by
reference.

23, SEVERABILITY. In the cvent any of the provisions of -
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agrccment will remain in full force and
efTect,

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 relating hereto.

Contractor Initials
Date



New Hampshire Department of Health and Human Services

Exhibit A

Scope of Services

S_tate Loan Repayment Program

The scope of services for this contract between Martha Moorehead, APRN, FNP-C {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. '

. = ' T R

Exhibil A Contractor {nitals \(5"
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New Hampshire Department of Health and Human Services

Exhibit B

Method and Conditio_ns Precedent to Payment

The State shall pay the (fontractor an amount not to exceed the Price Limitation, block 1.8, of the General

- Provisions, for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

The Method and Conditions Precedent to Payment between the Contractor and the State are set forth in
the attached *Memorandum of Agreement - State Loan Repayment Program” (Attachment 1), and are

. hereby incorporated by reference into this Agreement as if fully set forth herein. Under no cnrcumsiances

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 1o 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 B + Contractor Initials W
Page 10f 1 Date ;\ ;E;l;g



New Hampshire Department of Health and Human Services

Exhibit C

1.

Special Provisions
State L.oan Repayment Program

Special Provisions to the Contract

1.1,

1.2
1.3

14,

1.5.

" 1.6

1.7..

1.8,

1.8

1.10.

The Cantractor, in signing this Agreement, attests that s/he is a citizen or national of the
United States and that sfhe does nol have an unserved obligation for service 1o a Federal,
State, or local government, or any other entity.

=

The Contractor shall submit, in timely manner to the State of New Hampshire, any changes

_to the information provided in application for this agreement, a copy of which is attached to

this agreement.

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

The Contractor shall provide all information necessary to the State of New Hampshire for it to
meet its responsibilities 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 fuily set forth herein. .

If the Contractor agrees to serve, and fails to complete the period of obligated 'services. sihe
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 bf, the Contractor under this
contract, and :

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

section..

The unserved obligation penalty is an amount equa! to 20% of the total contract amount paid’
out.

In the event the Contractor does not fulfill his/her obllgations under this agreement, slhe shal!
forfeit any remaining allotment(s) under this contract.

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

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.

The Contractor shall comply with all applicable State and Federal laws.

Exhibit C Special Provisions , Contractor initlals {
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New Hampshire Department of Health and Human Services

Exhlbit C

2. Gratuities or Kickbacks

2.1, The Contractor agrees that it is a breach of this Agreement to accept or make a payment,
gratuily 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-coniract or sub-
agreement if i is determined that payments, gratuities or offers of employment of any kind
were offered or received by any officlials, officers, employees or agents of the Contractor or
Sub-Contractor.

3.  Credits

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

4. Debarment, Suspenswn and Other Respons:bllity Matters

4.1. .. Ifthis Agreement is funded in any part by monies of the United States, the Contractor shalr
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 ﬂnancial 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 Counicil,

Exhibit C Special Provisions Contractor Inittals

Page 2 of 2 Date



New Hampshire Department of Health and Human Services

Exhibit C-1

REVISIONS TO GENERAL PROVISIONS

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

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

10.1 The State may termmate the Agreement at any time for any reason, at the sole discret:on of

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

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

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

10.4 In the event that services under the Agreement, including but not limited to clients receiving
- services under the Agreement are transitioned to having services delivered by another entity

including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

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

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

Exhibit C-1 - Revié‘mns to General Provisions Contractcr Initials
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New Hampshire Department of Health and Human Services

Exhibit D

4

- Exhibit D-Certification. Regarding Drug-Free Workplace Requirements does not apply to this contract.

Exhibit D - Centification Regarding Drug Free " Contractor Initiats HQ! '
: Workplace Requirements
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New Hampshire Department of Health and Human Services

Exhibit E

Exhibit E- Certification Regarding Lobbying does not apply to this contract.

¢
. ~

AN .
Exhibit E - Certification Regarding Lobbying ~  Centractor !nitials
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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 Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representalive, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Centification: ‘

INSTRUCTIONS FOR CERTIFICATION

1.

By signing and submitting this proposal (contract), the prospective primary participant is providing the

- certification set out below.

The inability of a person to provide the certification required betow will not necessarily result in denial
of participation In this covered fransaction. 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 Heatth and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary .-

-, participant to fumish a certification or an explanation shall disqualify such person from participation in

this transaction. :

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

The prospective primary participant shall provide Immediate written notice to the DHHS agency to .

"whom this proposal (contract) is submitied if at any time the prospective primary participant leams

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

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 seclions of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

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.

The prospective primary participant further agrees by submitting this proposal that it will include the
clause fitled "Certification. Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DRHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

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).

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

BExhibit F — Certification Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Matters
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New Hampshire Department of Health and Human Services

Exhibit F

10.

information of a participant is not required 1o exceed that which is normally possessed by a prudent

person in the ordinary course of business dealings.

Except for transactions authorized under paragraph 6 of these instructions, if a participantin a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in

addition to other remedies available to the Federal government, DHHS may terminate thfs transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals: ' _ :
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

1.2

13

11.4.

voluntarily excluded from covered transactions by any Federal department or agency;

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
récords, making false statements, or receiving stolen property; .

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

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

i

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 Pan 76, certifies to the best of its knowledge and belief that it and its principats:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal depariment or agency.

13.2. where.the prospective lower tier participant is unabie 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, Inefigibility, and ,
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions,

\ \\4\(

Contractor Name:

Date

! ’ Name:

"Title: 9%(1 /7700!46/7661

Exhibit £ - Certification Regarding Debarmert, Suspension Contractor Initlals
And Other Responsibility Matiers
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New Hampshire Department of Health and Human Services
Exhibit G

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 appllcable
federal nondlscnmmatlon requ}rements which may include:

- the Omnibus Crime Controf and Safe Streets Act of 1968 (42 U.S.C. Sect:on 3789d) which prohibits
recipients of federal funding under this statute from,discriminating, either in employment practices or i

- the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain racnplents 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 Iincludes Equal
Ernptoyment Opportunity Plan requirements;

- the Civil Rights Act of 1864 (42 U.S.C. Section 2000d, which prohibits reclplents of federal financial
assistance from dtscnmlnalmg on the basis of race, color, or national origin in any program or activity),

- the Rehabilitation Act of 1973 (29 U.5.C. Section 794) which prohibits recipients of Federa! financial
assistance from d:smmmalmg on the basis of disabilily, 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
govemment services, public accommodations, commercial facllities, 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 1.5.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities recelwng Federal financial assistance. It does not include
employment discrimination;

-28CF. R pt. 31 (U.5. Department of Justice Regulations — OJJIDP Grant Programs) 28CF. 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 pohcy-maklng
criteria for pannershlps with faith-based and neighborhood orgamzatlons

-28 CF.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistteblower protections 41 U.S.C. §4712 and The Nationa! Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for

. Enhancement of Contract Employee thstleblower 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 repregentation of fact upon which rellance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termmanon of grants, or govemment wide suspension or
debarment.

Exhibit G
Contractor Initials m /
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New Hampshire Department of Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or Staté 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: :

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

Contractor Name:

. Exhibit G :
Contractor tnitials’
MmﬂWmﬁmmﬂmwﬁrﬁmuFﬂmm«l\,Eudedemwm - /

and Whistetiower protactions
/2T .
Rev. 10721114 . Page 2 of 2 Date



New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

BE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
{(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regulariy for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to chiidren's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcchol treatment. Failure
tc comply with the provisions of the law may result in the imposition of a civit monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

1. By signing and submitting this coniract, the Contractor agrees to make reasonable efforts to comply
- with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994,

Contractor Name:

1kl

Exhibit H - Centification Regarding Contractor Initials
Environmental Tobacco Smoke
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New Hampshire Department of Health and Human Services

Exhibit |

Exhiblt |- Health Insurance Portability and Accountability Act, Business Associate Agreement does not
apply to this contract.

Exhibit | — Health Insurance Portability and Accountability Act Contractor Initials ﬁ\_}:‘

Business Associate Agreement <
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New Hampshire Deparfment of Health and Human Services

Exhibit J

Exhibit J- Certification. Regarding The Federal Funding Accountability and Transparency Act (FFATA)
Compliance does not apply to this contract.

Accountability and Transparency Act (FFATA) Compliance

CUIMMHHSI011414 ' Page 1 of 1 Date 3; 5{,; 5\
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDYYYY)
12292014

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

" REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

certificato holder in lieu of such ondorsoment(s).

If the certificate holder Is an ADDITIONAL INSURED, the policy{ies) must be endorsed.
the terms and condlitions of the policy, cortain policltes may require an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATION IS WAIVED, subject to

A Bosion certequest@marsh com

PRODUCER CONfl‘RCT
MARSH USA, INC, %ﬁ%&; TFAX
99 HIGH STREET A o —_— LA, Noy;
-MAI
BOSTON, MA 02110 m‘éss

_IMSURER(S) AFPORDING COVERAGE 1 HAKC #

NH7E-LRGgener-15-16. o WSURER 4 ; Sranite Shield Insurance Exchange
WSURED .
LRGHealthcare INSURER B ; _
~ Alin: Michel Jean INSURER C : -
80 Highland Street .
Laconia, NH 03246 INSURERD : —_—————
INSURER E : ]
INSURERF :
COVERAGES CERTIFICATE NUMBER: NYC-006869994-09 REVISION NUMBER: 1

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE UISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUICY PERIQD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION QF ANY CONTRACT QR OTHER QOCUMENT 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

| GEN', AGGREGATE IJMII APPLIES PER

(TR - TYPE OF INSURANCE megerl POLICY NUMBER | en v | aaon rrel LIMITS

A | OENERAL LIABILITY [ GSIE-PRIM-2015-103 immmm 010172016 EACH OCCURRENCE i3 2,000,000
| % | COMMERCIAL GENERAL LIABILITY ' i | PREMISES [Ep comamence) |5
! l | cuams.mor [E OCCUR ! P - MED EXP (Any ong person) . | 3 ]
. -i | i PERSONAL & ADV INJURY _ 1 §
|: I GENERAL AGGREGATE 18 12,000,000

s f PRODUCTS - COMPIOP AGG i $

Oe3Cnbe undes

E
1 1
POLICY | JFCT ' LOC l L = 3
i i COMBINED BINGLE LMIT
. :umuoan.e LIABILITY. . | ! A :
! ANY AUTO j . BODILY INJIRY {Per person} . §
T A oowus ED i stt:jneoumo { i . BODILY INJURY (Per accident)} §7
| = NON-OWNED | : PROPERTY DAMAGE iy
1 HIRED AUTOS | AUTOS | | tPer sotxtent] s ]
. f P s
I UMBRELLALWB ! occur ~ EACH OCCURRENGE '3
EXCESS LIAB | .| cLamswaace] | : AGGREGATE s
T 1 -
i loeo ! | RETENTION § ‘ ! ; 3
| WORKERS COMPENSATION ' ] WC STATU. | [OTH:,
+ , AND EMPLOYERS' LIABILITY | Iroavinerst |%e -
! ANY PROPRIETORPARTNERIEXECUTIVE (- l ! ; . | €. EACH ACCIDENT i 3 -
i OFFICER/MEMBER EXCLUDED? INTAY H ! - e—
I i | € | DISEASE - A EMPLOYEE, §

E L DISEASE - POLICY LIMIT I $

3 Myas. *
- DESCRIPTION OF OPERATIONS below

r
L
1

) (Mandatory in NH] |
]
i

Evidence of Coverage

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Atlach ACORD 101, Additicnal Remarks Schedule, it mors apace is required)

CERTIFICATE HOLDER CANCELLATION
State of Mew Hampshire SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE -
Depanment of Health & Human Services THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
129 Preasanl Sureat ACCORDANCE WITH THE POLICY PROVISIONS.
Concord, NH 03301
AUTHORIZED REPRESENTA TIVE
of Marsh USA Inc.
Susan Molloy Audan Prellosy—
) © 1988-2010 ACORD CORPORATION, All rights reserved.
ACQRD 25 (2010/05) The ACORD name and logo are registered marks of ACORD



| LRGHe_althcare

care, compassion. community.

November 4, 2015

State of New Hampshire

Department of Health and Human Services . ¢

129 Pleasant Street '
*'Concord, NH 03301

RE: - Workers’ Compensation Self-insurance
Dear Sir:

| am writing in response to a request for information on LRGHealthcare's Workers'
. Compensation insurance coverage. LRGHealthcare is self-insured for primary Workers'
Compensation coverage by its LRGHealthcare Workers' Compensation Trust. This
trust is registered with the New Hampshire Department of Labor. | have enclosed copy
of the. Self-Insurance Permit and a Certificate of LRGHealthcare's Excess Workers'
Compensation coverage. : : :

I.f‘yourhave any questions or need anything further, please contact me.
Sincerely, |

Mitchell B. Jean, Esquire
General Counsel '

MBJ/jgb
Enclosures

Lakes Region General Hospital * 80 Highland Street, Laconia, New Hampshire 03246 ¢ Telephone 603.524.3211

www.lrgh.org



STATE OF NEW HAMPSHIRE
DEPARTMENT OF LABOR
CONCORD, NH 03301

Richard M. Flynn

Labor Commissioner
WORKERS' COMPENSATION
SELF-INSURANCE PERMIT
KNOW ALL MEN BY THESE PRESENTS:
that Lakes Region . of Laconia, New Hampshire

General Hospital
ST . having furnished the Labor

Commissioner satisfactory proof of financial ability to pay direct the
benefits in the amounts, manner, and when due as provided by the Workers'
Compensation Law,'Revised Statutes Annotated, Chapter 291—A, as amended,

is hereby granted this permit pursuant to RSA 281-A:9, II and 52.

This permit shall remain in eéffect indefinitely or until revoked by
.= gaid Commissioner or until the employer ceases to be self-insured,

whereupon it shall be promptly surrendered to the said Commisgsioner.

This permit is granted on this 26th day of November

R.D. 19 92,

power granfed by law
by
mi}/l//.

Labor Commissioner

WCSI-B (3/75)
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ACORD CERTIFICATE OF LIABILITY INSURANCE oaTe o

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 certlficate holder is an ADDITIONAL INSURED, the policy(fes} must be endorsed. If SUBROGATION IS WAIVED, subject to
" the terms and conditions of tha policy, cartain policies may require an endorsemant. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER ) ] .
Willis of Massachusaetts, Inc.
clo 26 Century Blvd

P.0. Box 305191

CONTACT
NAME:

PHONE £ (B77) 945-7378
L

[TAX oy (888) 467-2378

Nashville, TN 37230-5191 -ADORESS:
. INSURER(S) AFFORDING COVERAGE NAIC S
, msyrer A : Safety National Casualty Corporation 15105
INSURED IMSURER B : i
LRGHealthcare INSURER G ;
80 Highland Street INSURER O :
Laconia, NH 03246 {NSURER E :
' INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TQ CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TG 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 QR 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 L) BOLICY EFF | POLICY EXP
IR TYPE OF INSURANCE mm POLICY NUMBER {MWIDOIYYYY) | (MMODIYYYY} Lims
COMMERCIAL GENERAL LIABILITY EAGH OGCURRENGE s
| CAWAGE TO RERTED
I CLAIMS-MADE l:] OCCUR PREMISES (Ex gccurrence) | §
. MED EXP (Any one parson} $
j PERSONAL B ADVINJURY |8
| GEN'L AGGREGATE LINIT APPLIES PER: GENERAL AGGREGATE 3
POLICY D & D Loc PRODUGTS - COMPIOP AGO | § -
OTHER: 3
AUTOMOBILE LIABILITY CéOM. .gétlcngﬁl SINGLE LIMIT s
ANY AUTO BOOILY iNJURY (Per person) | 3
ALL OWNED SCHEDULED
|| AhSs SEHES BODILY INJURY {Per sccidant)| §
v NON-OWNED [ FROPERTY DAMAGE s
HIRED AUTOS AUTOS {Pa1 wccigent)
) s
| |vusrELALAS OCEUR EACH OCCURRENCE s
EXCESS LIAB CLAIME-MADE AGGREGATE - 3
Joeo | [ merenmons ' 3
WORKERS COMPENSATION ' I PER e | |om
AND EMPLOYERS' LIABILITY YIN STATT i
ANY PROPRIETORPARTNER/EXECUTIVE E.L. EACH ACCIDENT ]
OFFICERMEMBER EXCLUDED? D NIk
(Mandatory InKH) . E.L. DISEASE - EA EMPLOYEE §
t yar, describe undec : .
DESCRIPTION OF OPERATIONS baiow __leL oisease - poucy umir | 3
A [Excess Liabllity IAGC4052461 01/01/2015 | 01/01/2016 {See Attached

DESCRIPTION OF OPERATIONS [ LOCATIONS / VEHICLES (ACORD 101, Additionsl Remarks Schadule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

129 Pleasant Stroet
IConcord, NH 93301

State of New Hampshire
Dapartment of Health & Human Services

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES S8E CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS. '

AUTHORLIZED REPRESENTATIVE

e

ACORD 26 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved,

The ACORD name and logo are registered marks of ACORD



ADDITIONAL COVERAGE SCHEDULE

COVERAGE LIMITS

— _ Self-Insured Retention Per Occurrence: $500,000
POLICY TYPE: Excess Workers Compensation )

CARRIER: Safety National Casualty Corporation
POLICY TERM: 01/01/2015-01/01/2016
POLICY NUMBER: AGC4052461

Maximum Limit of Indemnity Per Occurrence:
Statutory

Employers' Liability Maximum Limit of Indemnity
Per Occurrence & Aggregate: $1,000,000




ATTACHMENT 1

z/
STATE OF NEW HAMPSHIRE o=

A /'/V\H MVISION OF .
DEPARTMENT OF HEALTH AND HUMAN SERVICES 2 & Public | leatth Services

WOWIG MRS D try) (Ml iy GO0 for

- 29 HAZEN DRIVE, CONCORD, NH 03301.6527
Nicholas A. Toumpas 603-271-4741 1-B00-852-3345 Ext. 4741
Commissioner Fax: 603-271-4506 TDD Access: 1-800-735-2964

Marcella J. Bobinsky
Acting Director

MEMORANDUM OF AGREEMENT
State Loan Repayment Program

Between Martha Moorehead,. APRN, FNP-C, Contractor, LRGHeaIthcare Employer, and New
Hampshire Department of Health & Human Services, Division of Public Health Services, Rura! Health
and Primary Care Section, the State, who administers the New Hampshire State Loan Repayment
.Program. The Program eligibility requirements are established by federal law authorizing the State
Loan Repayment Program (Section 388I of the Public Health Service Act, as amended by Public Law
101-597).

Full Time Services

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

a. For most type of providers, at least 32-hours of the minimum hours per week must be spent

~ providing direct patient care in the outpatient ambulatory care setting at the approved service

site. . The remaining 8-hours of the minimum 40-hours must be spent providing clinical services

for patients in the approved practice site(s) providing clinical services in alternative settings

(e.g., hospitals, nursing homes, shelters) as directed by the approved site(s), or performing

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

b. OBIGYN physicians, family practice physicians who practice obstetrics on_a regular basis,
certified nurse midwives, and behavioral/mental heatth 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 shali not
-exceed 8-hours of the minimum 40-hours per week.

STATEMENT OF AGREEMENT

Attachment 1 - Memomndum of Agroemem Slale Loan Repayment Program Contractor Initials *\_)‘_‘ ,\ 6
' Dam

{rev 10715} - ) " Fage 10f6




ATTACHMENT 1 - MEMORANDUM 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 Martha Moorehead, APRN, FNP-C, 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 LRGHealthcare, 80 Highland Street,
Laconia, NH 03246 (hereafter referred to as the Employer), and is working full-time at Westside
Healthcare 15 Alken Avenue Frankl:n NH 03235 (hereaﬂer referred as the Practlce Site).

2. The Practice Site is a Rural Health Clinic Iocated in a Medically Underserved Area/Population. The
geographic area to be served is 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 mmed:ately to reduce outstandmg
loan balances that are deemed valid under the program. -

“4. In this contract agreement, the Contractor wili 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 January 1, 2016, or date of
Governor and Executive Council approval, whichever is later through December 31, 2018.
Following the effective date or the date of Governor and Council approval, whichever is later, the
first payment of the contract will be paid during the first month of the following quarter, and quarterly
thereafter for the duration of the contract. This agreement contains the option to extend the
agreement for up to two additional years contingent upon satisfactory delivery of services, available

* funding, remaining loan obligation of the Contractor, the agreement of the parties and the approval

- of the Governor and Executive Council.

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

- 6. The Contractor and Employer shall;

a. The Contractor and Emplog}er participating in the Loan Repayment Program agree to provide direct
patient care in an outpatient ambulatory care setting at the approved pracllce ‘site durmg scheduled
office hours under this agreement.

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

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.

Ait_achmenl 1 — Memaorandum of Agreement State Loan Repayment Program Contractor Inﬂials\&)\,’
(rev 10/15) ' Page 20f 6 . Date 3&&) f ;



ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

d. Insurance:

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

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

2. The policies described in subparagraph e) Insurance herein shall be on pollcy 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 fumnish 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 pnor
written notice of cancellation or modification of the policy.

e. Workers Compensation

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

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

f. The Contractor must maintain the appropriate professional license/certification and conform to all
State laws and administrative rules pertaining to profession being practiced. |f there.are any
restrictions that would prevent the Contractor from doing their duties at the Practice Site, the
‘Contractor will be in 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 reparts 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 Slate Loan Repayment Program Contractor Initial\gﬁ:\/
{rev 10/15) Page 306 . Date \\‘56 \g



ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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

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

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

. The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within
seven (7) calendar days if the Contractor, for any reason chooses to take a leave of absence due to
physical or mental health disability, or the terminal ililness 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 |mpossthe 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 Adm:mstrator and contlngent 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 Agresment, 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 C 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.

Altachment 1 ~ Memorandum of Agreement State Loan Repayment Program Contractor Initials ‘U‘Mg

5

(rev 10115) - 'Page d of 6 Date _\\



ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

7. The Contractor wil 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.

e R N R

First payment of $2,500 of providing services obligated under this contract.
Second payment of $2,500 of providing services obligated under this contract.
Third payment of $2,500 of providing services obligated under this contract
Fourth payment of $2,500 of providing services obligated under this contract.
Fifth payment of $1,875 of providing services obligated under this contract.
Sixth payment of $1,875 of providing services obligated under this contract.
Seventh payment of $1,875 of providing services obligated under this contract.
Eighth payment of $1,875 of providing services obligated under this contract.
Ninth payment of $1,250 of providing services obligated under the contract.
Tenth payment of $1,250 of providing services obligated under the contract.

- Eleventh payment of $1,250 of providing services obligated under the contract.

Twelfth and final payment of $1,250 of providing services obligated under the contract.

8. The Contractor will be paid by the Employer 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.

AT T TOSN000 T

First payment of $2,500 of providing services obligated under this contract.
Second payment of $2,500 of providing services obligated under this contract.
Third payment of -$2,500 of providing services obligated under this contract
Fourth payment of $2,500 of providing services obligated under this contract.
Fifth payment of $1,875 of providing services obligated under this contract.
Sixth payment of $1,875 of providing services obligated under this contract.
Seventh payment of $1,875 of providing services obligated under this contract.
Eighth payment of $1,875 of providing services obligated under this contract.
Ninth payment of $1,250 of providing services obiigated under the contract.
Tenth payment of $1,250 of providing services obligated under the contract.
Eleventh payment of $1,250 of providing services obligated under the contract.
Twelfth and final payment of $1,250 of providing services obligated under the contract.

‘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 Govemor and Council approval, whichever is later, and
quarterly thereafter for the duration of the contract. All parties my initiate review andfor 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 ahd Human Services, Division of Public Health
Services, Rural Health and Primary Care Section will be held in strict confidence.

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials M:(

(rev 10/15) ‘Page 50f 6 Date ; E‘; \\



ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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

_W Y A
Cass Walker, VP Admmlstratlve & Support Services : Date

LRGHealthcare

Subscribed and sworn to before me, this fi day of [MEQQ’ J& . ZO_L{_

SEAL ' - :

é ?ubhc /{;jﬁmmfss/bn erﬁ

3 / 5 / aoauo
. !riﬁﬁaﬂda(cﬂpﬁﬂ ,,/4/
Martha Moorehead, APRN . Date'
LRGHealthcare g ‘
dﬁv)«;\ W ' /r/,)-/l)"
Alisa Druzba, Section Administrator Date

DHHS, Division of Public Health Services
Rural Health & Primary Care Section

Atftachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor tnitials
({rev 10/15) L Page 8 of & Date
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MARTHA JUDE MOOREHEAD
weslside Pediatrics
1S Aiken Ave Franklin, NH 03235
603-9314-4249

PROFESSIONAL SUMMARY —
Advanced Practice Nurse Practitioner
Family Practice
Registered Nurse . ]
. 'Highiy skilled and caring career professional wilth more than 10 years practical experience in
hospital and community service settings.

«  Telemelry Nurse Resource Nurse caring for leens to ciderly with health problems affecting the
cardiac system and pulmanary system. Overseeing the staff assignments, patients, admissions,
and discharges also being the Resource Nurse for any crisis or problem Lhat may arise.

« Cared for children lo elderly as 3 POCC/PACU nurse, preparing children and adults for surgery,
assessing emotional and physical needs of paticnts, Then following the patients to the recovery
room. Assessing for trauma, bleeding, respiratory distress, anesthesia rcactions, allergies and
anxiety. Maintaining hemodynamic stabilily in patients. Intervening when these problems arise in
children and adults to keep paticnts safe. ’

. Completed training in the Angio Suite circulating, medicating, and recovering all procedures that
involve anglo / aortograms and pacemaker insertions.

¢ — e O U © e e e et R ® G e maime

CREDENTIALS
APRN, FNP-C Licensc Number 057943-23 1-14/15-
Present
Registered Nurse  License Number 057943-21 . . 6/18/2007-
Present
. EXPERIENCE :

“"Advanced Registered Nurse Practitioner . 1/19/15-
Westside Pediatrics/Family Practice Present
Franklin, NH 03235

2007-2014
Registered Nurse Telemetry, and Intensive Care
Lakes Region General Hospital, Laconia, NH
Franklin Regional Hospital, Franklin, NH
Registered Nurse POCC/PACU, and Intcnsive Care ‘ 2008-2014
Lakes Region General Hospilal, Laconia, N '
Adult Trauma ICU : Nov 2011-July 2012
Dartmouth Hitchcock Medical Center, Lobanon, NH

EDUCATION

Associate, Nursing . : 2007,
New Hampshire Technical Institute, Concord, New Hampshire
Baccalaureate in Nursing 2014
Frankiin Pierce University, Concord New Hampshire
Advanced Practice Registered Nurse — Family Nurse Practitioner .
‘University Of New Hampshire, Durham, Now Hampshire 12/31/14

-CERTiF“I CATIONS

;__ Intravenous Certification 2007-Current



Basic Life Support
Advanced Cardiac Life Support

Dysrhythmia Certification
Intravenous Conscious Sedation
Pediatric Advanced Life Support
American Red Cross Disaster Training

References and CV available vpon request

2004 -Current
2107 -Current

2007-Current
2008-Current

2010-Current
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1 name: MARTHA JUDE MOOREHEAD
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License Information
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\' Specialty: Family Nurse Practitiongr  Seecialty Expiration Date: " 1/12/2020 -~

am s LIRS g ner o 2T

_License No: 057943-23 Profcasion: Nursing License 1ype: APRN ‘
License Status: Active Is'sgc Date: 1/14/2015 Eapiration pate: 7/2/2016 .-

All APRN ﬁbcnse numbers have been converted 10 xxxxxx-23. There will no longer be a category distinct license
number (xxxxxx-23-xx). Any questions, please contact the Board office. .

Jo— i =

e

+ e o ¥

“Discipline Information

i

No Discipline Inforimation | b

Board Action

No Related Documents

-
Nisclalmer: The JCAHO and the NCQA conskier on-llne s1atus information as fulfiiling the primary source requirement for v

erification of licensure i

ompliance with thelr respective credentlaling standards.
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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") dated this 24th day of October, 2018, is by and between the State of New Hampshire,
Department of Health and Human Services (hereinafter referred to as the "State” or "Department”) and
Lauren Frye, DO, (hereinafter referred to as "the Contractor®), an individual employed by Memorial
Hospital, 3073 White Mountain Highway, North Conway, NH 03860.

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on December 16, 20185, (ltem #21), 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, the parties agree to extend the term of the agreement and increase the price limitation 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 1.7, Completion Date, to read:
December 31, 2020.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$57,500.

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Nathan D. White, Director.

4. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:
603-271-9631.

5. Delete Attachment 1, Memorandum of Agreement, State Loan Repayment Program in its entirety
and replace with Attachment 1, Memorandum of Agreement Amendment #1, State Loan
Repayment Program.

Lauren Frye ‘ Amendment #1
Page 10f3



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

This amendment shall be effective upon the date of Governor and Executive Council approval,
IN WITNESS WHEREOQF, the parties have set their hands as of the date written below,

State of New Hampshire
De;{a ent of Health and Human Services

Blaig

Date

ame: | 1o R MORRYS
Title: DiRe L1oR DEHS

Lauren
[0‘30‘.&
Date Name
Title: ‘1><9
Acknowledgement of Contractor's signature:
State of _MewHampirg County of_Carro// on_(C#30.20/8 | before the undersigned officer,

personally appeared the person identified directly above, or satisfactorily proven to be the person whose name is
signed above, and acknowledged that s/he executed this document in the capacity indicated above.

uum

\\\\““ m »

@/nm 7)) W N,
‘ /

\} .-ll.l..

Signature of Notary Public or Justice of the Peace é§” ‘3\ ._ "%
g7 COMMISSION Y 2
= EXPIRES F—
Annm: Bento E { NOV.62018 § E
Name and Title of Notary or Justice of the Peace %, % 9§

XN Q,§

,’/%ii-uuo" “\\\\
My Commission Expires: __// / (117 / J0/% "’lmmnu\\\\
Lauren Frye Amendment #1

Page 20l 3



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

V2 /% i
Date / %?'r‘::e. %‘[ [\ (gU O

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Lauren Frye . Amendment #1

Page 30f3
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE

Jeffrey A. Meyers

Commissioner 29 HAZEN DRIVE, CONCORD, NH 03301
603-271-4638 1-800-852-3345 Ext. 4638
Lisa M. M_orrls Fox: 603-271-4827 TDD Access: 1-800-735-2964
Director www.dhbs.oh.gov

¥

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

Amendment #1 to the Agreement between Lauren Frye, DO, Contractor, Memorial Hospital, 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 Pregram. The Program eligibility requirements are established by federal law authorizing
the State Loan Repayment Program (Section 388! of the Public Health Service Act, as amended by
Public Law 101-597).

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, iliness, or any other reason).

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

b. OB/GYN physicians, family practice physicians who practice obstetrics on _a reqular_basis,
certified nurse midwives, and behavioral/mental health providers: the majority of the 40-hours
per week (not less than 21-hours per week) is expected to be spent providing direct patient
care. These services must be conducted in an approved ambulatoiry 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 L‘P
(rev 6/16) Page 10f6 Date ;‘h"



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
Memcrandum of Agreement to make state loan repayment contributions for Lauren Frye, DO, 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 Memorial Hospital, 3073
White Mountain Highway, North Conway, NH 03860 (hereafter referred to as the Employer), and is
working full-time at Women's Health at Memorial Hospital, 3073 White Mountain Highway, North
Conway, NH 03860 (hereafter referred as the Practice Site).

2. The Practice Site is a Community Health Center located in a Medically Underserved
Area/Population. The geographic area to be served is in Carroll 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 refating 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 amendment 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 Employer has agreed to provide loan
repayment funds in an amount not to exceed $20,000. The agreement is to be effective January 1,
2019, or date of Governor and Executive Council approval, whichever is later through December
31, 2020. Following the effective date or the date of Governor and Council approval, whichever is
later, the first payment of the contract will be paid during the first month of the following quarter, and
quarterly thereafter for the duration of the contract. The original contract Exhibit C-1, sub section 3,
Extension, contained the option to extend the agreement for 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. 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.

¢. 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

w

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

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. -

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
cenrtificate(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 shalt 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

Attachment 1 — Memorandum of Agreement State Loan Repayment Program - Contractor initials W \ %
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ATTACHMENT 1 — MEMORANDUM OF AGREEMENT AMENDMENT #1

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

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 tarmination of employment of the Contractor and must include specific
reason(s) far termination.

[.  The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within
seven (7) calendar days if the Contractor, for any reason chooses to take a leave of absence due to
physical or mental health disability, or the terminal illness of an immediate family member, that
results in the participant’s temporary inability to perform the program’s obligations. This includes
any medical conditions or a personal situation that: 1) would make it temporarity 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 C 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 approvat from the Rural Health & Primary Care
Section, or sthe will be placed in default and will be considered in breach of contract.

Attachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor Initals '~ e
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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. 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 $2,500 of providing services obligated under this contract.
Second payment of $2,500 of providing services obligated under this contract.
Third payment of $2,500 of providing services obligated under this contract
Fourth payment of $2,500 of providing services obligated under this contract.
Fifth payment of $2,500 of providing services obligated under this contract.
Sixth payment of $2,500 of providing services obligated under this contract.
Seventh payment of $2,500 of providing services obligated under this contract.
Eighth payment of $2,500 of providing services obligated under this contract.

So~ea0op

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

L

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

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

s ot 3o 90/8

Scott McKitrolr President/CEQ Date
Memorial Hospital

1y,
\\““ ”I]
M. B

S M. Beyn,
Subscribed and swom to before me, this 3 0th day of ()40 ber 20/%. §\‘\ Ys\' My 4’0”’%
§ {commission & 2
SEAL £ { exemes } %
z i Novisams ¢ oS
ﬁm /ﬂ m M ¥ ’,,%“.9) %Q?... §
Notary Public iy f\(s\“
{/
,”"'”ﬁ:mm\u\\“\\
lo (’BOJ{K
Lauren Frye, DO Date
Women's Health at Memorial Hospital
%&JL o /r// < /1
Alisa Druzba, Section Administrator Date
DHHS, Division of Public Health Services
Rural Health & Primary Care Section
uf;
Attachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor Initials
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Lauren Frye, DO

EXPERIENCE

2011 - 2015 Crozer-Chester Medical Center Upland, PA
Resident
Administrative Chief Resident 2014-2015

® Society for Maternal-Fetal Medicine 2014 Resident Award for Excellence in Obstetrics

g]

® Saciety of Lapatoendoscopic Surgeons Resident Achievement Award 2015

2015 — Present Memeonal Hospital North Conway, NH
Obstetrician/Gynecologist

EDUCATION
2007 - 2011 Lake Erie College of Osteopathic Medicine Esie, PA

Doctor of Osteopathic Medicine
® LECOM Ambassador Scholarship 2009
¢ LECOM Touch Pin Recipient 2011

2003 - 2004 West Chester University West Chester, PA
Post-Baccalaureate Premedical Program

1997 — 2001 St. Lawrence University Canton, NY
Bachelor of Sdence, Psychology

Minor, Sociology

* 1856 Academic Achievernent Award

2000 American University Washington, DC
Justice Program

RESEARCH AND PRESENTATIONS

2015 “Opiates, Pregnancy and Management” Upland, PA

2014 ' “Women’s Health in a Global Context, Upland, PA
With Emphasis on Kenya and Recent Travels with  KenyaRclief.org”

2013 “Peripheral Nerve Injuries in GYN Surgery” Upland, PA

2008 ' “Osteopathic Student Medical Mission: Las Vegas, NV
A Viable Option in Spreading the Message of Osteopathic Care in Africa”

2000 © “A Victim’s Perspective: Washington, DC
The System, "'he Orders, The Way Our”



VOLUNTEER AND EXTRACURRICULAR ACTIVITIES

2014
2007 - 2011
2008
2003 - 2007
1997 - 2001

Kenya Relief Medical Mission

LECOM Service Activities

Pro-Health International Medical Mission
Big Brother Big Sister Program

St. Lawrence University Varsity Field Hockey

PROTFESSIONAL MEMBERSHIPS

Mlgon, Kenya
Erie, PA
Nigeria

Glen Mills, PA
Caoton, NY

2012 — Present
2012 - Present
2008 - 2011

2007 - Present

INTERESTS

American College of Osteopathic Obstetricians and Gynecologists

American Congress of Obstetricians and Gynecologists
Sigma Sigma Phi
American Osteopathic Association

International Medicine, Travelling, Hiking/Camping, Cooking, Photography

Lauten Frye, DO
223 Poliqun Drove Conway, NH 03818
Ph: 610-639-6928, Email: Lauren.R.Frye@Gmail.com
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nh.gov
Licensing
Home

Person Information

Name: LAUREN R FRYE, DO

Address Information

MEMORIAL 3073 WHITE MTN City:NORTH
HOSPITAL HIGHWAY CONWAY

Phone: 6033569355

Address: Zlp: 03860 State: NH

License Information

License No: 17108 Profession: Medicine License Type:  Physiclan
License Status: Current Issue Date: 5/3/2015 Expiration Date: 6/30/2019

Additional Information

h

Obstetrics &

Speciatty: Gynecology

Board Certification Information
Board Certified|Certification|Expiration]ABMS Board Specialties]

No I I
Medical Education Information
Type Facility Name [Country|Year]
[Medical SchooLAKE ERIE COLLEGE OF QSTEQOPATHIC MEDICINE [USA 2011
Internship CROZER-CHESTER MEDICAL CENTER - UPLAND, PA 2012
Residency CROZER-CHESTER MEDICAL CENTER - UPLAND, PA| 2015
[Rema rksl

| No Related Documents

Disclaimar: Tha JCAHO and the NCQA consider on-line status information as fuffilling the primary source
uirement for verification of licensura in compliance with their respective credentlaling standnrds,

—_—— - ki mr e c mrm v e A v aemme . - & a4 e e -

et"_“_-ﬁul Erlvacy Polkky | Accessiblity Policy | Contagt V3

https://nhlicenses.nh.gov/verification/Details.aspx?result=ead76cad-1a73-433d-8{99-7fbc96... 8/2/2018
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CERTIFICATE OF LIABILITY INSURANCE

DATE {MMDDIYYYY)
122712018

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 policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the tenms and conditions of the policy, certain policles may require an endorsement. A statemont on this certificate doee not confar rights to the

cartificate holder in lieu of such endorsementis).

PRODUCER
Medical Mulual Insurance Company of Maine
One City Center PO Box 15275
Porttand, ME 04112

CONTACT

2077752791 | A oy 2075238320

| NAME:

PHONE

r‘f&‘ug Extk:
MAIL

| ADDRESS;

INSURER[S) AFFORDING COVERAGE NAKC #

msuReRr A ; Medical Mutual Ins Co of Maine

INSURED wmsurer B ; Medical Mutual Ins Co of Maine
Memorial Hospital INSURERC :
3073 White Mountain Highway INSURER D :
INSURERE :
North Conway NH 03860 INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR ADOL[SUBR[—

POLICY EFF_| POLICY EXP

LTR TYPE OF INSURANCE so| wyp |- POLICY NUMBER {MWDDIYYYY) | [MMDDIYY YY) LiwTs
~ :
A [ X ] COMMERCIAL GENERAL LiABILS NH HPL 004270 01/01/2019]01/0'1/2020| EACH OCCURRENCE s 2.000,000
cummsmaoe [ x ] occun : | PREMISES (£0 oowonce) | S 160.000
| MED EXP {Anyonepersony | § 5,000
] PERSONAL S ADV INJURY | 8 2,000,000
| GENU AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGAIE s 4.000,000
|| PouCY fEcr _loc PRODUCTS - COMPIOP AGG | 3 2,000,000
OTHER: B s
AUTOMOBILE LIABILITY CEO"B".‘ED SINGLE UMIT s
|| ANYAUTO BODILY WWJURY (Perperson) | $
ALL OWNED SCHEDULED
|| auT0S AUT BOOILY INJURY (Per accicent}| 3
HON-OWNED PROPERTY DAMAGE s
|| nmep auros AUTOS (Per accident)
H
|| UMBRELLA LIAD OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS -MADE AGGREGATE s
DED | | RETENTIONS 3
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS LIABILITY YIN STATUIE | 2%
ANY PROPRIE TORIPARTNEREXECUTIVE EL EACH ACCIDENT 3
OF FICERMEMBER EXCLUDED? NIA
(Mandatory in N} E.L. DISEASE - EA EMPLOYEE] §
"DE&RMM
1PTION OF OPERATIONS below E£.L DISEASE - POLICY LiMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD #01, Additional $ Schedule, may ba P 11 MOre Space s requirned)
CERTIFICATE HOLDER CANCELLATION

State of New Hampshire

Department of Health and Human Services
129 Pleasant Street

Concord, NH (3301

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

Wm?msemrm /1/ ; 2 ‘
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THEMEMO-03 ____ DLiBBY1
ACORD CERTIFICATE OF LIABILITY INSURANCE T alr2018

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

propucer License ¥ 1780862 ms_\ﬂ
s U amataopal New England (2%, ex: (207) 829-3450 [ 8% wop(207) 8296350
Cumberland Foreside, ME 04110 :
INSURER(S) AFFORDING COVERAGE NAIC #
NSURER A : Maine Employers’ Mutual Insurance Company  [11149
INSURED INSURER B :
The Memorial Hospital INSURER C ;
3073 White Mountain Highway INSURER D :
North Conway, NH 02860 INSURER E :
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER DQCUMENT 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 TYPE OF INSURANCE I POLICY NUMBER PR e LMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
DAMAGE 10 RENTED
| csmsace [_] ocour | PREMISES {Ea ocaumence) | $
MED EXP {Any one person) 3
. PERSOMAL & ADVINJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE 3
POLICY SES toc PRODUCTS - COMPIOP AGG | §
OTHER; . $
AUTOMOBILE LIABILITY [ COMBINED SNGLELMIT | |
ANY AUTO BODILY INJURY (Per pecson)_| 3
COWNED SCHEDULED )
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | §
HI N PROPERTY DAMAGE
|| RS omuy ROTRGTP : | {Per accidan! s
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LAB CLAIMS-MADE AGGREGATE s
DeD | | RETENTION'S s
A [uommes compENSAnON X|SHRrre | 18R
i
ANy PROPRETORPARTNEREXECUTIVE 3102806246 01/01/2019| 010172020 [\ \eoro . 500,000
FFICERMEMBER EXCLUDED? NIA 500,000
ndatory in NH) E.L, DISEASE - EA EMPLOYEE] § :
K] Eas. describe under 500,000
DESCRIPTION OF OPERATIONS below L DISEASE - POLICY LIMIT | § :

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is requined}

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFQORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
State of New Hampshire ACCORDANCE WITH THE POLICY PROVISIONS.

Department of Health and Human Services

129 Pleasant Street

Concord, NH 03301 AUTHORIZED REPRESENTATIVE
e iR
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Nicholas A, Toumpas
Commissioner

Marcella J. Bobinsky
Acting Director

Her Excellency, Governor Margaret Wood Hassan
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

29 HAZEN DRIVE, CONCORP. NH 03301-6527

603-271-474)

and the Honorable Council

State House

- Concord, New Hampshire 03301

) 1-800.852-3345 Ext. 4741
Fax: 603-271-4506 TDD Access: 1-800-735-2964 - .

Ry
gl
=

./NH DIVISION OF

’ Publ_ic Health'Servioes_

November 12, 2015

_.REQUESTED ACTION

" Authorize the Department of Health and Human Services, Division of Public Health Services,
Bureau of Public Health Systems, Policy & Performance, to enter into agreements with 17 vendors in
,an amount not to exceed $509,750, to provide reimbursement for payment of educational loans through
‘the State Loan Repaymient Program, to be effective January 1, 2016 or date of Governor and Council
. approval, whichever-is later, through December 31, 2017 for Traci Wagner, MD, Loretta Morrissette,

" RDH, and Michelle O'Mahony, PA, and through December 31, 2018 for the remaining agreements.

100% Other Funds from the NH Medical Malpractice Joint Underwriters Association.

' Summary of contract amounts by vendor:

-Vendor Employer - Term | SFY 16 SFY 17 SFY 18 SFY 18 | Total
--+-Fraci Wagner-MD. 1 -Littleton.Regional 1~ 24 3,750 | -6,875 3,125 -0 13,750
C Healthcare at North mths o
* Country Primary Care,
. Littleton . :
Loretta - Coos County Family 24 3,375 8,250 2,875 0 12,500
Morrissette, RDH Health Ctr, Berlin mths . '
Michelle - Meonadnock Community | 24 4,813 8,750 3,937 0 17,500
O'Mahony, PA Hospital at Antrim mths . ' E
' Medical Grp, Antrim . .
Melissa Nelson, New London Hospital 36 5,000 | 8,750 6,250 | 2,500 { 22,500 -
APRN Assoc at Newport mths : B S C
-| Health Ctr, Newport ‘ : e
". | Mindy Dube, New London Hospital 36 5,000 8,750 - 6,250 2,500 22,500
.1 APRN ' Assoc at Newport mths )
Health Ctr, Newport . .
Kim Calhoun, ‘Mental Health Ctr of 36 10,000 { 17,500 12,500 5,000 45,000
LICSW Grir Manchester “mths _ :
Holly Ramsey, PA | Coos County Family 36 10,000 | 17,500 12,500 5,000 45,000
. L Health Ctr, Berin mths : : .
Amanda Dustin, Coos County Family 36 10,000 17,500 12,500 5,000 45,000
APRN - Health Cir, Berlin mths : : :
Melissa - Ammonoosuc 36 12,960 | 21,600 14,040 5400 | 54,000
Buddensee, MD Community Health mths . '
- Svcs, Franconia : -
Clint Emmett, PNS | Coos County Family 36 10,000 | 17,500 12,500 5,000 - | 45,000
. ) Health Ctr, Berlin mths ]
.| Tricia Keville, LRGHealthcare, 36 4,440 7,760 5,560 2,240 20,000
APRN Laconia mths :
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Abigail Olden, LRGHealthcare, 36 4,200 7,000 4,550, 1,750 17,500
APRN Meredith ' mths : .
Annette Cole, North Country Health 36 5,280 | 8,800 5,720 2,200 22,000
RDH " | Consortium, Littleton mths | .

| Martha LRGHealthcare, 36 5,000 8,750 6,250 2,500 22,500
Moorehead, APRN | Franklin mths ' :
Lauren Frye, DO Memorial Hospital, 36 7.500 13,750 11,250 5,000 37,500

- | North Conway mths
Kaleigh McA'Nulty, | Lamprey Health Care, 36 5,000 8,750 6,250 | 2,500 | 22,500
PA Nashua mths . ' '
Elizabeth Newton, | Ammonoosuc 36 10,000 [ 17,500 12,500 5000 '} 45,000
APRN Community Health mths :
Services — Woodsville e
: Total | $116,318 | $203,285 | $138,557 | $51,590 | $509,750

Funds to support this request are available in the following account for SFY 2616/2017 and are
ant:cupated to be available in SFY 2018/2019 upon the availability and contlnued appropriation of funds .
in future operating budgets.

See attachment for financial details

EXPLANATION

- This requested action seeks the approval of a total of seventeen agreements for a total of
$509,750 to be used to provide payments to State Loan Repayment Program medical 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 relatlng to graduate or
undergraduate educat:on of a primary health care provider. _
The State Loan Repayment Program provides funds to health care providers worklng in areas of
. the state designated as being medically underserved. These medically underserved areas-identified as-:
Health 'Professional Shortage Areas, Mental Health Professional Shortage. Areas, Dental Health
-Professional Shortage Areas, Medically Underserved Areas/Paopulations, and Governor's Exceptional
“'Medically Underserved ‘Populations are.indicators that a shortage of health care professionals exists,
posing a barrier to access health care services for the residents of these areas. As one of several
'approaches to improve access to health care services, the State Loan Repayment Program has proven .
- to be-a successful short and long-term strategy to recruit and retain physicians, dentists, and other .
Hiealth care professionals into New Hampshire's underserved communities. !n 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 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 chalienges. .

The Contractor must be a U.S. citizen, not have any unserved obllgauons for service to another
governmental or non-governmental agency, be New Hampshire Licensed, and ready to begin full-time
*or part-time clinical practice at the approved site ance a contract has been signed. The Contractor is
.. willing to commit to.a minimum service obligation of thirty-six months (full-time employee) or a minimum
- service obligation of twenty-four months (part-time employee) with the State of New Hampshire to work

- in a federally.designated medically underserved area.or a State sponsored Dental Program with the

Division of Public Health. Services/Oral Health Program. A Contractor who has completed their initial
service'contract obligation with the State Loan Repayment Program may request a contract extension if
fundmg is available. .
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‘Three of the 17 Contractors will be working part-time and have committed to a minimum of-
service obligation of twenty-four (24) months. The 14 other Contractors will be working full-time and
have committed to a minimum service obligation of 36 months. All will work within the State in a
‘federally designated medically underserved area. The part-time Contractors have the option to extend
the Agreement for one additional year, and the full-time Contractors have the option to extend their
Agreements for two additional years, contingent upon satisfactory delivery of services, available ..
funding, - remaining loan obligation of the Contractor, agreement of the parties and approva! of the
Govemnor and Council.

Eligible practice sites include cAommunity health 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 heaith and services. ‘

Should Governor and Executive Council not authorize this Request, it will 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 come out of training and
are attracted to serving in those areas where a share of that burden can be taken away. This program
serves to attract and retain such providers into underserved areas by relieving some of their financial
burden that would otherwise make service in such areas less attractive. This shortage of health care
. -workers can impact health care in a variety of ways, including decreasing quality of care, decreasing .
access to care, increasing stress in the workplace, incréasing. medical errors, increasing workforoe
turnover, decreasung 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 appllcatlons 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 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 lcans. 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 requrrements are being met.

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

Nine of the 17 Contractors’ employers have agreed to match the amount provided by the state
through these state loan repayment contracts. These funds are in addition to the funds provided
through these contracts throughout the loan repayment periods. The local match provided by the
employer cannot be part of the salary or bonuses that the facility would normally provide the employee.
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All Contractors are working in areas of the state designated as being medically underserved
contracted with their employee. The presence of the Contractors in medically underserved rural areas
is part of the continuing effort to improve access to primary health care and reduce disparities within
New Hampshire. Attached are the Contractors copies of Certificates of Licensure, resumes and
employers' insurance Certificates.

Areas served: Sullivan, Rockingham .Belknap, and Carroll Counties.

. Source of Fund 100% Other Funds from the NH Medlcal Malpractice. Joint Underwriters
Assoc:atlon

In the event that the Federal Funds become no longer available, General Funds wnl not be
requested to support this program.

Respectfully submitted, -

Marcella J. Bobinsky, MPH .
Acting Director

Approved byh )\&\ ' /

Nicholas A. Toumpas
Commissioner

The Department of Health and Human Services’ Mission is to join communities and families
in providing epportunities for citizens to achieve health and independence.



FORM NUMBER P-37 (version £/8/15)

Subject: wmm
. This agreement and all of its attachnients shall become public upon submission to Governof and
Exccutive Council for approval. Any mfomanon that is pnvm.e confidential or proprictary must
be clearly identified to the agency and agreed to in writing prior 10 signing the contract.

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

GENERAL PROVISIONS

v

e

1. [DENTIFICATION.

1.2 State Agency Add:ﬁs
129 Picasan

1.1 State Agency Name
t Street
Concord, NH 03301-3857

.| NH of Health and Human Services
Division of Pu_bhc Health Services .

1.4 Contm:tnr Address
3073 White Moumam Hwy
N. Conway, N 03860

1.8 Price Limitation

1.6 Account Number 17 Completion Date

05-95-90-9010[0-7965-073- December 31,2018 $37,500

500578 .
119 Contracting Officer for State Agency 1.10 State Agency Telephone Number
. Enc Bomn Director of Contracis and Procurement 603-271-9558 '

ol

T.12 Name and Title of Contractor Signatory

. F

‘ Lauren Frye, DO )
N\ D0 LdM yemn Fr we OO ]
_ ~stte of NP Counwof Carvrot] R
onNov 1T, 2 015 ,beforethe undersrgned ofﬁoer. personally appeared n identified in block 1.12, o satisfactorily -
en 1o be the person’ whose name is signed in block 1.11, and acknowl % uted this document in the capacity
lf\d‘cﬂd 1n blmk \. 12. ROLTE LT I”
1.13.1 Signatured of Notary Public or Justice of the Peace F s . 2
[Seal] Arn 1. ﬂ(;au&’ 2 i NOV.4 2010} g
1.132 Nameand Title of Notary or Justice of the Peace % X%,2) \}."Q-’ &
R §
)

Ann M. Bentd, Nota
1.14 SWASCIIC)'SIWIUN’

7/[(,(.(:’!”&/" Ty e, Dal.e /.IH)!/IS f\'i-ktec,t_
1 16 Approval by the N.H. Dcparmcnﬂof Administration, Dmsmn of Personnel (if applicable)

Director, On:

1.17 Approval the Anormy General Substance and Execution) i/ applicable)

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

By: . On:
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3. EMPLOYMENT OF CONTRACTORISERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identificd in block 1.1 (“State™), Engages
contractor identified in block 1.3 (“Oonu'acwr”) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by refercnce
(“Services™).

contrary, and subject 1o the approval of the Goveror and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and al} obligations of the parties
hercunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approvel is required, in which case
" the Agreement shall become effective on the date the
nt is signed by the State Agency as shown in block

1.14 (“Effective Date”)- .
32 1f the Contractor commences the Services prior to the

‘Effective Date, all Scrvices performed by the Contractor prior
1o the Effective Date shall be performed et the sole risk of the
Contractor, and in the event that this Agreement docs not
' pecome effective, the State shall have no ljability 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 Dale
specified in block 1.7

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agrecment to the
contrary, all obligations of the State hereunder, including,

-without limitation, the continuance of payments hereunder, are

. contingent upon the availability and continued appropriation

 of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of 8 reduction or termination of
'appropriawd funds, the State shal! have the right to withhold
payment until such funds become available, if ever, and shail

ight | i jmmediately upon

- giving the Contractor notice of such termination. The State
shall not be required 10 transfer funds from any other account

- to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

§. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT. ~ L
5.1 The contract price, method of payment, and terms of
payment arc identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5 2 The payment by the State of the contract price shall be the
_only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation o the Contractor for the Services. The State
<hall have no liability to the Contractor other than the contract

price. L

5.3 The State reserves the right 1o offset from any amounts
otherwisc payable o the Contractor under this Agreement
those liguidated amounts required or permitted by N.H. RSA
80:7 through RSA £0:7-c or any other provision of law.

§ .4 Notwithstanding any provision in this Agreement to the
cantrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8

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

6.1 In connection with thé_ performance of the Services, the

Contractor shall comply with all statutes, [aws, regulations,
and orders of federal, state, county or municipel guthorities
which imposc any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
Jaws. This may include the requirement 10 utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractot
shall comply with all appliceble copyright laws.

6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees of applicants for
employment because of race, color, religion, creed, age, sex,

6.3 If this Agreement is funded in any part by monics of the

' United States, the Contractor shall comply with all the
* provisions of Executive Order No. 11246 (“Equal

Employment Opportunity”), 8 supplemmwd by the
regulations of the United States y 1 of Labor (41

C.F R. Part 60), and with any rules, regulations and guidelincs
as the State of New Hampshire or the United States issue to

* implement these regulations. The Contractor further agrees w0

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, Lerms and conditions of this Agreement.

7. PERSONNEL. a
7.1 The Contractor shall at its own cxpensc provide all
ol 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 10 do 50 under all applicable
7.2 Unless otherwise authorized in writing, during the term of
this Agroement, and for a period of six (6) months afier the )
Completion Datc in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor ot other person, firm or
corporation with whom itisengagedina combined cffort to
perform the Services 10 hire, any person who is a State
employee or officiel, who is materially involved in the
procurement, administration or performance of this
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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.

8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder
{“Event of Default™):
8.1.1 failure to perform the Services satisfactorily or on
.'schedule; .
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform eny 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, of all, of the following actions:

. §.2.1 give the Contractor & written notice specifying the Event

" of Default and requiring it to be remedied within, in the
absence of a grester or lesser specification of time, thirty (30)

* days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after 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

: Agrecment 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 set off against any other obligations the State may owe 10
the Contractor any damages the State suffers by reason of any
Event of Default; end/or

§.2.4 treat the Agreement 83 breached and pussue any of its
remedies at law or in equity, of both..

9. DATNACCESSICONFIDENT[AL[TYI
_PRESERVATION.

9.1 As used in this Agreement, the word “dsta” shall mean all
information and things developed or obtained during the

performance of, or scquired ‘or deygloped by reason of, this
t, including, but not {imited to, a!! 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.,
9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason. '
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
_ requires prior written epproval of the State.

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days afier the date of
termination, a report (“Termination Report”) describing in
detail all Services performed, and the contract price camed, 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 attactied EXHIBIT A.

‘1. CONTRACTOR’S RELATION TO THE STATE. In

the performance of this Agrecment the Contractor is in all

_ respects an independent contractor, and is neither an agent nor

an employee of the Statc. Neither the Contractor nor any of its
officers, employees, agents of members shall have authority to
bind the State or receive any benefils, workers' compensation
or other emoluments provided by the State to its employees.

12, ASSIGNMENTIDELEGATION!SUBCONTRACI‘&
‘The Contractor shall not assign, ot otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be
subcontracted by the Contractor without the prior written

notice and consent of the State.

13. INDEMNIFICATION. The Contrector shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employecs, and any and all ¢claims,
ligbilitics or penalties asserted against the State, its officers .
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts of omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed 10 constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall’
survive the termination of this Agreement,

14, INSURANCE.
14.1 The Contractor shall, 81 its sole expense, obtain and
maintain in force, and shall require any subcontractor of
assignee to obtain and maintain in force, the following
insurance: ) .
14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $1,000,000per occurrence and $2,000,000
aggregate ; and
14.1.2 special cause of loss coverage form covering all
subject to su 92 herein, in an amount not
ess than 80% of the whole replacement value of the property.
14.2 The policies described in su 14.1 herein shall
be on policy forma and endorsements approved for use inthe
State of New Hampshire by the N.H. Department of
Insurance, and issued by insuress licensed in the State of New
Hampshire. :
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, & certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her succéssor, 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 insurence polictes. 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 & clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

*-15, WORKERS' COMPENSATION.

'15.1 By signing this agreement, the Contractor agrecs,
. centifies and warrants thet 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 assignec to secure
" ‘and maintain, payment of Workers' Compensation in
" connection with activitics which the person proposes to

. undérake pursuant to this Agreement. Contractor shall
fisrnish the Contracting Officer identified in block 1.9, or his
ot 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 Contractor, or
‘any subcontractor or employe¢ ‘of Contractor, which might
- arise under applicable State of New Hampshire Workers®
~ Compensation laws in comnection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. 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. '

17. NOTICE. Any notice by a party hereto t0 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
Sm?ostomoeaddmssedmﬂwpaniwatmm
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no,

Page 4 of 4

such approval is required under the circumnstances pursuant to
State Jaw, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the partics and their respective
sucoessors 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.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third perties 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, amptlify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

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

23. SEVERABILITY. In the event eny of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary 10 any state or federal law, the remaining -
provisions of this Agreement will remain in full force and
cffect.

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
Agrecments and understandings relating hereto.

Contractor Initials W
Date |\ \



Now Hampshire Department of Health and Human Services

Exhibit A

- Scope of Services

iat R ment P m

The scope of services for this contract between Lauren Frye, DO (Contractor) and the New Hampshire
Department of Health and Human Services, Division of Public Health Services (Department) is set forthin
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.

Page 1 0f 1 Dato 1t it




New Hampshire Department of Health and Human Services

Exhibit B

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.

" “Ihe Method and Conditions Precedent to Payment between the Contractor and the State are set forth in

the attached “Memorandum of Agreement — State Loan Repayment Program” (Attachment 1), and are
hereby incorporated by reference into this Agreement as if fully set forth 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 foliows:
1.

Payments will be made on a quarterly basis.

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

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

Exhibit B Contracior Initials
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New Hampshire Department of Health and Human Services

Exhibit C

Special Provisions

State Loan Repayment Proaram
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
3 United States and that a/he does not have an unserved obligation for service to a Federal,
State, or local government, or any other entity.

<42 The Contractor shall submit, in a imely manner to the State of New Hampshire, any changes
to the information provided in application for this agreement, a copy of which is attached to
this agreement. e o o

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

14.  The Contractor shall provide ali information necessary to the State of New Hampshire for it to
meet its responsibilities set forth in the attached "Memorandum of Agreement - State Loan
Repayment Program” (Aftachment 1) the terms of which are hereby incorporated by
reference into this Agreement as if fully et forth herein.

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

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

b) An amount equal to the unserved obligation penalty set forth in paragraph 1.8 of this

" 1.8, 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 dgmement, s/he shall
forfeit any remaining aflotment(s) under this contract. .

1.8.  The Commissicner of the NH Depaﬂment"of Heatlth and Human Services, or designee, shall
review the circumstances associated with a failure of the Contractor to complete the period of
obligated services. The Commissioner may waive any or all of the provisions of paragraphs
1.5 through 1.7, if the failure is determined to be catlssed by circumstances beyond the

. Contractor's control. The Contractor must provide appropriate documentation of the
o circumstances. l

1.9.  Any amount the Commissioner determines that the :Deparu'nent 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. |

| .
1.10. The Contractor shall comply with all applicabie Stat;e and Federal laws.

Exhibt C Spacial Provieions Contractor Intisls M-

Page 1 0f 2 'm_\;\nl.'f



New Hampshire Department of Health and Human Services

Exhibit C

2, Gratuities or Kickbacks

2.1.  The Confractor 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. ) :

37 Credits. . -

3.1. Al documents, notices, press releases, research reports, and other materials prepared during
. or resutting 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.  Ifthis 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 compilets and
submit to the State of New Hampshire the appropriate certificates of compliance upon
approval of the Agresment by the Govemor and Council. .

Exhibht C Special Provisions Contractor s __ V€
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New Hampshire Department of Health and Human Services

Exhibit C-1

REVISIONS TO GENERAL PROVISIONS

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

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

. Subparagraph 10 of the Genera! Provisions of this contract, Termination, is.amended by adding the

following language; ,

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of

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

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

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

104 In the event that services under the Agreement, inciuding but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another entity
including contracted providers or the State, the Contractor.shall provide a process for

" uninterrupted delivery of services in the Transition Plan. g

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

. Extension:

_This agreement has the option for a potential extension of up to two (2) additional years, contingent
upon satisfactory delivery of services, available funding, agreement of the parties and appravai of
the Govemor and Council. o

Exhibit C-1 — Revisions to General Provisions ~ Contractor (nitials \F
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New Hampshire Department of Healith and Human Services

Exhibit D

Exhibit D-Certification Regarding Drug-Free Workplace Requirements does not apply to this contract.

d

Exhibit D — Certification Regarding Drug Free Contractor Initiats

Workplace Requirements
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New Hampshire Department of Health and Human Services

Exhibit E

Exhibit E- Certification Regarding Lobbying does not apply to this contract.

Contractor nitials W

-
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Now Hampshire Department of Health and Human Services
“ Exhibit F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILIT Y 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 12548 and 45 CFR Pant 76 regarding Debarment,
Suspension, and Other Responsibliity 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. )

The inability of a person to provide the certification required below will not necessarily result in denial
of participation In this covered transaction. Hf 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 funish a certification or an explanation shall disqualify such person from participation in
this transaction. ' ’

L

W

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 efroneous certification, in addition to other remedies
available to the Federal Govermment, DHHS may terminate this transaction for cause or default.

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 leams

that its certification was erronecus when submitted or has become eroneous by reason of changed
_ “circumstances.

>

5. The terms "covered transaction,” +debarred,” “suspended,” “ineligible,” “lower tier covered
tranaaction,” 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, ft shall not knowingly enter into any lower tier covered
“ transaction with a person who s debarred, suspended, declared inefigible, or voluntarily excluded
from participation in this covered transaction, uniess authorized by DHHS.

The prospective primary participant further agrees by submitting this proposal that it wil include the
clause titled *Certification Regarding Debarment, Suspension, Ineligibility and Votuntary 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. Aparticipantina covered transaction may rely upon a certification of a prospective participant in‘a
lower tier covered transaction that it is not debarred, suspended, ineligible, of involuntarily excluded
trom the covered transaction, uniess it knows that the certification s erronecus. A participant may
decide the method and frequency by which it determines the eligibility of its principats. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

©

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

Eshibit F - Cartification Regarding Debarment, Suspension contractor tnttisis M
‘And Othor Responsibifty Matters
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New Hampshire Department of Health and Human Services

Exhibit F

a

-

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 tiar covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal govemment, DHHS may 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 an& its

‘principats: ' - :
11.1. . are not presently debarred, suspended, proposed for debarment, declared ineligible, or
- voluntarily excluded from covered transactions by any Federa! depariment or agency,
*11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
. a civil judgment rendered against them for commission of fraud or a 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 embezziement, theft, forgery, bribery, falsification or destruction of
“".© pecords, making false statements, or recelving stolen property; .
11.3. are not presently indicted for otherwise criminally or civilly charged by a govemmental entity
* (Federal, State or local) with commission of any of the offenses enumerated in paragraph (I)(b)
of this certification; and
-11.4.- have not within a three-year period preceding this application/proposal had one or mare pubfic
transactions (Federa), State or local) terminated for cause or defautt. -

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

',lLOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
. defined in 45 CFR Part 78, certifies to the best of its knowiedge and pelief that it and its principals:
13.1. ere 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).

j 14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will

include this clause entitied “Certification Regarding Debarment, Suspension, Ineligibility, and 7
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:
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New Hampshire Department of Heaith and Human Services

Exhibit G
CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TOQ
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 Genera! Provisions, to execute the foliowing
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 Strects Act of 1968 (42 U.S.C. Section 3788d) 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 Safa Streets Act. Recipients of federal funding under this

_statute are prohibited from discriminating, either in empioyment practices or In the defivery 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 20004, which prohibits recipients of federal financlal
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

' the Rehabilitation Act of 1973 (26 U.S.C. Section 784), which prohibits recipients of Federal financia!
assistance from discriminating on the basis of disabliity, in regard to employment and the delivery of.
services or benefits, in any program or activity;

- the Americans with Disabliities Act of 1990 {42 U.S.C. Sections 12131-34), which prohibits
" discrimination and ensures equal opportunity for persons with disablities in employment, State and local
govemnment 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
empioyment 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 Z Nondiscrimination; Equa! Employment Opportunity, Policles
and Procedures); Executive Order No. 13278 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnérships with faith-based and neighborhood organizations; :

.28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistieblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-238, enacted January 2, 2013) the Pilot Program for

. Enhancement of Contract Employee Whistieblower Protections, which protects employees against

" reprisal for certain whistie biowing 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 viotation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or govemment wide suspension of
debarment. . oL

Exhibit G UF
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New Hampshire Department of Heaith and Human Saervices
. Exhibit G

I 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
1o the Departrment 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: ’

- 1.-+ By signing and submitting this proposal (contract) the Contractor agrees 10 comply with the provisions

_indicated above. p
Contractor Name:
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known.as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facllity owned or leased or
contracted for by an entity and used routinely or regularty for the provision of health, day care, education,
of library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The

.law does not apply to children’s services provided in private residences, facilities funded solely by

" Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to

. $1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identifiéd in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
" representativé as identified in Section 1.11 and 1.12 of the Generat Provisions, to execute the following -
.+« certification: ' -
1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the I?ro.-Children Act of 1994,

’

Contractor Name:
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New Hampshire Department of Health and Human Services

Exhibit |

Exhibit - Health Insurance Portability and Accountability Act, Business Associate Agreemen{ does not

apply to this contract.

i

Contractor Inttisls
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New Hampshire Department of Health and Human Services

Exhibit J

Accountability and Transparency Act (FFATA)

Exhibit J- Certification Regarding The Federal Funding
Compliance does not apply to this contract:

Exhibit J - Certification Regarding The Federal Funding Contractor Initials
Accountability and Transparency Act (FFATA) Compliance
Date __\* l [l Ly g
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THEMEMO-01 MARSENAULT
DATE (MM/DDIYYYY)
40/30/2015

THIS CERTIFICATE {S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGWTS 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), AUTHOR!IED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. -

IMPORTANT: It the certificato holder is an ADDITIONAL INSURED, the policy(les) st be sndorsed. If SUBROGATION 1S WAIVED, subject to
tho torms and condlitions of the policy, certaln policies may roquire 80 sndorsoment. A statement onl this certificate does not confer rights to the
cartificats hoiderin fieu of such sndorsemon® 2)- ’

PRODUCER

Norton Insursnce Agency
78 US Route 1
Cumberiand Foreside, ME 04110

INSURED

The Memorial Hospital, ETAL
4073 White Mou ntain Highway
North Conway, NH 03880 -

FOR THE POLICY PERICD

TIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED TO THE INSURED NAMED ABOVE
NOTWlTHSTANDlNG ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICA MAY BE |SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POUICIES DESCRIBED HEREIN i$ SUBJECT TOALL THE TERMS,

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

Mﬁ'ﬂ POLICY NUMBER POLETERE T T

welt]: D
Ea sccdent

Tl R
BOOLY IWURY (P acddert) ]
Paf soooe

E.L DISEASE -EA EMPLOYEH
E.L. DISEASE - POLICY LIMTT

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOT ICE WiLL BE DELIVERED 1N
ACCORDANCE WITH THE poOLICY PROVISIONS.

NH DHHS
129 Plessant Street
Concord, NH 03301

© 1985-2014 ACORD CORPORATION. All rights resarved.
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ABILITY INSURANCE e e |

ACORD

\CO! CERTIFICATE OF L! o
THIS CERTIFICATE 1S ISSUED AS A MATTER OF IHFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFF\RHATNELY OR NEGATNELY AMEND, EXTEND CR 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.

TMPORTANT: ! the certificate hoider Ts an ADDITIONAL INSURED, the policy{les) must be endorsed. I SUBR!
the terms and conditions of the policy, cortain policias may require an endorsement. A staternant on this certificats
certificata hotder in lisu of such endorsement(s).

DGATION 1S WAIVED, subject to
does not confer rights to the

PRODUCER RAME

Medical Mutual insurance Company of Maine "’°1EE"=‘? e 207775271 1 . peok 2075238320
One City Center PO Box 15275  SPORESS.
Portiand, ME 04112 |NSURER(S] AFFORDING COVERAGE NAKC §

INSURER ;-Medical Mutua! ins Co of Maing
: ‘J_____-__

REVISION NUMBER:

CONTACT

INSURED
Memorial Hospital
3073 White Mountain Highway

North Conway NH 03860

= COVERAGES - CERTIFICATE NUMBER:

' “THIS 1S TO CERTIFY THAT THE —5LIGIES OF INSURANCE LISTED BELOW ~AVE GEEN ISSUED 7O THE INSURED - AMED ABOVE FOR THE POLICY PERICR
{NDICATED. NOTWITHSTANDING ANY S SUIREMENT, TERM OR CONDITION OF Aot CONTRACT OR OTHER DOCUMENT \WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY L TAIN, THE INSURANCE AFFORDED B \HE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

€ CLUSIONS AND CONDITIONS OF SUCH SOLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. :
wiR T TyPE OF INSURMKE POLICY NUMBER 4 2 % LT
|5 | comMERCAL GEIEE LABITY NH HPL 004270 -~ |03m17201503/01/201 %WLJLM—
[ 1] cuamsaaoe E OCCUR | PREMISES e ccreocn) 13 100,000
' Y MED EXP [ATy ot 3
— e ——— PERSOMAL B ADV ALY |3 1,000,000
.  GerL AGGREGATE LT APPLIES PER: GENERAL AGGREGATE s 3,000,000
sovey ) Eer we PRODUCTS - COMPIOP AGG | 3 1,000,000
%
L]
, s
3
s

WORNERS COMPERSATION
AND EMPLOVERS LIABILITY yinl -
e PROPAIETORPARTNERIEXECUTIVE

CFF BER EXCLUOE D HiA

TOMBIED - ]
BOOILY INJURY (Per parson)
’ . BOURY INAURY (Per mcident) '
ROPERTY DAMAGE .
1y ———

, , .
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addtlonal Remercd schaduls, may bd artachd If mors space it required}

CERTIF ICATE HOLDER CANCELLATION
" NH DHHS suoun.Et; ANY OF THE AgEovs n?sssgameo ggucm:“ BE cAEocELELeo uron:
TC EXPIRATION DATE. THEREOF. ¥ CE Wil BE DELIVERED
K 129 Pleasant Street ACCORDANCE WITH THE POLICY PROVISIONS.
_ - Concord, NH 03301 ' x .
] L I /4 w/"f/ .
© 1986-2013 ACORD CORPORATION. Al rights rosarved.
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ATTACHMENT 1
N2

STATE OF NEW HAMPSHIRE

29 HAZEN DRIVE. CONCORD, NH 03301-6527
Nicbolas A. Tormpas 603-1714741 1-800-852-3348 ExL 4741
Comminloner Fa1: 603-271-4506 TDD Access: 1-500-735-2964

Marceiis J. Bobinsky
Acting Director

MEMORANDUM OF AGREEMENT
. State Loan Repayment Program

- Between Lauren Frye, DO, Contractor, Memorial Hospital, 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 authorsizing the State Loan Repayment Program
(Section 3881 of ‘Public Health Service Act, as amended by Public Law 101-597).

Full Time Services -

" This loan repayment oomrac:t is for full-time clinidal 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

' tess than 4 days per week, with no more than 12 hours of work to be performed in any 24-hour period.

‘ Participants do not recelve 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 aré not considered to be

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

a. For of providers, at least 32-hours of the minimum hours per week must be spent
providing direct patient care 1n the outpatient ambulatory care setting at the approved sefvice
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 dlinical services in atternative settings
(e.g., hospitals, nursing homes, shelters) as directed by the approved site(s), o performing
practio&re!ated administrative activities. Practice-related administrative activities shall not
exceed 8-hours of the minimum 40-hours per week. o :

per week (not less than 24-hours per week)
care. These services must be conducted in an approved ambulatory care practice site during
norma) schedule office hours, with the remaining 19-hours spent providing inpatient care to
patients of the approved practice site, of providing dlinical services in altemative settings (e.g.,
hospitals, nursing homes, shelters) as directed by the approved practice site(s), perfoming
practice related administrative activities. Practice-related administrative activities shall not
exceed 8-hours of the minimum 40-hours per week.

STATEMENT OF &GREE!EE!

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Heatth and Primary Care Section, who agree to make

*

Anmwni—mnmnduno{mumemsmomannmymempmqmm Contractor (nitia!s l_‘E
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

state loan repayment contributions for Lauren Frye, Do, 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 Memorial Hospital, 3073 White Mountain Highway, North
Conway, NH 03860 (hereafter referred to as the Employer), and is working full-ime at Memorial
Hospital, 3073 White Mountain Highway, North Conway, NH 03860 (hereafter referred as the
Practice Site).

2 The Practice Site is @ Community Health Center located in a Medically Underserved
' Area/Population. The geographic area to be served is in Carroll County, New Hampshire.

3. State funds in this agreement will be used to provide payments 10 the Contractor to be applied to
the principal and interest of qualifying educational loans for actuat cost paid for tuition, reasonable
.educational expenses, and reasonable living expenses relating to graduate or undergraduate

education of a8 primary care provider. The funds must be used immediately to reduce outstanding
loan balances that are deemed valid under the program.

4. |n 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 principa! and interest owed by the Contractor, in an amount not to

~ exceed $37,500 over the service term. The Employer has agreed to provide loan repayment funds

. in an amount not to exceed $37,500. The agreement is to be effective January A4, 2016, or date of

. Governor and Executive Council approval, whichever is later through December 39, 2018.

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

and the approval

funding, remaining loan obligation of the Contractor, the agreement of the parties
of the Governor and Executive Council. -

o

Before initiating state payments, the Rura! 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 peen paid to the contractor prior to the State of New Hampshire
- reteasing its funds, if employer's funds are to be paid. - .

© 6. ntractor hall; -
a. The Contractor and Employer participating in the Loan Repayment Program agree to provide direct
- patient care in an outpatiént ambulatory care setting at the approved practice site during scheduled
office hours under this agreement. ' o

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

The Employer shall maintain the practice schedule of the Contractor for the number of hours-pef
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 notffy 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.

o

v

m1-mmmd~msuhLmWPmm Contractor Infiats
/ -
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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

a. comprehensive general tiability 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 shali furmish to the Section Administrator identified in the signature block below,

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

Workers' Compensation _

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

2. Tothe extent the Employer is subject to the requirements of N.H. RSA chapter 281-A, Employer
shall maintain, and require any subcontractor of 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 shail 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 o 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

" The Contractor must maintain the appropriate. professional license/certification and conform to all

State taws 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 vioiation of the contract and Memorandum ofml—\greemnt. :

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

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

(rev 10/15) Pygoadé m_\_\l\J‘ Y



ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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

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

The Contractor and Employer shall notify the Rural Health & Primary Care Section within seven (7)

‘calendar days in the event of termination of employment of the Contractor and must include specific

reason(s) for termination.

The Contractor and Empioyer shall notify the Rural Héalth & Primary Care Section in writing within

* geven (7) calendar days if the Contractor, for any reason chooses to take a leave of absence due to
‘physica! or mental health disability, or the terminal illness of an immediate family membes, 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) wouki make it temporarily impossible for the
Contractor to continue the obligation or payment of the monetary debt; or 2} would
temporarily involve an extreme hardship to the Contractor and would be agalnst equity and good
consclence 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. :

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 heatth professional's
termination due to substandard job performance or lay off due to financial constraints. Employers
who are out ofcomplianwwi;hthetenmand oonditionsofmeMermndumongregmmﬂm be
inefigible to participate in the State Loan Repayment Program in the future. The Employer must
provide appropriate documentation of the circumstances. . )

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

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 provigions of the

Contract and Memorandum of Agreement. If the failure is determined to be caused by
drcumstances beyond the Contractor's control, the Commissicner may waive any or all of the
provisions of paragraphs 1.5 through 1.7 of Exhibit C of the contract.

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

‘dosure of the healthcare organization under the Memorandum of Agreement. Should a transfer

request be approved, the heaithcare provider will be expected to continue at ancther 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/e will be placed in default and will be considered in breach of contract.

Astachment 1 — Momorsndum of AGroement State Loan Repayment Program comrncmlmmu\f'p
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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 foliowing quarter, and quarterly
thereafter for the duration of the contract. ‘

First payment of $3,750 of providing services obligated under this contract.
Second payment of $3,750 of providing services obligated under this contract.
Third payment of $3,750 of providing services obligated under this contract
Fourth payment of $3,750 of providing services obligated under this contract.
Fifth payment of $3,125 of providing services obligated under this contract.
Sixth payment of $3,125 of providing services obligated under this' contract.

- Seventh payment of $3,125 of providing services obligated under this contract.
Eighth payment of $3,125 of providing services obligated under this contract...
Ninth payment of $2,500 of providing services obligated under the contract.
Tenth payment of $2,500 of providing services obligated under the contract.

‘Eleventh payment of $2,500 of providing services obligated under the contract.

+

. Twelfth and final payment of $2,500 of providing services obligated under the contract.

~x—amoQacoe

8. The Contractor will be paid by the Employer in tweive payments during the term of the contract. -
The first payment of the contract will be paid during the month of the following quarter, and quarierly
thereafter for the duration of the contract. , : _

First payment of $3,750 of providing services obligated under this coniract.
Second payment of $3,750 of providing services obligated under this contract.
“Third payment of $3,750 of providing services obligated under this contract
'Fourth payment of $3,750 of providing services obligated under this contract.
' Fifth payment of $3,125 of providing services obligated under this contract.
Sixth payment of $3,125 of providing services obligated under this contract.
"Seventh payment of $3,125 of providing services obligated under this contract.
Eighth payment of $3,125 of providing services obligated under this contract.
Ninth payment of $2,500 of providing services obligated under the contract.
Tenth payment of $2,500 of providing services obligated under the contract.
Eleventh payment of $2,500 of providing services obligated under the contract.
- Twelfth and final payment of $2,500 of providing services obligated under the contract.

—xT S TO 0000

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

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

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

“

v

Attachment 1 — Memorandum of Agreement State Loan Repayment Program - Corttractor indtials w
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. ATTACHMENT 1 —- MEMORANDUM OF AGREEMENT

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

/g/é‘ Y/ _ | “éi.t;"//f"

Stott McKinnon, CEC™
Memorial Hospital

Subscribed and sworm to bef ntiig, /1t day of November 2015
g\(%‘\megM,

------ 7
‘ sEaL & W,
£ .". COMM; 2
g i E&P:agéo” i E &'/m . M
ES iz 6,201 £ Notary Public
XX of & :
B8y pypg & |
/,,, 4 ‘ner \-\\Q\\\\ ) i
- “u n.-M PS““\\\\ / /
P‘}e.- V% St : wlon /15
'Tauren Fhye? DO .Date

Memorial Hospital -

e - y— - ///m/ /s
Alisa Druzba, Section Administrator Date

DHHS, Division of Public Heaith Services
Rural Heaith & Primary Care Section

Attachment 1 — Memorandum of Agreement Stats Loan Repayment Program - Contractor initals _ " 14
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Lauren Frye, DO

EXPERIENCE
2011 - 2015 Crozer-Chester Medical Center

Resident .
Admianistrative Chief Resident 2014-2015

" Upland, PA

eSociety for Maternal-Fetal Medicine 2014 Resident Award for Excellence in Obstetrics

Present . Memorial Hospital North Conway, NH
Obstetridan/ Gynccoldgist
EDUCATION
2007 - 2011 Lake Erie College of Osteopathic Medicine Eric, PA
" Doctor of Osteopathic Medicine

 LECOM Ambassador Scholarship 2009
* « LECOM Touch Pin Recipient 2011

West Chester, PA

2003 — 2004 West Chester University
Post-Baccalaureate Premedical Program
1997-2001 - St Lawrence University Canton, NY
Bachelor of Science, Psychology
Minor, Sociology
» 1856 Academic Achievement Award
2000 Amercan University Washington, DC
Justce Program
RESEARCH AND PRESENTATIONS
2015 “Qpiates, Preghancy and Management” Upland, PA
2014 “Women's Health in 2 Global Context, Upland, PA

- With Emphasis on Kenya and Recent Travels with -KenyaRelief.org”

2013 ' “Peripheral Nerve Injuries in GYN Surgery”

2008 ‘ “Osteopathic Student Medical Mission:

Upland, PA

Las Vegas, NV

A Viable Option in Spreading the Message of Osteopathic Care in Africa”

2000 “A Victim’s Perspective:
The System, The Orders, The Way Out”

Washington, DC



VOLUNTEER AND EXTRACURRICULAR ACTIVITIES

2014
2007 - 2011
2008
2003 - 2007
1997 — 2001

Kenya Relief Medical Mission Migori, Kenya
LECOM Service Activities Ere, PA
Pro-Health International Medical Mission - Nigeria
Big Brother Big Sister Program : Glen Mills, PA
St. Lawrence University Varsity Field Hockey Canton, NY

PROFESSIONAL MEMBERSHIPS

2012 - Ptesent

2012 - Present

2008 - 2011
2007 — Present

INTERESTS

American College of Osteopathic Obstetricians and Gynecologists
American Congress of Obstetricians and Gynecologists

Sigma Sigma Phi

American Osteopathic Assodation

International Medicine, Travelling, Hiking/Camping, Cooking, Photography



é14-'2015

LAUREN R FRYE, DO

Chanoe o Address must be reported in writing 1o
h .Naw Hampshiro Board of Madicine.
" 121 South Frult Street - STE 301
- Concord, NH 03301-24 14 'Chnpt muan

l ‘"-,Shhxaf g‘rﬁl ml_mp;llfu:l'
BOARD OF MEDICINE
~ LAURENR FRYE, DO
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New Hampshire Department of Health and Human Services
State Loan Repayment Program Contract

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

This 1% Amendment to the State Loan Repayment Program contract (hereinafter referred to as
“Amendment #17) dated this 24th day of October, 2018, is by and between the State of New Hampshire,
Department of Health and Human Services (hereinafter referred to as the "State”" or "Department™} and
Kaleigh McA'Nulty, PA, (hereinafter referred to as "the Contractor”), an individual employed by Lamprey
Healthcare, 207 South Main Street, Newmarket, NH 03857.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 16, 2015, (item #21), 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, the parties agree to extend the term of the agreement and increase the price limitation 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 1.7, Completion Date, to read:
December 31, 2020.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$32,500.

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Nathan D. White, Director.

4, Form P-37, General Provisicns, Block 1.10, State Agency Telephone Number, to read:
603-271-8631.

5. Delete Attachment 1, Memorandum of Agreement, State Loan Repayment Program in its entirety
and replace with Attachment 1, Memorandum of Agreement Amendment #1, State Loan
Repayment Program.

Kaleigh McA Nulty Amendment #1
Page 10of 3



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

This amendment shall be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire

Departrpent of H and Human Services
2]z Q}/f:

Dat N ' L1SF
ate Titalr::e(%b MRRG

W UTER  JOHS

Kaleigh ‘Nulty, PA

/= A

alig

Date » Name: N
Title:
Acknowledgement of Contractor's signature.
State of _AVH , County of, ?0 ek, "51”4"" on /\/ . qf 298 before the undersigned officer,

personally appeared the person identified directly above, or satisfactorily proven to be the person whose name is
signed above, and acknowledged that s/he executed this document in the capacity indicated above.

-,

Sigj'i'ath‘re of Notary Public or Justice of the Peace

Miehelle 1. (auvdel po /*a,rj
Name and Title“‘of Notary or Justice of the Peace

7, . MICHELLE .. GAUDET, Notary Publi
) My Commiasion Expires August 2, 202+

My Commission Expires:

Kaleigh McA'Nulty Amendment #1
Page 2 of 3



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

/12 AN __—
N ‘ -

Name:
Title:

Date

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Kaleigh McA'Nulty Amendment #1
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE
29 HAZEN DRIVE, CONCORD, NH 03301
603-271-4638  1-800-852-3345 Ext. 4638

Fax: 603-271-4827 TDD Access: 1-800-735-2964
www.dbhs.ob.gov

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

Amendment #1 to the Agreement between Kaleigh McA'Nulty, PA, Contractor, Lamprey Healthcare,
Employer, and New Hampshire Department of Health & Human Services, Division of Public Health
Services, Rural Health and Primary Care Section, the State, who administers the New Hampshire State
Loan Repayment Program. The Program eligibility requirements are established by federal law
authorizing the State Loan Repayment Program (Section 388! of the Public Health Service Act, as
amended by Public Law 101-597).

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,
halidays, professional education, iliness, or any other reason).

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

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

Attachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor Initials g\
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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 lpan repayment contributions for Kaleigh McA'Nulty, PA,
New Hampshire Licensed (hereinafter referred to as the Contractor). Funds in this agreement will
be used to provide loan repayments to the Contractor, who is employed by Lamprey Healthcare,
207 South Main Street, Newmarket, NH 03857 (hereafter referred to as the Employer), and is
working full-time at Lamprey Healthcare, 22 Prospect Street, Nashua, NH 03060 (hereafter
referred as the Practice Site).

2. The Practice Site is a Federally Qualified Health Center located in a Health Professional Shortage
Area. The geographic area to be served is 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 amendment 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 Employer has agreed to provide loan
repayment funds in an amount not to exceed $10,000. The agreement is to be effective January 1,
2019, or date of Governor and Executive Council approval, whichever is later through December
31, 2020. Following the effective date or the date of Governor and Council approval, whichever is
later, the first payment of the contract will be paid during the first month of the following quarter, and
quarterly thereafter for the duration of the contract. The original contract Exhibit C-1, sub section 3,
Extension, contained the option to extend the agreement for 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. 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 schedute of the Contractor for the number of hours per
week specified in the Memorandum of Agreement. Any changes in practice circumstances are

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

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.

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

Attachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor Initials _‘/—_l\/\
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

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

i. The Contraé:tor 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 C 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.
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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. 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 $1,250 of providing services obligated under this contract.
Second payment of $1,250 of providing services obligated under this contract.
Third payment of $1,250 of providing services obligated under this contract
Fourth payment of $1,250 of providing services obligated under this contract.
Fifth payment of $1,250 of providing services obligated under this contract.
Sixth payment of $1,250 of providing services obligated under this contract.
Seventh payment of $1,250 of providing services obligated under this contract.
Eighth payment of $1,250 of providing services obligated under this contract.

SO e o0 oD

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

All information provided to the NH Department of Health and Human Services, Division of Public Health
Services, Rural Health and Primary Care Section will be held in strict confidence.
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

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

A i le

Gregory ww o Date
Lamprey Hea

D7 gt N, :
Subscribed and sworn to before me, this day of Ve bir , 20 / 5} - Tz

Notary Public pcHELLE L. GAUDET, Nota.ly -Public

oy o

Kaleigh McA'Multy, PA ' Date
Lamprey Healthcare

Aol T— 10)s578

Alisa Druzba, Section Administrator Date
DHHS, Division of Public Health Services
Rural Health & Primary Care Section

SEAL
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e WDDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 122012018

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 policy{les) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policies may require an endorsement. A stateament on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

prOOUCER Licanse # 1780862 [ RNIACT Dan Joyal
HUB International Now England PHONE FAX
100 Central Street, Sufte 201 (WC, No, xt): (774) 233-6208 | 5%, hoj:
Holliston, MA 01746 | 52k 5. dan_ joyal@hubinternational.com
INSURER[S] AFFORDING COVERAGE NAIC #
INSURER a : Philadelphia Indemnity Insurance Company |[18058
INSURED wsurer 8 :Atlantic Charter Insurance Company 44326
Lamprey Health Care, Inc. INSURER € :
207 South Main Stroet INSURER D :
Noewmarket, NH 03857 \NSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

Bl reeorssvwece  RERFERT  eovorwwee LRSS SRR, s
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cLamsmave [ X | ocour PHPK1842105 07/01/2018 | 07/01/2019 | BRMASEIGRTNTED ooy |5 1,000,000
. M P (Any one e 20,000
L ) | PERSONAL & ADVINJURY | § 1,000,000
| GENL AGGR! E LIMIT ES PER; GENERAL AGGREGATE s 3,000,000
L] T;:! PRODUCTS - COMPIOP AGG | § 3,000,000
QTHER: $
| AUTOMOBILE LIABILITY COMBINED ‘SINGLE LUMIT s
|| avvauto BODILY INJURY (Per person} | §
OWNED SCHEDULED
|| AuTOS ONLY AUTOS BODILY INJURY (Per accident) | $
OPER AGE
|| R0 oy ROTRENS A s
3
| jumBreuawwe | | occwRr EACH OCCURRENGE s ;
EXCESS UAB CLAIMS-MADE AGGREGATE R
peo | | reTenmions s
PER oTH
B | orsans coumstiaton M XS | 158
ANY PROPR,ETWARTNEWECUTNE (WCAQ0545406 TH112018 [ OTI0V20M9 | -\ Cpo accinenT $ 500,000
3‘ Loy n HR) - OET (a]fwrn 500,000
ey n | E.L. DISEASE - EA EMPLOYER] 5 :
Escmpnon OF QPERATIONS below €. DISEASE - POLIGY LiMIT | 5 500,000

DESCRIPTION OF OPERATIONS [ LOCATIONS ! VEHICLES [ACORD 101, Addiionat Remarks Schedule, may ba attached If mons space is required)

CERTIFICATE HOLDER CANCELLATION

R Lo e e SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE:
o . . . . i THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELNERED LR
State of New Hampshire ACCORDANCE WITH THE POLICY PROVISIONS. '
Departmeont of Health & Human Services

129 Pleasant Street -
Concord, NH 03301 AUTHORIZED REPRESENTATIVE

Jhhene

ACOR DB (2 AR e

r i




Employment

Kaleigh McA'Nulty, PA-C

2015-Present

2013-2015

2009-2011

Education

Family Practice Physician Assistant Lamprey Health Care, Nashua, NH

- Independently managed a panel of primary care patients of both adults and children in a
community health center setting, primarily focusing on underserved populations.

- Provided preventative care and managed chronic health conditions in addition to
evaluating and treating acute concerns.

- Coordinated with medical and ancillary staff to provide care for the entire patient,
including providing access to behavioral health services and various community services.

Proficient in:

Management of chronic health conditions; counseling of patients regarding nutrition,
activity, and other lifestyle factors to reduce cardiovascular risk; collection of cuitures;
wound care; dressing changes; cerumen irrigation; injections; pap smear collection;
bimanual examination; breast examination; closure of wounds using sutures, staples, or
Dermabond; cryosurgery; incision and drainage; obtaining and interpreting EKGs

Family Practice Physician Assistant Tristan Medical, Raynham, MA

- Independently managed a panel of primary care patients of both adults and children.

- Provided preventative care and managed chronic health conditions.

- Wrote prescriptions, ordered laboratory and imaging studies, and collaborated with
fellow providers in the evaluation and treatment of acute and chronic medical complaints.
- Completed documentation and performed other administrative duties relevant to
medical practice in a timely fashion in compliance with Medicare and other payor
regulations.

- Worked with patients and office staff to improve quality metrics for routine screening

‘Measures.

- Practiced in the office's urgent care clinic on a per diem basis, evaluating and treating
acute complaints on a walk-in basis.

Pharmacy Technician Rite Aid, Nashua, NH

- Assisted patients while picking up and dropping off prescriptions.
- Participated in the process of filling prescriptions, including typing scripts,
communicating with-insurance companies, and counting medications.

2011-2012

Massachusectts College of Pharmacy and Health Sciences, Manchester, NH
Master of Physician Assistant Studies, December 2012

Clinical Rotations
General Medicine | Hospital Arco Iris, La Paz, Bolivia



General Medicine 11 Corner Medical, Lyndonville, VT

Internal Medicine Federal Medical Center at Devens, Ayer, MA
Women's Health Office of Zwi Hoch MD, Brockton, MA
Pediatrics Marlboro Pediatrics, Marlboro, MA

Surgery North Country Surgical Associates, Newport, VT
Psychiatry Taunton State Hospital, Taunton, MA

Emergency Medicine  Elliot Hospital, Manchester, NH

Elective Rotation Hospitals of Hope, Cochabamba, Bolivia

2004-2008 Tufts University, School of Engineering, Medford, MA
Bachelor of Science Degree in Engineering Science, May 2008
Cum Laude, Dean’s List all semesters

Scholarships, Honors, and Awards:

Biomedical Research Experience for Engineering Majors (BREEM) Scholarship,
National Institute of Health, Summer 2005 ‘

Bausch & Lomb Honorary Science Award, 2004

Certifications and Licensures

Janvary 2013 NCCPA Certified Physician Assistant

September 2013 Basic Life Support

June 2014 NRCME Certified Medical Examiner for commercial motor vehicle
Drivers

March 2015-Present  Physician Assistant license to practice, New Hampshire

Professional Memberships

2011-Present  American Academy of Physician Assistants
2012 Alpha Eta, National Scholastic Honor Society for Allied Health Professions

Computer Skills

-Familiarity with several electronic medical record systems, including Athena, Centricity, Epic,
and Meditech.

-Proficient in Microsoft Excel and Powerpoint
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STATE OF NEW HAMPSHIRE
A/
o<
‘/NH DIVISION OF
Public Health Services

DEPARTMENT OF HEALTH AND HUMAN SERVICES .
0

29 HAZEN‘ DRIVE. CONCORD, NH 03301-6527

603-271-4741 1.800.852-3345 Ext. 4741 g couts oo 4
Nicholas A. Toumpas Fax: 603-271-4506 TDD Access: 1-800-735-2964 - .
Commissioner
Marcella J. Bobinsky
Acting Director
November 12, 2015
Her Excellency, Governor Margaret Wood Hassan
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,
Bureau of Public Health Systems, Policy & Performance, to enter into agreements with 17 vendors in
.an amount not to exceed $509,750, to provide reimbursement for payment of educational loans through
the State Loan Repayment Program, to be effective January 1, 2016 or date of Governor and Council
approval, whichever is later,- through December 31, 2017 for Trac1 Wagner, MD, Loretta Morrissette,
RDH, and Michelle O'Mahony, PA, and through December 31, 2018 for the remaining agreements.
100% Other Funds from the NH Medlcal Malpractice Joint Underwriters Assoaatton
Summary of contract amounts by vendor: .
Vendor Employer - Term | SFY 16 SFY 17 SFY 18 SFY 19 | Total
-1.Fraci Wagner,-MD. | -Littleten-Regional - 24 3,750 | .6,8B75 3,125 -0 13,750
. Healthcare at North mths "
Country Primary Care,
. Littleton . . g
Loretta Coos County Family 24 3,375 | 6,250 2,875 0 12,500
Morrissette, RDH Health Ctr, Berlin mths '
Michelle - Monadnock Community 24 4813 8,750 3,937 0 17,500
O'Mahony, PA Hospital at Antrim mths : ' :
' Medical Grp, Antrim ' . .
Melissa Nelson, New London Hospital . 36 5000 | 8,750 6,250 | 2,500 22,500 -
APRN .| Assoc at Newport mths ' : ' o
-| Health Ctr, Newport . : o '
.. | Mindy Dube, New London Hospital 36 5,000 8,750 - 6,250 2,500 22,500
-] APRN : Assoc at Newport mths '
Health Ctr, Newpart . .
Kim Calhoun, ‘Mental Health Ctr of 36 10,000 17,500 12,500 5,000 45,000
LICSW Grtr Manchester _mths , :
Holly Ramsey, PA | Coos County Family 36 10,000 17,500 12,500 5,000 45,000
. - Health Ctr; Beriin mths . .
Amanda Dustin, Coos County Family ' 36 10,000 17,500 12,500 5,000 45,000
APRN - Health Ctr, Berlin mths
Melissa - Ammonoosuc 36 12,960 21,600 14,040 5400 | 54,000
Buddensee, MD Community Health mths :
. Sves, Franconia : :
Clint Emmett, PNS | Coos County Family 36 10,000 17,500 12,500 5,000 -{ 45,000
) Health Ctr, Berlin mths ' _
Tricia Keville, LRGHealthcare, 36 4,440 | 7,760 5,860 2,240 20,000
APRN Laconia mths . :




Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

Page 2 , \
Abigail Olden, LRGHealthcare, 36 4,200 7,000 4,550 1,750 17,500
APRN Meredith ' mths . -
Annette Cole, North Country Health 36 5,280 (. 8,800 5720 2,200 22,000
ROH ) Consortium, Littleton mths | -
| Martha LRGHealthcare, 36 5,000 8,750 6,250 2,500 22,500
Moorehead, APRN | Franklin mths ' '
Lauren Frye, DO Memorial Hospital, 36 7,500 13,750 11,250 5,000 37.500
North Conway mths
Kaleigh McA'Nulty, | Lamprey Health Care, 36 5,000 8,750 6,250 | 2500 | 22,500
PA Nashua mths , ' '
Elizabeth Newton, | Ammonoosuc 35 10,000 17,500 12,500 5,000 45,000
.| APRN Community Health mths .
Services — Woodsville e
: Total $116,318 | $203,285 | $138,557 | $51,590 | $509,750

Funds to support this request are available in the following account for SFY 2616!2017, and are
anticipated to be available in SFY 2018/2019 upon the availability and continued appropriation of funds
in future operating budgets.

See attachment for financial details
EXPLANATION

- This requested action seeks the approval of a total of seventeen agreements for a total of
$509,750 to be used to provide payments to State Loan Repayment Program medical 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 relatlng to graduate or
undergraduate educatlon of a primary heaith care provider. . :
The State Loan Repayment Program provides funds to health care providers workmg 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
"Medlcally Underserved ‘Populations are. indicators that a shortage of health care professionals exists,
posing a barrier to access health care services for the residents of these areas. As one of several
‘approaches to improve access to health care services, the State Loan Repayment Program has proven .
- to be a successful short and long-term strategy to recruit and retain physicians, dentists, and other .
" health care professionals into New Hampshire's underserved communities. In addition, the health care
provider and practicing site that are participating in the State Loan Repayment Program- agree to
provide_direct primary health care services especially for uninsured residents who are residing in our
medically underserved areas of New Hampshire. A significant percentage of New Hampshire residents
continue to face difficulty accessing primary care, menial, 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, and ready to begin full-time
or part-time clinical prachce at the approved site once a contract has been signed. The Contractor is
. .wr!hng to commit to.a minimum service.obligation of thirty-six months (full-time employee) or a minimum

. service obligation of twenty-four months (part-time employee) with the State of New Hampshire to work
.. in a.federally-designated medically underserved area.or.a State sponsored Dental Program with the
Division of Public Health Services/Oral Health Program. 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. .
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"Three of the 17 Contractors will be working part-time and have committed to a minimum of:
service obligation of twenty-four (24) months. The 14 other Contractors will be working full-time and
have committed to a minimum service obligation of 36 months. All will work within the State in a
federally designated medically underserved area. The part-time Contractors have the option to extend
the Agreement for one additional year, and the full-time Contractors have the option to extend their
Agreements for two additional years, contingent upon satisfactory delivery of services, availabie ..
funding, - remaining loan obligation of the Contractor, agreement of the parties and approval of the
Governor and Council.

Eligible practice sites include community health 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 services. :

Should Governor and Executive Council not authorize this Request, it will have a cntrcal impact
on the abitity 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. |t is well-established that a
sizable number of health care professionals carry a heavy debt-burden as they come out of training and
are attracted to serving in those areas where a share of that burden can be taken away. This program
serves to attract and retain such providers into underserved areas by relieving some of their financial
burden that would otherwise make service in such areas less attractive. This shodage of health care
. workers ‘can impact health care in a variety of ways, rncludmg decreasing quality of care, decreasing

access to care, increasing stress in the workplace, incréasing. medical errors, increasing workforoe
turnover, decreasrng retention rates and increasing health care costs. .

.+ -To assure that the highest need areas receive priority, the Rural Health & Primary Care- Sectlon
has -implemented an in-house . -§coring 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 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 S

The State wili make the first payment to the Contractors following completlon 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. Primdry Care Section will contact the respective employers to ensure the contract and
) Memorandum of Agreement requirements are being met.

Each Contractor entering into any State Loan Repayment Program contract agrees to complete
a service obligation that runs the length of the contract and remain at the eligible practice site for the
term of the contract. Contractors who fail to begin or complete their State Loan Repayment Program
obligation "or otherwrse breach the terms and condltlons of the oblrgatrons are in default of their

Nine of the 17 Contractors’ employers have agreed to match the amount provided by the state
through these state loan repayment contracts. These funds are in addition to the funds provided
through these contracts throughout the loan repayment periods. The local match provided by the
employer cannot be part of the salary or bonuses that the facility would normally provide the employee.
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All Contractors are working in areas of the state designated as being medically underserved
contracted with their employee. The presence of the Contractors in medically underserved rural areas
is part of the continuing effort to improve access to primary health care and reduce disparities within
New Hampshire. Attached are the Contractors copies of Certificates of Licensure, resumes and
employers’ Insurance Certificates.

Areas served: Sullivan, Rockingham .Belknap, and Carroll Counties.

- Source of Fund 100% Other Funds from the NH Medical Malpractice. Joint Underwriters
Association.

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

Respectfully submitted,

7O NDpgee ¢

Marcella J. Bobinsky, MPH
Acting Director

Approved byb j\&-\ ‘ /

Nicholas A. Toumpas
Commissioner

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



FORM NUMBER P-37 (version 5/8/15)
Subject: State Loan Repavment Program

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

AGREEMENT
The State of New Hampshirc and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. ° IDENTIFICATION.
" 1.1 -State Ageney Name 1.2 State Agency Address
NH. Department of Health and Human Services 129 Pleasant Street
Division ol Public Health Services . Concord. NH 03301-3857
1.3 Contractor Namg : 1.4 Contructor Address )
Kaleigh McANulty. PA-C 207 South Main Street
' Newmarket. NH 03857
1.5 Contractor Phone . | 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number '
603 883-1626 . 05-95-90-901010-7965-073- December 31. 2018 $22,500
300578
1.9 Contracting Oflicer lor Slute Agency : 1.10 State Agency Telephone Number
Eric Borrin. Director of Contracts and Procurement 603-271-9538
o Z yi

r Signatu 1.12 Name and Title of Contractor Signatory

p—\ Kaleigh MecANulty, PA-C

1.13 Ack:mwlc@n‘c’m: state of (_M _County of M« Sboro HOJ\‘

on 11-4-2C15  hetore the undersigned officer. personally appeared Inc person identified in block 1. 12, or satisfactorily
proven 1o be the nerson whase name is signed in block 1.1 1. and acknowledged that s/he executed this document in the capacity
indicated in block 1.12.

I.I'.s.: ‘}p: tore 01 Notary Bublic or Justice ol the Peace ey | OPEZ. Notary Public

&oni % My Commission Expires February 2, 2016

Seel|

1.13.2 N;—:n e and Title of Notary or Justice of the Peace

oY Lo"':ez Uo"'arﬁ '?-L,Jolt.c.

1.14  State Agency Signuture .15 Name and Title of Stale Agency Signajory
RN Yo g WP | T3t D | fHurect <

1.16 Approval by the N.4. Depanment of Administration, Division ol Personuel (if applicable)

By ) " Dircctor, On:

.17 Approval byAhe Auorney General (Form. substance and Execution) (if anplicable)

Ny

' On: ([(lG/;c :

1.18 Approval By the Governor and Executive Council (if applicable)

Bi: On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire. acting
through the agencey identified in block 1.1 (~"Stale”™). engages
contractar identilied in block 1.3 (~Contractor™) o perform,
and the Contractor shall perform, the work or sale of goods. or
both. identilicd and more particularly described in the altached
EXHIBIT A which is incorporated herein by relerence
(Services”). '

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provisian of this Agreement (o the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable. this Agreement. and all obligations of the parties

" hereunder. shall become cilective on the date the Governor
and Exccutive Council approve this Agreement as indicated in

.block 1.18. unless no such upproval is required. in which case

" the' Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
L4 (Effective Dawe™), ~ :

" 3’2 11 the Contracior commences the Services prior 10 the
Effective Date. all Services performed by the Contractor prior
to the Iffeetive Date shall be perlormed at the sole risk of the
Contractor. and.in the event that this Agreement does nol
become effective. the State shall have no liability to the !
Contractor. including without limitation, any obligation to pay

. the Contractor for any costs incurred or Services performed.
Contractor must complete atl Services by the Completion Date

© specitied in block 1.7,

.4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any prosision of this Agreement to the
contrary. all obligations ol the State hereunder. including.
without limitation. the continuance of payments hereunder, are
contingeat upon the availability and continucd appropriation
of funds. and 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 have the right 10 withhold
payment until such funds become available. il ever, and shall
have the right W terminate this Agreement immediately upon
giving the Comractor notice ol such termination, The State
shall not e reguired 1o wanster tunds from any other account
1o the Account identified in block 1.6 in the event funds in thal
Account are reduced or unavailable, ’

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT." _

5.1 The contract price. method of payment. and terms of
payment are identified and more particularly described in
EXHIBIT 13 which is incorporated herein by relerence.

5.2 The payment by the Stwite of the contract price shall be the
only and the complete reimbursement W the Conlractor for atl
expenses. of whates er nature incurred by the Contractor in the
performance hereol. and shatl 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. ’
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5.3 The State reserves the right to offset from any amounts
otherwise payabie to the Contractor under this Agreement
those liquidated amounts required or permitied 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 Lo the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

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

OPPORTUNITY.

6.1 n connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations, .
and orders of federal, state. county or municipal authorities
which impose any obligation ar duty upon the Contractor,

. including. but not limited to, civil rights and equal opportunity

laws. This may include the requircment to utilize auxiliary
aids and services 1o ensure that persons with communication
disabilities. including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. 1n addition, the Contractor
shall comply with all applicable copyright 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 1f this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 (*Equal

Employ ment Opportunity ’).-as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60). and with any rules, regulations and guidelines

- as the State of New Hampshire or the United States issue to

implement these regulations. The Contractor further agrees to
permit the State or Uniled States access to any of the
Contractor’s books, records and accounts for the purpose of
asceriaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreemen.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor .
warrants Lhat 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 ina combined effort 1o
peetform the Services 1o hire, any person who is a State
employcc or official, who is matcrially involved in the
procurement, administration or performance of this

ContractorInitials SLN\
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Agreement. This provision shall survive termination of this
Agrecment.

7.3 The Contracting Ofticer specified in block 1.9, or his or
her suceessor. shall be the State’s representative. In the event
of any dispute concerning the inlerpretation ol this Agreement.
the Contracting (Wlicer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

.1 Any one oF more of the following acts or omissions of'the
Contrucior shall constitute an event of Jelault hercunder
("Fvent ol Detauli™:

8.1.1 foilure o pertonm the Services satisfactorily or on
schedule: .-

8.1.2 (ailure to submit any report reguired hereunder: and/or
8.1.3 failure w perlorm any other covenant. term or condition
of this Agreement. _ .

8.2 Upon the oeeurrence ol any Event of Default. the State
may luke any one, or more, or all. ol the following actions:
8.2.1 give the Contractor a wrilten notice specifving the Event
~ of Defaul and requiring it W be remedied within,in the

- absence of'a greater or lexser specilication of time. thirnty {30
days [rom the date of the notice: and ifthe Event ul Default is
not timely remedicd. terminale this Agreement. efiective Lwo
(2) days afier giving the Contractor aotice ol lermination:
8.2.2 give the Contractor u writlen notice specifying the Event
of Defiauh and suspending all payments 1o be made under this
Agreement and ordering that the portion of the contract price
which would otherwise acerue w the Contractor during the
period from the date of such-notice until such time as the State
determines that the Contractor has cured the Fvent of Default
shall never be paid 1o the Contactor: ]
§.2.3 sel ofl against any other obligations the Siate may owe
the Contractor any damuges the State sullers by reuson of any
Lvent of Delaull: andfor

8.2.4 treat the Agreement us breached and pursue any ol its
remedies ot law or in eguity, or both.

9, DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word “data”™ shall mean all
information and things des ¢loped or obtained during the
pertormance ol. or acquired or developed by reason of. this
Agreement. including. but not limited to. all studics. reports.
files. formulue. surveys. maps. charts. sound recordings. video
recordings. pictorial reproductions. drawings. analyses.
graphic representations. compuler programs. computer
printouts. notes. letters. memoranda. papers. and documents,

- all whetaer linished or untinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided Tor that purpose
under this Agreement. shall be the property of the State. and
shall be returned 10 the State upon demand vr upon
termination of this Agrecimeny for any reason.

9,3 Conlidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing faw. Disclosure ol data
requires prioe written approval ol the State.

10. TERMINATION. [n the event of an early termination of
this Agreecment for any reason other than the completion of the
Services. the Contractor shall deliver to the Contracting
Olticer. not later than fiftcen (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 dale 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 antached EXHIBIT A,

11. CONTRACTOR'S RELATION TQ THE STATE. In
the performance of this Agreement the Contractor is in all*
respect: an independent contractor, and is neither an agent nor
an empioyee of the State. Neither the Contractor nor any of its
ofticers. employees, agents or members shall have authority to
bind the State or receive any benefits, workers’ compensation
o other emoluments provided by the Statc to its employees.

12. ASSIGNMENT/DELEGA TION/SUBCONTRACTS.

_The Contractor shall not assign, or otherwise transfer any

interest in this Agreement without the prior written notice and
consent of the State. Nane of the Services shall be
subcontracted by the Contractor without the prior wrilten
notice znd consent of the Siate.

13. INDEMNIFICATION. The Contractor shall defend,
indemnily and hold harmless the State, its officers and
employ+:es. from and against any and all losses suffered by the
Siate. its officers and employees. and any and ali claims,
fiabilitics or penalties asserted against the State, its officers
and employees. by or on behalf of any person, an account of,
based or resulting from, arising out of.(or which may be
claimed 1o arise out of) the acts or omissions of the
Contractor. Notwithsianding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the:
sovereign immunily of the State, which immunity is hereby
reserved (o the State. This covenant in paragraph |3 shal)
survive the termination of this Agreement.

N {

14, INSURANCE. : _

14.1 The Contractor shall, at its sole expense, oblain and
mainlain in force, and shall require any subcontractor or
assignev L0 obtain and maintain in force, the following
insurance: .

" 14.1.1 comprehensive general liability insurance against all

claims of bodily injury. death or property damage, in amounts
of not less than $1.000.000per occurrence and $2,000.000
apgregate : and

14.1.2 special cause of loss coverage form covering all
properly subject to subparagraph 9.2 herein. in an amount not
less thai 80% of the whole repiacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on pulicy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Departmentof =
Insurance. and issued by insuters licensed in the State of New
Hampshire. i
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9. or his or her successor. @ certiticate(s)
of insurance for all insuranee required under this Agreement.
Contractor shatl also furnish 1o the Contracting Otficer
identified in block 1.9, or his or her successor. certilicate(s) of
insurance tor all renewal(s) of insurance required under this
Agreement no later thun thirty {30) days prior o the expiration
date of cach of the insurance polictes. The certilicate(s) of
insurance and any renewals thereof shall be attached and are
incorporated hercin by relerence. Fach certificate(s) of
insurance shal! contain a clause requiring the insurer o
provide the Contracting Officer identiflicd in block 1.9. or his
or her suceessor. no tess than thirty (30) days prior written
notice of cancellation ur moditication of the policy.

15. WORKERS COMPENSATION.

15.) By signing this agrecment. the Contraclor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt {from. the requirenients of N.H. RSA chapter 281-A
(" H-'or'qu.ﬁ‘ T Compensation ).

75.2 To the exien the Contructor is subjeet 1o-he
requirements of N4, RSA chapter 281-A. Contructor shall
maintain. and require any subcontracior or assigncee 10 secure
and maintain. payment of Workers’ Compensation in
connection with activities which the person proposcs 10
undertake pursuant 10 this Agreement. Contractor shall
furnish the Contracting Otticer identitied in black 1.9. or his

- or her suceessor. prout o Wurkers' Compensation in the

* manner described in N RSA chapter 281-A and any

applicable renewal(s) thereot. which shall be autached and are
incorporated herein by retercnce. The State shall nol be
responsible fur puyment of any Workers” Compensation
premiums or for any other ¢laim or benefit for Contractor. or
any subcontractor or employes of Contractor. which might
arise under applicable State of New Hampshire Workers’
Compensation laws in conneetion with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State

enforee any provisions hereol iller any Event of Default shall
be deemed @ waiver of its rights with regard to til Event of
Default. eor any subscquent Event of Delault. No express
failure W enloree any Fvent ol Default shall be deemed a
waiver of the right of the State o enforee cach and all of the
provisions hercol upon any Turther or other Event of Default
on the part of the Contract

17. NOTICE. Any nutice by o party hereto o the other party

- shall he deemed o nave been duly delivered or given at the

time ol maiting by certificd mail. postage prepaid. in w United
States Most OFhice addressed 1o the parties at the addresses
given in blocks 1.2 and | 4. hercin.

18. AMENDMENT. This Agreement may be amended.
waived or discharged only by an instrumient in wriling signed
by the partics hereto and enly atier approval of such
amendiment. waiver or discharge by the Governor and
Exceutive Councit ol the Staie of New Hampshire unless no
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such approval is required under the circumstances pursuant to
State Jaw. rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS,
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benelit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties (o express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

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

21. HEADINGS. The headings throughout the Agreement
are for “eference purposes only, and the words contained
therein shall in no way be held 1o explain, modity, amplify or
aid in the interpretation, construction or megning of the
provisions of this Agreement. ’ :

21. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference. o

23. SEVERABILITY. In the event any of the provisions of
‘this Agreement are held by a court of competent jurisdiction
be contrary 10 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 countcrparts, each of which shall
be deented an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior

Agreements and understandings relating hereto.

Contractor Initials Q f{\
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Exhibit A

Scope of Services

State Loan Repayment Program

The scope of services for this contract between Kaleigh McA'Nulty, PA-C (Contractor) and the New
Hampshire Department of Heaith and Human Services, Division of Public Health Services (Department) is
-sel 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 A Contractor Initials Q}_J \
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New Hampshire Department of Health and Human Services

Exhibit B

Method and Conditions Precedent to Payment

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

The Method and Conditions Precedent to Payment between the Contractor and the State are set forth in
the attached *Memorandum of Agreement — State Loan Repayment 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 .Qxce:ed the Price Limitation in block 1.8. ‘

Payment for said services shall be made as follows:
-1, Payments wilt 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 10 ensure that the Memorandum of Agreement and contract stipulations
- have been met. . - Co
3. Within thirty (30) days of confirmation, the State shall make payment to the Contractor.

Exhibit B Contractor Initials g\j N\
alulis
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New Hampshire Department of Health and Human Services -

Exhibit C

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. .
. - - d _--o.‘.
12 The Contractor shall submit, in a timely manner to the State of New Hampshire, any.-chan'ﬁvg '
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. ’

14, The Contractor shall provide all information necessary to the State-of New Hampshire for it to
meet its responsibilities 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.

. ‘ . 4

15 if the Contractor agrees to serve, and 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 Depariment 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.

16,  The unserved obligation penalty is an amount equal to 20% of the total contract amount paid
out. ' :

17.  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,

18 The Commissioner of the NH Department of Heaith and Human Services, or designee, shall
review the circumstances associated with a failure of the Contractor to complete the period. of
obligated services. The Commissioner may waive any or ali 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 Cantractor 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.

1.10. The Contractor shall comply with all applicable State and Federal laws.

Exhibit C Special Provisions ' Contractor Initiats g [
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New Hampshire Department of Health and Human Services

ExhibitC

2.

2.1

3. Credits

‘3.1_‘

Gratuities or Kickbacks

The Conlractor agrees that it is a breach of this Agreement to accept or make a payment,
graltuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the State
in order to influence the perfor nance of the Scope of Work set forth in the attached
“Memorandum of Agreement — State Loan Repaymant Program” {Attachment 1) of this
Agreement. The State may terminate this Agreeme.it and any sub-coniract or sub-
agreement if it is determined that payments, gratuitizs or offers of employment of any kind
were offered or received by any officials, officers, employees or agents of the Contractor or
Sub-Cantractor, ' :

All decuments, notices, press releases, research renons, and other materials prepared during

of res.'ting from the performance of the services or the Agreement shaii include the following
statement “The preparation of this (report, dccumer, elc.) was financed under an Agreement;
with the State of Ne'w Hampshire, Department of He:atth and Human Services, Division of
Piblic ealth Services, with funds provided in part or in whole by the (State of New
Hameshire and/or United States Department of Heeith and Human Services.)™

4. Debhrmeht, Suspensio'n and Other R'éshﬁ%nsibility Matters

4.1,

i th's Azreement is funded in any part by monies ot the United States, the Contractor shall
comply with the provisions of Section 319 of the Putlic Law 101-121, Limitation on use of
asvrensiated 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

recarding Debarment. Suspension and Other Responsibility Matters, and shall complete and '

suhmi *n the State of New Hampshire the appropriote certificates of compliance upon
approval of the Agreement by the Governor and Council. '

@\

Exhibit C Special Provision:. Contractor Initials \
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New Hampshire Department of Health and Human Services

Exhibit C-1

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is
replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State

hereunder, including without limitation, the continuance of payments, in whole or in part, under

., this Agreement are contingent upon continued appropriation or availability of funds, including

" .any subsequent changes to the appropriation or availability of funds affected by any state or

_federa! legislative or executive action that reduces, eliminates, or otherwise modifies the

appropriation or availability of funding for this Agreement and the Scope of Services provided in

Exhibit A, Scope of Services, in whole or in part. In no event shall the State be liable for any

payments hereunder in excess of appropriated or available funds. In the event of a reduction,

termination or modification of appropriated or available funds, the State shall have the right to

withhold payment until such funds become available, if ever. The State shall have the right to

reduce, terminate or modify services under this Agreement immediately upon giving the

Contractor notice of such reduction, termination or modification. The State shall not be required

to transfer funds from any other source or account into the Account(s) identified in block 1.6 of

the General Provisions, Account Number, or any other account, in the event funds are reduced -

or unavailable.

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the
following tanguage,
10.1 The Slate may terminate the Agreement at any time for any reason, at the sofe discretion of-
the State. 30 days after giving the Contractor written notice that the State is exercising its
_ option to terminate the Agreement.
10.2" In the event of early termination, the Contractor shali, within 15 days of notice of early
. termination, develop and submit to the State a Transition Plan for services under the
Agresment, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.
10.3 The Contractor shall fully cooperate with the State and shall promplly provide detailed
© - information to support the Transition Plan including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State
« as requested. :

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

10.5 The Curtvactor shall establish a method of notifying clients and other affected individuals
about ine fransition. The Contractor shall include the proposed commumcat:ons in its
T rar|f~m0n Fian submltted to the State as described above.

3. Extension:

This agreerneh[ has the option for a potential extension of up to two (2) additional years, contingent

upon salisfaciory delivery of services, available funding, agreement of the parties and approval of
the Govermnor and Council.

Exhibit C-1 — Revisions to General Provisions - Contractor Initials
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New Hampshiie D'2partment of Health and Human Services

Exhibit D

Exhibit D-Cetifisli 1 Regarding Drug-Free Workplace Requirements does not apply to this contract.

Exhibit O - Certification Regarding Orug Free Contractor Initials SLI\J\

Workplace Requirements

CU/DHHSI011414 Page 1 of 1 Date ' S ! &ﬂ“b
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New Hampshire Department of Health and Human Services

Exhibit E

Exhibit E- Certification Regarding Lobbying does not apply to this contract.

Exhibit E - Centification Regarding Lobbying Contractor Initials &g ; \

—
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Cantractor 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 Par 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. i . o

2. The inability of a person to prdvidve 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 cerification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous cerlification, in addition to other remedies

- available to the Federal 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 leams
* that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances. :

5. The terms ' covered transaction,” “debarred,” “suspended,” “ineligible,"."tower tier covered
transaction.” “participant,” “person,” “primary covered transaction,” "principal,” “proposal,” and -
“voiuntarily 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 propasal (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 inefigible, or voluntarily excluded
from participation in this covered transaction, uniess authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titleo ~Cerbfication 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.

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

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

Exhibit F — Centification Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Matters )
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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 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 (o other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default,

- PRIMARY COVERED TRANSACTIONS S
11. The prospective primary participant certifies 1o the best of its knowledge and belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency,
11.2. have nut within a three-year period preceding this proposal (contract) been convicted of or had
a civil judament rendered against.them for commission of fraud or a crimina 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 Federat 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
transzcions (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 prospgclive participant shall attach an explanation to this proposal (contract).

LOWER TI\ER 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 nnt presently debarred, suspended, proposed for debarment, declared ineligible, or
volulasly excluded from participation in this transaction by any federal department or agency.
13.2. where lne prospective lower tier participant is unable to cerlify to any of the above, such
prosnective participant shall attach an explanation to this proposal (contract).

. 14. The prospe-tive lower tier participant further agrees by submitting this proposal {contract) that it will
include this clause entitled *Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” withoul modification in all lower tier covered
transaciions and in all solicitations for lower tier covered transactions.

wluhis | Ca
T R

Exhibit F - Certification Regarding Debarment, Suspension Cantractor Initials L i
And Other Responsibllity Matters .
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New Hampshire Department of Health and Human Services
Exhibit G

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

WHISTLEBLOWER PROTECTIONS

i

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
cerification: '

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

. the Omnib.e Crisva 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 ~azipients to produce an Equal Employment Opportunity Plan,

- the Juvenile lustize Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by

_reference, the civii 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 nzsis of race, color, religion, national origin, and sex. The Act includes Equal
Employment C.zooriunity Plan requirements;

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

- the Reharilitatizn 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 benefi's, in any program or activity,

- the Americans w'th Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination =12 ersures equal opportunity for persons with disabilities in employment, State and local
governmer:. s&-.in66 public accommodations, commercial facilities, and transportation;

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

- the Age Discrminzton Act of 1975 (42 U.8.C. Sections 6106-07), which prohibits discrimination on the
basis of age: in p-25rams or activities receiving Federal financial assistance. 1t does not include
employment Jizir imination, '

-28 C.F.R. gt A1:1).5 Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42

(1).€. Departmo ! ¢ Mstice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedur:s Trecutive 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 pannarships with faith-based and neighborhood organizations;

-28CF.R 221" S Department of Justice Regulations — Equal Treatment for Faith-Based
Drganizatiens); 5~ ‘Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA' 2- Tiscal Vear 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 cenaw: whistle blowing activities in connection with federal grants and contracts.

The cenificats 34t uui Lelow is a material representation of fact upon which reliance is placed when the
agency awards inz grant. False certification or violation of the certification shall be grounds for
suspension of cayments. suspension or termination of grants, or government wide suspension\ or

debarment.
Exhibit G
Conlractor initials
COrganizations -

e Setud BhIritpliance with requirements parsining 1o Federal Nondiscrimination. Equal Trestment of Faith-Based
s Whistebiowse prosections
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New Hampshire Gepartmaent of Hea!th and Human Services
Exhibit G

In the event a Faderal 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 recipie.t of funds, the recipient will forward a copy of the finding 1o the Office for Civil Rights, to
the applicable ¢centzacting agency or division within the Department of Health and Human Services, and
to the Deparim-ant 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:

" 1, By signing and submitting this proposal (contract).the Contractor agrees to compiy with the provisions

indicated ahove,

Contractor Name:

w s %ﬁ{k o
A ame;
. Title: \st“ @n

Exhibit G Z b ’ \
’ Contractor Initials

Cen =g 2 ot Comp with Fecad p % 10 Fecersl Nondl ation, Equal Trestment of Faith-Based Crganizatons

#nd Whisietiowsr protections .
8nn4
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

-

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularty for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The

. law does not apply to children’s services provided in private residences, facilities funded sclely by

Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the grovisions of the law may result in the imposition of a civil monetary penalty of upto *
$1000 per ‘day andlor the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's

representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following

certification:

1. By siéning and sﬁpmitting this contract, the Contractor agrees to make reasonable efforts to comply
with all apoiicabie provisions of Public Law 103-227, Part C. known as the Pro-Children Act of 1994,

Contractor Name:

Dat ' a /;1’ IS 72
a N : .
€ . : Tﬁlﬁ%@% omM A @j

Exhibit H - Certification Regarding Contracior Initlals
Environmental Tobacco Smoke
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New Hampshire Department of Health and Human Services

Exhibit |

Exhibit |- Health [nsurance Portability and Accountability Act, Business Associate Agreement does not
apply to this contract.

Exhibit | - Health Insurance Portability and Accountability Act Contractor Initials SM

Business Associate Agreement

CU/DHHS/011414 Page 1 of 1 Date _\\ ‘ﬂl \S



New Hampshire Department of Health and Human Services

Exhibit J

Exhibit J- Certification Regarding The Federal Funding Accountability and Transparency Act (FFATA)
Compliance does not apply to this contract.

" L
. " . 1

. Contractor Initials M

Exhibit J - Certification Regarding The Federal Funding
Accountability and Transparency Act (FFATA) Compliance
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Cliant#: 246027

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

LAMPREYHEA1

DATE (NRDOIYYYY)
1110512015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORM

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THEC

ATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

OVERAGE AFFORDED BY THE POLICIES

CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the po
the terms and conditions of the policy, certain policies may require an en
certificate holder In lieu of such endorsemaent(s).

licy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
dorsement. A statement on this certificate does not confer rights to the

136 Turnpike Road, Suite 105

PRODUCER e
HUB Healthcare Solutions (oA e 978 657-5100 [T0% oy, 976-988-0038
HUB Intemational New England EMAL .

INSURER{S} AFFORDING COVERAGE NAK #
Southborough, MA 01772 weureR 4 : Philadelphia Indemnity 18058
INSURED : . msURER o - Atlantic Charter Insurance Comp |44326
Lamprey Health Care, Inc. INSURER G :
207 89uth Main Streot NGURER D :
Newmarket, NH 03857
- INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES, OF INSURANCE LISTED BELOW HAVE BEENISSUED T
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONOITION OF ANY CONTRACT
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DES
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

‘0 THE INSURED NAMED ABOVE FOR THE POLICY PERIOD .
OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

D

RS TYPE OF INSURANCE WD, POLICY NUMBER m 1 LTS
" | A [ GENERAL LIABILITY PHPK1191125 07/01/2015|07/04/2016 EACH OCCURRENCE 51,000,000
X| commERGIAL GENERAL LIABILITY ' DG T R aance) | 31,000,000
| eLamsane OCCUR MED EXP {Any ane parsen) | $20,000
- PERSOMAL & ADV INJURY | 31,000,000
© GENERAL AGGREGATE 13,000,000
GENL AGGREGATE LIMIT APPLIES PER: BRODUCTS - COMP/OP A5G | $3,000,000
__l POLICY m E‘O‘i LocC s
A | AuToMOBILE LIABILITY PHPK1191125 07101/2015 o7ro1rzn1q_f§mm““‘" $1,000,000
X| anr auto BODLLY (NJURY (Per parson} | §
| anoumen SCHEDULED BOOMLY INJURY (Par sccident) |
| X| ureo autos - et {PeCwcsigont) s
3
A | |usereuauws | | occur PHUB463239 07/01/2015{07/01/2016§ EACH OCCURRENCE $5,000,000
' EXCESS LIAD CLAIMS MADE AGGREGATE 35,000,000
oeo | | revewmons . _ - '
CR v ippeliyud e WCAQ0545403 p770172015)07/0172016 X [Py (odtis | ISR
T (T | W e ponscoon {500,000
(Mandatory i NH} E.L. DISEASE - £A EmPLOVEE| $500,000
DESE AITION OF GPERATIONS beiow E.L OISEASE - Poucy uMiT | 500,000

DESCRIPTION OF OPERATIONS { LOCATIONS | VEHICLES {Attach ACORD 191, ] Remarks

If more space is required)

General Liabllity as required by written contract.

New Hampshire Department of Health and Human Services |s Included as Additional Ins

ured w/ respect to

_CERTIFICATE HOLDER

CANCELLATION

NH DHHS
129 Pleasent Street
Concord, NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE OELIVEREO N
ACCORDANCE WITH THE POLICY PROWVISIONS.

AUTHORIZED REPRESENTATIVE

|

ACORD 25 (2010/05) 1 of 1
#51490783/M1415213

Clena £ D

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD nzme and loge are registered marks of ACORD -
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ATTACHMENT 1
QL

STATE OF NEW HAMPSHIRE . 7.\
/ NH DIVISION OF

DEPARTMENT OF HEALTH AND HUMAN SERVICES = o™ Public lHealth Services

TRt AR, DAETEEI deteee KON B360 K

29 HAZEN DRIVE, CONCORD, NH 03301-6527
Nicholas A, Toumpns 603-271-4741 1-800-852-1345 Ext. 4741
Commissioner Fax: 603-271-4506 TDD Access: 1-800-735-2964

Marcella J. Bobinsky
Acling Director

MEMORANDUM OF AGREEMENT
State Loan Repayment Program

Between Kaleigh McA'Nuity, PA-C, Contractor, Lamprey Health Care, Employer, and New Hampshire
Department of Health & Human Services, Division of Public Health Services, Rural Health and Primary
Care Section, the State, who administers the New Hampshire State Loan Repayment Program. The
. Program eligibility requirements are established by federal law authorizing the State Loan Repayment
Program (Section 388! of the Public Health Service Act, as amended by Public Law 101-587).

Full Time Services

This loan repayment contract is for full-time clinical practice, defined as working a minimum of 40-hours
per week, for 21 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 canncl be applied to any other work week. Research and teaching are not considered to be
“dlinical practice”. Time spent for all health care providers and dentists in “on-call” status wilt not count
toward the 40-hour workweek, except to the extent the provider is directly serving patients during that
‘period. Up to 7 weeks (35 work days) of leave is allowed from the practice site in each year (vacation,
holidays, professional education, iliness, or any other reason).

a. For most type of proyiders, 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 rernaining 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., hospitais, nursing homes, shelters) as directed by the approved site(s), or performing
practice-related administrative activities. Practice-related administrative activities shall not
exceed 8-hours of the minimum 40-hours per week.

b. OBI/GYN physicians, family practice physicians who practice obstetrics on a_reqular basis,
cenlified nurse midwives, and behavioral/mental heatth providers: the majority of the 40-hours
oer 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
norma!l 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, shetters) as directed by the approved practice site(s), performing
practice relaied administrative activities. Practice-related administrative activities shall not
exceed 8-hours of the minimum 40-hours per week.

STATEMENT OF AGREEMENT

1. NOW COMES the Slate of New Hampshire through the Department of Health and Human Services,
Division of Fublic Health Services, Rural Health and Primary Care Section, who agree to make

Allachment 1 - Memorandum of Agreemerd State Loan Repayment Program Contractor initials \(-M
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

state loan repayment contributions for Kaleigh McA'Nulty, PA-C, 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 Lamprey Health Care, 207 South Main Street,
Newmarket, NH 03857 (hereafter referred to as the Employer), and is working full-time at Lamprey
Health Care, 22 Prospect Street, Nashua, NH 03060 (hereafter referred as the Practice Site).

2. The Practice Site is a Federally Qualified Health Center located in a Health Professional Shortage
Area. The geographic area to be served is in Hillsborough County, New Hampshire.

3. State funds 1 s agreement will be used to provide payments to the Contractor to be applied to
* the principal an¢ interest of qualifying educational loans for actual cost paid for tuition, reasonable
“educationai expenses, and reasonable living expenses relating to ‘graduate or undergraduate
- education of & primary care provider. The funds must be used immediately to reduce outstanding

ioan balances tha! ere deemed valid under the program.

4. .In this contract agreement, the Contractor will be signing for a minimum continuous service
obligation i thirty-six months in exchange for twelve payments, the State of New Hampshire will
pay directly to ihe Contractor the principal and interest owed by the Contractor, in an amount not to
axceed 322,53 cver the service term. The Employer has agreed to provide loan repayment funds
in an arnount not 10 exceed $22,500. The-agreement is to be effective January 1, 2016, or date of
Governor aric [xecutive Council approval, whichever is later through December 31, 2018.
Following the effective date or the date of Governor and Council approval, whichever is later, the
first paymient of the contract will be paid during the first month of the following’ quarter, and quarterty
thereafter for the duration of the contract. This agreement contains the option to extend the
agreement for Lp 1o two additional years contingent upon satisfactory delivery of services, available
funding, remna.rng loan obligation of the Contractor, the agreement of the parties and the approval
of the Goyerma 2nd Executive Council. '

5. Before iniating staie payments, the Rural Health & Primary Care Section will contact the Employer
- to ensure the wiernorandum of Agreement stipulations are being met and verification that their non-
_federai lcan resaviment funds have been paid to the contractor prior to the State of New Hampshire

releasing nis funds, if employer’s funds aré to be paid.

6. The Conlractor and Employer shall;
a. Tha Coiwzici wad Employer participating in the Loan Repayment Program agree to provide direct
patient care ir an outpatient ambulatory care setting at the approved practice site during scheduled
office hours under 1is agreement. ‘ :

b. The Conwracts® arvering into any State Loan Repayment Program contract agrees to complete a
service chigation thad runs the length of the contract and remains at the eligible practice site for the
term of the coniract. . .

¢. The Emoloyer shall maintain the practice schedule of the Contractor for the number of hours per
weak specifizd W the Memorandum of Agreement. Any changes in practice circumstances are
subject to whe spproval of the Rural Health & Primary Care Section based upon the policies of the
prograli. Thi Sinptoyer/Practice- Site: must notify the Primary Care Workforce Coordinater and
receive aporovai for any changes in writing at least two (2) weeks in advance of any consideration
of permansn: Shangas in the sites or circumstances of the contractor under their agreement.

d. nsurance:

attachment 1 — Memorandum of Agreement? State Loan Repayment Program Contractor Initiats _Q\J\
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

1. The Employer shall, at its sole expense, obtain and maintain in force, and shall require any
subcontrazlor 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
32,000,000 aggregate; and

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

3. The Empiuyer shall furnish to the Section Administrator identified in the signature block below,
or his or e successor, a certificate(s) of insurance for all insurance required under this
Ag:reermer. Eingloyer 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 thity (30) days prior to the expiration date of each of the insurance policies. The
certificate(s} ¢ insurance and any renewals thereof shall be attached and are incorporated
hereir Ly 1 2rance. Each certificate(s) of insurance shall contain a clause requiring the insurer
to providle e 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' Comgcasation .

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

2. To the extert ‘nr: 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' Comgensalion in connection with activities which the person proposes to undertake
pursuant o inis Agreement, Employer shall fumish the Section Administrator identified in the .
signature mcck below, or his or her successor, proof of Workers' Compensation in the manner
described  W.H. RSA-chapter 281-A and any applicable renewal(s) thereof, which shall be
allacred anil are incorporated ‘herein by reference. The State shall not be responsible for
payraant of any Workers' Compensation premiums or for any other claim or benefit for
Employer, o any subcontractor or employee of Employer, which might arise under applicable
State of law -lampshire Workers' Compensation laws in connection with the performance of
e Saraces undzer this Agreement

f. The Coutracte: Test maintain the appropriate professional license/certification and conform to all
State laws @i administrative rules pertaining to profession being practiced. If there are any
restriciions Tl would prevent the Contractor from doing their duties at the Praclice Site, the
Contracter wiii i i violation of the contract and Memorandum of Agreement.

g. The Cantracta: a~d Employer will allow the Division of Public Health Services, Rural Health &
Primary Care Si:cion to conduct periodic monitoring either through site visits, telephone calls, exit
sunveys or coinplaince with written reports for the program.

h. Tre Comracter and Employer will charge for services at the usual and customary rates prevailing in
the ser e xteA% cept that the Practice Site shall have a policy providing the patients unable to
pay e usus! it custemary rate shall be charged a reduced rate according to the practice site’s
sliging discoun.-.a-1lee-schedule based on poverty level or not charged; and .

i.. The Centi=c'r win Employer will not discriminate on the basis of a patient's ability to pay for care
or the peyine 5Gusce inciuding Medicare and Medicaid, and provide free care when medically
Necessary.

<trashment 1 = Memorandum of Agreement State Loan Repayment Program Contractor Initials EM
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

j. If thé Contracizr iz providing services in a designated medically underserved area and is refocated
to a Practice Site that is not in a designated medically underserved area, termination of the contract
may resull, e wkihe heatth care provider will not be in default.

k. The Contractar and Empioyer shall notify the Rural Health & Primary Care Section within seven (7)
calendar days in th2 event of termination of employment of the Contractor and must include specific
reason(s) for termination.

i.  The Centraclai anii Employer shall notify the Rural Health & Primary Care Section in writing within
seven [7) caleidas days if the Contractor, for any reason chooses to take a leave of absence due 10
. physical or me/1ai health disability, or the terminal illness of an immediate family member, that
resulis i the patisipant's temporary inability to perform the program’s obligations. This includes
any medical zuncitions or @ personal situation that: 1) would make it temporarily impossible for the
Contractcr 1o continue the service obligation or payment of the monetary debt; or 2) would
temporarily invoive 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 tine C.overnor and Council.

" m. The Employe: shall comply with the terms and conditions of the Memorandum of Agreement and
- win maintais tae enployment of the Contractor in the program for the length of service required
wnder e teras ¢ e Memaorandum of Agreement, except in the cases of the health professional’s
termination due w0 suostandard job performance or lay off due to financia! constraints. Employers
who are cul o compiiance with the terms and conditions of the Memorandum of Agreement may be

. ineligibie 10 panitinale in the State Loan Repayment Program in the future. The Employer must
provide aiciopnae documentation of the circumstances. .

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

0. The Commissanar oi the NH Department of Health and Human Services, or designee, shall review
he circurnmantes associaled with a failure of the Contractor to comply with all provisions of the
Contract anc Mermorandum of Agreement. If the failure is determined 1o be caused by
circumstarioes tayond the Contractor’s control, the Commissioner may waive any or all of the
srowisions of sarraphs 1.5 through 1.7 of Exhibit C of the contract.

p. T:ansfer requasis aie ~onsidered in extreme situations on a case-by-case basis. The Contractor
unrier tie Siate Loas Repayment Program is expected to honor their contract with the healthcare
organizatior ine State. An example of when a transfer request might be .approved is the
closure -f 1 “xzlthcare organization under the Memorandum of Agreement. Should a transfer
request o€ acoiewed, the healthcare provider. wiill be expected to continue at ancther equaily
qualiies sitz wois two months. In no circumstances can a héalth care provider leave the
amploying haalinoare praclice site without prior approval from the Rural Health & Primary Care
Sestion Gis.s v ba placed in default and will be considered in breach of contract.

LY

7. The Contractzs - e paid by the State in twelve payments during the term of the contract. The first
payment o . cocact will be paid during the month of the following quarter, and quartery
theresfle: ior i Jresarion of the contract.

a. Fust pavnsn of 32,500 of providing services obligated under this contract.

wrtgehment 1 — Memorandum of Agreement Slate Loan Repaymeni Program Contractor Initials H)\
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

Second nayiiant of $2,500 of providing services obligated under this contract.
Third pavinent of $2,500 of providing services obligated under this contract
Fourth pavment of $2,500 of providing services obligated under this contract.
Fifth payment of $1,875 of providing services obligated under this contract.
Sixth paymeat of §1,875 of providing services obligated under this contract.
Seventh payment of $1,875 of providing services obligated under this contract.
Eighth pavment of $1 875 of providing services obligated under this contract.
Ninth payment of $1,250 of providing services obligated under the contract. .
Tenth pamant of $1,250 of providing services obligated under the contract.

1 evandr piyesent ot $1,250 of providing services obligated under the contract.
Twellth ani tnai payment of $1 250 of providing services obligated under the contract.

AT T@ A0

.8 The Contracic: will be paid by the Employer in twelve payments during the term of the contract.
The firs pay:i.: of ‘he contract will be paid during the month of the following quarter, and quarterly
thereafter tor the suration of the contract.

Zirgl pay.ment of $2,500 of providing services obligated under this contract.
Sacon iy aant of $2,500 of providing services obligated under this contract.
Teurg paswentol $2,500 of providing services obligated under this contract -
Fourlh paymeni of $2,500 of providing services obligated under this contract.
Fifth payment of $1,875 of providing services obligated under this contract.
Suih pay. el of $1,875 of providing services obligated under this contract.
Savent nayrent of $1,875 of providing services obligated under this contract.
Eigntn pavmient of $1,875 of providing services obligated under this contract.
Niath payineni of $1,250 of providing services obligated under the contract.
Terih pay,nen of 81,250 of providing services obligated under the contract.

= avantt iaoment of $1,250 of providing services abligated under the contract.
i Tyelith sno fnal payment of $1 250 of providing services obligated under the contract.

TR XN

—_— - —

>

9. This Meincrar iy o Agreement shall be effective upon signature of all parties and will remain in
force Hom e witective date, or date of Governor and Council approval, whichever is later, and
quarterly therzaier tof the duration of the contract. All parties my inttiate review and/or a-
modification & any time should changing conditions warrant. Any modifications to this agreement
shall be in w2 Imz and approved by all signatories. Termination of this agreement without providing
writter: ~oicu +3 3+ panies at least thirty (30) calendar days in advance will be considered in default

oi this Sdrennt i, o

All information provizzd to the NH Deparlmént of Health and Human Services, Division of Public Health
Services, Kuiai toanh snd Frimary Care Section will be held in strict confidence.

N~
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ATTACHMENT 4 - MEMORANDUM OF AGREEMENT

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

o[

' N e ,
Kaleigh McANuly. PA-C / , Date
Lamprey Hedlth Tai2 -

Date

Subscribed and swarn to before me, this 4 day of NO\NMAV 2075

SEAL Q ,, .
Ndtary-2liblic/

ROSSY LOPEZ. Notary Public

-/%(j Uy IS

e Y s )

Alisa Druzba. Section Administrator ~ ' Date

DHHS, Division of Puslic Health Services
Rural Health & Priaz v Sare Section

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initlals
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Employment

Kaleigh McA’Nulty, PA-C

2015-Present

2013-2015

2009-2011

Family Practice Physician Assistant Lamprey Health Care, Nashua, NH

- Independently managed a panei of primary care patients of both adults and children ina
community health center setting, primarily focusing on underserved populations.

- Provided preventative care and managed chronic health conditions as well as evaluating
and treating acule concerns. .

- Coordinated with medical and ancillary staff to provide care for the entire patient,
including providing access to behavioral health services and various community services.

Proficient in: _
Management of chronic health conditions; counseling of patients regarding nutrition,
activity, and other lifestyle factors to reduce cardiovascular risk; collection of cultures;
wound care; dressing changes; cerumen irrigation; injections; pap smear collection;
bimanual examination; breast examination; closure of wounds using sutures, staples, or
Dermabond; cryosurgery; incision and drainage; obtaining and interpreting EKGs

" Family Practice Physician Assistant Tristan Medical, Raynham, MA

- Independently managed a panel of primary care patients of both adults and children.
- Provided preventative care and managed chronic heaith conditions. '

- Wrote prescriptions, ordered laboratory and imaging studies, and collaborated with

fellow providers in the evaluation and treatment of acute and chronic medical complaints.
- Completed documentation and performed other administrative duties relevant to
medical practice in a timely fashion in compliance with Medicare and other payor
regulations. .

- Worked with patients and office staff to improve quality metrics for routine screening

. measures.

- Practiced in the office’s urgent care clinicion a per diem basis, evaluating and treating
acute complaints on a walk-in basis. - '

Pharmacy Technician : Rite Aid, Nashua, NH

" . Assisted patients while picking up and dropping off prescriptions.

- Participated in the process of filling prescriptions, including typing scripts,
communicating with insurance companies, and counting medications.

Education

2011-2012

Massachusetts College of Pharmacy and Health Sciences, Manchester, NH
Master of Physician Assistant Studies, December 2012

Clinical Rotations
General Medicine 1 Hospita! Arco lris, La Paz, Bolivia



General Medicine 11 Corner Medical, Lyndonville, VT

Internal Medicine Federal Medical Center at Devens, Ayer, MA
Women's Health Oifice of Zwi Hoch MD, Brockton, MA
Pediatrics Marlboro Pediatrics, Mariboro, MA

Surgery North Country Surgica! Associates, Newport, VT
Psychiatry Taunton State Hospital, Taunton, MA
Emergency Medicine  Elliot Hospital, Manchester, NH

Elective Rotation Hospitals of Hope, Cochabamba, Bolivia

2004-2008 Tufts University, School of Engineering, Medford, MA
o * Bachelor of Science Degree in Engineering Science, May 2008
. Cum Laude, Dean’s List all semesters

Scholarships, Honors, and Awards:

Biomedical Research Experience for Engineering Majors (BREEM) Scholarship,
National Institute of Health, Summer 2005

Bausch & Lomb Honorary Science Award, 2004

Certifications and Licensures

Januaq‘/ 2013 NCCPA Certified Physician Assistant

September 2013 Basic Life Support
June 2014 NRCME Certified Medical Examiner for commercial motor vehicle
Drivers '

January 2013-Present  Physician Assistant license to practice, Massachusetts
March 2015-Present  Physician Assistant license to practice, New Hampshire

L}
Professional Memberships

. 2011-Presént ~ American Academy of Physiéian Assistants
- 2012 Alpha Eta, National Scholastic Honor Society for Allied Health Professions

AN

Computer Skills

-Familiarity with several electronic medical record systems, including Athena, Centricity, Epic,
and Meditech. AU
-Proficient in Microsoft Excel and Powerpoint



KALEIGH A MCA'NULTY, PA

Change of address must be reported 1o
New Hampshire State Board of Medicine
121 South Fruit Street, Sulte 301

Concord, NH 03301

Stuts of Wete Fampahice
BOARD OF MEDICINE

KALEIGH A MCA'NULTY, PA
License #: 1078

issued: 3/472015

is entitied to practica for the year ending
12/312015




KALEIGH A MCA"NULTY
159 BRADY AVE '
SALEM NH 03079

-~

Change of Adgdress mus! be reporied 1o
New Hampshire Board of Medicine

121 South Frull Street - STE 301
Concord, NH 03301

State of Xrin Hampakice
BOARD OF MEDICINE

KALEIR A MCAHULTY, PA
Liconga #: 1078,
isaued: V412015

is entited 1o praciice lor the year ending
12/31/2016



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

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

This 1* Amendment to the State Loan Repayment Program contract (hereinafter referred to as
“Amendment #17) dated this 24th day of October, 2018, is by and between the State of New Hampshire,
Department of Health and Human Services (hereinafter referred to as the "State” or "Department”) and
Elizabeth Newton, APRN, FNP-C, (hereinafter referred to as "the Contractor”), an individual employed
by Ammanoosuc Community Health Services, Inc., 25 Mount Eustis Road, Littleton, NH 03561.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 16, 2015, (ltem #21), 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, the parties agree to extend the term of the agreement and increase the price limitation 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 1.7, Completion Date, to read:
December 31, 2020.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$55,000.

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Nathan D. White, Director.

4. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:
603-271-9631.

5. Delete Attachment 1, Memorandum of Agreement, State Loan Repayment Program in its entirety
and replace with Attachment 1, Memorandum of Agreement Amendment #1, State Loan
Repayment Program.

Elizabeth Newton Ameandmeant #1
Page 1 of 3



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

This amendment shall be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire

Departghent of Health and Human Services
2] 1% )«eaC’ OO(%

Date Nameé: L1SR INDRR\S
Title: DRLUTR) DPAS

Elizabeth Newton, APRN, FNPC

jo\w|1® C(\MM'\

Date Name: '
Title:

Acknowledgement of Contractor's signature:

State of N.H. , County of G’r’n f4om on__10 l e ' 1€, before the undersigned officer,
personally appeared the person identified directly above, or satisfactorily proven to be the person whose name is
signed above, and acknowledged that s/he executed this document in the capacity indicated above.

Burdaral Ju s>

Signature of Notary®Public or Jugtice.efthe-Reace

", ’ o’

. Barbora. Fullerton NP
* Kvame and Titls of Notary or Justice of the Peace

7.

BARBARA J. FULLEATON, Notary Public

My éommission Expires: October 3, 2023

Elizabeth Newton Amendmaent #1
Page 2 0of 3



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

J2 C(/V/VHL//\/

ame:
Title:

Date

| hereby certify that the foregoing Amendment was apptoved\y the Go Executive Council of the State
of New Hampshire at the Meeting on: {date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Elizabeth Newton Amendment #1

Page 3 of 3



STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE
29 HAZEN DRIVE, CONCORD, NH 03301
603-171-4638 1-800-§52-1345 Ext. 4638

Fax: 603-171-4827 TDD Access: 1-800-735-2964
www.dkhs.nh.gov

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

Amendment #1 lo the Agreement between Elizabeth Newton, APRN, Contractor, Ammonoosuc
Community Health Services, Inc. {ACHS), 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 Slate Loan Repayment Program. The Program eligibility
requirements are established by federal law authorizing the State Loan Repayment Program (Section
388I of the Public Health Service Act, as amended by Public Law 101-597),

Full Time Services

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

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

b. OB/GYN physicians, family practice physicians who practice obstetrics on a reqular basis,
certified nurse midwives, and behavioral/mental health providers: the majority of the 40-hours
per week (not less than 21-hours per week) is expected to be spent providing direct patient
care. These services must be conducted in an approved ambulatory care practice site during
normal schedule office hours, with the remaining 19-hours spent providing inpatient care to
patients of the approved practice site, or providing clinical services in alternative settings (e.9.,
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 Stale Loan Repayment Program Contractor Inilials &:AR
(rev 6/16) Page 1 of 6 Date \O /Lll II%



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 Elizabeth Newton,
APRN, 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
Ammonoosuc Community Health Services, Inc. (ACHS), 25 Mt. Eustis Road, Littleton, NH 03561

- (hereafter referred to as the Employer), and is working full-time at ACHS-Woodsville, 79 Swiftwater
Road, Woodsville, NH 03785 and ACHS-Warren, Route 25, Main Street, Warren, NH 03279
{(hereafter referred as the Practice Sites).

2. The Practice Sites are a Federally Qualified Health Center located in a Health Professional
Shortage Area. The geographic areas to be served are in Grafton County, New Hampshire.

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

4. In this contract amendment 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 nct 0 over the service term. The Employer has agreed to provide loan
repayment funds in an amount not to exceed $10.000. The agreement is to be effective January 1,
2019, or date of Governor and Executive Council approval, whichever is later through December

2020. Following the effective date or the date of Governor and Council approval, whichever is
later, the first payment of the contract will be paid during the first month of the following quarter, and
quarterly thereafter for the duration of the contract. The original contract Exhibit C-1, sub section 3,
Extension, contained the option to extend the agreement for 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. 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.

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

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.

d. Insurance: e
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.

Attachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor Initials
(rev 6/16) Page 3 of 6 Date [0 /24 /26[8



ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

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

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.

L. 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 C 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

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

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,

7. The Contractor will be paid by the State in eight 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 $1,250 of providing services obligated under this contract.
Second payment of $1,250 of providing services obligated under this contract.
Third payment of $1,250 of providing services obligated under this contract
Fourth payment of $1,250 of providing services obligated under this contract,
Fifth payment of $1,250 of providing services obligated under this contract.
Sixth payment of $1,250 of providing services obligated under this contract.
Seventh payment of $1,250 of providing services obligated under this contract.
Eighth payment of $1,250 of providing services obligated under this contract.

Sempapow

8. This Memorandum of Agreement shall be effective upon signature of all parties and will remain in
force from the effective date, or date of Governor and Council approval, whichever is later, and
quarterly thereafter for the duration of the contract. All parties my initiate review and/or a
modification at any time should changing conditions warrant. Any modifications to this agreement
shall be in writing and approved by all signatories. Termination of this agreement without providing
written notice to alf 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 Heaith and Human Services, Division of Public Health
Services, Rural Health and Primary Care Section will be held in strict confidence.

Attachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor Initials @_gﬂ_
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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.

/&% 10/ 2¢ /2046

Edward D. Shanshala, CEO ~ Date
Ammonoosuc Community Health Services, Inc.

Subscribed and swomn to before me,-thiscsxi"wl day of Odober , 20_[3_.

- SEAL -
PRI NotgdiubliEmeEnway, Public
"';. .- . T m 2'; m
WM (0]26]1¢
Elizabeth Newton, APRN ' Date

Ammonoosuc Community Health Services, Inc.

Wosd D )]s/

Alisa Druzba, Section Administrator Date
DHHS, Division of Public Health Services
Rural Health & Primary Care Section

Attachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor Initiats _@"il
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Elizabeth J Newton

Education:

Master of Science in Nursing, May 2015
Simmons College, Boston, MA

Bachelors of Science, Biochemistry, May 2011
Simmons College, Boston, MA
Cumulative GPA: 3.501

Certification:

Family Nurse Practitioner, NH Board of Nursing; License Number: 067338-23

June 4, 2015 - June 3, 2020: FNP-C, AANP; Certification # F0615294

May 28, 2015- Nov 30, 2016: Registercd Nurse, AK Board of Nursing; License Number: 38965

Jan2013.— Dec 10 2016: Registered Nurse, NH Board of Nursing; License Number: 067338-21

Aug2012 —Dec2013: Licensed Nursing Assistant, NH Board of Nursing; License Number: 049087-24

May2015 — May2017: BLS for Healthcare Providers, American Heart Association

Oct2013 - Oct2015: ACLS, American Heart Association

Qct2014- Oct2016: PALS, American Heart Association

Professional Experience:

Family Nurse Practitioner, Ammonoosuc Community Health Services (August 31, 2015 - current)

Family Nurse Practitioner

Provides general primary care, urgent and emergency medical services to all patlcnts in accordance of
that qualify of care conforming to currently acccpted standards

Coordinate provision of family practice services with the actmues of a multidisciplinary team of
healthcare providers

Work with the ACHS board and Senior Leadership team to develop, implement and evaluate community
oriented primary healthcare programs to meet the needs of the’ patncnts_ that ACHS serves

Registered Nurse, Cottage Hospital, Woodsville, New Hampshire (March 2013 — AugZOlS)

Medical-Surgical Nurse

Work in collaboration with various medical staff to provide safe and quality patient care to a variety of
medical-surgical patients in the acute care setting.

Experience in Pre-Op/Post-OP Care, Wound Care, Wound Vac Therapy, Orthopedic Patient Care, End
of Life Care, Cardiac Rehab Care, COPD exacerbations & Pneumonia management, Telemetry,
Medical/Surgical



e Preceptor for new RN’s to the unit

Patient Access Registrar, Coitage Hospital, Woodsville, New Hampshire (May 2008- March 2013)
o Work as part of a team of registrars in collaboration with the Emergency, Radiology, Lab, Ambulatory
care and Medical/Surgical departments and staff to ensure accurate l‘CngtI‘aT.lOl‘l of patients for various
services for documentation and billing purposes.

Personal Care Assistant, Cerebral Palsy of Massachusetts (Sept2011 — Aug2012)
e Provide personal care (Feeding, toiling, repositioning, and dressing) to a young woman with Cerebral
Palsy.
Student Intefn, Ahmet Uluer, MD - Children’s Hospital, Boston, MA (Sept2010 — May2011)
o Attended Cystic Fibrosis Clinic Days
e Attended Pulmonary Lectures
e Rounded with CF team members on inpatients.
o Conducted Quality Improvement Project on practicing Enhanced Precautions Practice

Clinical Experience:

Alpine Clinic, Littleton Regional Hospital, Littleton, NH (January 2015 — May 201 5)

e Family Primary Care Nursing IV (112hrs)

e Orthopedics

e Worked closely with Deb Sylvester, APRN to evaluate and treat common orthopedic complaints.

o Carpal Tunnel syndrome, Dequarveins tendinitis, shoulder problems, trigger finger, epicondylitis,
various Fractures, x-ray interpretation, casting, observed Joint Steroid Injections, Suturing, suture
removal, OR

e EMAR - eClinicat Works 10

Dr. Sauter’s Office, Littleton Regional Hospital, Littleton, NH (January 2015 - May 2015)

e Family Primary Care Nursing I'V (112hrs)

s Obstetrics and Gynecology rotation.

e Worked closely with Julie Hohmeister, APRN, to address common women's health issues.

e Prenatal visits, Assisted/Observed [UD/Nexplanon placement, Contraceptive management, menopause,
Annual GYN exams including pap smears, Evaluations of common GYN complaints such as irregular
bleeding, menorrhagia, PCOS, Abnormal PAP management, breast exams

e EMR - ¢Clinical Works 10

Ammonoosuc Community Health Services, Littleton, NH (December 2014-March 2015)

o Family Primary Care Nursing IV (115hrs)

e Worked in independently and in collaboration with Nicole Fischler, APRN to further refine assessment
and plan skills

e Independent in assessment and plan of common primary care issues as well as acute care.

e Further refined skills in well women/well men visits, acule care visits, childhood well exams, vaccine
administration, PAP smears, lab draws, chronic disease management (depression, diabetes,
hypertension), acute care visits, prescribing and patient education.

o Well versed in EMR specifically Centricity



Cottage Hospital Internal Medicine, Woodsville, NH (September 2014 — December 2014)

Primary Health Care Nursing- FNP Theory and Practice [lI (112hrs)

Worked in collaboration with Marlene Sarkis, MD to further refine assessment and plan skills in the care
of the complex patient with multiple co-morbidities.

Developed skills in pre-operative clearance and chronic disease management (Heart Failure, Diabetes,
Coronary artery discase, COPD & Hypertension).

Fluent with the EMR Greenway

Ammonoosuc Community Health Services, Littleton, NH (September 2014-December 2014)

Primary Heailth Care Nursing- FNP Theory and Practice IIl (116hrs)

Worked in collaboration with Nicole Fischler, APRN to further develop assessment and plan skills
Developed skills in well women/well men visits, acute care visits, childhood well exams, vaccine
administration, PAP smears, lab draws, chronic disease management (depression, diabetes,
hypertension).

Ammonoosuc Community Health Services, Littleton, NH (May2014-August2014)

Caring for the Childbearing Family (98hrs)

Worked in collaboration with Nicole Fischler, APRN to fine-tune HPI and Physical exam skills utilizing
the electronic medical record.

Developed skills in well women/well men visits, acute care visits, childhood well exams, vaccine
administration, PAP smears, lab draws, chronic disease management (depression, diabetes).

Volunteer Patient, Simmons College, Boston, MA (Jan2013-April2013)

Advanced Health Assessment (48hrs)

Strengthened physical exam assessment skilis for the pediatric and adult patient.
Continued to develop history and note taking of the pediatric and adult patient.
Developed treatment plans

Dartmouth Hitchcock Medical Center, Lebanon, NH (Sept2012-Dec2012)

Pediatric Preceptorship {176hrs)

Evidenced Based Project: Preventing the Spread of microorganism among Cystic Fibrosis Patients
Strengthened assessment skills, prioritization, patient and family teaching and worked as part of a
collaborative team to provide safe, compassionate and quality care in a pediatric setting.,
Developed care plans and evaluated patient outcomes

Winchester Hospital, Winchester, MA (May 2012-Aug2012)

Mother/Baby unit, Maternity Nursing (88hrs)
Developed women’s health and newborn assessment skiils.
Performed physical exams on both mother and child postpartum.

Windsor House Adult Day Care, Somerville, MA (May 2012-Aug2012)

Community Nursing (88hrs)

Developed client relationships through therapeutic communication

Assisted nursing staff with monthty monitoring of client health status.

Assisted with nutritional and psychological support of clients.

Developed Nutrition education plan, presentation and activity. -



Children’s Hospital, Boston, MA (May2012-Aug2012)
e O9East, Pediatric Nursing (88hrs)
¢ Evidenced Based Project: Is Manue! Chest Physiotherapy the Best Method for Promoting Airway
Clearance in Cystic Fibrosis Patients?
e Provided care to children and their families using history and Physical assessment skills.
e Completed nursing notes, further developed SOAP note skills.
® * Performed trach care

Boston Medical Center, Boston, MA — Menino 7 (Jan2012-May2012)
e Medical/Surgical Nursing (128hrs)
o Collaborated Wwith nursing staff to provide safe nursing care to the medical-surgical patient using history,
physical assessment skills and development of therapeutic relationships.
s Developed nursing care plans
o Completed documented assessments \

Massachusetts General Hospital, Boston, MA — Blake 11 (Jan2012-May2012)
¢ Psychiatric Nursing (96hrs)
Developed therapeutic relationships with patients.
Learned about psychiatric illnesses through communication with patients
Attended rounds with the treatment team o
Participated in group activities (occupational therapy, group discussion)
Attended ECT )

® o e & @

Brigham & Women's Hospital, Boston, MA — Center for Women Health 7 (Sept2011-Dec20] 1)
e Medical/Surgical Nursing (96hrs)
e Provide basic, safe nursing care to the medical-surgical hospitalized patient in a GYN/ONC setting
utilizing history and physical assessment skills and the nursing process framework
e Built upon skills learned in Fundamentals of Nursing while improving their problem solving and critical
thinking skills

Projects & Presentations:
o s Manuel Chest Physiotherapy the Best Method for Promoting Airway Clearance in Cystic Fibrosis
' Patients? — Poster Presentation (July, 2012), Simmons College Boston, MA
o Preventing the Spread of microorganism among Cystic Fibrosis Paticnts — PowerPoint Presentation
(November 2012), Simmons College, Boston, MA
e The Perfect Plate, A Nutrition Education Presentation (July, 2012), Windsor House Adult Day Care
Center, Simmons College, Boston, MA
o Impaired Lung Function and Preventing Transmission of Pathogens in Cystic Fibrosis Patients, Poster
Presentation {April 201 1), Simmons College, Boston, MA

Honors and Awards:

e 09/2014 — Sigma Theta Tau National Nursmg Honors Society — Simmons College, Boston, MA

e 10/2009- 05/2011 Tri Beta National Biological Honors Society President - Simmons College Boston,
MA

o 06/2006 - 8/2006 Winter Garden Project for University of Maine Orono - Upward Bound, Orono, ME

e 06/2005 - 8/2005 Pushaw Lake Watershed Project - Upward Bound - Orono, ME :
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nh.gov
Licensing
Home

Person Information

Name: ELIZABETH J NEWTON

License Information

License No: 067338-23 Profession: Nursing License Type:  APRN-NP-Family
License Status: Active 1ssue Date: 7/7/2015 Explration Date: 12/10/2020

All ARNP license numbers have been converted to xxxxxx-23. There will no longer be a category
Histinct license number (xxxxxx-23-xx}. Any questions, please contact the Board office. '

Discipline Information

l_l No Discipline Information

Board Action |

| No Related Documents

| - No Related Documents

Disclaimer: The JCAHO and the NCQA consider on-line status information as fulfilling the primary source
Fequirement for verification of licensure in compliance with their respective credentialing standards,

eﬂ.ﬂ.ﬁmﬁl Brivacy Pollky | Accessibility Policy | Cpptact Us
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CERTIFICATE OF LIABILITY INSURANCE

AMMOCOM-01 AGOULD

DATE (MM/DONYYY)
10/08/2018

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 certificste holder is an ADDITIONAL INSURED, tha policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
¥ SUBROGATION IS WAIVED, subjoct to the terms and condltions of the policy, certein policies may require an endorsement. A statement on
this certificato does not coafor rights to the certificate holder In lidu of such endorsement(s).

prooucer Liconse # AGRB150 Fr
Clark Insurance PHOMWE FAX R
One Sundlal Ave Sulte 302N Ne, Exy): (B03) 716-2363 | F4%, ner(603) 622-2854
Manchostar, NH 03103 .agoul larkinsurance.cocm
NSURER[S) AFFORINNG COYERAGE NAIC %
msuren A :Acadia 131325

NSURED meurer B: Technoloqy Insurance Company 42176
Ammonoosuc Community Health Sorvices, Inc. ACHS | msumen ¢ : CFC Underwriting Limited
23 Mt Eustls Road INSURER D ;
Littteton, NH 03561 Jme
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAVE BEEN ISSUED TO THE INSURED RAMED ABOVE FOR THE POUICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED MEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONBDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

POLICY EFF | POLICY EXP

hsa TYPE OF INSURANCE o ] POUCY NUMBER LoaiTs )
A | X | COMMERCIAL GENERAL LABLLITY EACH OCCURRENCE N 2,000,000
| DAMAGE 70 REN
| cLamsaace [ X] occu ADV5363386 10/04/2013 | 10/04/2019 | DARAETORENTED 7', 300,000
|| £D one y | 5,000
— | PERSONAL 8 AV IJURY | b 2,000,000
| GENL UMIT | GEMERAL AGGREGATE 3 4,000,000
— ng& | PRODUCTS - COMPIOP AGG | 3 4,000,000
OTHER: 3
AUTOMODILE LABLITY m&mae LIMIT s
: ANY AUTO BODILY INJURY (P pervory_| 3
| oy FoyaRuLEe S00LY IUURY e 1 s
|| SRS onuy RS € 5
3
A | X jussreauas | X | ocour EACH COTMRRENCE. s 1,000,000
EXCESS LIAS CLAIMS. MADE IADVEIE33I86 10/04/2018 | 10/04/2018 AGOREGATE 5 1,000,000
cen | | aetenmions 3
B |woroens cospensanion X ] FER I [U"“-
AND ERPLOYERS' LIABILITY ATUTE £R
¥in
oo (1], TWC3724680 orioTr2018 | 07072018 [ L X 500,000
; T Ry EL DISEASE . EA EMPLOYEE] 500,000
DA T ON OF OPERATIONS betow E.L_ DISEASE . POLICY LMIT | § 500,000
C |Cybaor Risk INT-PNJ-293-096 06/23/2018 | 087232019 |Doductible $5,000 4,000,000
OESCRPTION OF GRERATIONS / LOCATIONS  VEHIGLES {ACORD 101, A Remarks mity be aztached I mors space bs required)
CERTIFICATE HOLDER CANCELLATION

State of NH Department of Health & Human Sorvices
$29 Pleasant St
Concord, NH 03301

BHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTWE WILL BE DEUVERED IN
ACCORDANKCE WTTH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

VLN

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



N AMMOCOM-01 __ MARYMAYER
ACORD CERTIFICATE OF LIABILITY INSURANCE | e

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), AUTHORIZTED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: I the certificate holder s an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions of bo endorssd.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the pollcy, certain policies mey require an endorsement. A statement on
this certificats doos not confer rights to tha cortificate holder in liou of such endorsement(s).

PRODUCER | fiRIEACT Mary Mayer
PO Bon Big] oAy Sorvices, Inc. exy (802) 651-3356 (A% uoy:(802) 658-8419
Hinesburg Road . mary.mayar@nfp.com
South Burl VT 05407 =
I ;Home!and Insurance Company of New York |34452
INSURED |INVURER G ;
Ammonoosuc Community Hoalth Sorvices, Inc, .
Attn: Edward Shanshata HRBURERS .
25 Mount Eustis Road | NEYRERD ;
Littieton, NH 03581 | NSURERE ;
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

s TYPE OF INSURANCE A POLICY NUMBER RGN | o LNTTS
COMMERCIAL GEXERAL LIABRLITY | EACH OCCURRENCE s
| cnsance [ ocoun e e
|| . | MED EXP (Anvonpoemon) |8
|| | PERSONAL 8 ADVINNURY | §
| GENL AGG LDUT APRLIES PER: | GENERAL AGGREGATE | 3
- |rouey| | IES Lo | PROCUCTS - COMPYOP AGG. |3,
OTHER, — 3
| AUTOMOBILE LIABILITY COVBINED SRGLEUAT | |
ANY AUTO | BQOILY INJURY {Pyr paryon) | §
™| owmED SCHEDULED
|___| AUTOS ONLY BODILY INJURY {Per prcident)| §
— § oMLY aw 3
3
t | ussrmLauan | | occur | EACH OCCURRENCE 3
EXCESS LB CLAIMS-MADE | AGGREGATE s
veo | | reTermons i
PER OTH
P ey | |5 Rne | 12X
ANY PROPRIETOR/PARTNER/EXECUTIVE I"jl Nt | E.t. EACH ACCIDENY H
RILGSENAMR, Sxavoeo? A
| L O - 5
" gascrite undar
BEASE - My | §
A ical Profassional MFLOC40440718 07/01/2018 { 0710172019 [$1M ea cl / $3IM aggr

OF OPERATIONS /LOCATIONS | VEHICLES (ACORD 101, AdEtiond Remarks Schedule, mey hmmnw Is "“"u':h
ﬂudlul Profuslons Lizbility coverags Is provided on 2 clatms mads bes!s for the following indivi while ng on behalf of or st the direction of
IAmmonocosuc Community Haalth Centar, Inc. Coverage excludes claims coversd by the Federal Tort Claime Act. Retrosctivo Dats - 7/01/1988.

Jesssica Thibodesu, ARNP Retroactive Dats: 01/15/1886
Philllp Lewson, MD Rstroactive Date: 06M51997
Stephen M, Noyes. MSW Rastroactive Date: 0102/2001

BEE ATTACHED ACORD 101
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE TMEREOF, NOTICE WILL BE DELVERED N
NH Dept. of Health & Human AGCORDANCE WITH THE POLICY PROVIGIONS.
Services
129 Plesant Street
Concord, NH 03304 AUTHORLZED REPRESENTATIVE
L : i '
ACORD 25 (2016/03) © 1538-2015 ACORD CORPORATION. Afl rights reserved.

The ACORD name and 16g0 are registered marks of ACORD



AGENCY CUSTOMER ID: AMMOCOM-01 MARYMAYER
LOC #:

ADDITIONAL REMARKS SCHEDULE Page

AgENCY NAMED INSURED

NFP Property & Casualty Services, Inc. m"‘%ms?um';‘,:gw Haalth Services, Inc.
POLICY HURMRER ’ EI& Mwn}ﬁmfu

SEE PAGE 1

CARNIER MAIC COOE
BEE PAGEY SEEP1 |ewrecnve o™ SEE PAGE 1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD25 FORM TITLE: Cedificate of Lisbillty Insursnce

N
ACORDr
N

[y

Description of Operationa/Locations/Vehicles:

Evelyn Hagan, ARNP Retroactive Date: 07/16/2001
Barbara Ford, ARNP Retroactive Date: 07/01/2002
Nicole Fischler, APRN Retroactive Datn: 01/03/2007
Azaron Soinit, MD Retroactive Date: 10/01/2007 Woodsville, NH
Loren Soinit, MD Retroactive Date: 10/01/2007 Woodsville, NH
Sareh Young-Xu, MD Retroactive Date: 10/01/2007
Alexandria Noble, APRN Retroactive Date: 05/22/2008
Caitlin ODonnell, MD Retroactive Date: 08/19/2008
David Notson, DO Retroactiva Date: 01/11/2010
Patricla Pratt, MD Retroactive Date: 01/01/2013
Kathleen Smith, MD Retroactive Date: 02/25/2013
Clare Wiimot, MD Retroactive Date: 07/01/2013

Nicole Houston, APRN Retroactive Date: 11/21/2013
Nataliya Sundina, PA Retroactive Date: 12/16/2013
Imelyn Lahoy, MD Retroactive Date: 01/02/2014
Jullanne Balley, LCMHC Retroactive Dato: 10/6/2014
Karen Bonhote, NP Retroactive Date: 03/31/2015
Elizabeth Newton, FNP Retroactive Date: 08/31/2015
Melissa Buddenses, MD Retroactive Date: 09/12/2015
Lisa Bujno, NP Retroactive Date: 11/16/2015

Joshua Gleiner, PA Retroactive Dato: 01/05/2016
Judith Santy, LICSW Retroactive Date; 08/01/2016
David Ferris, DO Retroactive Date: 10/31/2016

Kristen Crowloy, LICSW Retroactive Date: 12/01/2016
Kristina Tran, DDS Retroactive Date: 03/15/2017

Amy Pege, APRN Retroactive Date: 04/01/2017
Jeffrey Williams, DMD Retroactive Date: 07/20/2017
Mirlam Simon, PA-C Retroactive Date: 09/11/2017
Sarah Blanchard, PA Retroactive Dato: 10/23/2017
Hiren Korat, DMD Retroactive Date: 11/27/2017

Robin Haliquist, MD Retroactive Date: 01/01/2018
Vanessa Robbins, RDH Retroactive Date: 03/05/2018
Katie Latulip, RDH Retroactive Date: 03/27/2018
Danialie McClure-Beauliou, PA-C Retroactive Date: 5/1/18

ACORD 101 {2008/01) © 2008 ACORD CORPORATION: All rights roserved.
Tho ACORD nams and logo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES o<
A .IIN: DIVISION OF

Public Health Services

WTEroVIRg hawtth. prevering Cansse, niuOrg costs o i

29 HAZEN DRIVE, CONCORD, NH 03301-6527
603-271-4741  1-800-852-3345 Ext. 4741

Nicholss A. Toumpas Fax: 603-271-4506 TDD Access: 1-800-735-2964 - .

Commissioner

Marcelia J. Bobinsky
Acting Director

November 12, 2015

Her Excellency, Governor Margaret Wood Hassan
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,
Bureau of Public Health Systems, Policy & Performance, to enter into agreements with 17 vendors in
.an amount not to exceed $509,750, to provide reimbursement for payment of educational loans through
‘the State Loan Repayment Program, to be effective January 1, 2016 or date of Governor and Council
approval, whichever is later,- through December 31, 2017 for Traci Wagner, MD, Loretta Morrissette,
RDH, and Michelle O'Mahony, PA, and through December 31, 2018 for the remaining agreements.
- 100% Other Funds from the NH Medical Malpractice Joint Underwnters Association.

Summary of contract amounts by vendor:

‘Vendor Employer - Term | SFY 16 SFY 17 SFY 18 SFY 19 | Total
.-{ Fraci Wagner.-MD- {-littleton.Regional - 24 3750 6,875 3,125 -0 13,750
Healthcare at North mths g : '
- | Country Primary Care,
. Littleton - :
Loretta Coos County Family 24 3379 | 6,250 2,875 0 12,500°
Morrissette, RDH | Health Ctr, Berlin mths '
-Michelle - Monadnock Community | 24 4813 8,750 3,937 0 17,500
O'Mahony, PA Hospital at Antrim mths : ' -
’ Medical Grp, Antrim ' , )
.| Melissa Nelson, New London Hospital . 36 5,000 8,750 6,250 2,500 - 22500
* "1 APRN Assoc at Newport mths ' ' : ' L
|| Health Ctr, Newport . : R :
.| Mindy Dube, New London Hospital 3B 5,000 8,750 - 6,250 2,500 22,500
.| APRN : Assoc at Newport mths |
Health Ctr, Newport . .
Kim Calhoun, ‘Mental Heatth Ctr of 36 10,000 | 17,500 12,500 5,000 45,000
LICSW Grir Manchester “mths :
Holly Ramsey, PA | Coos County Family 36 10,000 | 17,500 12,500 5,000 .| 45,000
.~ - | Health Ctr, Berlin mths : . 7
Amanda Dustin, Coos County Family " 36 10,000 17,500 12,500 5,000 45,000
APRN - Health Ctr, Beriin mths :
Melissa : Ammanoosuc 36 12,960 } 21,600 14,040 5400 | 54,000
Buddensee, MD Community Health mths ‘
: Sves, Franconia : :
Clint Emmett, PNS | Coos County Family 36 10,000 17,500 12,500 5,000 45,000
o Health Ctr, Berlin mths '
Tricia Keville, LRGHealthcare, 36 4,440 | © 7,760 5,560 2,240 20,000
APRN Laconia mths -
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Abigail Olden, LRGHealthcare, 36 4,200 7.000 4,550 1,750 17,500
APRN Meredith ] mths . :
Annette Cole, North Country Health 36 5280 | 8,800 5,720 2,200 22,000
RDH ' Consortium, Littieton mths | .
| Martha LRGHealthcare, 36 5,000 8,750 6,250 2,500 22,500

Moorehead, APRN | Franklin mths ‘ :
Lauren Frye, DO Memorial Haospital, 36 7.500 13,750 11,250 5,000 37,500

North Conway mths
Kaleigh McA'Nuity, | Lamprey Health Care, 36 5,000 8,750 6,250 | 2500 | 22,500
PA Nashua mths . ' '
Elizabeth Newton, | Ammonoosuc 36 10,000 17,500 12,500 5000 1 45,000
APRN Community Health mths -

Services — Woodsville a

. Total $116,318 | $203,285 | $138,557 | $51,590 | $509,750

Funds to support this request are available in the following account for SFY 2616/201?, and are
anticipated to be available in SFY 2018/2019 upon the availability and continued appropriation of funds .
in future operating budgets.

See attachment for financial details
EXPLANATION

- This requested action seeks the approval of a total of seventeen agreements for a total of
$509,750 to be used to provide payments to State Loan Repayment Program medical providers. The
'Ifunds'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 relatrng to graduate or
undergraduate educatlon of a primary heaIth care provider. .

The State Loan Repayment Program provides funds to health care providers working in areas of
. the state designated as being medically underserved. These medically underserved areas identified as
Health Professional Shortage Areas, Mental Health Professional Shortage. Areas, Dental Health
-Professional Shortage Areas, Medically Underserved Areas/Populations, and Governor's Exceptional
" Medically Underserved :Populations are indicators that a shortage of health care professionals exists,
posing a barrier to access health care services for the residents of these areas. As one of several
.approaches to improve access to health care services, the State Loan Repayment Program has proven .
. to be a sUccessful short and long-term strategy to recruit and retain physicians, dentists, and other .
health care professionals into New Hampshire’s underserved communities. !n addition, the health care
Jprovider and practicing site that are participating in the State Loan Repayment» Program agree to
provide_ direct primary health care services especially for uninsured residents who are residing in our
medically underserved areas of New Hampshire. A significant percentage of New Hampshire residents
continue to face difficulty accessing primary care, mental and oral health care services, due to
workforce challenges. .

" 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, and ready to begin full-time
- or part-time clinical practice at the approved site once a contract has been signed. The Contractor is
, .willing to commit to.a minimum service obligation of thirty-six months (full-time employee) or a minimum

. service obligation of twenty-four months (part-time employee) with the State of New Hampshire to work
.in a federally-designated medically underserved area or a State sponsored Dental Program with the
Division of Public Health. Services/Oral Health Program. A Contractor who has completed their initial
service'contract obligation with the State Loan Repayment Program may reguest a contract extension if
funding-is available. :
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‘Three of the 17 Contractors will be working part-time and have committed to a minimum of-
service obligation of twenty-four (24) months. The 14 other Contractors ‘will be working full-time and
have committed to a minimum service obligation of 36 months. All will work within the State in a
‘federally designated medically underserved area. The part-time Contractors have the option to extend
the Agreement for one additional year, and the full-time Contractors have the option to extend their
Agreements for two additional years, contingent upon satisfactory delivery of services, available ..
funding,- remaining loan obligation of the Contractor, agreement of the parties and approval of the
Governor and Council.

Eligible practice sites include community health 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 services.

Should Governor and Executive Council not authorize this Request, it will have a cnt:cal 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 come out of training and
are attracted to serving in those areas where a share of that burden can be taken away. This program
serves fo attract and retain such providers into underserved areas by relieving some of their financial
burden that would otherwise make service in such areas less attractive. This shortage of health care
. ‘workers can impact health care in a variety of ways, including decreasing quality of care, decreasing .
access to care, increasing stress in the workplace, incréasing. medical errors, increasing workforoe
turnover, decreasung retention rates and increasing health care costs.

. To assure that the highest need areas receive priority, the Rural Health & Primary Care Section
has .implemented an in-house .scoring process for all State Loan Repayment Program applications.
State Loan Repayment Program applications receive weighted points based on the information
required in the ‘program’ guidelines and application. The criteria are based on: community needs; the
specialty of the health’ professional (ability to meet the needs); the percent of the population served
using 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 commltment 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 erisure the contract and
) Memorandum of Agreement requlrements are being met.

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

a service obligation that runs the length of the contract and remain at the eligible practice site for the
term of the contract. Contractors . who fail to begin or complete their State Loan Repayment Program
obligation or othenmse breach the terms and condmons of the obhgatrons are in default of their

Nine of the 17 Contractors’ employers have agreed to match the amount provided by the state
through these state loan repayment contracts. These funds are in addition to the funds provided
through these contracts throughout the loan repayment periods. The local match provided by the
emptoyer cannot be part of the salary or bonuses that the facility would normally provide the employee.
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All Contractors are working in areas of the state des'ignated as being medically underserved

‘contracted with their employee. The presence of the Contractors in medically underserved rural areas

is part of the continuing effort to improve access to primary health care and reduce disparities within
New Hampshire. Attached are the Contractors copies of Certificates of Licensure, resumes and
employers’ Insurance Certificates.

Areas served: Sullivan, Rockingham, Belknap, and Carroll Counties.

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

Association.

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

Respectfully submitted,

7 SorNDpte ¢

Marcella J. Bobinsky, MPH
Acting Director

Approved by: b )\&\ ' /

Nicholas A. Toumpas
Commissioner

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



FORM NUMBER P-37 (version $/8/15)
Subject: State Loan Repayment Program

Notige: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is pnva.te, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior 10 signing the contract.

AGREEMENT
The Staic of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 Statc Agency Name 1.2 State Agency Address .
NH Department of Health and Human Services 129 Pleasant Street
Division of Public Health Services Concord, NH (03301-3857
1.3 Contractor Name ; 1.4 Contractor Address
Elizabeth Newton, APRN, FNP-C 25 Mount Eustis Road
' Littleton, NH 03561
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number
603 747-3740 05-95-90-901010-7965-073- December 31, 2018 $45,000
500578
1.9 Contrecting Officer for State Agency 1.10 State Agency Telephone Number -
En‘c Borrin, Director of Contracts and Procurement 603-271-9558
1.11  Contractor Si 1.12 Name and Title of Contractor Signatory
Elizabeth Newton, APRN, FNP-C
\
E wzdotth NewooN
113 Acknowledgement: - State of , County of ( raf-ton

On nw‘-4.l.o|§ ., before the undersigned officer, personally appeared the person identified in block 1. 12, or satisfactorily
proven to be the person whose name is signed in block 1.11, and acknowledged that s/he exccuted this document in the capacity
indicated in block 1.12.

1.13.1 Signature of Notary Public or Justice of the Peace

\3_ : - BARBARA FULLERTON, Notary Public
ﬁcu\,b—nf:& ulh}.ilm_ . My Commizsion Expires Saptember 18, 2018

i

1.13.2 Name and Title of Notary or Justice of the Peace

Barbara Fullerton, f\]o-*nrlﬂ Public ,

114_Suge Agency Signature .15 Name and Tille of Stale Agency Signatory
m o 1117017 [NV Dper [ foum 9=

1.16 Approval by the N.H.Department of Administration, Division of Personnel (if applicable)

By: ’ Director, On:

117 Approval by the Attomney General (Form, Substance and Execution) (if applicable)

ﬂ/ o |/ 1C

1.18 Approval by the Governor and Executive Council (if applicable)
By: On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (“State™), engages
contractor identified in block 1.3 (“Centractor”) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A 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
Exccutive Council of the Siate of New Hampshire, if
applicable, this Agreement, and ali obligations of the parties
hereunder, shall become cffective on the date the Governor
and Executive Council approve this Agreement as indicated in
biock 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 (“Effective Date™),

3.2 If the Contractor commences the Services prior to the
Effective Date, ali Services performed By the Contractor prior
to the Effective Date shall be performed at the sole nsk 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, al! obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, end in no cvent 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 have the right 1o withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identificd and more particularly described in
EXHIBIT B which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the 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.
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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 Notwithstanding any provision in this Agreement lo the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
macle héreunder, 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 statutes, laws, regulations,
and orders of federal, state, county or municipal authoritics
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication

'disabilities, including vision, hearing and speech, can

communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.

6.2 During the 1erm of this Agreement, the Contractor shail
not discriminate against employees or applicants for.
employment because of race, color, religion, creed, age, sex,
handicap, scxual ofientation, or national origin and will take

. affirmative action to prevent such discrimination.

6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 (“Equal '
Employment Opportunity™), as supplemented by the
regulations of the United States Department of Labor (41
C.E.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contrector further agrees to
permit the State or United States access to any of the
Contractor’s books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
‘and the covenants, terms and conditions of this Agrecment.

. 7. PERSONNEL.

7.1 The Contractor shall at its own expense provide &l
personne! necessary to petform the Services. The Contractor
warranis that all personnel engaged in the Services shall be
qualified to perform the Scrvices, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

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

‘

Contractor Initials
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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 Agrecment,

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

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 hercunder
(*Event of Default”):

8.1.1 failure 1o perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perfori any other covenant, term or condition
of this Agreement. -

8.2 Upon the occurrence of any Event of Defauit, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a writlen notice specifying the Event
of Default and requiring it 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 remedied, terminate this Agreement, effective two
(2) days afler giving the Contractor notice of términation;
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 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or

8.2.4 treat the Agreement as breached and pursue any of its
remedics at law or in equity, or both.

L
9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.
9.1 As used in this Agreement, the word “data™ shall mean all
information and things developed or obiained during the
performance of, or acquired or developed by reason of, this
" Agreement, including, but not limited to, all studies, rcports,
files, formulag, 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.
9.2 All data and any property which has been reccived from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be retumed to the State upon demand or upon
termination of this Agreement for any reason.
9.3 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.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fiftecn (1 5) days after the date of
termination, & report (“Termination Report™) describing in
detit all Services performed, and the contract price eamed, 10
and including the date of termination. The form, subject
matter, content, and number of copics of the Termination
Repon shall be identical to those of any Final Repon
described in the attached EXHIBIT A.

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior wrilten notice and
consent of the State. None of the Services shall be
subcontracted by the Contractor without the pnor written
notice and consent of the State,

13. INDEMNIFICATION, The Conu-a.ct“.or shail defend,

_ indemnify and hold harmless the State, its officers and

employees, from and against any and all losses suffered by the
State, its officers and employecs, and any and all claims,
l:abllmes or penalties asserted against the State, its officers
‘and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shal] be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State, This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at i1s sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to'obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all

"claims of bodily injury, death or property damage, in amounts

of not less than $1,000,000per occurrence and §2,000,000
aggregate ; and

i4.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not

" less than 80% of the whole replacement value of the property.

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

Hampshire.
Contractor Initials EJ\)
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14.3 The Contractor shali furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furmish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than 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 requining the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no tess than thirty (30) days prior written
notice of cancellation or modification of the policy.

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. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefic for Contractor, or
any subcontractor or employee of Contracior, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement,

16. WAIVER OF BREACH. No fzilure by the Siate o
enforce any provisions hereof after any Event of Default shati
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 ali of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. 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.

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

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be 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 Iihe wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or -
in favor of any pary.

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
gid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by

reference.

23. SEVERABILITY. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remzin 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 relating hereto.

Contractor Initials %p

Date il ‘ ES;S



New Hampshire Department of Health and Human Services

Exhibit A

Scope of Servicés

State Loan Repayment Program

3y

The scope of services for this contract between Elizabeth Newton, APRN, FNP-C {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”
(Attachmant 1) the terms of which are heraby incorporated by raference into this Agreement as if fully set
forth herein.

-~

Exhibil A Conitractor Initials %‘\)

Page 1 of 1 pate __ LMY Jg




New Hampshire Department of Health and Human Services

Exhibit B8

Method and Conditions Precedent to Payment

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

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

Payment for sald 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 quader the State will contact the
Contractor's employer to ensure that the’ Memorandum of Agresment and contract stipulations
. have been met.
3. Within thirty (30) days of confirmation, the State shall make payment to the Contractor.

Exhibit B Contractor Initials if}),
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New Hampshlire Department of Health and Human Searvices .

Exhibit C

1.

Special Provisions

State Loan Repayment Pr m

Special Provisions to the Contract ‘

1.1,

1.2, -

1.3.

1.4.

-

1.5.

1.6.

1.7

1.8

1.9.

1.10.

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. :

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

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

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

The Contractor shall provide all information necassary to the State of New Hampshire for it to
meet its responsibilities 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 Agreemant as if fully set forth hergin.

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

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

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

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

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

The Commissioner of the NH Department of Health and Human Services, or designee, shall
review the circumstances associated with a failure of the Contractor to complete the period of
obligated sarvices. 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 drcumstances beyond the

Contractor's control. The Contractor must provide appropriate documentation of the
circumstances.

Any amount the Commi_s.sibner 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.

The Contractor shall comply with all applicable State and Federal laws.

. \
Extibit C Special Provisions Contracor iniats_ L)
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New Hampshire Department of Health and Human Services

Exhibit C

2. Gratuities or Kickbacks

2.1.  The Contractor agrees that it is a breach of this Agreement to accept or make a paymant,
gratuity or offer of employment on behaif of the Contractor, any Sub-Contraclor of 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 of 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 of
Sub-Contractor. :

3. Credits

3.1. Al documents, notices, press releases, research reports, and other materials prepared during
or resulting from the performance of the sarvices 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, Depariment of Health and Human Sarvices, Divislon 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.)'

T 4, | Debarment, Suspension and Other Responsibillty Matters

- 44, If this Agreement is funded in any part by monies of the United States, the Contractor shall
comply with the provisions of Section 318 of the Public Law 101-121, Limitation on use of
appropriated funds to influence centain 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 Govemor and Council.

Exhibit C Special Provisions Contractor Initials &)
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New Hampshire Department of Health and Human Services

Exhibit C-1

REVISIONS TO GENERAL PROVISIONS

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

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the
following language; ' _ o
10.1 The State may terminate the Agreement at any time for any reason, at the sofe discretion of
) the State, 30 days after giving the Contractor written notice that the State is exercising its

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

receiving services under the Agreement and establishes a process to meet those needs.
10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
- information to support the Transition Plan including, but not limited to, any information or
data requested by the State related to the termination of the' Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State

as requested. IR
10.4 In the event that services under the Agreement, including but not limited to clients receiving
sarvices under the Agreement are transitioned to having services delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for .
uninterrupted delivery of services in the Transition Plan.
10.5 The Contractor shall establish a method of notifying clients and other affected individuais
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

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

Exhibit C-1 — Revisions to General Provisions Contractor Initials %")
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New Hampshire Department of Health and Human Services

Exhibit D

Exhibit D-Certification Regarding Drug-Free Workplace Requirements does not apply to this contract.

Exhibit D ~ Certification Regarding Drug Free Contractor Initials 8\)
Workplace Requirements
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New Hampshire Department of Health and Human Services

Exhibit E

Exhibit E- Certification Regarding Lobbying does not apply to this contract.

Exhibit € - Certification Regarding Lobbying Contractor Initiats &\)
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New Hampshire Department of Heatth and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Seclion 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Pan 76 regarding Debament,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representalive, as identified in Sections 1.11 and 1.12 of the General Provisions executa 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. Theinability 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 fumish a cerification or an explanallon 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 emeneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

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

>

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 niles implementing Executive Order 12549 45 CFR Part 76. Seethe
attached definitions.

6. The prospsctive primary participant agrees by submitting this proposal {contract) that, should the
-propased 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 voluntanly excfuded

. ,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 maodification, in all lower tier covered
transactions and in all solicitations for lower tier covered lransactions

8. A participant in a covered transaction may rely upon a certification of a prospectwe participantin a
lower tier covered transaction that it is not debarred, suspended, ineligibie, 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 ils principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

©

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

Exhibit F - Certification Regarding ODebarment, Suspension Contractor Initiais _Eﬁ__
And Other Responsbiity Matters
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New Hampshire Department of Health and Human Services
Exhibit F

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

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

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

11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a clvil 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 embezziement, thefl, 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 (1)(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
oertif cation, such prospective participant shall attach an explanation to this proposal (conlract)

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective Iower 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 nol presently debamed, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

14, The prospective lower tier participant further agrees by submitting this proposal (contract) that it will -
" Include this clause entitied “Certification Regarding Debarment, Suspension, Ineligiility, and
* Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactlons. ’

. Contrac_tor Name;
Datel.l { ql‘ l 5_ Name ALU/A/\ &]mﬁ ’
Titte:

Exhibit F — Centification Regarding Debarment, Suspension Conlmcaor Initiats %\_)
And Other Responsibliity Matters
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New Hampshire Department of Health and Human Services
Exhibit G

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

Contractor wili 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, nationa) 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 $672(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, elther 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 Civi! 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 actlvity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794}, which prohibils recipients of Federal financial
assistance from discriminating on the basis of disabiiity, in regard to employment and the delivery of
services or banefits, 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 Federa! financial assistance. it does not include
employment discrimination; '

-28 C.F.R. pt. 31 (U.S. Department of Justice Regulations — OJJOP Grant Programs), 28 C.F.R. pt. 42
(U:S. Department of Justice Regulations — Nondiscrimination; Equal Employment 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 Whistieblower 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 Whistieblower 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 méten'al representation of fact upon which reliance is placed when the

agency awards the grant. False certification or violation of the certification shali be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or

debarment.
Exhibit G %)
Contractor initiats

Corgication of Compliance with recuiremmnts pertaining i Faderal Nor imiewtion, Equal Ti of Faith-Based Orpanizations
‘Whislletiowse proctions

~
214 {
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New Hampshire Department of Health and Human Services
Exhibit G

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: ’

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

i

Contractor Name:
: i F ) 7
wls T
Date Name: €4 (2 be A 1Dt DN
Title: A PR
: : ol Contractor Initials o
Comficason of Compliance wish redquir Partiining & Fadenl Nor vlon, Equad T of Faith-Based Orgenizations

and Whistisblowst promsctions
2T l ‘ IL{ l
Rew, 10,114 Page 2of 2 Date |



New Hampshire Department of Health and Human Services
: Exhibit H

ICAT ARD 1RO ACCO

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1594
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracied for by an entity and used routinely or regularly for the provision of heatth, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure

- . to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to

$1000 per day andfor the imposttion of an administrative compliance order on the rasponsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
cartification:
1. 'By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply

- with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994,

Caontractor Name: -

wla\ts &(.Ld;p}\m vf\; |

Date Namev 2 £ 20\ (i et
Titte: A \71‘3 \9 %
Exhibit H - Certification Regarding Contractor Initials E i Q

Envimnmental Tobacco Smoke ~
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New Hampshire Department of Health and Human Services

Exhibit |

Exhibit |- Health Insurance Portability and Accountability Act, Business Associate Agreement does not
apply to this contract.

Exhibit | - Heatth Insurance Portability and Aocountalbility Act Contractor Initials ; !é
Businass Associato Agreement
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New Hampshire Department of Health and Human Services

Exhibit J

Exhibit J- Certification Regarding The Federal Funding Accountability and Transparency Act (FFATA)
Compliance does not apply to this contract.

Exhibit J — Certification Regarding The Federal Funding Contractor Inltials %Q
Accountability and Transparency Act {FFATA) Compliance
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ACORD
A"

CERTIFICATE OF LIABILITY INSURANCE

DATE {NWDDYYYYY)
10/28/2015

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.

certificate holder in lleu of such sndorsement(s).

IMPORTANT: If the certificate hoidar is an ADDITIONAL INSURED, the policy(las) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, cartain policies may require an endorsement. A statemaent on this certificate does not confer rights to the

PRODUCER

CORTACT

E & § Insurance Services LLC PHONE *_  (£03)293-2791 ]mﬁ‘mxuonzn-nn
21 Meadowbrook Lane
P O Box 7425 INSURER($) AFFORDING COVERAGE NAIC #
Gilford NH 03247-7425 INSURER A:Hanover Insurance Company 22292
INSURED , INSURERB Citizens Insurance Company of 31534
Anmonoosuc Community Health Services INSURER C :
25 Mount Eustis Road INSURER D :

" INSURERE :
Littleton NH 03561 INSURER F :
COVERAGES CERTIFICATE NUMBER:2015 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 QF ANY CONTRACT OR OTHER DOCUMENT WATH 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 REDU CED BY PAID CLAIMS. '

L
LR

T TS A IR - - A3 s
X | COMMERCIAL GENERAL LIABILITY - EACH OCCURRENCE $ 2,000,000
[ DAMAGE TO RE
A cLams-mane | x | occur . NTED s 300,000
OBV9707763-08 10/4/201% | 10/4/2016 | MEDEXP (Anyoreperson) | § 5,000
- | ' PERSONAL & ADV INAJRY | § 2,000,000
GENL AGGREGATE LIMIT APPUES PER GENERAL AGGREGATE [ 4,000,000
X | poLicy D g PRODUCTS - COMPIOPAGG | § 4,000,000
OTHER: Hired & Nonowned Auto H Included
TOMBRED STHGL
| AUTOMOEILE LIABILITY e ELMIT 1y
.| anv auro BODILY INJURY (Per person) | §
[ | ALLOWNED SCHEDULED
|| AU A : BOOILY INJURY (Por accident}| §
OWNE| [ PROPERTY DAMAGE
|| #reoautos AUTOS | tPer sogcent *
' 3
| |YMBRELLALUAB | | occur EACH OCCURRENCE $
EXCESILIAR CLAMS-MADE AGGREGATE L]
DED | RETENTION - $
WORKERS COMPENSATION TF§H -
AN EMPLOYERY' LABILITY . YIN starure | |8
ANY PROPRIETORPARTNERIXECUTIVE E NIA E.L. EACH ACCIDENT 5 500,000
B’ [{Mandatory in NH) WHVA3IS3429-01 7/10/2015 | 7/10/2016 | EL DISEASE - EA EMPLOYEH 3 500,000
¥ yos, descrive under - *
DESCRIPTION OF OPERATIONS bolw E.L DISEASE - POLICY LIMIT | § 500,000

DESCRIPTION OF DPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additions] Remarks Schadule, may be attached i mors space is required)

CERTIFICATE HOLDER

CANCELLATION

baversaldhhs.astate.nh.us

NH Dept of Health & Human Services
129 Pleasant Street
Concord, NH- 03301

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

AUTHORLZED REPRESENTATIVE

Pat Mack/FAIRLE 'P—-*=——--— NA Mo

ACORD 25 (2014/01)
INSO028 pmann

‘.

@ 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




ATTACHMENT 1
QM
STATE OF NEW HAMPSHIRE Sez

/, .
NH IMVISION OF

DEPARTMENT OF HEALTH AND HUMAN SERVICES T, Public t lealth Services

IO N, MR Oy s b

19 HAZEN DRIVE, CONCORD, NH 033016527
Nicholas A. Toumpas $00-171-4741 1-800-852-3M45 Eat. 4741
Commissioner Fax: 603-271-4506 TDD Access: 1-800-735-2964

Marvella J, Boblosky
Actiag Director

MEMORANDUM OF AGREEMENT
State Loan Repayment Program

Between Elizabeth Newton, APRN, FNP-C, Contractor, Ammonoosuc Community Health Services,
Employer, and New Hampshire Department of Health & Human Services, Division of Public Heaith
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). '

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

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

' b. OB/GYN physicians, family practice physicians who practice obstetrics on a reqular basis
cerified nurse midwives, and behavio ral/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 altemative settings (e.g.,
hospitals, nursing homes, shelters) as directed by the approved practice site(s), performing
_practice retated administrative activities. Practice-related administrative activities shall not
exceed 8-hours of the minimum 40-hours per week.

STATEMENT OF AGREEMENT

Attachment 1 - Memorandum of Agreement Stats Loan Repaymen! Program Contractor Initials 9 N P
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ATTACHMENT 1 ~ MEMORANDUM OF AGREEMEN!

. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Heatth and Primary Care Section, who agree to make
state loan repayment contributions for Elizabeth Newton, APRN, FNP-C, New Hampshire Licensed
(hereinafter referred to as the Contractor). Funds in this agreement will be used to provide loan
repayménts to the Contractor, who is employed by Ammonoosuc Community Health Services, 25
Mount Eustis Road, Litleton, NH 03561 (hereafter referred to as the Employer), and is working full-
time at Ammonoosuc Community Health Services, 79 Swiftwater Road, Woodsville, NH 03785 as
well as Route 25, Main Street, Warren, NH 03279 (hereafter refarred as the Practice Sites).

. The Practice Site are part of a Federally Qualified Health Center located in a Health Professional
Shortage Area. The geographic area to be served is in Grafton County, New Hampshire.

. 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. '

. In this contract agreement, the Contractor will be signing for a minimum continuous service
obligation of thirty-six months in exchange for tweilve payments, the State of New Hampshire will
pay directly to the Contractor the principal and interest owed by the Contractor, in an amount not to
exceed $45,000 over the service term. The agreement is to be effective January 1, 2016, or date of
Govemor and Executive Council approval, whichever is later through December 31, 2018.
Following the effective date or the date of Govemor 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
theresfter 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 Govemor and Executive Council.

. 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. : '

. The Contractor and Employer shall;

. 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. e :

. 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. . A

. 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.

Attachment 1 — Memoarandum of Agreement State Loan Repayment Program Contractor initials \ﬁS
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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

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

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

certificate(s) of insurance for all renewal(s) of insurance required under this Agreement no later

than thirty (30) days prior to the expiration date of each of the insurance policies. The

certificate(s) of insurance and any renewals thereof shall be attached and are incorporated

herein by reference. Each cerificate(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 Empiloyer 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 connectnon with activities which the person proposes to undertake
pursuant to this Agreement, Ernployer shall fumish 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 Slte the
Contractor will be in violation ‘of thé Eontract 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 patienis 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 '

A Attachment 1 — Memorandum of Agreement State Loan MM1MM Con&actorlmhaisi})
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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

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

k. The Cantractor and Employer shall notify the Rural Health & Primary C:?lre Section within seven {7)
_ calendar days in the event of termmat:on of employment of the Contractor and must include specific
.reason(s) for termination.

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

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

_ prowde 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 Heaith and Human Services, or designes, shall review

-the circumstances associated with a failure of the Contractor to comply with all provisions of the

Contract and Memorandum of Agreement. it 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 C 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 anather equally
quallf ted 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 Agreemant State Loan Repayment Program Contractor Initials EE
(rav 1015) Page 4 of 6 Date _\\ W\‘“’



~——

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 quarteny
thereafter for the duration of the contract. .

First payment of $5,000 of providing services obligated under this contract.
Second payment of $5,000 of providing services obligated under this contract.
Third payment of $5,000 of providing services obligated under this contract
Fourthy payment of $5,000 of providing services obligated under this contract.
Fifth payment of $3,750 of providing services obligated under this contract.
Sixth payment of $3,750 of providing services obligated under this contract.
Seventh payment of $3,750 of providing services obligated under this contract.
Eighth payment of $3,750 of providing services obligated under this contract.

- Ninth payment of $2,500 of providing services obtigated under the contract.
Tenth payment of $2,500 of providing services obligated under the contract.
Eleventh payment of $2,500 of providing services obligated under the contract.
Twelfth and final payment of $2,500 of providing services obligated under the contract.

Soamea0oo

X

8. This Memorandum of Agreement shall be effective upon signature of all parties and will remain in
force from the effective date, or date of Governor and Council approval, whichever is later, and
~ quarterly thereafter for the duration of the contract. Al 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 ali 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. '

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

Attachment 1 — Memarandum of Agreement State Loan Repsyment Progrem Conundcrhiﬁds_@
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iN WITNESS WHEREOF, the respective parties have hereunt9 set their hands on the dates indicated.

Edward D. Shanshala 1), Date
Ammonoosuc Community Health Services
Subscribed and sworn to before me, this T day of NOvempeyr . 2015.
SEAL _CAROL A HEMENWAY, Notary Public

My Expiras November 17, 2015

Elizabeth Newton, APRN, FNP-C ' I iDate
Ammonoosuc Community Health Services

w‘éc W ~ s oy

Alisa Druzba, Section Administrator Date
DHHS, Division of Public Health Services
Rural Health & Primary Care Section

Cmtmdcr-iniﬁals (EP
Date EK““\K
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lEli:aabc:th J Newton

Education:

Master of Science in Nursing, May 2015
Simmons College, Boston, MA

Bachelors of Science, Biochemistry, May 2011
Simmons College, Boston, MA
Cumulative GPA: 3.501

éertiﬁcation:
'i?amily Nurse Practitioner, NH Board of Nursing; License Number: 067338-23

June 4, 2015 — June 3, 2020: FNP-C, AANP; Certification # F0615294

May 28,2015- Nov 30, 2016: Registered Nurse, AK Board of Nursing; License Numbeér: 38965
Jan2013 — Dec 10 2016: Registered Nurse, NH Board of Nursing; License Number: 067338-21
Aug2012 ~Dec2013: Licensed Nursiog A.;»;i.stant, NH an:ﬂ ofrl\fursing; License Number: 049087-24
May2015 — May2017: BLS for Healthcare Providers, American Heart Association |

Oct2013 - Oct2015: ACLS, American Heart Association |

Oct2014- Oct2016: PALS, American Heart Association.

Professional Experience:

Family Nurse Practitioner, Ammonoosuc Community Health Services (August 31, 2015 - current)
‘s Family Nurse Practitioner _ .
e Provides general primary care, urgent and emergency medical services to all patients in accordance of
that quality of care conforming to currently accepted standards .
e Coordinate provision of family practice services with the activities of a multidisciplinary team of
healthcare providers ' )

e ‘Work with the ACHS board and Senior Leadership team to develop, implement and evaluate community
oriented primary healthcare programs to meet the needs of the patients that ACHS serves

Registered Nurse, Cottage Hospital, Woodsville, New Hampshire (March 2013 — Aug2015)
e Medical-Surgical Nurse ‘
e Work in collaboration with various medical staff to provide safe and quality patient care to a variety of
medical-surgical patients in the acute care setting. | :
o Experience in Pre-Op/Post-OP Care, Wound Care, Wound Vac Therapy, Orthopedic Patient Care, End
of Life Care, Cardiac Rehab Care, COPD exacerbations & Pneumonia management, Telemetry,
Medical/Surgical



e Preceptor for new RN's to the unit

Patient Access Registrar, Cottage Hospital, Woodsvilte, New Hampshire (May 2008- March 2013)
e Work as part of a team of registrars in collaboration with the Emergency, Radiology, Lab, Ambulatory
care and Medical/Surgical departments and staff to ensure accurate registration of patients for various
services for documentation and billing purposes.

Personal Care Assistant, Cerebral Pa-lsy of Massachusetts (Sept2011 — Aug2012)
e Provide personal care (Feeding, toiling, repositioning, and dressing) to a young woman with Cerebral
Palsy.

Student Intern, Ahmet Uluer, MD - Children's Hospital, Boston, MA (Sept2010 — May2011)
e ' Attended Cystic Fibrosis Clinic Days ' .
e Attended Pulmonary Lectures
e Rounded with CF team members on inpatients.
e Conducted Quality Improvement Project on practicing Enhanced Precautions Practice

+

Clinical Experience:

Alpine Clinic, Littleton Regional Hospital, Littleton, NH (January 2015 — May 2015)

o Family.Primary Care Nursing IV (112hrs) ‘
o Orthopedics

. Worked closely with Deb Sylvester, APRN to evaluate and treat common orthopedic complaints.
e Carpal Tunnel syndrome, Dequarveins tendinitis, shoulder problems, trigger finger, epicondylitis,

various Fractures, x-ray interpretation, casting, observed Joint Steroid Injections, Suturing; suture

o removal, OR ‘ :
e 'EMAR — eClinical Works 10

Dr. Sauter’s Office, Littleton Regional Hospital, Littleton, NH (January 2015 - May‘2015)
o . Family Primary Care Nursing IV (112hrs) R
.'s "Obstetrics and Gynecology rotation. ‘
o Worked closely with Julie Hohmeister, APRN, to address common.women's health issues.
e Prenatal visits, Assisted/Observed IUD/Nexplanon placement, Contraceptive management, menopause,
- Annual GYN exams including pap smears, Evaluations of common GYN complaints such as irregular
bleeding, menorrhagia, PCOS, Abnormal PAP management, breast exams
e 'EMR - eClinical Works 10

Ammonoosuc Community Health Services, Littleton, NH (December 2014-March 2015)

e Family Primary Care Nursing IV (115hrs) : . ;

o Worked in independently and in collaboration with Nicole Fischler, APRN to further refine assessment
and plan skills . - : :

¢ Independent in assessment and plan of common primary care issues as well as acute care.

e Further refined skills in well women/well men visits, acute care visits, childhood well exams, vaccine
administration, PAP smears, lab draws, chronic discase management (depression, diabetes,
hypertension), acute care visits, prescribing and patient education,

e Well versed in EMR specifically Centricity



Cottage Hospital Internal Medicine, Woodsville, NH (September 2014 ~ December 2014)
e Primary Health Care Nursing- FNP Theory and Practice I (112hrs)
e Worked in collaboration with Marlene Sarkis, MD to further refine assessment and plan skills in the care
of the complex patient with multiple co-morbidities.
e Developed skills in pre-operative clearance and chronic disease management (Heart Failure, Diabetes,
Coronary artery disease, COPD & Hypertension).
e Fluent with the EMR Greenway

Ammonoosuc Community Health Services, Littleton, NH (September 201 4-December 2014)
o Primary Health Care Nursing- FNP Theory and Practice 1l {116hrs)
* - o - Worked in collaboration with Nicole Fischler, APRN to further develop assessment and plan skills
e Developed skills in well women/well men visits, acute care visits, childhood well exams, vaccine
administration, PAP smears, lab draws, chronic discase management (depression, diabetcs,
hypertension). ' '

Ammonoosuc Commli\nity Health Services, Littleton, NH (May2014-August2014)
e Caring for the Childbearing Family (98hrs) ‘ ‘ .
e Worked in collaboration with Nicole Fischler, APRN to fine-tune HPI and Physical exam skills utilizing
the electronic medical record. : A
e Developed skills in well women/well men visits, acute care visits, childhood weil exams, vaccine
administration, PAP smears, lab draws, chronic disease management (depression, diabetes).

'Volunteer Patient, Simmons College, Boston, MA (Jan2013-April2013)
e Advanced Health Assessment (48hrs)
o Strengthened physical exam assessment skills for the pediatric and adult patient.
e -Continued to develop history and note taking of the pediatric and adult patient.
e ‘Developed treatment plans -

Dartmouth Hitchcock Medical Center, Lebanon, NH (Sept2012-Dec2012)

¢ Pediatric Preceptorship (176hrs) \
e Evidenced Based Project: Preventing the Spread of microorganism among Cystic Fibrosis Patients
e Strengthened assessment skills, priotitization, patient and family teaching and worked as part ofa
collaborative team to provide safe, compassionate and quality care in a pediatric setting.

e Developed care plans and evaluated patient outcomes

Winchester Hospital, Winchester, MA (May 2012-Aug2012)
» Mother/Baby unit, Maternity Nursing (88hrs)
e Developed women’s health and newborn assessment skills.
e Performed physical exams on both mother and child postpartum.

Windsor House Adult Day Care, Somerville, MA (May 2012-Aug2012)
' Community Nursing (88hrs) _
Developed client relationships through therapeutic communication
Assisted nursing staff with monthly monitoring of client health status.
Assisted with nutritional and psychological support of clients.
Developed Nutrition education plan, presentation and activity.



Children’s Hospital, Boston, MA (May2012-Aug2012)

9East, Pediatric Nursing (88hrs)

Evidenced Based Project: [s Manuel Chest Physiotherapy the Best Method for Promoting Airway
Clearance in Cystic Fibrosis Patients?

Provided care to children and their families using history and Physical assessment skills.
Completed nursing notes, further developed SOAP note skills.

Performed trach care

Boston Medical Center, Boston, MA — Menino 7 (Jan2012- May20|2)

MedlcaUSurglcal Nursing (128hrs)

Collaborated with nursing staff to provide safe nursing care to the medical-surgical paucnt using history,
physical assessment skills and development of therapeutic relationships. -
Developed nursing care plans

Completed documented assessments

Massachusetts General Hospital, Boston, MA — Blake 11 (Jan2012-May2012)

*

Psychiatric Nursing (96hrs)

‘Developed therapeutic relationships with patients.

Learned about psychiatric illnesses through communication with patients

: Attendcd rounds with the treatment team

Pammpated in group activities (occupational therapy, group dlscussmn)
Attended ECT

Brigham & Women's Hosp:tal Boston, MA — Center for Women Health 7 (Sepl201 1-Dec2011)

. Medical/Surgical Nursing (96hrs)

Provide basic, safe nursing care to the medical-surgical hospitalized patlent in a GYN/ONC setting
uulnzmg history and physical assessment skills and the nursing process framework
Built upon skills learned in Fundamentals of Nursing while improving their problcm solving and critical

‘thinking skills

Projects & Presentations:
o Is Manuel Chest Physiotherapy the Best Method for Promoting Airway Clearance in Cystic Flbrosrs

Patients? — Poster Presentation (July, 2012), Simmans College Boston, MA

" Preventing the Spread of microorganism among Cystic Fibrosis Patients — PowerPomt Presentanon

(November 2012), Simmons College, Boston, MA
The Perfect Plate, A Nutrition Education Presentation (July, 2012), Windsor House Adult Day Care

Center, Simmons College, Boston, MA
Impaired Lung Function and Preventing Transmission of Pathogens in Cystic Fibrosis Patients, Poster
Presentation {April 2011), Simmons College, Boston, MA

Honors and Awards:

09/2014 — Sigma Theta Tau National Nursing Honors Society — Simmons College, Boston, MA
10/2009- 057201 | Tri Beta National Biological Honors Society President - Simmons College Boston,
MA

06/2006 - 8/2006 Winter Garden Project for University of Maine Orono Upward Bound, Orono, ME
06/2005 - 8/2005 Pushaw Lake Watershed Project - Upward Bound - Orono, ME '
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Person Information

[[ Mame: ELIZABETH ] NEWTON “

License Information

Speciatty: Family Nurse Practitioner ~ Speclalty Expiration Oate: 6/312020

License No:  067338-23 Profession: Nursing License Type: APRN
License Status: Active issus Date: 7/7/2015 Explration Date: 12/10/2016

A1l APRN license numbers have been converted to xxxxxx-23. There will no longer be a category distinct license
umber (Joox-23-xx). Any questions, please contact the Board office. .

g Discipline Information

I - No Discipline Information . . |

Board Actlon

l No Related Documents J

Iasimer: The JCAHO and the NCQA consider ondine status Information as fulfliiing the primary source requirement for vertfication ol Hesnsure in
pllance with their respective credentialing standards,

https://nhlicenses.nh.gov/MyLicense%20 Verification/Details.aspx?agency_id=1&license_i... 9/29/2015
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SEE HOLDS A CURRENT NH COMP. T WIL SIGNATED AS: Multl-State License: COMPACT. Pleass note that NOT

ALL compact licenses will be indicated on this site, Board Staff continues to add compact designation s licenses are renewed since the

Incaption of the compact legisiation. if you have any questions please contact the Board at (603) 271-2323.

Name: ELIZABETH J NEWTON

License No: - - 067338-21 Profession: Nursing Licenss Type: Registered Nurse

" License Status: © Active Issue Date: 1/28/2013 Explration Date: 12/10/2016
Multi-State License Status:

Oisciptine Information

No Discipline Information

Ruard Action

No Related Documents

n compllance with their respective credentlaling standards.

Isclaimer: Tha JCAHO and the NCQA consider on-fine status Information as fulfiiling the primary source requiremant for verification of licensure

https /inhlicenses .nh.goviM yUcenso%Z‘W&iﬁcatioﬂDetails.aspx?agency_id: 18license_id=458305&%
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