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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

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

Total

Increase/

Decrease

Revjsed
Total

Trad Wagner, MD Littleton Regional
Healthcare at North

Country Primary Care,
Littleton

24

mths
13,750

1

0 13,750

Loretta Morrissette,

RDM

Coos County Family
Health Ctr, Berlin

24

mths
12,500 0 12,500

Michelle O'Mahony, PA Monadnock

Community Hospital at
Antrim, Medical Grp,
Antrim

24

mths
17,500 0 17,500

Melissa Nelson, APRN New London Hospital
Assoc at Newport
Health Ctr, Newport

36

mths
22,500 0 22,500

Mindy Dube, APRN New London Hospital
Assoc at Newport
Health Ctr, Newport

36

mths.
22,500 0 22.500
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Kim Calhoun, LICSW
Mental Health Ctr of

Grtr Manchester,
Manchester

36

mths
45,000 0 45,000

Holly Ramsey, PA
Coos County Family
Health Ctr, Berlin

60

mths
45,000 20,000 65,000

Amanda Dustin, APRN
Coos County Family
Health Ctr, Berlin

36

mths
45,000 0 45,000

Melissa Buddensee,
MD

Ammonoosuc

Community Health
Svcs, Franconia

36

mths
54,000 0 54,000

Clint Emmett, PNS
Coos County Family
Health Ctr, Berlin

36

mths
45,000 0 45,000

Tricia Keville, APRN
LRGHealthcare,

Laconia

36

mths
20,000 0 20,000

Abigail Olden. APRN
LRGHealthcare.
Meredith

36

mths
17,500 0 17,500

Annette Cole, RDH
North Country Health
Consortium, Littleton

36

mths
22,000 0 22,000

Martha Moorehead,
APRN

LRGHealthcare,
Franklin

60

mths
22,500 10,000 32,500

Lauren Frye, DO
Memorial Hospital,
North Conway

60

mths
37,500 20,000 57,500

Kaleigh McA'Nulty,
PA

Lamprey Health Care,
Nashua

60

mths
22,500 10,000 32,500

Elizabeth Newton,

APRN

Ammonoosuc

Community Health
Services, Woodsvllle

60

mths
45,000 10,000 55,000

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 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/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 allocated 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

Approved by:
Jeffrey A. Meyers
Commissioner

The Department ofHealth and Human Services' Mission is tojoin 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.)

Holly Ramsey

Vendor #263630-

8001

Fiscal Year Class / Account Class Title
Job

Number

Total

Amount

SPY 2019 073-500578 Grants-Non Federal 90075000 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

Martha Moorehead

Vendor# 268441-

8001

Fiscal Year Class / Account Class Title
Job

Number

Total

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

Kaleigh McA'Nulty

Vendor #268444-

8001

Fiscal Year Class / Account Class Title
Job

Number

Total

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
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Elizabeth Newton

Vendor #269088-

B001

Fiscal Year Class / Account Class Title

Job

Number

Total

Amount

SPY 2019 073-500578 Grants-Non Federal 90075000 2,500.00

SPY 2020 073-500578 Grants-Non Federal 90075000 5,000.00

SPY 2021 073-500578 Grants-Non Federal 90075000 2,500.00

Sub Total 10,000.00

Vendor# 267750-

Fiscal Year Class / Account Class Title

Job

Number

Total

Amount

SPY 2019 073-500578 Grants-Non Federal 90075000 5,000.00

SPY 2020 073-500578 Grants-Non Federal 90075000 10,000.00

SPY 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 #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
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, (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:

$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.

Hollv Ramsey 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
Department of Hearffflvand Human Services

Date Name:/^t>r^

DlRJtbiORi DPI43

Holly Ramsey. PA-C

Date

Acknowledoement of Contractor's slgnati^;

of County of L^CX)f\ on
nallv aopearedHhe person identified directly above, or satisfactorily prov

State - , ,
personally appearedHhe person identified directly above, or satisfactorily prov

Na 6
con

. before the undersigned officer,

en to be the person whose name is
signed above, and acknowledged that s/he executed this document in the capacity indicated above.

of the Peaceature of Notan^ublic or Justice of

Name and Title of Notary or Justice of the Peace

My Commission Expires:
UNbAbLANCHbl lb. Notary Public
My Commlsaion Expires August B, 2023

Holly Ramsey Amendmenl #1
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New Hampshire Department of Health and Human Services
State Loan Repayment Program Contract

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

OFFICE OF THE ATTORNEY GENERAL

Date Name;

Title:

hereby certify that the foregoing Amendment was approve^by theVjovernolLaf^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
JclTrcy A. Meyers
Commissioner 29 HAZEN DRIVE, CONCORD, NH 03301

603-271-4638 1-800-852-3345 Ex(. 4638

Lisa M.Morris Fox: 603-271-4827 TDD Access: 1-800-735-2964
Dirccior 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 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 thanU days per week, with no more than 12 hours of work to be performed in any 24-hour period.
Participants do not receive credit for hours worked over the required 40-hours per week, and excess
hours cannot be applied to any other work week. Research and teaching are not considered to be
"clinical practice". Time spent for all health care providers and dentists in "on-call" status will not count
toward the 40-hour workweek, except to the extent the provider is directly serving patients during that
period. Up to 7 weeks (35 work days) of leave is allowed from the practice site in each year (vacation,
holidays, professional education, illness, or any other reason).

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

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

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Inilialtf^to^
(rev6/i6) PagelofB Datel^^'®



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 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).

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 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 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 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 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

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initlals^^^^
(rev 6/16) Page 2 of 6 Datetc|'2^l/P)



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 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

(rev 6/16)
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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

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

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

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

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

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

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

0. The Commissioner of the NH Department of Health and Human Services, or designee, shall review
the circumstances associated with a failure of the Contractor to comply with all provisions of the
Contract and Memorandum of Agreement. If the failure is 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.

(rev 6/16)
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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.

a. First payment of $2,500 of providing services obligated under this contract.
b. Second payment of $2,500 of providing services obligated under this contract.
c. Third payment of $2,500 of providing services obligated under this contract
d. Fourth payment of $2,500 of providing services obligated under this contract.
e. Fifth payment of $2,500 of providing services obligated under this contract.
f. Sixth payment of $2,500 of providing services obligated under this contract.
g. Seventh payment of $2,500 of providing services obligated under this contract.
h. Eighth payment of $2,500 of providing services obligated under this contract.

8. This Memorandum of Agreement shall be effective upon signature of all parties and will remain in
force from the effective date, or date of Governor and Council approval, whichever is later, and
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 Initiale^^!^^
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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.

\
Ken GVdon, CEO
Coos County Family Health Services

Date

Subscribed and sworn to before me, this day of

SEAL

ea

y Ramsey, PA
Coos County Family h Services

Notary Public
iy

UNDA BLANCHETTE, Notary Public
My Commisston Expires August 8,2023

iDb^lsQlB
date '

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

Date

(rev 6/16)
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ACORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MMfDD/YYYY]

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 certlflcete holder Is an ADDITIONAL INSURED, the pollcy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(8).

PRODUCER

PIAI/Cross Insurance

1100 Elm Street

Manchester NH 03101

Hellen Hill

(603) 669-3218

S^^bss-hhillScrossagency. com
INSURER(S) AFFORDING COVERAGE NAICi

INSURER A :PhiladelDhia Indemnity Ins Co 18058

INSURED

Coca County Family Health Services, Inc.

133 Pleasant Street

Berlin NH 03570-2006

INSURER a MEMIC Indemnity Con»any 11030

INSURERc

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATENUMBER: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 REOUIREMENT. 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.

LTW juaa
9U6>r
XODTYPE OF INSURANCE POUCY NUMBER

POLiCY EFF
(MMmP/YYYYI

POUCY EXP
IMMrt)D/YYYYI UMTS.

COMMERCIAL GENERAL LIABIUTY

CLAIMS-MAOE r;n OCCUR
EACH OCCURRENCE

BAMACE TO RENTED
PREMISES (Ea occufT«f>cel

PBPK167fi672 7/1/2018 7/1/201S MED EXP (Any one perton)

PERSONAL & AOV INJURY

GENV AGGREGATE LIMIT APPLIES PER:

POLICY n JE^ 0LOC
OTHER:

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

edu^iNebSiNfiLe liUit
(Eapwktenti

1,000,000

1,000,000

20,000

1,000,000

2,000,000

2,000,000

AUTOMOBILE LIABILITY 1,000,000

ANY AUTO

ALL OWNED
AUTOS

HIRED AUTOS

BODILY INJURY (Par p«r«on)

SCHEDULED
ALTTOS
NON-OWNED

AUTOS

PHPK1676678 7/1/2018 7/1/2019 BODILY INJURY (Per acdOent)

Property damage
(Per acddentl

_ynijmi22j22S22L2!;£!2i^ 1,000,000

UMBRELLA UAB

EXCESS UAB

DED

OCCUR

CLAIMS-MADE

EACH (XCURRENCE 3.000.000

AGGREGATE 3,000,000

RETENTION $ 10,000 PHOB990712 7/1/2018 7/1/2019

■PEH
STATUTE

"mr
ER

WORKERS COMPENSATION
AND EMPLOYERS' UAfilUTY
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yea. desaibe utxlar
DESCRIPTION OF OPERATIONS below

H
3102802240

{3a.) NB

All offieara included

E.L. EACH ACCIDENT 1,000,000
7/1/2018 7/1/2019 E.L. DISEASE - EA EMPLOYEt 1,000,000

E.L. DISEASE - POLICY LIMIT 1.000.000

En^loy** Dishonesty PHPKl676672 7/1/2018 7/1/2019 Limit 300,000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101. Additional Ramadu ScitedUa. may be attached II more apace la required)

CERTIFICATE HOLDER CANCELLATION

NH DHHS
129 Pleasant Street
Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

M Guarino/JSC

ACORD 25 (2014/01)
INS025r?niinn

<Si 1988-2014 ACORD CORPORATION. All rights rosBrved.
The ACORD name and logo are registered marks of ACORD



Holly Ramsey, PA-C
(603) 752-2900

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

Objectives

To extend my contract with the NH state loan repayment program (SLRP) so that I 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 December 2010

Saint Anselm College; Manchester. NH

B.A. Biology -Cum Laude 2008

Experience
Coos County Family Health Services; Berlin, NH
Physician Assistant November 2014-Present

Responsibilities: Effectively manage acute and chronic conditions in an outpatient
selling. Perform basic, office-based procedures. Collaboraie with peers lo improve
palienls' overal l well-being and establish their medical home.

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

Physician Assistant April 2011-October 2014
Responsibih.ties: Manage patient panels, effectively assess, diagnose and treat

chronic and acute rneclical 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

LI ce ns u re/Ce rt Ificates/ M e m be rs h 1 ps
Physician Assistance License. State of NH #1053, exp: 12/31/2018
DEA Registration #MH2361981
Basic Life Support (BLS)

Advanced Life Support (ACLS)

NCCPA Certified

NRCME Nation Registry #2728913898



Details Page 1 of 1

nh.gov
Licensing Home

■  -I'r '' - i

P«nen Inronnatlon

Name: HOLLY 8 RAMSEY, PA

AMr«sa Infennalien

Addraaa: CCFHS 59 PAGE HILL ROAD atv:BERUN Zip: 03570 State: NH

Phone: 6037522900

Uccnae Infermatlen

UcenaeNo: 1053 Prefeaaion: Medicine Licence Type: Physician Assistant (PA)

License Status: Current Issue Date; 10/1/2014 Isplration Oate: 12/31/2019

Remarks

Disdalmer: The JCAHO and the NCQA consider on-line status inlormstion as fuiniting the primary source recjulrement for verfficatien of llcensure in compliance with their respective o-edentiaUng standards.

GtULfini euzsc

https://nhlicenses.nh.gov/verification/Details.aspx?result=33f8563a-239b-4af6-8bec-4b76bc60082d 12/19/2018
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Nicholis A. Toumpas
CommissiODer

Marcelb J. Bobinsky
Acting Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

' 29 HAZEN DRIVE, CONCORD. NH 0J30M527
603-27 M74I 1-800-S52-3345 Ext. 4741

Fax: 603-27M506 TDD Access: I•800-735-2964

NH DIVISION OF

Public Health Services
xneiOKiigncMv pinvargOMM. rMuergeanH'M

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 Trad 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 19 Total

-Traci Wagner^-MD • L4ttletonRegional
Healthcare at North

Country Primary Care,
Littleton

- 24

mths

3,750 -6,875 3,125 0 13,750

Loretta

Morrissette. RDH
Coos.County Family
Health Ctr, Berlin

24

mths

3,375 ■ 6,250 2,875 0 12,500

Michelle

O'Mahony,PA
Monadnock Community
Hospital at Antrim
Medical Grp, Antrim

24

mths

4,813. 8,750 3,937 0 17,500

Melissa Nelson,

APRN

New London Hospital
Assoc at Newport
Health Ctr, Newport

36

mths

5,000 8,750 6,250 ■ 2,500 ■ 22,500

Mindy Dube,'
-APRN

New London Hospital
Assoc at Newport
Health Ctr, Newport

36

mths

5,000 8,750 6,250 2,500 22,500

Kim Calhoun,
LICSW

Mental Health Ctr of

Grtr Manchester

36

"mths

10,000 17,500 12,500 ' 5,000 45,000

Holly Ramsey, PA Coos County Family
Health Ctr,' Berlin

36

mths

.10,000 17,500 12,500 5,000 45,000

Amanda Dustin,
APRN

Coos County Family
Health Ctr, Berlin

36

mths

10,000 17,500 12,500 5,000 45,000

Melissa -

Buddensee, MD
Ammonposuc
Community Health
Svcs, Franconia

36

mths

12,960 21,600 14,040 5,400 54,000

Clint Emmett, PNS Coos County Family
Health Ctr. Berlin

36

mths

10,000 17,500 12,500 5,000 45,000

Tricia Keville,
APRN'.

LRGHealthcare,
Laconia

36

mths

4,440 7,760 5,560 2,240 20,000 ,
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Abigail Olden,
APRN

LRGHealthcare, '
Meredith

36

mths

4,200 7,000 4,550 1,750 17,500

Annette Cole,
RDM

North Country Health
Consortium, Littleton

36

mths

5,280 8,800 5,720 2,200 22,000

Martha

Moorehead, APRN
LRGHealthcare,
Franklin

36

mths

5,000 8,750 6,250 2,500 22,500

Lauren Frye, DO Memorial Hospital,
North Conway

36

mths

7,500 13,750 11,250 5,000 37,500

Kaleigh McA'Nulty,
PA

Lamprey Health Care,
Nashua

36

mths

5,000 8,750 6,250 2,500 22.500

Elizabeth Newton,
APRN

Ammonoosuc

Community Health
Services - Woodsville

36

mths

10,000 17,500
<

12,500 5,000 45,000

Total $116,318 $203,285 $138,557 $51,590 $509,750

Funds to support this request are available in the following account for SPY 2016/2017, and are
anticipated to be available ln SPY 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/Populations, and Govemor'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 bie a successful short and long-term strategy to recruit and retain physicians, dentists, and other
health care professionals into New Hampshire's undersen/ed 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 sen/ice to another
governmental or non-govern'mental 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 vyork
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.

I ^ »V
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'j;./ _ "Three of'the 17 Contractors will be working part-time and have committed to a minimum of
sen/Ice 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 rnonths. All will work within the State In a

, federally designated medically undersen/ed 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
Govemor 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 critical Impact
on the abllhy 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 workforce
turnover, decreasing retention rates and Increasing health care costs.

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

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

Each Contractor entering Into any State Loan Repayment Program contract agrees to complete
a service obligation that runs the length of the contract and remain at, the eligible practice site for the
term of the contract. Contractors-who fail to begin or complete their State Loan Repayment Program
obligation 'or otherwise breach the terms and conditions of the obligations are In default of their
contracts and are subject to the financial consequences outlined In their contracts.

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.



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

Page 4

' 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, Rockinghami.Belknap, and Carroll Counties.

Source of Fund: 100% Other Funds from the NH Medical Malpractice, Joint Undenwriters
Association.

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

Respectfully submitted, "

.t ^ Marcella J. Bobinsky, MPH
f  Acting Director

Approved by:
Nicholas A. Toumpas
Commissioner

The Department of Health and Human Services'Mission is toJoin communities and families
in providing opportunities for citizens to 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.

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

Trad Wagner. MD Vendor# 167726-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

SPY 2016 073-500578 Grants-Non Pederal 90074001 3,750.00

SFY2017 073-500578 Grants-Non Pederal 90074001 6,875.00

' SPY 2018 073-500578 Grants-Non Pederal 90074001 3,125.00

■  SPY 2019 073-500578 Grants-Non Pederal 90074001 -

Sub Total 13,750.00

Loretta Morrissette, RDM Vendor # 267749-8001

Piscal Year Class / Account Class Title Job Number Total Amount

SPY 2016 073-500578 Grants-Non Pederal 90074001 3.375.00

.  SPY 2017 . 073-500578 Grants-Non Pederal .90074001 6,250.00

SPY 2018 073-500578 Grants-Non Pederal 90074001 2,875.00

SPY 2019 073-500578 Grants-Non Pederal 90074001 -

Sub Total 12,500.00

Michelle O'Mahony, PA Vendor #269087-8001

Piscal Year Class / Account Class Title Job Number Total Amount

SPY 2016 073-500578 Grants-Non Pederal 90074001 4,813.00

.  SPY 2017 073-500578 Grants-Non Pederal 90074001 ■ ■ 8,750.00

SPY 2018 .073-500578 Grants-Non Pederal 90074001 3,937.00

■  SPY 2019 073-500578 Grants-Non Pederal 90074001 -

Sub Total 17,500.00

Melissa Nelson, APRN Vendor #269089-8001

Piscal Year Class / Account Class Title Job Number Total Amount

SPY 2016 073-500578 Grants-Non Pederal 90074001 5,000.00

SPY 2017 073-500578 Grants-Non Pederal 90074001 8,750.00

SPY 2018 073-500578 Grants-Non Pederal 90074001 6,250.00

SPY 2019 073-500578 Grants-Non Pederal 90074001 2,500.00

Sub Total 22,500.00

Mindy Dube, APRN Vendor #269090-8001

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

.  SPY 2016 073-500578 Grants-Non Pederal 90074001 5,000.00

;  SPY 2017 073-500578 Grants-Non Pederal 90074001 8,750.00

SPY 2018 073-500578 Grants-Non Pederal 90074001 6,250.00

■  SPY 2019 073-500578 Grants-Non Pederal 90074001 2,500.00

1 Sub Total 22,500.00

Kimberly Calhoun. LICSW Vendor #269091-8001

; Piscal Year Class / Account Class Title Job Number Total Amount

SFY2016 073-500578 Grants-Non Pederal • 90074001 10,000.00

SPY 2017 073-500578 . Grants-Non Pederal 90074001 17,500.00

SPY 2018 073-500578 Grants-Non Pederal 90074001 12,500.00

'  SPY 2019 073-500578 Grants-Non Pederal 90074001 5,000.00

Sub Total 45,000.00

Attachment • State Loan Repayment Program

Financial Detal'

Page 1 of 3



DEPARTMENT OF HEALTH AND HUMAN SERVICES

STATE LOAN REPAYMENT PROGRAM CONTRACTS

FINANCIAL DETAIL

Holly Ramsey, PA Vendor #263630-6001

\  ' V: ' Fiscal Year Cjass / Account Class Title Job Number Total Amount

,  SPY 2016 073-500578 Grants-Non Federal 90074001 10,000.00

1  SFY2017 073-500578 Grants-Non Federal • 90074001 17,500.00

:  SPY 2018 073-500578 Grants-Non Federal 90074001 12,500.00
*

SPY 2019 073-500578 Grants-Non Federal 90074001 5,000.00

Sub Total 45,000.00

Amanda Dustin, APRN Vendor #263841-6001

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

.  SPY 2016 073-500578 Grants-Non Federal 90074001 10,000.00

SPY 2017 073-500578 Grants-Non Federal 90074001 17.500.00

■ SPY 2018 073-500578 Grants-Non Federal 90074001 12,500.00

SPY 2019 073-500578 Grants-Non Federal 90074001 5.000.00
'

Sub Total 45,000.00

•

Melissa Buddensee, MD Vendor #267745-8001

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

• •  SPY 2016 073-500578 Grants-Non Federal 90074001 12,960.00

SPY 2017 073-500578 Grants-Non Federal 90074001 21,600.00

'. SPY 2018 073-500578 . Grants-Non Federal 90074001 14,040.00

SPY 2019 073-500578 Grants-Non Federal 90074001 • 5,400.00

Sub Total 54,000.00

Clint Emmett, PNS Vendor # 267744-8001

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

■  SPY 2016 073-500578 Grants-Non Federal 90074001 10,000.00

, SPY 2017 073-500578 Grants-Non Federal 90074001 17,500.00

;  SPY 2018 .  073-500578 Grants-Non Federal 90074001 12,500.00

SPY 2019 073-500578 Grants-Non Federal 90074001 5,000.00
- Sub Total 45,000.00

A  *

Tricia Keville, APRN >>endor # 267742-8001

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

SPY 2016 073-500578 Grants-Non Federal 90074001 4,440.00
4' SPY 2017 073-500578 Grants-Non Federal 90074001 7,760.00

SPY-2018 073-500578 Grants-Non Federal 90074001 5,560.00
-

'  ,SPY 2019 073-500578 Grants-Non Federal 90074001 2,240.00
- ■( T . Sub Total 20,000.00

- Ablqall Olden, APRN Vendor #218475-8001
1 Fiscal Year Class / Account Class Title Job Number Total Amount

SPY 2016 073-500578 Grants-Non Federal 90074001 4,200.00
SPY 2017 073-500578 Grants-Non Federal 90074001 ■  7,000.00
SPY 2018 073-500578 Grants-Non Federal 90074001 4,550.00

' SPY 2019 073-500578 Grants-Non Federal 90074001 1,750.00
Sub Total 17,500.00

Aflachment - Slate Loan Repayment Program
Financial Detal'
Page 2 of 3



DEPARTMENT OF HEALTH AND HUMAN SERVICES

STATE LOAN REPAYMENT PROGRAM CONTRACTS

FINANCIAL DETAIL

Annette Cole, RDH Vendor #267743-0001

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

:  SPY 2016 073-500578 Grants-Non Pederal 90074001 5,280.00

SPY 2017 - 073-500578 Grants-Non Pederal 90074001. 8,800.00

SPY 2018 073-500578 Grants-Non Pederal 90074001 5,720.00

SPY 2019 073-500578 Grants-Non Pederal 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

SPY 2016 073-500578 Grants-Non Pederal 90074001 5.000.00

. SPY 2017 073-500578 Grants-Non Pederal. 90074001 8,750.00

■  SPY 2018 073-500578 Grants-Non Pederal 90074001 6,250.00

'  SPY 2019 073-500578 Grants-Non Pederal 90074001 2,500.00

■ Sub Total 22,500.00

Lauren Frye, DO Vendor # 267750-8001

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

SPY 2016 073-500578 Grants-Non Pederal 90074001 7,500.00

V SPY 2017 073-500578 Grants-Non Pederal 90074001 13,750.00

SPY 2018 073-500578 Grants-Non Pederal 90074001 11,250.00

SPY 2019 073-500578 Grants-Non Pederal 90074001 5,000.00

Sub Total 37,500.00

PA Vendor #268444-8001

.  ' 'Piscal Year Class / Account Class Title Job Number Total Amount

,  SPY 2016 073-500578 •  Grants-Non Pederal 90074001 5,000.00

^  SPY 2017 073-500578 Grants-Non Pederal 90074001 8,750.00

SPY 2018 073-500578 Grants-Non Pederal 90074001 6,250.00

•  SPY 2019 073-500578 Grants-Non Pederal 90074001 2,500.00

Sub Total 22,500.00

Elizabeth Newton, APRN Vendor # 269088-8001

Piscal Year Class/Account Class Title Job Number Total Amount

■  ' SPY 2016 073-500578 Grants-Non Pederal 90074001 10,000.00

,  SPY 2017 073-500578 . Grants-Non Pederal 90074001 17,500.00

SPY 2018 073-500578 Grants-Non Pederal 90074001 12,500.00

■  SPY 2019 073-500578 Grants-Non Pederal 90074001 5,000.00

Sub Total 45,000.00

TOTAL 509,750.00

Attachment -.State Loan Repayment Program
'Financial Detal-<

Page 3'of 3 '



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

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 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;

I  GENERAL PROVISIONS

1. IDENTIFICATION.

I.I Stale Agency Name
NH Depa'nment:of Health and Human Services

' Division of Public Health Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Holly Ramsey. PA-C
1.4 Contractor Address

54 Willow Street

Berlin, NH 03570

1.5 Contractor Phone

Number

603 752-2040 •

1.6 Account Number

05-95-90-901010-7965-073-

500578

1.7 Completion Date

December 31,2018

1.8 Price Limitation

S45,000

1.9 Contracting Officer for State Agency
Eric Borrin, ̂ irector of Contracts and Procurement

I.IO StateAgencyTelephoneNumbcr
603-271-9558

l.l l ContractorS^tT^ture 1.12 Name and Title of Contractor Signatory
Holly Ramsey, PA-C

1.13 Acknowledgement; Slate of .County of C'c^)S

On i iIL ll5^ , 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 l.l l, and acknowledged that s/he executed this document in the capacity
indicated In block 1.12.

1.13.1 Signature of Notary Public or Justice of the Peace biANCHETTE, Notary Public

.n ^ O Qj). lyryCommbsion Expires September IB, 2018
[Scan ■ .

1.13.2 Name and Title of Notary or Justice of the Peace

1.14 ' State Agency Signature 1.15 Name and Title of State Agency Signatory

1.16 Approval by the N.H. t>epartment of Administration. Division of Personnel (ifapplicable)

s

By: Director, On;

1.17 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)

\i/as/K
1.18 Approval by the GovernoiAnd Executiviy^oun^l ^applicable)

By; U 1  1
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED.' The State of New Hampshire, acting
through the agency identified,in block I.l ("State"),engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision ofthis 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 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, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall'have no liability to the
Contractor, including without limitation, any obligation to pay

. the Contractor for any costs incurred or Services 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, thecont-inuanceof payment& 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 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. I

5. I 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 payrnent 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
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments 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
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 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 Ifthis Agreement is funded in any pan by monies ofthe
United States, the Contractor shall comply with all the
provisions of Executive Order No. 1 1246 ("Equal
Employment Opportunity"), as supplemented by the
regulations ofthe 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 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 af^er the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance ofthis
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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 any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of IDcfault, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, cfTcctivc 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;
•8.-2r3-set off against ̂y-othcr-obtigotions 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
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITV/

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, 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
uhdef this^reement, shall be the property of the Stale, 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 Slate.
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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 ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Repon 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 Stale 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 and 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 to arise out oO 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 Slate. 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 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $ 1,000,0()0per 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 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.
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a cerliricate(s)
of insurance for all insurance required under this Agreement.
Contractor shall'also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, cenificate(s) of
insurance for allirencwal(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 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 Ofticer 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 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 urider this Agreement.

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 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 thc'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 remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding-between the parties, and supersedes all prior
Agreements and understandings relating hereto.

n

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 thc 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 parly
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 thc parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State ofNcw Hampshire unless no
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New Hampshire Department of Health and Human Services
1

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
Harnpshire 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 thiis Agreement as if fully set forth herein.

Exhibit A Contractor Inttisis
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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 exceed the Price Limitation'in block 1.8.

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

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

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

Exhibfl B . Contractor Initials
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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.

.1.2. 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.

♦

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

• i and working conditions.

, 1.4. The Contractor shall provide ail information necessary.to the State of New Hampshire for it to
meet its responsibilities set forth in the attached "Memorandum of Agreement - State Loan

j ' Repayment Program* (Attachment 1) the terms of which are hereby incorporated by
reference into this Agreement as if fully set forth herein.

1.5. If the Contractor 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 arhount 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.

T.6. The unserved obligation penalty is an amount equal to-20% of the total contract amount paid • ■ :
-  , . " out.

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

1.8. The Commissioner of the NH Department of Health and Human Services, or designee, shall
.  review the circumstances associated with a failure of the Contractor to complete the period of

,  ,' obligated'sen/ices. The Commissioner may waive any or all of the provisions of paragraphs
1.5 through 1.7, if the failure is determined to be caused by circumstances beyond the
Contractor's control. The Contractor must provide appropriate documentation of the
circumstances..

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

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

Exhibil C Special Provisions Conlractor Iniliais
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New Hampshire Department of Health and Human Services

Exhibit C

2. I Gratuities or Kickbacks

2.1. The Contractor agrees that it Is a breach of this Agreement to accept or make a payment,
gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the State

•  in order to influence the performance of the Scope of Work sbt forth in the attached
"Memorandum of Agreement - State Loan Repayment Program' (Attachment 1) of this
Agreement. The State may terminate this Agreement and any sub-contract or sub-
agreement if it Is determined that payments, gratuities or offers of employment of any kind
were offered or received by any officials, officers, employees or agents of the Contractor or
Sub-Contractor.

3. Credits

3.1. All documents, notices, press releases, research reports, and other materials prepared during
or resulting' from the performance of the services or the Agreement shall include the following
statement "The preparation of this (report, document, etc.) was financed under an Agreement

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

4. Debarment, Suspension and Other Responsibility Matters

4,1. If this Agreement is funded in any part by monies of the United States, the Contractor shall
comply with the provisions of Section 319 of the Public Law 101-121, Limitation on use of
appropriated funds to influence certain Federal contracting and financial transactions; with
the provisions of Executive Order 12549 and 45 CFR Subpart A, B. C, D, and E Section 76
regarding Debarment, Suspension and Other Responsibility Matters, and shall complete and
submit to the State of New Hampshire the appropriate certificates of compliance upon
approval of the Agreement by the Governor and Council,

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 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.

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
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 haying 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 trarisition. 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 Genera! 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 ■tt6^
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.

CU/DHHS/011414

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

INSTRUCTIONS FOR CERTIFICATION

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

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

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

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

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

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

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

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

t

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

Exhibit F - Cenificatlon Regarding Oebarment, Suspension Contractor Initials
And Other Responsibility Matters I .
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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 normaliy 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.

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

:  records, making false statements, or receiving stolen property;
1 V.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity

(Federal. State or local) with commission of any of the offenses enumerated in paragraph (i)(b)
of this certification; and

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

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

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

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

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

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

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

Contractor Name:

i> ill IT '
Datel ' ̂ Name: '^oUu A

■I ^ Title: ^

Exhibit F - Certiric31ion Regarding Debarment. Suspension Contractor Initials
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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 applicable
federal nondiscrimination requirements, which may include:

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

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

' statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, oh the basis of race, color, religion, national origin, and sex. The Act includes Equal

^  Employment Opportunity Plan requirements;

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

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

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

-  government services, public-accommodations, commercial facilities, and transportation;

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

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

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 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, vvhich 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 Whislleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2,2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

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

ExhibitG

Coniracior initials
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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:

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

4i4
Datl ^

Contractor Name:

Name:

Title:

Exhibit G

Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit H

CERTIFICATiON REGARDING ENVIRONMENTAL TOBACCO SMOKE

Pubiic'Law 103-227, Part C ■ Environmental Tobacco Smoke, also known as the Pro-Chiidren 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 regularly 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 solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to cornply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
S1000!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 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 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:

i> L/ 1 1^
Date ' Name:

Title: 4, ̂

nc

Exhibil H-Cenlflcation Regarding Contractor initials
Environmental Tobacco Smoke j i,^
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New Hampshire Department of Health and Human Services

Exhibit I

Exhibit I- Health Insurance Portability and Accountabiiity Act, Business Associate Agreement does not
apply to this contract.

CU/OHHS/011414

Exhibit 1 - Health Insurance Portability and Accountability Act
Business Associate Agreement

Page 1 of 1.
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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 - Certficatibn R^arding'The Federal Funding Contractor Initials
Accountability and Transparency Act (FFATA) Compliance
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AC^RO' CERTIFICATE OF LIABILITY INSURANCE OATE(MM«CWYYY)

7/2/2015

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 CERT1RCATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certlflcste holder It an ADOmONAL INSURED, the pollcy|les) must be endorsed. If SUBROGATION IS WAIVED, sub}ect to
thetermesnd coridltions of the policy, certsin policies msy require sn endorsement A statement on this csrtlficats does not confer rights to the
certificste holder In lieu of tuch endorsement(t).

PRODUCER

FIAI/Cross Insurance

1100 Ela Street

Manchester HH 03101

Vivian vaudreuil

(603)669-3218 Kf?.Not
|;^^^j,.vvaudreuil0cro88agency. com

INSURERS) AFFORONO COVERAGE NAICa

iNSURERAiPhiladelmhia Indemnitv Ins Co 18058

INSURED

Coos County'Family Health Services

133 Pleasant Street

Berlin ' NH 03570-2006

INSURER 8 MEMIC Indemnitv Companv 11030

INSURERcPhiladelmhia Ins Co' '

INSURER 0 :

INSURER E:

INSURER F:

COVERAGES CERTIF1CATENUMBER:15-16 All lin®8 REVtSION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
i  INDICATED. 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.

jja TYPE OF INSURANCE rnnivTia

COMMERCIAL GENERAL UABILnY

I CLAWS44AOE OCCUR

GEITL AGGREGATE UMIT APPLCS PER:

poucyQSbSV" Bloc
OTHER; '

POLICY NUMBER rrT .• • UMHS

PBPK13S9261 7/1/2013 7/1/2016

EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES (E» oecurrwical

MED EXP (Apy 00» ppfion)

PERSONAL A A^ INJURY

GENERAL AGGREGATE

PRODUCTS -COMP/OPAGG

CDMBMED SINGLE UUIT
lEi acdatmr

1,000,000

1,000,000

20,000

1,000,000

2,000,000

2,000,000

AUTOMoan.E LiAen.iTY 1,000,000

ANY AUTO

ALL OWNED
AUTOS ,

HIRED AUTOS

eOOlLY INJURY (Pvptnon)

SCHEDULED
AUTOS
NON-OWNED
AUTOS

PBPK1359261 7/1/2015 7/1/2016 BODLY INJURY (Pm KdMnt)

WO^EftTV DAMAGE
IPypcddOTit

UnhturaO motontt BLilnoN 1,000,000

UMBRELLA LIA8

EXCESS UAB

DEO

X OCCUR

CLAMS-WAOE

EACH OCCURRENCE 3,000,000

AGGREGATE 3,000.000

RETENTIONS 10.000 PB;n50S702 7/1/2013 7/1/2016

PER—I—rmr
STATUTE I ER

B-

WORKERS CCMPENSATXM

AND BtfLOYCRS'UABUJTY ,
ANY PHOPRlETORfl»ARmER«XECUTlVE
0FFICERAEM8ER EXCLUDED?
<Man*t»rylnNH)
If VM undar
DESCRIPTION OF OPERATIONS PPtow

I « 4^

a

3102S02240

<3«;.> KB

All ofCicpra Includad

E.L. EACH ACCDENT 1.000.000

7/1/2013 7/1/2016 E.L DISEASE - EA EMPLOYEE 1,000,000

E.L, DISEASE - POLCY LIMIT S 1.000.000

E^loyM Dishonsaty PBSD10S6070 7/1/2013 7/1/2016 $1,000,000

06SCRPTION OFOPERATXINS/LOCATIONS/VEHICLES (ACORD101,Addttlenal RtmvksSchadilt.mtyMMUeh«6Hmerttptettoriqulrtd)

Tho 'C«rtificate holdttr is included as additional insured with respects to the CGI. as per written

contract.
1

, CERTIFICATE HOLDER CANCELLATION

■ ■

NH DHHS.
<  • 129 Pleasant Street

Concord; NH 03301

■i

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

. AUTHORIZEO REPRESENTATIVE

f

Jill Chamley/JSC

ACORD 25 (2014/01)
INB025

«1988-2014 ACORD CORPORATION. All rights roserved.
The ACORD name and logo are registered marks of ACORD



ATTACHMENT 1

A I/.
STATE OF NEW HAMPSHIRE . . ̂9^

•  -vYjr>5/NH DIVISION ON
DEPARTMENT OF HEALTH AND HUMAN SERVICES Public I Icallh SltvIccs

iTyw^rKWft.tn rMiArgeaiaVti

29 HAZEN DRIVE. CONCORD. NH 03301-<527
Nicholas A. To«mpa$ 603.27M741 I-800-852-3345 Ext 4741

Commissioner Fas: 603-27M.S06 TDD Access: 1-800-735-2964

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

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

. b. OB/GYN physicians, familv practice .Dhvslcians 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

Attachment 1 - Memorandum of Agreement Slate Loan Repayment Program Contractor Initiafs
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

1. NOWiCOMES 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 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 Sen/ices, 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 to 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 valid under the program.

4. In this contract agreement, the Contractor will be signing for .a minimum continuous service
obligation of thirty-six months in exchange for twelve payments, the State of New Hampshire will
pay directly to the Contractor the principal and interest owed by the Contractor, in an amount not to
'exceed $45,000 over the service term. The agreement Is to be effective January 1, 2016, or date of
Governor and Executive Council approval, whichever is Jater 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 Emolover shall:

a. The Contractor and Employer participating in the Loan Repayment Program agree to provide direct
patient cafe 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
sen/ice 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.

Attachment 1 - Memorandum of Agreement State Loan Repayment Program , Contractor Initials
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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 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'
Cprtipehsation").

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
.Wprkers' Compensation in connection with activities which the person proposes to undertake
pursuant to this Agreement. Employer shall furnish the Section Administrator identified in the

i'"" 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 Sen/ices 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.

w.. *

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

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

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials
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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 Contractor and Employer shalhnotify 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 rnonetary 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.

f

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 l>eyond 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 Stale Loan Repayment Program Contractor Initials
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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

a. First payment of $5,000 of providing services obligated under this contract.
b. Second payment of $5,000 of providing services obligated under this contract.
c. Third payment of $5,000 of providing services obligated under this contract
d. Fourth payment of $5,000 of providing services obligated under this contract.
e. Fifth payment of $3,750 of providing services obligated under this contract. -

,  f. Sixth payment of $3,750 of providing services obligated under this contract.
g. Seventh payment of $3,750 of providing services obligated under this contract.
h. Eighth payment of $3,750 of providing services obligated under this contract.

-  i. Ninth payment of $2,500 of providing services obligated under the contract.
j. Tenth payment of $2,500 of providing services obligated under the contract.
k. Eleventh payment of $2,500 of providing services obligated under the contract.
1.^ Twelfth and final payment of $2,500 of providing services obligated under the contract.

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

I  Altachmerrt 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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

>
1'

Ken Gordon, CE(5
Coos Qounty Family Health Sen/ices

Date

•Subscribed and sworn to before me, this W day of

SEAL

U>OA BLANCHETTE, Nolaiy

day of.

JU
Holl^amsey, PA

)s County Family Health Servfc

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

O

(ML
Putary

Date

(rev 10/15)
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Holly B. Ramsey, PA-C
(603^ 7^2-2040

Education

Massachuseiis College of Pharmacy and Mcalih Sciences; Worcester-, MA
Masters of Physician Assistant Studies December 2010

Saint Anselm College; Manchester,.NH
8.A. Biology - Cum Laude May 2008

Experience

Coos County Family Health Services; Bcdin, NH
.Physician Assistant November 2014 - Present

'Responsibilities: Effectively manage acute and chronic conditions in an
outpatient setting. Perform basic, office-based procedures. Collaborate with peers to

improve patients' overall well-being and esialyti^h Mheir 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 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/Certlficates/Membershlps
Physician Assistance License, State of NH

DEA Registration

Basic Life Support (BLS)

Advanced Life Support (ACLS)

NCCPA Certified

NRCME National Registry

#1053 e.xp: 12/31/2015

#MH2361981

#
References Available Upon Request*"*
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Chor^gd of oddress must be reported to;
New Hampshire Stote Boord of Medicine
12) Soutt^ Frutt Siroet. Suite 301

CorXJOfd. NH 03301

fiiais vS yaiaftttUe
BOARD OF MEDICINE

HOLLY B RAMSEY, PA

HOUYB RAMSEY, PA

Uoense#: 10^

Issued: 10/1/2014

b entitled to proctico for tt>o vsor enCBng

12/31/2016

c-.>
\



Nov 30 2015 11:13AM CCFHS TriageFH 6037524574 page 1

Change of Address must be reported to;
New Hampshire Board of M#diclr>e
121 South Fruit Street • STE 301
Concord, NH 03301

BOARD OF MEDICINE

hOLLY 3 RAMSPi'. PA

705 KENT ST

BERUN NH 03570

HOLLY B RAMSEY. PA

License#: 1C53

Issued: 10/1/2014

Is entitled to practice tor 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 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 Sen/ices (hereinafter referred to as the "State" or "Department") and
Martha Moorehead. 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, (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 sen/Ices; 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 Mcxirehead Amendment
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New Hampshire Department of Health and Human Services
State Loan Repayment Program Contract

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

State New Hampshire
Depac^ent of Health and Human Services

Date Name:

Martha Moorehead. APRN

NarneTm
Title: ' ' ̂

Acknowledgement of Contractor's signature:

State of . County of on i)^ 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.

atuc of Notary Public or Justice of the Peace

Name^nd Title of Notary or Justice of the Peace

My Commission Expires:

A

Martha Moorehead Amendment #1

Page 2 of 3



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

The preceding Amend.ment, having been reviewed by this office, is approved as.to form, substance,'and execution.

OFFICE OF THE ATTORNEY GENERAL

Name:

Title:

Date

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Martha Moorehead Amendment #1

Page 3 of 3



STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

BUREAU OF PUBLIC HEALTHSYSTEMSy POLICY & PERFORMANCE
Jeffrey A. Meyers
CommissUincr 29 HAZEN.DRIVE, CONCORD, NH 03301

603-271 -4638 I -800-852-3345 Ext. 4638

Lisa M. Morris Fox: 603-271-4827 TDD Access: 1-800-735-2964
Director www.dhbs.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
authorizing the State Loan Repayment Program (Section 3881 of the Public Health Service Act, as
amended by Public Law 101-597).

Full Time Services

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

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

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

b. OB/GYN phvsicians. familv practice ohvsicians who practice obstetrics on a recular 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
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public-Health Services, Rural Health and Primary Care Section, who agree to amend the
Memorandum of Agreement to make state loan repayrtient contributions for Martha Mdofehead,
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.

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 Govemor and Executive Council. The Department
is exercising this option.

5.. Before initiating state payments, the Rural Health & Prirnary Care Section will contact the Employer
to ensure the Memoranduni 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. v

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

{rev 6/16) Page 2 of 6 Date^^V^
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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^^^^^
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

pay the usual and customatv 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, payrnent 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 Govemor and Council.

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

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

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

a. First payment of $1,250 of providing services obligated under this contract.
b. Second payment of $1,250 of providing services obligated under this contract.
c. Third payment of $1,250 of providing services obligated under this contract
d. Fourth payment of $1,250 of providing services obligated under this contract.
e. Fifth payment of $1,250 of providing services obligated under this contract.
f. Sixth payment of $1,250 of providing services obligated under this contract.
g. Seventh payment of $1,250 of providing services obligated under this contract.
h. Eighth payment of $1,250 of providing services obligated under this contract.

8. This Memorandum of Agreement shall be effective upon signature of all parties and will remain in
force from the effective date, or date of Govemor 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 Initials
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

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

Cass walker. CHRO, VP Administrative & Support Services
LRGHealthcare

Date

'  .Subscribed and sworn to before me. this / dav of n6\kjn biy, 20

SEAL

Martha Mirorehead, APRN
Belmont Family Health

1

tary^ublic 6>^'ri5:

Date

C
///,r //^

Alisa Druzba, Section Administrator

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

Date

(rev 6/16)
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MARTHA JUDE HOOREHEAD

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 ali.

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 License Number 057943-21 6/18/2007-
Present

EXPERIENCE

Advanced Practice Registered Nurse

Belmont Family Health (formerly known as Belknap Family Health Center) 5/1/17- Present
Belmont, NH 03220

Advanced Practice Registered Nurse 1/19/15-
Westslde Pediatrics/Family Practice 8/1/2017
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 Intensive Care 2008-2014
Lakes Region General Hospital, Laconia, NH

Adult Trauma ICU Nov 2011-July 2012

Dartmouth Hitchcock Medical Center, Lebanon, NH

EDUCATION

Associate, Nursing 2007
New Hampshire Technical Institute, Concord, New Hampshire '
Baccalaureate In Nursing 2011
Franklin Pierce University, Concord New Hampshire
Advanced Practice Registered Nurse - Family Nurse Practitioner
University Of New Hampshire, Durham, New Hampshire 12/31/14

CERTIFICATIONS

Intravenous Certification 2007-Current

Basic Life Support 2004-Current



Advanced Cardiac Life Support 2007-Current

Dysrhythmla Certlflcation 2007-Current
^  , . 2008-Current

Intravenous Conscious Sedation
2010-Current

Pediatric Advanced Life Support

American Red Cross Disaster Training

References and CV available upon request



nh.gov
Licensing
Home

Person Information

Name: MARTHA JUDE MOOREHEAD

License Information

Ucense No: 057943-23 Profession: Nursing License Type: 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

Doard Action

No Related Documents

No Related Documents

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

NH.Gov I Privacy Poilcv I AceesilbllUv Policy j Contact Us



AC^cf CERTIFICATE OF LIABILITY INSURANCE OATeiUM/DO/rVYY)

12/17/2016

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

CERTIFICATE DOES NOT AFRRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
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(Ics) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsemont A statement on
this certificate does not confer rights to the certificate holder In lieu of such ondorsemenKs).

PRODUCER

MARSH USA, IN&
99 HIGH STREET
BOSTON. MA 02110
Attn: BostanfcrlreqsestQMaishxoin

CN107377D$4-IR&GLPL-19-20

eOMTACT

PHONE PM
tUPL Hn lAfc Mfll!
64UIL
AOOBPSS:

INSURemStAFFOROINO COVERAGE MAJCS

iNSURERA r GnRfteShleU tnsmnce Enhsnoe

INSURED

IRGHeaRhcare

BO Kghland Street
*  LacD(t[a.NH 03248

INSURER ei

INSURER C:

INSUREROl

INSURER E:

INSURER P:

COVERAGES CERTIRCATE NUMBER: ■ NYC41034059&^ REVISION NUMBER: 1

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE USTEO BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
indicated; .NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITtON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE htAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXaUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. /

OtSR
LTR TYPfiOPWSURANCE POUCYNUMOCR

lUiXiS J/JIPA:l*.a4 J UKTTS

A X COUMERCiALCrNERALLUBOJTY

)E j X 1 OCCUR
■

GSEJ'RIM-2019-103 014)12019 01AI1/2020 BACH OCCURRENCE %  37.0004100

) CtAl MS-MAI DAMAGE TO RENTED

M£D E)9 (Any ona oaraon) 1

PERSONAL a AOV INJURY s

OENX AOGREOATE UMTT APPUES PER: GENERALAOSREQATE ,  474)00.000

l.i
□.

□
8

PRODUCTS • COUP/OP AGO 1

•

[ AUTCll08tt£UABILJTY COMBINED SINOLE LIMIT

ANY AUTO pOOILY INJURY (Par paraon) 1
OWNED .
AUTOS ONLY.
HIRED .
AUTOS ONLY

sc
AL BODILY INJURY (Par eeeWanQ s
NC
AL

^PSRTYOAJylAGe s

UKSRELLAUAB

EXCESS UAB

OCCUR

ClAIM»MAOE

EACH OCCURRENCE s

AOGREOATE s

OED RETENnON i

iWORXERSCOMPENSAnON
ANOEKPLOYERS'UASaJTY y/n'
ANVPROPRIBTOfVPARTNEWeXECUTIVE rTn

^OPFICEtVUEMaEReXCLUOEDT N
(MantfalorylnNH} '
t( yaa. daiofee unOar
DESCRIPTION OP OPERATIONS batow

N/A

Sf&UTE ■ 25""
iUEACHACCtOEKT t

&L DISEASE • EA EMPLOYEE

EJ_ DISEASE • POUCV LIMIT s

A notraionsl UabSty GSIE-PRlM-20t9-103 01/01/^19 014)1/2020 .

•

SEEABOVE

DESCRIPnON OP OPCRATIONS / LOCATIONS 1 VEHICLE (ACOR0101. AddUlomI RMmrin Sdiadoto. may b< •aschad Vmen apaca la taquind)

State d New Hempihbe
OepsilRieot of He^ and Human Secvica
l29ne8santStiBe(
Concc(d,NH 03301

I

SHOULD ANY OF THE ABOVE DESCRISEO POUQES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED M
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZED REPRESEMTATiye
of MarahUSAIna.

Elizabeth SCaplaton

AC0RDZ5 (2016/03)
01988-2016 ACORD CORPORATION. All rights rosorved.

The ACORO name and logo are registered marks of ACORD



ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE(MUOOfYYYY)

01/04/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIRCATE DOES NOT AFFIRMATTVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BYTHE POUCIES
BELOW. THIS CERTIRCATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING iNSUR£R(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT. If the eortiflcate holder la an ADOmONAL INSURED, the poliey(les} must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and condKlons of the policy, certain policies may roqulro an endorsement A statement on
this eortlflcsto does not confer rights to the certificate holder in lieu of such ondorsemerttfs).

PRODUCCR

CROSS INSURANCE • LACONIA

195 Court Street

Lacortia NH 03246

Tracy AndrWd. CISR

(603)62««6 (803)52«M»

A^D*RPru: Iandrl9l(i0cro$«agency.com
INSUReWSlAFPCROCNO COVERAOS NAK#

iNsu^A: MEMIC Indemnity Company 11030

INSURED

LROHealthcare

'  80 Highland Street

Lsconia NH 03246

INSURERS: •

INSURERC: 1

mauRERO: ■

msURERE:
1

INSUR8RP: 1

THIS IS TO CERTIFY THATTHE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD '
INDICATED. NOTWITHSTANDINO ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
. CERTIFICATE MAY BE BSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POtCISS DESCRIBED HEREIN IS SUBJECTTO AUTME TERMS,
EXCLUSIONSAND CONDITIONS OF SUCH POUCIES. UMrrS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. /

INSR

JJS- TYPE OF INSURANCE rTrnir??!! .  POUCY NUUOER
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AUTOS ONLY
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state of New Hampshire Department of Health & Human Services

129 Pleasant Street

Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBEO POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE Wia BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

- /

AirmOACto R£FRSSCKTATIVe

ACORO 2S (2016/03)

91988-2016 ACORO CORPORATION. All rights rtssrvsd.

Th« ACORD nsmo end logo are registered msrhs of ACORO



jflNio'igph 'lasDAs

Nicholis A. Toumpas
Commissioner

Marcella J. Bobinsky
Acting Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

29 HAZEN DRIVE. CONCORD. NH 03301^527

603-27M741 l-8(K)-8h-3J4S Ext. 4741
Fax:603-271-4506 TDD Access: 1-800-735-2964

Y  NH DIVISION OF

Public Health Services
vnOTKiuignuitv prmwargOmm. rMuorg CMS b ti

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 Trad 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 SFY16 SFY17 SFY18 SFY 19 Total

Traci Wagners-Mo -Uttleton-Regional •
Healthcare at North

Country Primary Care,
Littleton

■- 24
mths

3.750 -6,875 3,125 0 13,750 .

Loretta
Morrissette. RDH

Coos County Family
Health Ctr, Berlin

24
mths

3,375 6,250 2,875 -  0 12,500

■Michelle -
O'Mahony, PA

Monadnock Community
Hospital at Antrim
Medical Grp, Antrim

24
mths

4,813 8,750 3,937 0 17,500

Melissa Nelson,
APRN

New London Hospital
Assoc at Newport
Health Ctr, Newport

36
mths

5,000 8,750 6,250 2,500 - 22,500.

Mindy Dube,
APRN

New London Hospital
Assoc at Newport
Health Ctr, Newport

36
mths

5,000 8,750 6,250 2,500 22,500

Kim Calhoun.
LICSW

Mental Health Ctr of
Grtr Manchester

36
mths

10,000 17,500 12,500 5,000 45,000

Holly Ramsey, PA Coos County Family
Health Ctr. Berlin

36
mths

10,000 17,500 12,500 5,000 45,000

Amanda Dustin,
APRN

Coos County Family
Health Ctr, Berlin

36
mths

10,000 17,500 12,500 5,000 45,000

Melissa -
Buddensee. MO

Ammonposuc
Community Health
Svcs, Franconia

36
mths

12,960 21,600 14,040 5,400 . 54,000

Clint Emmett, PNS Coos County Family
Health Ctr, Berlin

36
mths

10,000 17,500 12,500 5,000 45,000

Tricia Keville,
APRN

LRGHealthcare.
Laconia

36
mths

4,440 7,760 5,560 2,240 20,000
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Abigail Olden,
APRN

LRGHealthcare,
Meredith

36

mths

4,200 7,000 4,550 1,750 17,500

Annette Cole,
RDH

North Country Health
Consortium, Littleton

36

mths

5,280 8,800 5,720 2,200 22,000

Martha

Mocrehead, APRN

LRGHealthcare,
Franklin

36

mths

5.000 8,750 6,250 2,500 22,500

Lauren Frye, DO Memorial Hospital,
North Conwav

36

mths

7,500 13,750 11,250 5,000 37,500

Kaleigh McA'Nulty,
PA

Lamprey Health Care,
Nashua

36

mths

5,000 8,750 6,250 2,500 22,500

Elizabeth Newton,
APRN

Ammonoosuc

Community Health

Services - Woodsville

36

mths

10,000 17,500 12,500 5,000 45,000

Total $116,318 $203,285 . $138,557 $51,590 $509,750

Funds to support this request are available in the following account for SPY 2016/2017, and are
anticipated to be available in SPY 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 reiasonable 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
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
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 vyork
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, 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 sen/Ices.

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 oif 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 othenwise make service in such areas less attractive. This shortage of health care
workers can impact health care in a variety of ways, including decreasing quality of care, decreasing
access to care, increasing stress in the workplace, increasing medical errors, increasing workforce
turnover, decreasing retention rates and increasing health care costs.

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

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

Each Contractor entering into any State Loan 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
contracts and are subject tp the financial consequences outlined in their contracts.

Nine of the 1.7 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 ifunds 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 UndenA/riters
Association.

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

Respectfully submitted, ' .

n

Marcella J. Bobinsky, MPH
Acting Director

Approved by:
Nicholas A. Toumpas
Commissioner

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



Subject: State Loan Repayment Program
FORM NUMBER P07 (version S/8/15)

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 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

IDENTIFICATION.

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

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Martha Moorehead. APRN, FNP-C
1.4 Contractor Address

80 Midland Street
Laconia, NH 03246

1.5 Contractor Phone

Number

603 934-4259

1.6 Account Number

05-95-90-901010-7965-073-

500578

1.7 Completion Date

December 31,2018

1.8 Price Limitation

S22,500

1.9 Contracting Officer for State Agency
Eric Borrin, Director of Contracts and Procurement

1.10 State AgencyTelephoneNumber
603-271-9558

l.ll Contractor Signature 1.12 Name and T itie of Contractor Signatory
Martha Moorehead, APRN, FNP-C

1.13 Acknowledgement: State of .County of

On UlS , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be thc^prsOifSvlmse name is signed in block l.ll, and acknowledged that s/he executed this document In the capacity
indicated in 1.12. }
1.13.1 Signature of Npiafy Public or Justice ofihc-Ecace

vJScall C-/ ^ /
1.13.2 Name and Title of Not î or Justice of the Peace

•1.14 State Agency Signature

-  D.,e:

1.15 Name and Title of State Agency Signatop'

1.16 Approval by the N.H. Oepartment of Administration, Division of Personnel {'\fapplicable)

By: . Director, On:

1.17 Approval bytie Attorney General (Form, SubstarKe and Execution) (if applicable)

i\f^ lY
1.18 Approval bjPthe Governor and Executive Council (if applicable)

By. On;

1
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2. EMPLOYMENT OF CONTRACTOR/SERVICESTO
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, unless no such approval is required, in which case
the Agreement shall become effective on the date the
' Agreement is signed by the Slate 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

■'.V- to the Effective Date shall be perfonned 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 Slate 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 a 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 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 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 hereoC and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor, under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments 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
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 fiom, and convey
Information to the Contractor. In 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.
63 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 ofthe
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 all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the 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 of4
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Agreement. This provision shall survive termination of this
Agreement.
7.3 The Contracting OfTlcer 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 perfomi any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may taike any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice sp^ifying 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 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;
■^,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
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITV/
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, analyses,

'graphip representations,^computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
alt 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 approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any rcason'other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (IS) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those'^of any Final Report
described in the attached EXHIBIT 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
ofTicers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the Stale to its employees.

12. ASSICNMENT/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 and 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.wbich 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.) comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $l,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 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.

of" Contractor Initials iN^ ^
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificatc(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certlficate(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 ofthe insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificatc(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 ofthe policy. .

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Cohtractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RS A chapter 281 - A
("iVorkers'Compensation").
15.2 To the extent the Contractor is subject to the
requirements ofN.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 benefit for Contractor, or

--any-wbcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance ofthe
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 pan 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 cenified mail, postage prepaid, in a United
States Post Office addressed to the panies at the addresses
given in blocks 1.2 and 1.4, herein.

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 panics and their respective
successors and assigns. The wording used In this Agreement
is the wording chosen by the parties to express their mutual
Intent, and no rule of construction shall be applied against or
in favor of ariy 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, amplily or
aid 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. SEVERABILITV. 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 remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed In a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

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
ammdment, waiver or discharge by the Governor and
Executive Council ofthe State of New Hampshire unless no

Page 4 of 4
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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 Martha Moorehead, APRN, FNP-C (Contractor) and
the New Hampshire Department of Heaith and Human Services, Division of Pubiic Heaith Services
(Department) is set forth in the attached 'Memorandum of Agreement - State Loan Repayment Program'
(Attachment 1) the terms of which are hereby incorporated by reference into this Agreernent as if fully set
forth herein.

Exhlbfl A Contractor tnlUals
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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 Sen/ices.

The Method and Conditions Precedent to Payment between the Contractor and the State are set forth In
the attached 'Memorandum of Agreement - State Loan Repa^ent Program" (Attachment 1), and are
hereby incorporated by reference Into this Agreement as if fully set forth herein. Under no circumstances
shall the payments in this Agreement exceed the Price Limitation In block 1.8.

Payment for said services shall be made as follows:
1. Payments will be made on a quarterly basis.
2. 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 ^
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New Hampshire Department of Health and Human Services

Exhibit C

Special Provisions

State Loan Reoavment Program

1. Special Provisions to the Contract

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

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

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

1.4. The Contractor shall provide all informatbn 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
refererwe into this Agreement as if fully set forth herein.

1.5. 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 Department to, or on behalf of, the Contractor under this '
contract, and

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

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

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

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

1.9. Any amount the Commissioner determines that the Department is entitled to recover, shall be
paid witftin 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 Initials

Page 1 of 2 > Date



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 acceptor 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 U is determined that payments, gratuities or offers of employment of any kind
were offered or received by any officials, officers, employees or agents of the Contractor or
Sub-Contractor.

3. Credits

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

4. Debarment, Suspension and Other Responsibility Matters

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

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 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.

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 'afler giving the Contractor written notice that the State is exercising Its
option to terminate the Agreerhent.

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.

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 descrit)ed at>ove.

3.' Ejdension:

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.

CUA}HHS/on4i4 Page 1 o( 1 Date
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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 - Certification Regarding Lobbying Contractor Initials
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

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

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

certification set cut 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 Departrrient of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary .
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

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

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

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered .
transaction," "participant," "person," "primary covered transaction." 'principal," "proposal," and
"voiuhtariiy excluded," as used In this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12^9: 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 Ise entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

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

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

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

ExWbtt F - Certification RegardioQ Debarment. Suspension Contractor Initials u J
And Other Responsibility Matters , \ /\

cuiDHHS/no7\3 ^ Page 1 of 2 Date \\\^\\ )



New Hampshire Department of Health and Human Services

Exhibit F

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

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

PRIMARY COVERED TRANSACTIONS
11The 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 wiUiin a three-year period preceding this proposal (contract) been convicted of or had

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

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

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

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

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

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

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

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

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
Include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Volunt^ Exclusion • Lower Tier Covered Transactions," without modification In all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

Exhibit F - Certirtcation Regarding Debarment. Suspension Contractor initials
And Other Responsibility 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

WHtSTLEBLOWER PROTECTIONS

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

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

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

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

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

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

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

■■&ie Education Amendments of 1972 (20 U.S.C. Sections 1681,1683,1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;
- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

• 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs): 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - 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 Whistlebiower 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 Whistlebiower Protections, which proteds employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

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

Exhibit G
Contractor Initials
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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/edpient 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 Sen/Ices, 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 Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

6
Date Name:

Title:

Exhibit G
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part 0 - 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 regularly 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 govemments, 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 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 to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part 0, known as the Pro-Children Act of 1994.

Contractor Name:

w/ZiA ffioouMAd

Exhibit H - Certification Regarding
'  Environmental Tobacco Smoke
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New Hampshire Department of Health and Human Services

Exhibit I

Exhibit I- Heaith Insurance Portability and Accountability Act, Business Associate Agreement does not
appiy to this contract.

Exhibit I - Health Insurance Portability and Accountability Act Contractor InKlals
Business Associate 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.

CU/OHHS/Ol14t4 Page 1 of 1 Date W
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ACORD CERTIFICATE OF LIABILITY INSURANCE
0*T6 (MM/OCyWYY)

12/29«)14

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
' REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

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

PROOUCCP

MARSH USA. INC.

99 HIGH STREET
BOSTON. MA 02110
Ann: Bosloncefirequesl@marsh.com

3lX78-LRG-qener-l5-16.

CONTACT
NAMF-

PH0N6 I FAX
rA/r Nn F»1l- 1 rA/C Not:
E-MAIL
ADDRESS:

mSURERISlAFPOROINO COVERAGE ! NAIC f
INSURER A ' Insurance Exchange

MSUREO

LRGHesllhcare

- Adn; MitcheN Jean

80 Highland Street
Laconia. nh 032*6

INSURER B :

INSURER C :

INSURER 0 :

INSURER E: j -
INSURER F ; 1 '

COVERAGES CERTIFICATE NUMBER: NYC-C06869994^ 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.

IaBBLISUSA
mB'vYvn,rrpe OF INSURANCE POUCYNUMBER

t POUCYCFF
'iMM/DOIYYYVI

POUCY EXP
tMM/OD/YYrri LIMITS

2

INSA

GENERAL LIAOILITV

^ ! COMMERCIAL general LIABILITY

ECLAIMS-MADE OCCUR

y
GENt AGGREGATE UMIT APPLIES PER

PRO- _
I i-ocPOLICYa

GSlE-PRJM-2015-103 01/01/2015 01/01/2016 EACH OCCURRENCE

BaUXGE to ftEMTeC
£8EMl££SiEA.efiEUSCC£9L

MEO EXP (Any Ont pytoo)
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CERTIFICATE HOLDER CANCELLATION

Slate oi New Hampshire
Depanment of Heaioi & H-jman Services
l29Pieasanl Street

Coxocd. NH 03X1

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

AUTHORIZED REPRESENTATIVE

0/ Marah USA Inc.

Susan Motloy "7>i.o C£0 ̂ •

ACORO 25(2010/05)

® 1988-2010 ACORD CORPORATION. All rieMs reserved.

The ACORO name and logo are registered marks of ACORO



LRGHealthcare
care, compassion, community.

November 4, 2015

State of New Hampshire
Department of Health and Human Services
12i9 Pleasant Street

'Concord, NH 03301

RE: Workers' Compensation Self-Insurance
i

Dear Sir:

I am writing in response to a request for information on LRGHeaithcare'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. I have enclosed copy
of the Self-Insurance Permit and a Certificate of LRGHeaithcare's Excess Workers'

Compensation coverage.

If you have arly 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

ww.w.lrgh.org



I
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 Lacoaia, New Hampshire
General Hospital

,  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 281-A, as amended,

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

This permit shall remain in effect indefinitely or until revoked by

said Commissioner or until the employer ceases to be self-insured,

whereupon it shall be promptly surrendered to the said Commissioner.

This permit is granted on this 26th day of November

A.D. 19 92 .

By power craned r^e by law

Labor Commissioner

WCSI-8 (3/75)



LRGHEAL-01 SPARKSJO

^CORD CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DOmrYY)

2/6/2015

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.

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

pRooucee

Willis of Massachusetts, Inc.
do 26 Century Blvd
P.O. Box 305191
Nashville, TN 37230-5191

CONTACT
NAME:

f..,:(877) 945-7378 (888) 467-2378
E-MAIL
ADDRESS;

INSURER(S) AFFOROiNO COVERAGE NAICf

INSURER A; Safety National Casualty Corporation 15105

INSURED

LRGHeaithcare
80 Highland Street
Laconia, NH 03246

INSURER B :

INSURER C:

INSURER 0;

INSURERE:

INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR

tT"
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iNsn
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It y*t. dMcrlbd undtr
DESCRIPTION OF OPERATIONS Miow

N/A

PER OTH- i
STATUTE FH 1

E.L. EACH ACCtOENT

e.L. DISEASE - EA EMPLOYEE s

E.L. DISEASE - POLICY LIMIT s

A~Excess Liability AGC4052461 01/01/2015 01/01/2016 See Attached

De&CRtPDON OF OPERATIONS / LOCATIONS / VEHICLES (ACORD lOt. AddiUonil Rtmarh* SchtduM. may b* atuehbd it mor* tpKt M rtquirtd)

CERTIFICATE HOLDER CANCELLATION

6H0ULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRA-nON DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

State of New Hampshire
Department of Health & Human Services
129 Pleasant Street
iConcord. NH 03301

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01)
(01988-2014 ACORD CORPORATION. All rights reservsd.

The ACORD name and logo are registered marks of ACORD



ADDITIONAL COVERAGE SCHEDULE

COVERAGE LIMITS

POLICY TYPE: Excess Workers Compensation

CARRIER: Safety National Casualty Corporation

POLICY TERM: 01/01/2015-01/01/2016

POLICY NUMBER: AGC4052461

Self-Insured Retention Per Occurrence: $500,000

Maximum Limit of Indemnity Per Occurrence:

Statutory

Employers' Liability Maximum Limit of Indemnity

Per Occurrence & Aggregate: $1,000,000



ATTACHMENT 1

HIRE

m.VVL*/
STATE OF NEW HAMPSHIRE . .

nh division oi^

DEPARTMENT OF HEALTH AND HUMAN SERVICES Public I lealth Services
awnar^rgaMM rHuen(«MUlwti

29 IIAZEN DRIVE. CONCORD. NH 0330M527
Nicholas A. Toumpai 603-271-4741 l-800-<S2-334S Est. 4741

Commlssloacr Fax: 603-271-4506 TDD Access: I-800-73S.2964

MarccUa J. Boblissky
Acting Director

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Between Martha Moorehead.. APRN, FNP-C, 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 authorizing the State
Loan Repayment Program (Section 3881 of the Public Health Service Act, as amended by Public Law
"101-597).

Full Time Services

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

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

a. For most tvoe of providers, at least 32-hours of the minimum hours per week must tie spent
providing direct patient care in the outpatient ambulatory care setting at the approved service
site. The remaining 8-hours of the minimum 40-hours must be spent providing clinical services
for patients in the approved practice slte(s) providing clinical services in altemative 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 oractice physicians who practice obstetrics on a regular basis,

ceftlfied 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 altemative 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

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

(rev 10/15) Pago 1 of 6 Date



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 wili 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 fulMime at Westside
Healthcare, 15 Aiken Avenue, Franklin, NH 03235 (hereafter referred as the Practice Site).

2. The Practice Site Is a Rural Health Clinic located In a Medically Undersetved 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 Immediately to reduce outstanding
loan balances that are deemed valid under the program.

4. In this contract agreement, the Contractor will be signing for a minimum continuous service
obligation of thirty-six months in exchange for twelve payments, the State of New Hampshire will
pay directly to the Contractor the principal and interest owed by the Contractor, In an amount not to
exceed $22,500 over the service term. The Employer has agreed to provide loan repayment funds
in an amount not to exceed $22,500. The agreement is to be effective 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 ̂ nds have been paid to the contractor prior to the State of New Hampshire
releasing Its funds, if employer's funds are to be paid.

6. The Contractor and Employer shall:

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

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

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

ARachment 1 - Memorandum or Agreement State Loan Repayment Program Contractor Initial

(revKVIS) Page 2 of 6 Date



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

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

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

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

ARachment 1 - Memorandum of Agreement Slate Loan Repayment Program Contractor InitiaU

(rev 10/15) Page 3 of 6 Dale



i.

ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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

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

k. , The Contractor and Employer shall notify the Rural Health & Primary Care Section within seven (7)
calerKlar 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 imF>ossible for the
Contractor to continue the service obligation or payment of the monetary debt; or 2) would
temporarily involve an extreme hardship to the Contractor and would be against equity and good
conscience to enforce the service or payment obligation. An amendment to their loan repayment
, contract would be at the discretion of the RHPC Section Administrator and contingent upon the
approval of the Govemor and Council.

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

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

0. The Commissioner of the NH Department of Hearth 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 Initials
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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

a. First payment of $2,500 of providing sen/ices obligated under this contract.
b. Second payment of $2,500 of providing services obligated under this contract.
c. Third payment of $2,500 of providing services obligated under this contract
d. Fourth payment of $2,500 of providing services obligated under this contract.
e. Fifth payment of $1,875 of providing services obligated under this contract.
f. Sixth payment of $1.875 of providing services obligated under this contract.
g. Seventh payment of $1.875 of providing services obligated under this contract.
h. Eighth payment of $1,875 of providing services obligated under this contract.
i. Ninth payment of $1,250 of providing services obligated under the contract.
]. Tenth payment of $1,250 of providing services obligated under the contract.
k. Eleventh payment of $1,250 of providing services obligated under the contract.
I. Twelfth and final payment of $1,250 of providing sen/ices 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. ^

a. First payment of $2,500 of providing services obligated under this contract.
b. Second payment of $2,500 of providing services obligated under this contract.
c. Third payment of -$2,500 of providing services obligated under this contract
d. Fourth payment of $2,500 of providing services obligated under this contract.
e. Fifth payment of $1.875 of providing services obligated under this contract.
f. Sixth payment of $1.875 of providing services obligated under this contract.
g. Seventh payment of $1,875 of providing sen/ices obligated under this contract.
h. Eighth payment of $1,875 of providing services obligated under this contract.
i. Ninth payment of $1,250 of providing services obligated under the contract,
j. Tenth payment of $1,250 of providing services obligated under the contract.
k. Eleventh payment of $1,250 of providing services obligated under the contract.
I. 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 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 t>e held in strict confidence.

Attdchment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials ^
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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

CaSs Walker, VP Administrative & Support Services DateLRGHealthcare ^
Subscribed and sworn to before me, this V day of. navonhty. 20

SEAL

)tarv^ublic

Martha Moorehead. AP

LRGHealthcare

"li it-
ate

Alisa Druzba, Section Administrator Date
DHHS, Division of Public Health Services

Rurar Health & Primary Care Section

Attachment 1 - Memorandum of freemen! State Loan Repayment Program Contractor Initiids

(rev 10/15) Page6of6 Date,*



MARTHA JUOE MOOREHEAD

Wcsiside Pediatrics

IS Aiken Ave f-ranklin, NH 0373S

603-93i-1?:i9

PROFESSIONAL SUMMARY

Advanced Practice Nurse Practitioner

Family Practice

Registered Nurse

Highly skilled and caring career professional with more than 10 years, practical experience in
hospital and community service settings.

Telemetry Nurse Resource Nurse caring for teens to elderly with health problems affecting the
cardiac system and pulmonary system. Overseeing the staff assignments, patients, admissions,

and discharges also being the Resource Nurse for any crisis or problem that may arise.

Cared for children to elderly as a POCC/PACU nurse, preparing children and adults for surgery,
assessing emotional and physical needs of patients. Then following the patients to the recovery

room. Assessing for trauma, bleeding, respiratory distress, anesthesia reactions, allergies and

anxiety. Maintaining hemodynamic stability in patients. Intervening when these problems arise in
children and adults to keep patients safe.

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

CREDENTIALS

APRN,FNP-C License Number 0S79'13-?.3 1-14/15-

Present

Registered Nurse License Number 057943-21 6/18/2007-

Present

EXPERIENCE

Advanced Registered Nurse Practitioner

Westside Pediatrics/Family Practice

Franklin, NH 03235

Registered Nurse Telemetry, and Intensive Care

Lakes Region General Hospital, Laconia, NH

Franklin Regional Hospital, Franklin, NH

1/19/15-

Prcsent

2007-2014

Registered Nurse POCC/PACU, and Intensive Care

Lakes Region General Hospital, Laconia, NH

2008-2014

Adult Trauma ICU

Dartmouth Hitchcock Medical Center, Lebanon, NH

Nov 2011-July 2012

EDUCATION

Associate, 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/M

CERTIFICATIONS

Intravenous Certification 2007-Curront



Basic Life Support J?U0'1-Currcnt

Advanced Cardiac Life Support 200/-Current

Oysrhythmia Certification 2007-Currenf

Intravenous Conscious Sedation 2008-Currcnt
'^0 ' 0

Pediatric Advanced Life Support " * ~ "

American Red Cross Disaster Training

References and CV available upon requesi
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Name

License Information

Person Information^^

1 MARTHA JUDE MOOREHEAO

specialty: Family Nurse Pracmioncr

K, nS7943-23 Nursing uco„.cT,nc. APRN
Acr ve ,/l4/2015 e.P,r.uonO«^2™Llccnae Slatu*- Aclive

Discipline Information

No picf-ipline Information

Board Action

No Related Documentj

/12/2020 •

-23. There will no longer be a category distinct license

informallon as fuimnnfl the primary source
requircmcatforverincatlonofllcensurcln

-n / '^fW/fii-irirrirnin/Dcl
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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 Govemor 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:

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

This amendment shad 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
Deparl/hent of Health and Human Services

Date Jame:L\Sf^

0\R<cX;r(^iOPf6

Lauren

Date

DO

Name:

Title:

Acknowledgement of Contractor's signature:

State of tJuXihki/Tfyyrt County of on . 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.

Signature of Notary Public or Justice of the Peace

^ / COMMISSION \ %
s  • EXPIRES * —

6e-nfO I : NOV. 6.2010 j |
Name and Title of Notary or Justice of the Peace %. ^

My Commission Expires: i! jote ISO/^
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New Hampshire Department of Health and Human Services
State Loan Repayment Program Contract

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

OFFICE OF THE ATTORNEY GENERAL

\a-V
nName;

Title:

Date

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Lauren Frye Amendment #1
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

BUREA U OF PUBLIC HEALTH SYSTEMSy POLICY & PERFORMANCE
Jeffrey A. Meyers
Commissioner 29 HAZEN DRIVE, CONCORD, NH 03301

60S-27I-4638 1-800-852*3345 Ext. 4638
U$«M. Morris Fax:603-271-4827 TDD Access: 1-800-735-2964

DirMtor www.dhhs.Dh.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 Program. The Program eligibility requirements are established^'by federal law authorizing
the State Loan Repayment Program (Section 3881 of the Public Health Service Act, as amended by
Public Law 101-597).

Full Time Services

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

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

b. OB/GYN phvsicians. family oractice physicians who oractice obstetrics on a regular basis,

certified nurse midwives. and behavioral/mental health oroviders: 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 ambulatoly 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 slte(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
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ATTACHMENT 1 > MEMORANDUM OF AGREEMENT AMENDMENT #1

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to amend the
Memorandum of Agreement to make state loan repayment contributions for 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 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 $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 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 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 Emolover shall:

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

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

c. The Employer shall maintain the practice schedule of the Contractor for the number of hours per
week specified in the Memorandum of Agreement. Any changes in practice circumstances are

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
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 I o
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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 undersen/ed 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.

\k
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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.

a. First payment of $2,500 of providing services obligated under this contract.
b. Second payment of $2,500 of providing services obligated under this contract.
c. Third payment of $2,500 of providing services obligated under this contract
d. Fourth payment of $2,500 of providing services obligated under this contract.
e. Fifth payment of $2,500 of providing services obligated under this contract.
f. Sixth payment of $2,500 of providing services obligated under this contract.
g. Seventh payment of $2,500 of providing services obligated under this contract.
h. Eighth payment of $2,500 of providing services obligated under this contract.

8. This Memorandum of Agreement shall be effective upon signature of all parties and will remain In
force from the effective date, or date of Governor and Council approval, whichever is later, and
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.

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

IN WITNESS WHEREOI^he respective parties have hereunto set their hands on the dates indicated.

or^rSo '3'^J S"
Scott McX^jiwfonfPresident/CEO
Memorial Hospital

Date

Alisa Druzba, Section Administrator

DHHS, Division of Public Health Services

Rural Health & Primary Care Section

my . ^
5 ;• COMMISSION * %
s  : expires 5 =
5  • NOV. 6,2018 :

Subscribed and sworn to before me. this day of OCHi ^ 201^

SEAL

(2/^^ i/yi. ""^4
Notary Public

Lauren Frye, DO Date

Women's Health at Memorial Hospital

jii
Date

(rev 6/16)
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Lauren Frye, DO

EXPERIENCE

Crozer-Chester Medical Center Upland, PA2011 -2015

Resident

Administrative Chief Resident 2014-2015

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

• Society of Lapatocndoscopic Surgeons Resident Achievement Award 2015

2015 — Present Memorial Hospital

Obstetrician/Gynecologist

EDUCATION

North Conway, NH

2007 — 2011 Lake Erie College of Osteopathic Medicine
Doctor of Osteopathic Medicine

• LECOM Ambassador Scholarship 2009

• LECOM Touch Pin Recipient 2011

2003 - 2004 West Chester University
Post-Baccalaureate Prcmedical Program

1997-2001 St. Lawrence University
Bachelor of Sdencc, Psychology

Minor, Sociology

• 1856 Academic Achievement Award

2000

Justice Program
American University

RESEARCH AND PRESENTATIONS

Erie, PA

West Chester, PA

Canton, NY

Washington, DC

2015

2014

'Opiates, Pregnancy and Management' Upland, PA

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

2013

2008

"Peripheral Nerve Injuries in GYN Surgery" Upland, PA

"Osteopathic Student Medical Mission: Las Vegas, NV
A Viable Option in Spreading the Message of Osteopathic Care in Africa"

2000 "A Victim's Perspective;
The System, TLe Orders, Tlie Way Out'

Washington, DC



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

PROFESSIONAL MEMBERSHIPS

Migori, Kenya

Erie, PA

Nigeria

Glen Mills, PA

Canton, NY

2012 - Present

2012 — Present

2008-2011

2007 — Present

INTERESTS

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

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

Lauren Frjx, DO
223 Poliquin Drive Conway, NH 03818

Ph: 610-639-6928, Email: Laurcn.R.Frye@Gmail.com
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nh.gov
Licensing
Home

Person Information

Name: LAUREN R FRYE, DO

Address Information

Address:
MEMORIAL

HOSPITAL

Phone: 6033569355

3073 WHITE MTN

HIGHWAY

CltyrNORTH
CONWAY

zip: 03860 State; NH

License Information

License No: 17108 Profession: Medicine License Type: Physician

License Status: Current Issue Date: 6/3/2015 Expiration Date: 6/30/2019

Additional Information

Specialty:
Obstetrics &

Gynecoiogy

Board Certification Information

Board Certified Certification Expiration ASMS Board Specialties
No

Medical Education Information

Type Facility Name CountryYear

Medical SchoolLAKE ERIE COLLEGE OF OSTEOPATHIC MEDICINE USA 2011

Internship CR02ER-CHESTER MEDICAL CENTER - UPLAND, PA 2012

Residency CROZER-CHESTER MEDICAL CENTER - UPLAND, PA 2015

[Remarks

No Related Documents

disclaimer: The ICAHO and the NCQA consider on-line status information as fulfiilino the primary source
requirement for verification of llcensure in compliance with their respective credentlalino standards.

© NH.Cov I Prtv«ey Polk» | CofHaet Uf

https://nh!icenses.nh.gov/verification/DetaiIs.aspx?result=ead76cad-la73-433d-8f99-7fbc96... 8/2/2018



yACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE(M*iWOO/VYyY)

12/27/2018

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 pollcyfles) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsemenUs).

PRODUCER

Medical Mutual Insurance Company of Maine

One City Center PC Box 15275

Portland. ME 04112

CONTACT
NAMF-

2077752791 2075238320
k-HAIL
AD0RF.SS:

INSURERI8) Af FORMNO COVERAGE NAIC #

INSURERA Medical Mutual Ins Co of Maine

INSURED

Memorial Hospital
3073 While Mountain Highway

North Conway NM 03860

INSURER B Medical Mutual Ins Co of Maine

INSURER C

INSURER D

INSURER E

INSURERF

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
INOICATED. 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 CONOmONS OF SUCH POUCIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

WSR
LTR TYPE OF INSURANCE

Ab6L
iNin

SUBA
wvn POLICY NUMBER

POLICY EFF
rMMroiVYYYin

POLICY EXP
IMMrtJOnfYTYl UMITB

A
X COMMERCIAL GENERAL UABIUTY

E [3 OCCUR
NH HPL 004270 01/01/201901/01/2020 EACH OCCURRENCE s  2.ooo;ooo

CLAIMS-MAC

bAMA^ To RENTED
PRFMtRFS IFn o<»*T»noel $  100,000

MEO EXP (Am one oetMnl $  5.000

PERSONAL & AOV INJURY i  2.000,000

GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGA IE s  4.000,000

polcyIJject EJloc
OTHER;

FRODUCTS • COMPIOP AGG 3  2.000.000

s

AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT

s

ANY AUTO
BODILY INJURY (P«r porunl %

AU OWNED

AUTOS

HIRED AUTOS

SCHEOULED
AUTOS
NON-OWNED .

AUTOS

BODILY INJURY (Par acooeni) i

PROPERTY DAMAGE
i

t

UMBRELLA UAD

excess UAB

OCCUR

CLAMS-MADE

EACH OCCURRENCE t

AGGREGATE %

DEO RCTENTK3NS t

WORKERS COMPENSATION

AND EMPLOYERS-UAaUTY yin
ANY PROPRIETORrPARTNER/EXECUTIve pH
0FFICERAIEM8ER EXCLOOEO?
(H«>dM0fy in NH} '
If y*s, dMcrib* urbtr
DESfiRtPTION OF OPERATIONS below

NfA

PER OTH-
.<rrA-nnE er

EL each ACCIDENT t

e.L DSEASe EA EMPLOYEE

E.L DSEASE POLICY LMR $

OESI:r1PT10N of operations I locations I vehicles (ACORO tei. AMRIomI Rmaflu Sclweulo. iMy M aeachM it mow spK« M

State of New Hampshire
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

1

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

authorcHfmpresemtative .

ACORD 25 (2013/04) The ACORD name and logo arc registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DLIBBY1

DATE (MfcVOD/YYYY)

12/27/2018

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

PRODUCER License #1780862
HUB International New England
275 US Route 1
Cumt>erland Foreside, ME 04110

wcNo.Ert): (207) 829-3450 "c.no>:(207) 829-6350

INSURER(S) AFFORDING COVFRAGE NAICH

INSURER A Maine Emolovers' Mutual Insurance Comoanv 11149

INSURED

The Memorial Hospital
3073 White Mountain Highway
North Conway, NH 03860

INSURER B

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR
TYPE OF INSURANCE

ADDL SUBR
WVD POUCY NUMBER

POUCY EFF
iMM/nnrYYYYi

POUCY EXP
rMM/nnnrvYYi UMITS

COMMERCIAL GENERAL LIABILITY

€ 1 1 OCCUR
EACH OCCURRENCE S

CLAIMS-MAC
DAMAGE TO RENTED

s

MFD EXP fAnv of»e oerson) S

PFRSONAl S ADV INJURY $

GENERAL AGGRFGATF s

POLICY 1 1 LOC
OTHER;

PRODixrrs - coMPfOP ago s

s

AUTOMOBILE UABIUTY
COMBINED SINGLE LIMIT

s

ANY AUTO

HEDULED
TOS

BODILY INJURY (Peroeraoni s

OWNED
AUTOS ONLY

AU^ONLY

sc
AL

NC

BODILY INJURY (Peraccidentl s

PROPERTY DAMAGE
rPer ecodenlT s

UMBRELLA LIAB
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AGGRFGATE S

DED RETENTIONS s

A WORKERS COMPENSATION
AND EMPLOYERS' L1A8IUTY y, ̂
ANY PROPRIETOR/PARTNER«XECUTFVE j |

II yas, describe under
DESCRIPTION OF OPFRATIONS below

N/A

3102806246 01/01/2019 01/01/2020
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^ RTATlfTF FR

E.L. EACH ACCIDENT
s  500,000

E.L DISEASE EA EMPLOYEE
,  500,000

E.L. DISEASE POLICY UMIT
j  500,000

DESCRIPTION OF OPERATIONS / LOCATIONS 1STEHICLES (ACORD 1<H. Additional Ramarfca Schoduta. may ba attachad If mora apaca la mquliad)

State of New Hampshire
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

AUTHORIZED REPRESENTATIVE

ACORO 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Nicholts A. Toumpts
Commissioner

Marceila J. Bobinsky
Acting Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

29 HAZEN DRIVE. CONCORD. NH 03301-6527
603-27M74I 1-800.852-3345 E*l. 4741

Fax: 603-271-4506 TDD Access: 1-800-735-2964

^ ^ Pii
DtVISION OF

Public Health Services
■mcraiiiranum MMrtrgdiMW. rtduengens H> a)

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 Trad 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 SFY16 SFY17 SFY18 SFY 19 Total
Trad Wagners-Mo -Uttleton-Regional .

Healthcare at North
Country Primary Care,
Littleton

- 24
mths

3,750 6,875 3,125 0 13,750 ,

Loretta
Monissettej RDH

Coos County Family
Health Ctr, Berlin

24
mths

3.375 6,250 2,875 -  0 12,500

Michelle -
O'Mahony, PA

Monadnock Community
Hospital at Antrim
Medical Grp, Antrim

24
mths

4,813 8,750 . 3,937 0 17,500

Melissa Nelson,
APRN

New London Hospital
Assoc at Newport
Health Ctr, Newport

36
mths

5,000 8,750 6,250 2,500 - 22,500,

Mindy Dube,
APRN

New London Hospital
Assoc at Newport
Health Ctr, Newport

36
mths

5,000 8,750 ■ 6,250 2,500 22,500

Kim Calhoun,
LICSW

Mental Health Ctr of
Grtr Manchester

36
mths

10,000 17,500 12,500 5,000 45.000

Hplty Ramsey, PA Coos County Family
Health Ctr, Berlin

36
mths

10,000 17,500 12,500 5,000 45,000

Amanda Dustin,
APRN

Coos County Family
Health Ctr. Berlin

36
mths

10,000 17,500 12,500 5,000 45,000

Melissa -
Buddensee, MD

Ammonposuc
Community Health
Svcs. Franconia

36
mths

12,960 21,600 14,040 5.400 . 54,000

Clint Emmett, PNS Coos County Family
Healtti Ctr, Berlin

36
mths

10,000 17,500 12,500 5,000 45,000

Tricia Keville,
APRN

LRGHealthcare,
Laconia

36
mths

4,440 7,760 5,560 2,240 20,000
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Abigail Olden,
APRN

LRGHealthcare,
Meredith

36

mths

4,200 7,000 4,550, 1.750 17,500

Annette Cole,
RDH

North Country Health
Consortium, Littleton

36

mths

5,280 8,800 5,720 2,200 22,000

Martha

Moorehead, APRN
LRGHealthcare,
Franklin

36

mths

5,000 8,750 6,250 2,500 22,500

Lauren Frye, DO Memorial Hospital,
North Conway

36

mths

7,500 13,750 11,250 5,000 37,500

Kaleigh McA'Nulty,
PA

Lamprey Health Care,
Nashua

36

mths

5,000 8,750 6,250 2,500 22,500

Elizabeth Newton,
APRN

Ammonoosuc

Community Health
Services - Woodsville

36

mths

10,000 17,500 12,500 5,000 45,000

Total $116,318 $203,285 $138,557 $51,590 $509,750

Funds to support this request are available in the following account for SPY 2016/2017, and are
anticipated to be available in SPY 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/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 Prograrh 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 Licensed, and ready to begin full-time
or part-time cjinical 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 vyork
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, 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 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 oif 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 othenA/ise 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
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 implemented an in-house scoring process for all State Loan Repayment Program applications.
State Loan Repayment Program applications receive weighted points based on the information
required in the program guidelines" and application. The criteria are based on: community needs; the
specialty of the health professional (ability to meet the needs); the percent of the population sen/ed
using sliding-fee schedules; bad debt/charity care as a percentage of revenue by the facility;, the
undersierved area being served; the type of facility; indebtedness of the applicant; retention or
recnjitment needs of the facility; language other than English that is significant to.the area; and the
applicant's commitm.ent 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 miade
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 Primairy. Care Section will contact the respective employers to ensure the contract and
Memorandum of Agreement requirements are being met.

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

Nine of the 1.7 Contractors' employers haye 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 t>e 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 Undenwriters
Association.

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

Respectfully submitted,

Marcella J. Bobinsky, MPH
Acting Director

Approved by:
Nicholas A. Toumpas
Commissioner

The Department ofHealth and Human Services' Mission is tojoin communities and families
in providing opportunities for citizens to achieve health and independence.
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be clearly idenlifiedto the ageitcy aitdagteeo
— ̂.jTalkJ-r

agreement _,rt,uiiiv agree as foUows:
The St^e of Ne« Hampshite «.d the ContntCo, hete^ m-aual y agreegeneral PROVISIONS

IPpMinrirATION; \1 State Agency Address

|;gSS«^-aHun>a„Sc.iccs

Contractor Name

Lauren Fiyc, DO

L5 Contractor Phone
Number

603 356-4949

05-95-90-901010-7965-073-
,  j 500578

129 Pleasant Street
Concord»NH 03301-3857

1.4 Contractor Address
3073 White Mountain Hwy
N.Conway.NH 03860

1.7 Completion Date

December 31,2018

1.8 Price Limitation

$37,500

603-271-9558

Lauren Frye, DO

flinty of C»rKO/| p„ identified in block 1.12 or s^^rily
•• k document in the capacuy

t.i6 Appn>vai by theN.H. Depamne. ̂

wFnrm SubstanccandExccution)

By;
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2. empu.ymentotc^^cto^^R^^^^^
be PEWORMED. The (-State"), engages
through the ^ 3 ("Contractor") to perfonn,
contractor sie of goods, or
and the Contr^ shall described in the attached
both, identified and mor P ^ertin by reference
exhibit a vdiich is incorporated herein oy
("Services").

EmCT.VE DATE«:OMPLETWN^^«^^^^^
3.1 Notwithstanding die Governor and
contrary, and cj^JI^New Hampshire, if
Executive Council of th^^ obligations of the parties
applicable, this ̂ 8T«®"icn^ ^ Governor
hcreundcr, shall become e ,hi* Aorecinent as indicated in
'and Ex«utive Coundl ap^e thU ^
block l

EffoctiveDato,

to the Effective Date docs not
Contractor, and m the liability to the

specified in block 1.7.

contingent upOT the a^ ty^ ^
,  ̂f^^av2i\tib\coppTopniiied

payment unu ^ Agreement immediately upon

Account are reduced or unavailable./\CWUllk wa»

5. CONTRACT PRICE/PWCE UMITATION/
payment. nf navment^ and terms of
5.1 described in
payment are idenUfied ano iw ̂  reference.
ShIBIT B whKJ » price shall be the
5.2 The payment by the die Contractor for all
only and the complete rcim _ ̂le Contractor in the

price. Page

5.4 Notwithstanding any^ unexpected circumstances, in
contrary, and notwith:^ n Mvments authorized, or actually

and orders of federal, 7 Contractor,
which impose any obH^on opportunity
including, but not jrcnicnt to utilize auxiliary
laws. This may include ^di oommunication
aids and services to ensure can

tSof ""
affiftnalive action to part by monies of the

as d,c SU« of New Hampshircor fte ̂  ^
implement tt.c« of the

personnel necessary to P®^ . j Services shall be
^is that all SLli property

'rUnic»odmr>d«m.Umri.^in^.ta^
dd, Agmem^t, and fo, a ̂ of^^Su^
Completion Date m block U,ti^^^
""" "" T^m itl^^i" » "

2 of 4 Contractor Initials — —~
Dat6„i4om



Agreement. This provision shell survive terminslion of this
7 f^^ntreehng OfTtoer specified in block 1.9 or his o^
her successor shall be the State's represcnuuve. In the event
of my dispute concerning the
the Contracting Officer's decision shall be Hnal for the State.

S event OF DEFAULT/REMEDIES.
8 1 Any one or more of the following n<« or onmsi^of the
Contractor shall constitute an event of default hereunder

pSm the Services satisfactorily or on
Tutol'uit to submit any report required hereunder, ai^or
8 13 fSlHIi to perform any other covenant, term or condition
8^:^ponthe^^ of a"y of Defeuli, the State
X Z one. or more, or all, of the follo^ng ac^m
8 2 1 Rive the Contractor a written notice spwifytng tte Eventof liiault and requiring It to be remedied w.^n. "t ̂
absence of a greater or I
days from the date of the notice; and if the Evwt o^fwU is
J timely remedied, terminate this
m davs after aiving the Contractor notice of urination,
8^3 give the Contractor a written notice specifying
of Default and suspending all payments to be made un^ this

*  chall never be oaid to the Contractor,S^Tff^nst my other obligations the State may owe u,
damages the State suffers by reason of my

t^T.l'^d[rA;::S^..abre«dredmdpu,su.myof^
remedies at law or in equity, or both.^

9. data/access/confidentiality/
9^ toAgreemenl, the word ""
information and things dcC-eloped or obtm^ during ̂

agreement including, but not limited to, ail studies,^K^lm! st̂ s, maps, oha,^»und r^^.^ v.deoreoordings, pictorial reproductions, drawings, maly^,
gn«guc represmtations, computer programs,
jSilouts, notes, letters, menrnranda, papers, md documents,
•dl whether finished or unfinished.. .

92 All data and any property which has bem
the State or purehascd with funds provided for that P"n»osc
under this AgreemenU shall be the
Shall be returned to the State upon demand or upontermination ofthls Agreement fOT any r^n.
9.3 Confidentiality of data shall be governed by N-HJlSAchapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.

10. TERMINATION. In the event of an t^y
this Agreement for any reason other
Services, the Contractor shall deliver to Con^mg
Officer not later than fifteen (15) days after the date ofSiul, . report ("Termination Report") describing
detail all Services performed, md the mntiaet Pn« ^
and including the date of termination.
matter, content, md number of copies
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 Conner is in ̂
resiSs an independent contractor, and is neither an aS®"* ̂respects -f ti,m ciflie Neither the Contrertor nor any of its

"ffi'^^rploy^^nts o ̂  "
S  any benefits. vvmkm' -P^-
or other emoluments provided by the State to its employee .

12 ASSICNMENT/DELECATION/SUBCONTRACTS.me^S shiUi not assign, or ^
•.merest in this Agre«nent without to p^rtmttm not.ee mul
consent of the Stote. None of the Services shall be
subconlracled by the Contractor without the pnor written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor^defcnd,

iiTprrrs-""—
State, its officers and employees, and any andor ̂ ties asserted against the State, its officm
l:^d or on behalf of any person, on of.
based or resulting from, arising out of (or wh'ch ̂ y
claimed to arise out oO the acts or omissions of tite
Contractor. Notwithstanding the foregoing, nothing l^«in
contained shall be deemed to constitute a
sovereipi immunity of the State, which immun^ «s toby
reserved to the State. This covenant in paragraph 13 shal
survive the termination of this Agreement

I4. f shall, at itt sole ®*P®^;^®^
„«intain in force, and shall
assignee to obtain and maintain m force, the following
uTTl^prehcnsivc general liability insurance a^inst all
claims of bodily injury, death or property
of not less than $1,000,OOOpcr occurrence and $2,000,000

ause of loss coverage form covering all
property subject to subparagraph 93 torn, in an

80% of the whole replacement ̂J^"®
2 The policies described in subparagraph

be on policy forms and
State of New Hampshire by the N.H.
rnTurancc. and issued by insurers licensed m the State of New
Hampshire.

Contractor Initials
Date



14 3 The Contractor shall furnish to the Contraaing Offiw
idCTtified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement
Contractor shall also fiunish to the Conti^ing Officer
identified in block 1.9, or his or her successor, ccrtificatc(s) of
Insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expir^on
date ofeachofthe insurance policies. The cettificate(s) of
insurance and any renewals thereof shall be attacl^ and are
incorporated herein by reference. Eachcertificaie(s)of
insurance shall contain a clause requiring the insuTCT 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 V By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compUana withor from, the requirements ofN.H.RSA chapter 281-A
("WorSrs" Compensation").
15 2 To the extern the Contractor is subject to the
requirements ofNii: RSA chapter 281.A, Contractor stall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
conneaion with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
fumi^ the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in themanncrdescribedinN.H.RSAchapter281-Aandany
applicable renewal(s) thereof, which shall be attswhed and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Com^sation
premiums or for any other claim or benefit for Contrac^, orany subcontractor or employee of Contractor, which mi^t
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 Defeult sh^l
be deemed a waiver of its rights with regard to that Event ot
Default, or any subsequent Event of Default. No expr^

^  failure to enforce any Event of Defeult shall be dreni^ a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Defeult
on the part of the Contractor.

17 NOTICE. Any notice by a party hereto to the other i»rty
shall be deemed to have been duly delivered or given « wf

"  time of miling by certified mail, postage prepaid, m a United
States Post Office addressed to the parties at the addresses
given in blocks 12 and 1.4, Irerein.

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

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 accord^ with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their resp^ive
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express th«r mutual
intent, and no rule of construction stall 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 Agilent
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement

22 SPECUL PROVISIONS, Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23 SEVERABILITV. 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 remainingprovisions of this Agreement will remain in full force and
effect.

24 ENTIRE AGREEMENT. This Agreement, which rnay
be executed in a number of counterparts, each of which shall
be deemed an original, conrtitutes the entire Agrcen^t uid
understanding between the parties, ai^ supersedes all pnorAgreements and understandings relating hereto.

Pfl^e 4 of 4
Contractor Initials _

Date iiil'-r



New Hampshire Department of Health and Human Services
Exhibit A

Scope of Services

Loan Program

The SCOP, of serviceshx this contract ..etween^u^^^^^
Department of Health and Human S^, A^ment 1) the terms of
srx:w"ssr:srr;rrcsr..s-r-.»-

ExhiWtA

PtQ^I 0f1

ContTMtor Inttait.
w-

D«t8 ii



New Hampshire Department of Hoaith and Human Services

Exhibit B

Method and Conditions Precedent to Payment

The State shall pay the Contractor an amount not to exceed the
Provisions, for the services provided by the Contractor pursuant to Exhibrt A. Scope of Services.

The Method and Conditions Precedent to Payment between the Con^ctor

shall the payments in this Agreement exceed the Pnce Limitation m block 1.8.

Payment for said services shall be made as follows:
1  Payn>ent8 will be made on a quarterly basis. ciai. »«iu the
2  No^r than the tenth working day following the dose of e^

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

3. V?ithin^lrty"(M) days of confirmation, the State shall make payment to the Contractor.

ExNMB

Pags 1 of 1

Contractor InMais.

D«ts_l



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.

-. 1.2. 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

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

1.4. The Contractor shall provide all Infonnation 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.

1.5. If the Contractor agrees to serve, and falls to complete the period of obligated services, s/he
shall be fiable 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) Ari arhount equal to the unserved obligation penalty set forth In paragraph 1.6 of this
section.

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

1.7. In the event the Contractor does not fulfill his/her ot>ligatlon8 under this agreement, s/he shall
forfeit any remaining a!lotment(8) under this contract.

1.8. The Commissioner of the NH Department of Health and Human Services, or designee, shall
review the circumstances associated vrith a tollure 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 detennlned to be cai^ by circumstances beyond the
Contractor's control. The Contractor must provide appropriate documentation of the
circumstances. '

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

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

Exhibit C Special ProvWom Contractor InMaia. ^
Page 1 of 2 ■ Date_^



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 payment
gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the State
In order to InfluerKe the performance of the Scope of Work set forth in fte 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 offe^ or received by any officials, officers, employees or agents of ttw Contractor or
Sub-Contractor.

3: Credits.

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

4. Debarment, Suspension and Other Responsibility Matters

4.1. If this Agreement is furKled in any part by monies of the United States, the Contractor shall
comply with the provisions of Section 319 of the Putrflc Law 101-121, Limitation on use of
appropriated funds to Influence certain Federal contracting and financial transactions: wl^
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 tyy the (^vemor and Council.

ExTtlM C SpttM ProvWon* Contractor InWala ^

APag«2of2 Data^V iM



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. ^ ctotc

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder. including without limitation, the continuance of payments, in ̂ ie or in part, under
this Agreement are contingent upon continued appropriation or availability of ̂ nds, iiw^ing
any subsequent changes to the appropriation or availability of funds aff^ed by ̂

. federal legislattve or executive action that reduces, elimlriates, or otherwise modinw trfe
appropriation or availability of funding for this Agreement and the Sco^
Exhibit A Scope of Services, In whole or in part. In no event shall the State b^iable for any
payments hereunder in excess of appropriated or available funds. In the event of a redurjon,
termination or modification of appropriated or available funds, the St^e sha teve fte ̂ ht towithhold payment until such funds become available, if ever. The State shall have the nght to
reduce, terminate or modify services under this Agreement immediately upon givingContractor notice of such reduction, termination or modification. The State stell not te r^uir^
to transfer funds from any other source or account into the Account{s) identified in bkx^.^
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
la'f^he Stme^ay terminate the Agreement at any time for any reason, at the sole discretion ̂

the State; 30 days after giving the Contractor written notice that the S^e is exercising its
option to terminate the Agreement. .. . ̂ ^ . ax k.

10 2 In the event of early termination, the Contractor shall, within 15 days of notice of e^
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and futi^ needs^ clients
receiving services under the Agreement and establishes a process to m^

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

10.4 IMheevent that services under the Agreement, including but not limited to clientsr^i^^
services under the Agreement are transctioned to having services delivered by another entl^
including contracted providers or the State, the Contractor.-shall provide a process for

'  uninterrupted delivery of services In the Transition Plan. j' m -
10 5 The Contractor shall establish a method of notifying clients and other affectw individuals

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

^ This Moment has the option for a potential extension of up to tvw
■ upon ̂ isfactory deliveiy of services, available funding, agreetnent of the parties and approval of
the Governor and Council.

Exhibit C-1 - Revisions to General Provtsions Contractor Inrtials

CU/DHHSW11414 Page ion Date_\AllLll



New Hampshire Department of Health and Human Services
Exhibit D

Exhibit D-Certmoadon Reflating Dmg-Free WcxXp^oe Requirements does not apphr to thte contract.

aV0HHS«)11414

Exhibit D - cartillcatlon Raflardinfl ^
Woritplaoe Requlrefnents

Page 1 of 1

Contractor Initials,

Date vAoliS



New Hampshire Department of Health and Human Services
Exhibit E

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

CU/DHHSrt)11414

exhib«E-C«rti(lcatlonR«8arting Lobbying ContrBrtorlnitols
Date_iliVlUl

Page 1 of 1



New Hampshire Department of Health and

rFRTiFICATIQM f»FGARDING nFRARMENT SUSPENSION::ATiUW WPjCaMwmwv -iJ-T--

AMn OTHER RF^pfWSIBIUTY WAI I t;K!8

The Contracttr «en«ied in Section 1.3

Certification:

»,thep^spcve pa.«clpon..prCainpthe
certification set out l>elow.

2. The mablUty of a person to ®"
of pattlcipalion In this covered tra^^K ^ ««n be
explan^n of iJh Health and Human Services' (DHHS)
, considered in connection vi^the NH ̂ mni prosp^e primary

»Sn oTan^^lanatlon shall dispual^ such pemon bom partWpatton In
this transaction.

The certification In <hia clwse » ^ ̂r dSeimlr^ that the prospective
when DHHS determined to enter W^te trtu«^n. i remedies
sroiTp^drc^^rrrTD-H^i^rtL^^^

A. Thepmspecdveprlma^W^anpm^^^^
or has berxime enoneous by reason of changed

'circumstarKes.

5.' Theterms-coveredtran^/'d^jm^^
transaction.* 'participant. *1.0 meaninos set out in the Definitions and■voluntarily excluded; as u^ in t^te dau«. ^2549" 45 CFR Part 76. See the
Coverage sections of the rules implementing Executive urocr i
attached definitions.

6.

7.

The prospectlv. primary ^ci^t a^^V — -*ered
from participation in this covered transachon. unless authonzed by DHMb.

sr<rsrsr,r.5roK^3^-..
transactions and In all solicitations for lower tier covered transactions.

Extilb«F-C«tiri<atlooRW»UlnaDsl>«nn«lt.Su.^^ Comsctor liVtlsli _kf:_
And Other R«pon»Waty Dete Vi\Q113

Page'-l of2
CUCHMSniO"!



New Hampshire Department of Health and Human Services
Exhibit F

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

10 Except for transactions authorized under paragraph 6 of
covered transaction knowtngiy enters into a lower tier covered ® °

'  suspended, debarred, ineiigible, or voluntarily excluded from JL^sactlon
ad^on to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

1 r The knowledge and belief, that It and Its
.  TJT^are not presently debarred, suspended, pro^^

voluntarily excluded from covered transactions by any Federal departinent «r haH
" 11 2. have notVhIn a Ihrefr-year period preceding this in

a dvii judgment rendered against them tor commission of fraud or ̂connexion with obtaining, attempting to obtain, or performing a ̂ hc (FedOTK S^or local)
transaction or a contract under a.publlc transaction; violation of Federal or Stateof embezS^ent, theft, forgery, brit^, falsification or destrucbon of
records maklno false statements, or receiving stolen property,

113 are not presently indicted for othenwise criminally or civilly charged by a govOTmentalor S) with commission of any of the offenses enumerated in paragraph (i)(b)
114 ^rn^Saml^year period preceding this application/p^i 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
■ certification, such prospective participant shall attach an explanabon to this proposal (contract).

'• deflr^ In 45 CFR Part 76. certifies to the best of its knowledge and
13 1 are not presently debarred, suspended, proposed aaencv

voluntarily excluded from participation in this trani^on
13 2 where the prospective lovrer tier participant IS unable to certify to any (rf^above. such

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

14 The prospective lower tter participant further agrees by submlttlr^ this propoMl(Mnt^irl^udrmirSauseerttitled^catten Regarding
Voluntary Exclusion ■ Lower Tier Covered Transactions, vethoitt modification in all lower tier covereo
transactions and In all solicitations for lower tier covered transactions.

Contractor Name:

li \\
Date

r<.

"Do

Name:

Title:

cuDHKSniaru

EidVM F - Certtltaatton Resarding Dsbamwnt. Susparwlw
And Other RMponsftOty Matters

Page 2 of2

Contractor inltlaia.

Date Vi



New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
ppr^PPA, SnSBiA7NAT^^^ F^tTti-PA$ED AND

^  WHISTLEBLOWER PROTECTIONS

The Contractor Identified In Section 1.3 of the General Provisions agrees by signature of 5^® Con^w^s
representetive as Wentified 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 appHcable
federal nondiscrimination requirements, which may Include:

- the Omnibus Crime Control ar^d Safe Streets Act of 1968 (42 U.S.C. Section 3/8^) wt^^ibto
redplents of federal funding under this statute from discriminating, either m employrwnt jwctices w in
the delivery of services or benefits, on the basis of race, color, religion, national ongbi. and sex. The Act
requires certain redplents to produce an Equal Employment Opportunity Plari;
- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C.
reference the dvil rights obligations of the Safe Streets Act. Reapients of federal funding under Ws
. statute are prohibited from discriminating, either in employment practices or in f^® o^w^ices or

benefits, on the basis of race, color, religion, national origin, and sex. The Act indudes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits redpients of federal
assistance from discriminating on the basis of race, color, or national origin In any program or activity).
-the Rehabilitation Act of 1973 (29 U.S.C. Section 794). which prohibits redplents Anan^l
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 Ad of 1990 (42 U.S.C. Sections 12131-W). whi^
discrimination and ensures equal opportunity for persons with disabilities In employment State and local
government senrices. public accommodations, commercial fadlltles, and transportation.
- the Education Amendments of 1972 (20 U.S.C. Sedlons 1681,1683.1685-86), which prohibits
discrimination on the basis of sex In federally assisted education programs;

* - the Age Discrimination Ad of 1975 (42 U.S.C. Sedlons 6106-07). which prohl^
basis of age in programs or activities receiving Federal financial assistance. It does not indude
employment discrimination;

- 28 C F R. pt. 31 (UiS. Department of Justice Regulations - OJJDP Grant Progra^); 2Q
(U.S. Department of Justice Regulations - Nondiscrimination; Equal
and Procedures); Executive Order No. 13279 (equal protection of the laws for
organizations); Executive Order No. 13559. which provide fundamental pnnaples and policy-making
criteria for partnerships with feith-based and neightwrtwod organizations;

- 28 C F R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment ^
O.Banizatlo"8); and Whistlablow protection. 41 U.S.C. §4712 and
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2,2013) ttie Plirt Program for
Enhancement of Contract Employee Whistleblower Protections, which protects OTploy^ against

- reprisal for certain whistle btovring activities In oonnedlon with federal grants and contracts.

The certificate set out below is a material representation of fad upon which reliance is *'^®
agency awards the grant. False certification or violation ofthe certification shall^ grounds for
susper^n of payments, suspension or termination of grants, or government viride suspension or
debarment

ConS«lorln«-._i£_
c«ikw« e. cw»i»c. fiquiwiwe p«w e

ind WhkfMtoMf prelMOont

PMelof2 DeteJlllllirHm. 10(21/14 ' *



New Hampshire Department of Health and Human Services
Exhibit 6

In the event a Federal or State court or Federal or State administrative agency makes a finding of
disciimination after a due process hearing on the grounds of race, color, reilgion.^orwl ^
against a recipient of funds, the recipient wiil forward a copy of the finding to the Office for Civil RightsJo
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 Proirislons agrees by signature of Contractor's
■ representative as Identified in Sections 1.11 and 1.12 of the G^ral 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:

(O o

Exhibit G . 1^
Coowctof [ottitli ^

pRMCDom

«7n4 P,B«2of2 C«e_illilLil
10<21/14 *



New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part 0 - 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 regularly 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 senrices provided In private residences, facilities funded.solely by
Medicare or Medicaid funds, and portions of facilities used for Inpatient dnig or alcohol treatment. Failure
to comply with the provisions of the law may result in the Imposition of a dyll 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 Provisions agrees, by signature of the Contractor's
representative M 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 to make reasonable efforts to comply
with allappiicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

r
(

Contractor Name:

lilOk.
Date Name:

Title:
LOm-

DO

CUOHHSn 10713

ExNbttH-CaillflcMlonRaesrdlng Contfictof intttate ^
Envtronmantal Tobacco Smoita .. \ ̂  I

Page 1 of 1 OateAlUllL)



New Hampshire Department of Health and Human Services
Exhibit 1

Exhibit I- Health Insurance Portability and
apply to this contracL

Accountability Act, Business Associate Agreement does not

CU/OHHSA)11414
Pagelofi

Contractor initials.

Date.



New Hampshire Department of Health and Human Services
Exhibit J

Accountability and Transparency Act (FFATA)

CUfl3HHS/0114l4
Page 1 of 1

Date.
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attachment 1

<5TATE of new HAMPSHIRE SH DIVISION OF

Nkbota A ToBinpM f«-603-27I-*S06 TDD Accm:
u.L>n*rCQtBtnhiloBer

MBirdhJ-Bobtoky
Ketiagnttcvtr

memorandum of
state Loan Repayment Program

tffl SSl StrvJ Act, as amended dy Pudl,c Law 101-597).
Full

ftT^JgMENT ^fiRgEMENI
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

state loan repayment

Sa —"SK.^ « » 03M0 "W »«.
Practice Site).

' IJ^^"on®"Ce^ra"r'to
3. State funds in,this agreement will be !?• re^nable

ttie principal and interest of exoenses relating to graduate or undergrad^ep="^Mp ul«f ̂ nrfKfU .0 reduce outrdand.ng
loan balances that are deemed valid under the program.I^Oli —

,n this contract agreernent
obligation of thirty-six months in for ^ Contractor, in an a"w>unt n<^o
pay directly to the Contractor t^ ® p has agreed to provide loanSJeed $37,500 January 1. 2016 or d^e^in an amount not to exceed $37.5M^ g is later through Dece"^**®^.^^'
Governor and Executive Cou^l gnd Council approval, whichever is lat^t^

■ Following the effecUve d^ or t^ ̂durina the first month of the following quarter. and qu^jV

SSSK s«s».
of the Governor and Executive Council.

5 Before InitlaUng stale paymet^. the Rural ^t^d wSw that thei^""
.  !:^i,gteffi, if employer's funds are to be pakl.
6. JhB ftontracto' f"t1 jA.H rort

office hours under this agreemerrt.

I^^rg^lM'l^.isThe^n^^rcrSX
term of the contract

The Em^oyer shall maintain the ^^ny
week specified in the Memorandum^rf Agr^^^ upon the P«^f ̂ot t^
subject to the approval of the Ihe Primary Care Workforce Coordinator and
^no^^. The Employer/Practice advance

or drcuLances of the contraclor under therr agreement.

b.

c.

kA^
.„ttdwwV1-1^na«i.olN)«n»ntSt«L<«>r,wr™n'

Page 2 of 6
(rev 10/15)



ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

d. Insurance:
1. The Em

I j

2.

3.

ployer shall, at its sole expense, obtain and
subcontractor or assignee to obtain and niaintain in force, the following '"S^ranw.

a comprehensive general liability insurance against ail claims
in amount of not less than $1,000,000 per occurrence and

The policies^ dS^^nlSb^^raph e)
rn^rra-^rxrre-'mirsir.rs^^^
rnitr rrfn^^^s'-de'Tth^
A rcuamnnt Fmnlovef shall also fumfeh to the Section Administrator or his or her successor,

to provSe the Section Administrator or his or her sutpssor, no less than thirty (30) days prto
written notice of cancellation or nrwdification of the policy.

2 ?^«e Employer is subject to the requirements of N.H. RSA

sfr.:; =-« »

the Services under this Agreement

I  Th. Contnoo, ma mtim tornme •; SX'm

Contractor will be in viotation of the contract and Memorandum of Agreement.

surveys or compliance with written reports for the program.

■ HSSSESSHSSSS'i
Sliding discount-to-fee-schedule based on poverty level or not charged, and

(r«v 10/15)

Attadimeni 1 - Memorendun of Aereemert Stste Loan Repayment Progren

PagedaTO

Contractor InlBala ̂
Data Mnl'^



attachment 1 - MEMORANDUM OF AGREEMENT

I.

necessary.

may result, and the health care provider will not be in default.

reia8on(s) foir termination.

.  Tt,e contr«ior and Emptoyer^l "7'
seven (7) calendar member,
physica! or mental health disability. oroaram's obUgatlons. This indudes
results in the participants temporary 'JiTtTI^^W i?^e It temporarily Impossible for the
any medical conditions or a pers^l ,he mo^netary detTor 2) would
Contractor to ̂ tinue Con^^r and would be against equity and good
temporarily involve an extreme hardship ̂  An amendment to their loan repayment
SI!^"«u^«'SlTrdS°on°'of1he RHPc lectlon Administrator and contingent upon the
approval of ttie Governor and Coundl.

will maintain the employment of the .l,. Qf the health professional's

tTs^elrntreT^rmtr^rre. Emp^ ™st
provide appropriate documentatxjn of the circumstances.

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

the circumstances asso^ed a ̂  of ttw ̂ ontrartw to^c^PT^^ ^ ^
S^?me'"cr^tr^^trol, the Commls«^er may waive any or all of the

pl^S^paShs 1.5 through 1,7 of Exhlb« C of the contract.
p. Transfer requests am considered inextreme s»

under the State Loan Repayment Program te ̂ '^f^^^^'TIJ^rapproved is the
organization and the State. An o* Agreement Should a transfer
Xre of the healthcare o^n^n at another equally
request be approved, the tô re p^

«ad™rt1-M»o«lbumofNl«n«n.S<«Lo»R«»ynwV ConwXo-Irffll.
P«oe4of6

(f«v1(V15)

Of



ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

7 The Contractor will be paid by the Slate 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 quarterty
thereafter for the duration of the contract.

a. First payment of $3,750 of providing services obligated under this contract.
b. Second payment of $3,750 of providing services obligated under this contract.
c. Third payment of $3,750 of providing services obligated under this contract
d. Fourth payment of $3,750 of providing services obligated under this contract.
e. Fifth payment of $3,125 of providing services obligated under this contract.
f. Sixth payment of $3,125 of providing senrices obligated under this'contract.
g.- Seventh payment of $3,125 of providing.services obligated under this contract.
h. Eighth payment of $3,126 of providing services obligated under this contract..
I. Ninth payment of $2,500 of providing services obligated under the contract.
j. Tenth payment of $2,500 of providing services obligated under the contract.
k. ■ Eleventh payment of $2,500 of providing services obligated under the contract.
I  . Twelfth and final payment of $2,500 of providing services obligated under the contract.

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

a. First payment of $3,750 of providing services obligated under this contract
b. S^nd paynwnt of $3,750 of providing services obligated under this contract.
c. Third payment of $3,750 of providing services obligated under this contract
d. Fourth payment of $3,750 of providing services obligated under this contract.
e. Fifth payment of $3,125 of providing services obligated under this contract.
f. Sixth payment of $3,125 of providing services obligated under this contract.
g. Seventh payment of $3,125 of providing services obligated under this contract.
h. Eighth payment of $3,125 of providing services obligated under this contract.
i. Ninth payment of $2,500 of providing services obligated under the contract,
j. Tenth payment of $2,500 of providing sendees obligated under the contract.
k. Eleventh payment of $2,500 of providing sendees obligated under the contract.
I. ' Twelfth and final payrnent of $2,500 of providing sendees obligated under the contract.

9. This Memorandum of Agreement shall be effective upon signature of all parties and will remain in
fbrce from the effective date, or date of Governor and Council approval, ̂ ichever is wer, and
quarterly thereafter for the. dur^n of the contract. All parties my Initiate review and/or a
modification at any time should changing conditions warrant. Any rnodlflcations to this agreement
shall be in writing and approved by all signatories. Termination of this agreement without providing
wrttten 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.

\j^
Atlachmenll-Memorindijii of Agr»«nwntStite Low Rep«ynwnt Program • Contractor Inttalt.

(™,,(V15) p«.5o(e



ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

IN WITNESS WHEREOF, the oespective parties have hereunto set their hands on the dates Indicated.

SCbtt M^nnon, CECr
Memorial Hospital

Subscribed and sworn to befora^iittH^ day of . 20^.

«L ^  • My «V ̂

I \^^^ <5»207o } s Notary Public

Jn/ir
Lauren FfcyefDO " Date
Memorial Hospital ■

iiJm < ■ Zv-— ^ ^//^^/'
Alisa Druzba, Section Administrator /tote
DHHS, Division of Public Health Services
Rural Health & Prinfiary Care Section

/b

Attachmert 1 - Memorandum of AQi»em®nt S»*t8 Loan Repayment Progrtm Contrartor Initial
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Lauren Frye, DO

EXPERIENCE

2011 -2015 Crozer-Chcstcr Medical Center Upland, PA

Resident

Adnunistrative Chief Resident 2014-2015

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

Present . Memorial Hospital

Obstetridan/Gynecologist

North Conway, NH

EDUCATION

2007 - 2011 Lake Erie College of Osteopathic Medicine
Doctor of Osteopathic Medicine

• LECOM Ambassador Scholarship 2009

' • LECOM Touch Pin Recipient 2011

2003 - 2004 West Chester University
Post-Baccalaureate Ptemedical Program

1997 - 2001 St. Lawrence University
Bachelor of Sdence, Psychology

Minor, Sociology

• 1856 Academic Achievement Award

2000

Justice Prc^tam
American University

RESEARCH AND PRESENTATIONS

2015

2014

'Opiates, Pr^nancy and Management"

Erie, PA

West Chester, PA

Canton, NY

Washington, DC

Upland, PA

"Women's Health in a Global Context, Upland, PA
With Emphasis on Kenya and Recent Travels with -KenyaRelief.org"

2013

2008

"Peripheral Nerve Injuries in GYN Surgery' Upland^ PA

"Osteopathic Student Medical Mission: 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 Kenya Relief Medical Mission Migori, Kenya
2007 - 2011 LECOM Service Activities Erie, PA

2008 Pro-Health International Medical Mission Nigeria

2003 - 2007 Big Brother Big Sister Program Glen Mills, PA
1997-2001 St. Lawrence University Varsity Field Hockey Canton, NY

PROFESSIONAL MEMBERSHIPS

2012 - Present American College of Osteopathic Obstetricians and Gynecologists
2012 - Present American Congress of Obstetricians and Gynecologists
2008 - 2011 Sigma Sigma Phi
2007 - Present American Osteopathic Associarion

INTERESTS

International Medicine, Travelling, Hiking/Camping, Cooking, Photography
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BOARD OF MEDICINE

LAUREN R FRYE, DO

LAUREN R FRYE, DO License It'-
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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
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 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.

Kaleigh McA'Nulty 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
Department of Hearttb and Human Services

Date Name: Ll6f^
™e:

Kaleigh B^'Nulty, PA

Name:

Title:

Date

Acknowledgement of Contractor's signature:

NH County on a/jV- 9, m.State of 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.

Signature of Notary vRublic or Justice of the Peace
■>

/IflrChtUt L CfCiud/J'.
Name and Title of Notary or Justice of the Peace ^

My Commission Expires:

MICHEU^ L. QAUDET, Notaiy Public
My Commission Expires August 1, 2022

Kaleigh McA'Nulty Amendment#!
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

Name;

Title:

Date

I hereby certify that the foregoing Amendment was approveat)y the uovernor 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

Page 3 of 3



STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBUC HEALTH SERVICES

BUREAV OF PUBUC HEALTH SYSTEMS, POLICY & PERFORMANCE
Jeffrey A. Meyers
Commlssiooer 29 HAZEN DRIVE, CONCORD, NH 03301

603-271-4638 1-80&-8S2-334S Ext 4638
Lisa M. Morris Fax: 603-271-4827 TDD Access: 1-800-735-2964

www.dbhs.iib.g(rv

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

Full Time Services

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

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

b. OB/GYN Physicians, familv practice ohvsicians who practice obstetrics on a reoular 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
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ATTACHMENT 1 > MEMORANDUM OF AGREEMENT AMENDMENT #1

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to amend the
Memorandum of Agreement to make state loan repayment contributions for 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 Emolover shall:

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

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

c. The Employer shall maintain the practice schedule of the Contractor for the number of hours per
week specified in the Memorandum of Agreement. Any changes in practice circumstances are

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
$2,000,0.00 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 thir^ (30) days prior
written notice of cancellation or modification of the policy.

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

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

2. To the extent the Employer is subject to the requirements of N.H. RSA chapter 281-A, Employer
shall maintain, and require any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation in connection with activities which the person proposes to undertake
pursuant to this Agreement. Employer shall furnish the Section Administrator identified in the
signature block below, or his or her successor, proof of Workers' Compensation in the manner
described in N.H. RSA chapter 281-A and any applicable renewal(s) thereof, wrfiich 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 lawrs 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,
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

pay the usual and custorhary 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

1. 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
reas6n(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.

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.

a. First payment of $1,250 of providing services obligated under this contract.
b. Second payment of $1,250 of providing services obligated under this contract.
c. Third payment of $1,250 of providing services obligated under this contract
d. Fourth payment of $1,250 of providing services obligated under this contract.
e. Fifth payment of $1,250 of providing services obligated under this contract.
f. Sixth payment of $1,250 of providing services obligated under this contract.
g. Seventh payment of $1.250 of providing services obligated under this contract.
h. Eighth payment of $1,250 of providing sen/ices obligated under this contract.

8. This Memorandum of Agreement shall be effective upon signature of all parties and will remain in
force from the effective date, or date of Governor and Council approval, whichever is later, and
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 Initials
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

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

i

Gregory W
Lamprey Hea

CEO

hi
Date

Subscribed and sworn to before me, this

SEAL

^  -A
Kaleigh McA'bfulty, PA
Lamprey Healthcare

^ dav of_ 20/^:" ^

Notary Public michelle l. gaudct, Nota^'f^wic
My Commission Expire Augu^ 2, 2022

uJ-iUi
Date

/S

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

Date

(rev 6/16}

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials
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ACORD'

LAMPHEA-01

CERTIFICATE OF LIABILITY INSURANCE

LHANNON

DATE (MhVDO/YYYY)

12/20/2018

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

PRODUCER License #1780862
HUB International New England
100 Central Street Suite 201
Holliston, MA 01746

cj[|jf.cTDanJoyal

wcfNo. E*u: (774) 233-6208 | wc. moi:
li^'k^^-dan.joyal^hublntemational.com

INSURERISt AFFORDINO COVERAGE NAIC#

INSURER A tPhlladelDhia Indemnity Insurance Comoanv 18058

INSURED

Lamprey Health Care, Inc.
207 South Main Street

Newmarket NH 03857

INSURERS:Atlantic Charter Insurance ComDanv 44326

INSURER C :

INSURER D r

INSURER E :

INSURER F:

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

INSR
TYPE OF INSURANCE

ADOL
iNsn

SUBR
POLICY NUMBER UMITS 1

A X COMMERCIAL GEneral uability

« 1 X 1 OCCUR PHPK1842105 07/01/2018 07/01/2019

EACH OCCURRFNCF
(  1,000,000

1 CLAIMS-MAC DAMAGE TO RENTED ,  1,000,000

MEOEXPIAnvoneoetaonl
J  20,000

PERSONAL * AnVINIllRY
,  1,000.000

GFNY AGGREGATE LIMIT APPUES PER: GENERAL AGGREGATE
s  3,000,000

poucyI 1 Uoc
OTHER:

PROrxiCTS .COMPIOPAGG
J  3,000,000

$

AUTOMOBILE UABIUTY 1 COMBINED SINGLE LIMIT
«C« BTY-Inpntl s

ANY AUTO BODILY INJURY iPeroersonl s

OWNED
AUTOS ONLY

aIj^only

sc
AL
IHEDULED
FTOS BOdLY INJURY (Per acckMntl s

NC
AL

PROPERTY DAMAGE
(Per BccideniT s

»

UMBRELLA UAB

EXCESS UAB

OCCUR

CLAIMS-MAOE

EACH (XCURRFNCE

AGGREGATE S

1 DEO 1 1 RETENTIONS S

~b"WORKERS COMPENSATION
AND EMPLOYERS'LlABILiTY

ANY PR0PR16T0Rfl»ARTNER«XECUTIVE rTn
EXCLUDED? | N [

It yea, deacnba under
OFSTRIPTION OF OPERATIONS belw

N/A

i

WCA00545406 07/01/2018 07/01/2019

V PER 1 OTH- 1
^ RTATlfTF 1 FR !

E.L EACH ACCIDENT 1 J  500,000

E.L. DISEASE - EA EMaOYEE
j  500,000

Fl niSFA.SE - POLICY LIMIT
,  500,000

DESCRIPTION OF OPERATIONS / LOCATIONS 1 VEHICLES (ACORD101, Additional Rtmarka SclMduta, may ba attachod If mof* apaca ia raqiilrad)

CERTIFICATE HOLDER CANCELLATION

» v.-.. •

' State of ̂ew'Hampshi're
Department 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 POUCY PROVISIONS. " '

AUTHORIZED REPRESENTATIVE

V'M '



Kaleigh McA'NuIty» PA-C

Employment

20i5-Present 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 healtli 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

2013-2015 Family Practice Physician Assistant

2009-201

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

Education

- Assisted patients while picking uf) and dropping off prescriptions.
- Participated in the process of filling prescriptions, including typing scripts,
communicating with insurance companies, and counting medications.

201 1 -2012 Massachusetts College of Pharmacy and Health Sciences, Manchester, NH
Master of Physician Assistant Studies, December 2012

Clinical Rotations

General Medicine I Hospital Arco Iris, La. Paz, Bolivia



General Medicine II Comer 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

January 2013 NCCPA Certified Physician Assistant
September 2013 Basic Life Support
June 2014 NRCME Certified Medical Examiner for commercial motor vehicle

Drivers

March 2015-Presenl Physician Assistant license to practice. New Flampshire

Professional Memberships l

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 Powerpoinl
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Person'lnformation-I

'•if ; •<->

NameVI^LEIGH A MCA'NULP^, PA

Address Information'

Addressr'DVMPREY HEALTH CARE 22 PROSPECT ST City:NASHUA Zip: 030'6b State: NH
.PhoheC, :'6038831626. .

License'Information .

Remarks

■vn>'

No'Related Documents.

f ■ . . ' ' - ■ • ^ '
disclaimer: The JCAHO and.the NCQA'consider.'6n«line status'lnformation as.fulfiliirig the primary source
requirement for verification of iicensure in compliance with their respective'credentiaiing standards.' .

■ Contact Us,

'.'J' .

'LicenseNo:^ ' 1078 , 'Profession: Medicine License Type: 'Physician Assistant (PA) L 'l' .
'License Status: Current.Issue Date: 3/4/2015 Expiration Date: 12/31/2019 ' *- ^

I  . Iff-V"'. ' \ ..1 r-
,  •' • ■ • .yi ■

W'I '«'■ ''f , ' ''''
i/'.' i''/fL-.^ih'ttns://rihiicenses.nh.eov/verification/Details.asDX?resuIt=663b6fca-lbc8-44fl-916a-8cf8... ■ 12/27/2018
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

29 HA2EN DRtVE. CONCORD. NH 0J301-<S27

603-27M74I M00^52-3345 Exi. 4741

Fax: 603-271-4506 TDD Access: 1-800-735-2964

NH DIVISION OF

Public Health Services
nvmnghoffv p>iw«^daait. ridkfirq CDMHf M

Nicholas A. Toumpas
Commissioner

MarccMa J. Bobinsky
Acting Director

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord, New Hampshire 03301

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 Repayment Program, to be effective January 1, 2016 or date of Governor and Council
approval, whichever is later, through December 31, 2017 for Trad 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 19 Total

-Trad Wagneri-f^O -Littleton-Regional
Healthcare at North

Country Primary Care,
Littleton

- 2-4

mths

3,750 ■ 6,875 3,125 0 13,7-50 .

Loretta

Morrissette, RDH
Coos County Family
Health Ctr, Berlin

24

mths

3,375 6,250 2,875 0 12,500

■Michelle -
O'Mahony, PA

Monadnock Community
Hospital at Antrim
Medical Grp. Antrim

24
mths

4,813 8.750 3,937 0 17,500

Melissa Nelson,
APRN

New London Hospital
Assoc at Newport
Health Ctr, Newport

36
mths

5,000 8,750 6,250 2,500 ■ 22,500.

Mindy Cube,
APRN

New London Hospital
Assoc at Newport
Health Ctr, Newport

36
mths

5,000 8,750 6,250 2,500 22,500

Kim Calhoun,
LICSW

Mental Health Ctr of
Grtr Manchester

36
"mths

10,000 17,500 12,500 5,000 45,000

Holly Ramsey. PA Coos County Family
Health Ctr,- Berlin

36
mths

10,000 17,500 12,500 5,000 45,000

Amanda Dustin,
APRN

Coos County Family
Health Ctr, Berlin

36
mths

10,000 17,500 12,500 5,000 45,000

Melissa
Buddensee, MD

Ammonopsuc
Community Health
Svcs, Franconia

36
mths

12,960 21,600 14,040 5,400 , 54,000

Clint Emmett, PNS Coos County Family
Health Ctr, Berlin

36
mths

10.000 17,500 12,500 5,000 45,000

Tricia Keville,
APRN

LRGHealthcare,
Laconia

36
mths

4,440 7,760 5,560 2,240 20,000



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

Page 2

Abigail Olden,
APRN

LRGHealthcare,
Meredith

36

mths

4,200 7,000 4,550 1,750 17,500

Annette Cole,
RDH

North Country Health
Consortium, Littleton

36

mths

5,280 8,800 5,720 2,200 22,000

Martha

Moorehead. APRN

LRGHealthcare,

Franklin

36

mths

5,000 8,750 6,250 2,500 22.500

Lauren Prye, DO Memorial Hospital,
North Conway

36

mths

7,500 13,750 11,250 5,000 37,500

Kateigh McA'Nulty,
PA

Lamprey Health Care,
Nashua

36

mths

5,000 8,750 6,250 2,500 22,500

Elizabeth Newton,
APRN

Ammonoosuc

Community Health
Services - Woodsville

36

mths

10,000 17,500 12,500 5,000 45.000

Total $116,318 $203,285 $138,557 $51,590 $509,750

Funds to support this request are available in the following account for SPY 2016/2017, and are
anticipated to be available in SPY 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 griaduate 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
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
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.obligatlon of Ihirty.-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 worthing 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 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, increasing medical errors, increasing workforce
turnover, decreasing reterition 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
requlred 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; indebtedriess of the applicant; retention or
recruitment needs of the facility; language other than English that is significant to.the area; and the
applicant's commitment to the community. These criteria may change, as workforce needs of the State
change.

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

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

Nine of the 1,7 Contractors' employers haye agreed to match the arnount 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.

Marcella J. Bobinsky, MPH
Acting Director

!
Approved by: ^cAA\ |

Nicholas A. Toumpas
Commissioner

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



FORM NUMBER P-37 (version 5/8/15)

Subjcci: Sintt? Loan Repayment Proaram

Notice- This agreement and all ol its attachments shall become public upon submission to Governor and
Lxeciitivc Council for approval. Any information that is private, confidential or proprietary must
be clcarl) identified to the agcnc\ and agreed to in writing prior to signing the contract.

agreement

■fho State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS

I. IDENTIFICATION.
1.1 -State Agency Name
NH Oeparlmenl of Health and Human Services
Division of Public Health Services

1.3 Contractor Name
Kalcigh McA'Nulty. PA-C

1.5 Contractor Phone
Number

603 883-1626

1.6 Account Number

05-95-90-901010-7965-073-
500578

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

1.4 Conlrucior Address
207 South Main Street
Newmarket. NH 03857

1.9 Conii-acting Officer for Stale Agency
Eric Borrin. Director ofConirjcis and Procurement

r SignatuCont

C.

1.7 Completion Date

December 31. 2018

1.8 Price Limitation

$22,500

1.10 State Agency Telephone Number
603-271-9.^58

1.12 Name and Title of Contractor Signatory
Kaleigh McA'Nulty. PA-C

1.13 AcknowleJacjicm: Sialc ..I' . County of )4. KSfaoro.'
0- W - 4 - 2.SI ■S' holorc the undersigned officer, personally appeared Inc person idenliried in block 1.12,
proven to Itc the person whose name is sighed in block 1.11. and acknmvledged that s/he executed this document in capacity
indicated ir. block 1.12.
1.13.' Sigpe^e ofNotitr.^viblic or Justice oi the Peace rqSSY lOPEZ. Notary Public

My Commission Expires February 2, 2016

isi\ ^ ^
1.13.2 Naroe and Tiilc of Notary or Justice of the Peace .

uT^ale Agency Signa.urc ' '11.' "Tfl

1.16 Approval by ihe NJ^cpariment of Administration. Division ol Personnel (ifapplicable)
Bv:

Director. On:

1.17 Approval b^c Attorn^ (ienerul
Bv:

jubstancc and E.xccution) (ifapplicable)orm

I jg Approval Iw the Governor and Exwulive Council (ifapplicable)
Bx;

On;

Page I of 4



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. I hc Siaic ol New Hampshire, acting
through the agency ideniitied in block 1.1 c Siaie ). engages
coniracior idcniilled in block 1.3 c Coniraclor") to perform,
and the Coniracior shall perform, ihe work or sale of goods, or
boih. ideniillcd and more pariicularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services")-

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any prov ision olThis Agreement to the
conirarx . and subject to the approv al of the Gov ernor and
Executive Council of the Stale ofNcw Hampshire, if
applicable, this Agreement, and all obligations ol the parties
hereundef.'shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in

..block I.IK, unless no such approval is required, in which case
■ the Agreement shall become elTective on the dale the
Agreement is signed by the State Agency as shown in block
J.l4("HirectivcDaic").
'3!2 If the Contractor commences the Services prior to the
EtTcciiv e Dale, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and. in the event that this Agreement does not
become efVeciive. the Stale shall have no liability to the'
Contractor, including without limitation, anv obligation to pay
the Contractor for any costs incurred or Scrv ices performed. ,
Contractor mu.st complete all Services by the Completion Date
spccillcd in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any prov isiv)n of this Agreement to the
contrary, all obligations of the Slate hereunder. ineluding.
without limitation, the continuance of payments hereunder. are
contingent upon the availability and continued appropriation
of funds, and in no event shall litc 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 withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediatelv upon
giv ing the Coniracior notice v)f such termination. 1 he Slate
shall not be required to transfer funds from any other account
to the Account identillcd in block 1.6 in the ev ent funds in that
Account arc adduced or unav ailable.

5. CONTRykCT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms ot
payment are identillcd and n>ore particularly described in
EXHlBri' B which is inci^rporaied herein bv reference.
5.2 The pav meni by the State olThc contract price shall be the
only and the complete reiinhiirsenient to the C'oniracntr for all
e.xpcnscs. ol whatever nature incurred by the Contractor in the
performance hcrcoi. and shall be the only and the complete
compen-saiion to the Contractor for the Scrvicc.s. The Slate
shall have no liability to the Cv>niractor other than the ctiniraci
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 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

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

6.1 In connection with the performance of the ScrN'ices, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duly 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 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
alTirmaiive action to prevent such discrimination.
6.3 1 f this Agreement is funded in any part by monies of the
United Slates, 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 Slates 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 Slates issue to
implement these regulations. The Contractor further agrees to
permit the Stale or United Slates access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations arid orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

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

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

Contractorinitials

Date



Agrcemeni. This pro\ ision shall sur\'ive lerminaiion ot this
Agreement.

7.3 The toniraeiing oniccr specified in block 1.9. or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the inicrpreiaiion olThis Agreement,
the Contracting OH'ieer's decision shall be tinal Ibr the Slate.

8. EVENT OF DEFAULT/REMEDIES.
8.1 An> «>ne or more ot the ibllo\\ing acts or omissions ot the
Coniraeio'r shall constitute an e\enl ofdei'ault hereunder
("F.vcni of DelauU"):
8.1.1 failure to perl'orm the Serx iecs satisfactorily or on
schedule:

8.1.2 failure to submit am report required hereunder: and/or
8.1.3 failure to perform an\ other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence ofany Event of Default, the State
may take anv one. or more, or all. of the follow ing actions:
8.2.1 gi\ e the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the .
absence ofa greater or lesser speeillcalion of time, thirty (30)
days from the date of the notice: and if.the Event of Default is
not timely remedied, terminate this Agreement. elTeetive two
(2) davs after gi\ ing the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending ail payments to be made under this
Agreement and ordering that the portion of the contract price
which wotild i»ihcrwisc accrue to the Contractor during the
period from the date ot such notice until such time as the State
determines that the C<miracior has cured the Event o\' Default
shall ne\ er be paid to the C ontractor;
8.2 J set olVagainst any t>iher obligations the Stale may owe to
the Contractor any damages the State sulVefs by reason ot any
Event of Default: and'or

8.2.4 treat the Agreement as breached and pursue any ofits
remedies at law or in equity. or bciih.

9. DAT.A/ACCESS/CONFIDENTIALITV/
PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed tir obtained during the
performance of. or acquired or dev eloped by reason ol. this
Agreement, including, but not limited to. all studies, reports,
files. Uirmiilae. surx eys. maps, charts, sound recordings, video
recordings, pictorial ropri>duetions. drawings, analyses,
graphic represeniaiionsi computer programs, computer
printouts, notes, letters, memoranda, papers, and documents.

•  all wheincr linisltcd i»r unfnii>.iied.
9.2 All data anU any properly which has been received from
the Slate i)r purchased with funds provided for that purpose
under this Agreement, shall be ihe property of the State, and
shall be returned to the State urnxn demand or upon
termination of this .Agreement Ibr any reasxxn.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data
requires prior w riiien 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
OITicer. not later than fifteen (15) days after the date of
termination, a report ("Termination Report ) describing in
detail all Services performed, and the contract price earned, to
and including the dale of termination. I he 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'
respect:- an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
olTicers. employees, agents or members shall have authority to
bind the Slate or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSICNMENT/DELECATION/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,
indemnilV and hold harmless the Slate, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the Stale, 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 Slate. This covenant in paragraph 13 shall
surx'ive 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 comprehcnsivcgeneral liabiliiyinsuranccagainstall
claims of bodily injury, death or property damage, in amounts
of not loss than S1 .OOO.OOOper 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 80% olThe whole replacement value oflhe property.
14.2 The pi>licies described in subparagraph 14.1 herein shall
be on policy Ibrms and endorsements approved for use in the
Siaieof 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 ("oniriictor shall I'urnish lo the Contracting OMicer
idcntiticd in block 1.9. or his or her successor, a certiricatc(s)
ol" insurance lor all insurance required under this Agreement.
Contractor shall also liirnish to the Contracting Ofilcer
identified in block 1.9. or his or her successor, certilicate(s) ol
insurance li>rall renewal(s) (tfinsurancc required under this
Agreement no later than thirtv (30) days prior to the e.xpiratton
date ofcach ol'ihe insurance policies. The cenilicaie(s) ol
insurance and any renewals ihercol shall be attached and are
incorporated herein by rclcrcnce. T.ach cerlitieute(s) ot
insurance shall contain a clause requiring the insurer to
provide the Contraeiinii Ollicer idenlilicd in block 1.9. or his
or her succcss«.r. no less than ihirt> (30) days prior written
notice ol eancellalii>n or modilication ot the policy.

15. WORKERS' C OMPENSATION.
15.1 B\ sianing this agreement, the Contractor agrees.
certilles and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
C Workars' ( ompensalion' y.
IS 2 To the extent the Contractor is subject to the
requirements of N.H. KSA ciiapier 281 -A. CTintractor shall -
maintain, and require an\ subcontractor or assignee to secure
and maintain, payment of Workers'Compcn.saiion in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall

" furnish the Cr)ntracting Ofilcer idcntilied in block 1.9. or his
-  or her successor, prooi oi Workers Compensation in the

■ • manner described in N.l l. RSA chapter 281-A and any
applicable rcncwal(s) thereof, which shall be attached and are
incorporated herein by rclcrcnce. ( he State shall not be
responsible for payment oi any Workers Compensation
premiums or for any other claim or benefit for Contractor, or
an)' subcxHitracior or emplo>cv ol Contractor, which might
arise under applicable State ofNew Hampshire Workers"
Compensation laws in connection with the performance ol the
Scrx'ices under this Agreement.

16. WAIVER OF BREACH. No failure by the Stale to
enforce any pro\ isions heretd aher any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or anv subsequent l-\cni ol Dei'aull. No express
failure to enlbrce any Hveni ol Default shall be deemed a
waiver of the right of the Siaie to entlirce each and all ot the
provisions hereof urnm un\ luriher or other bA cni of Delaull
on the pan of the Conlraeioi .

17. NOTICE. An\ notice by a part) hereto to the other part)'
shall be deemed to ha\'e been duly deli\ered or given at the
time of mailing b\ cerlilied mail, postage prepaid, in a United
Slates I'osi Ofliee addressed to the parlies at the addresses
given in blocks 1.2 and 1.4. herein.

IS. AMENDMEN T. This .Agreement ma) be amended,
waived or discharged on!) b\ an insirumcni in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
E.xccuiive Council oiThe Stale of New Hampshire unless no

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 ofthe Stale ofNew Hampshire, and is binding upon and
inures to the benefit ofthe parlies 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 efercnce purposes only, and the words contained
therein shall in no way be held to .explain, modilV, amplify or
aid in the interpretation, construction or meaning ofthe
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXI-IIBIT C are incorporated herein by
reference.

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

24. ENTIRE AGREEMENT. This Agreement, which may
he c.xcculcd in a number of counterparts, each ol which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

Page 4 of 4
Coniractor Initials _
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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 Kaleigh McA'Nulty, 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 ofwhich are hereby Incorporated by reference Into this Agreement as if fully set forth herein.

Exhibit A Contractor Initials

Page i ofi Date \\S



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

The iviethod and Conditions Precedent to Payment between the Contractor *® S<®'® f®
the attached -lulemorandum of Agreement - State Loan Repayment Program (Attachment p, and areherebTSporaSd by reference into this Agreement as if fully set forth herein. Under no circumstances
Shall the payments in this Agreement exceed the Price Limitation in block 1.8,

Payment for said services shall be made as follows;
-  1. Payments will be made on a quarterly basis. ta/lIi mntart tha

2. No later than the tenth working day following the close of each quarter.
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 8 Contractor Initials

Page 1 ofi Date_iA^^iU^



New Hampshire Department of Health and Human Services ^
Exhibit C

Special Provisions

c;tatR I nan Repayment Program

1. Special Provisions to the Contract

1 1 The Contractor, in signing this Agreement, attests that s/he is a citizen or nationai oHhe
\ un?ted Ss and that s/he does not have an unserved obiigation for service to a Federal,

State, or local government, or any other entity.

1 2 The Contractor shall submit, in a timely manner to the State of New H^PShire
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 P"vate
practice agreement within the HPSA identified in Exhibit A. incorporating appropriate dates

1.4.

and working conditions.

The Contractor shall provide all information necessary to the New Hampshk^ to
meet Its responsibilities set forth in the attached "Memorandum Agreement- State Loan
Repayment Program" (Attachment i) the terms of which are hereby incorporated by
reference into this Agreement as if fully set forth herein. ^

1 5 If the Contractor agrees to serve, and fails to complete the period of obligated services^e
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 event the Contractor does not fulfill his/her obligations under this agreement, s/he shall
forfeit any remaining allotment(s) under this contract.

1 8 The Commissioner of the NH Department of Health and Human ̂ rvices,
■  review the circumstances associated with a failure of the Contractor to complete

obligated services. The Commissioner may waive any or all of the provisions of paragraphs
1.5 through 1.7, if the failure is determined to be caused by circumstances beyond the
Contractor's control. The Contractor must provide appropriate documentation of the
circumstances.

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 Initials

Page 1012 Dale

1,6.

1.7.



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 acceptor make a payment.
gratuity 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
"Memo'-andum of Agreement - State Loan Repayment Program" {Attachment 1) of this
Agreement. The State may terminate this Agreeme.it 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
•S'lb-Conlractor.

3. Credits

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

4. Debnrment, Suspension and Other Responsibility Matters
4 1 If th's A':;''eement is funded in any part by monies ol the United States, the Contractor shall

com.ply vvth the provisions of Section 319 of the Public Law 101-121, Limitation on use of
arnmprinted funds to influence certain Federal contacting and financial transactions; with
the provisions of Executive Order 12549 and 45 CFR Subpart A, B, C, D, and E Section 76
recnrdirg Debarment. Suspension and Other Responsibility Matters, and shall complete and
s-.i'hm't to the State of New Hampshire the appropriate certificates of compliance upon
approval of the Agreement by the Governor and Council.

Exhibit C Special Provision.. Contractor Initials ^

Page 2 of 2 Dale



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 Agreemeint 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 Sen/Ices 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 sen/ices under this Agreement immediately upon giving the
Contractor notice of such reduction, termination oY modification. The State shall not be required
to transfer funds frorn 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. Subparagrapii 10 of the General Provisions of this contract. Termination, is amended by adding the
following language;

10.1 The Slate 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
irjformation 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 siiall provide ongoing communicatbn and revisions of the Transition Plan to the State

'  as requested.
10.4 in the event that services under the Agreement, including but not limited to clients receiving

services under the Agreement are transitioned to having services delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services In the Transition Plan.

10.5 7 he Contractor shall establish a method of notifying clients and other affected individuals
about trie transition. The Contractor shall include the proposed communications in its
I'rarisiiiori 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.

CU/DHHS/011414

Exhibit C-1 - Revisions to General Provisions Contractor! nitials
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New Hampsh.iio iijoartment of Health and Human Services

Exhibit D

Exhibit D-Ce:tif; r;i; vi ; Regarding Drug-Free Workplace Requirements does not apply to this contract.

Exhibit 0 - Certification Regarding Drug Free Contractor Initials
Workplace Requirements

cu/DHHS/011414 Page 1 of 1 Date



New Hampshire Department of Health and Human Services

Exhibit E

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

Exhibit E - Certification Regarding Lobbying ContracSor Initials.

CU/DHHS/011414 Page 1 of 1 Date \ \\^\



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
representative, as identified In Sections 1.11 and 1.12 of the Genera) Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract)^ the prospective primary participant Is providing the

certification set out below.

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

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

• available to the Federal Government, DHHS may terminate this transaction for cause or default.

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

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

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

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause litlfeo *Ceilification Regarding Debarment, Suspension, Inellgibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, In all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

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

9. Nothing conrained 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 .

V4AExhibit F - Certification Reganjlr>g Debarment, Suspension Contractor initials
Ar>d 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 to other remedies available to the Federal government. DHHS may terminate this transaction
for cause or default.

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

principals;
11.1. are not presently debarred, suspended, proposed fordebarment. declared ineligible, or

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

a civil judgment rendered against.them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statute? 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 othenwse criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

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

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

lower'tier covered transactions
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

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

voluolar-ly excluded from participation in this transaction by any federal department or agency.
13.2. whe.'^e toe prospective tower tier participant is unable to certify to any of the above, such

prosoer.tive 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 r.lause 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 N

iiHis..-
Date Name;. .

Title: Y

rA

Exhibit F - Certification ReQarding Debarment. Suspension Contractor Initials
And Other Responsibility 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
certification;

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

- the Omnibjc Oi-ino 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, riational origin, and sex. The Act
requires certain 'acipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Jusiir-e 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 oasis of race, color, religion, national origin, and sex. The Act includes Equal
Employment C poor-.unity Plan requirements;

- the Civil Rights mci of 1964 (42 U.S.C, Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity):
- the Reha!rilltnti.-i-. ̂ clcf 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 beneri-s. in any program or activity;

- the Americans w'th Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discriminatiori iri ensures equal opportunity for persons with disabilities in employrnent. State and local
governmen.', sf public accommodations, commercial facilities, and transportation;
- the Educatici- .^amendment's of 1972 (20 U.S.C. Sections 1681, 1683,1685-86), which prohibits
discrimination or the basis of sex in federally assisted education programs;

- the Age Dir.cr'rr.inrj^ion Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of ag(; in p'-rcr.ims or activities receiving Federal financial assisUnce. It does not include
employment di:::rf-iination;

- 28 C.F .R. rt. {'J.-S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
('J.S. Depaitmr - • c' .Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
arid Procfiduniri • ":'ocutive 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 patmerships with faith-based and neighborhood organizations;

• 28 C F.P (?♦. ?.'? '(' S, Department of Justice Regulations - Equal Treatment for Faith-Based
Organir.aticn?J: Whistleblower protections 41, U.S.C. §4712 and The National Defense Authorization
Act (NDAA) fp- "'iK-ml 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 cena..'. v/histle blowing activities in connection with federal grants and contracts.

The cenificare -jui below is a material representation of fact upon which reliance is placed when the
agency awaid-^ grant. False certification or violation of the certification shall be grounds for
suspension of Ociyments. suspension or termination of grants, orgovemment wide suspension or
debarment.

Ptv. loijiM: Paflfl 1 of 2 Date

Exnibit G
Contractor (nitiafs.

1 vTc.-piianMw'in raquftmtnB part^nJfig to NonaocntniMtton. Equal Tr»«tm«molFaiO»-Ba»iOOrB«nlitltent
andWMtMMM*( proioctioni t .
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New Hampshire Deoartment 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 recipie.ii 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 Departnv;nt 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:

t, By signing and submitting this proposal (contract) the Contractor agrees to comply svlth the provisions
indicated al.-ovc.

Contractor Name:

11Wii5
Date

rA
NamgA
Title:

£xhit>i(<3
Contractor Initials

C«n '"»• ?'i 01 Compiiinee <M«n requirements peruiWnfl » Fea#f« Nondlienminibon, EquH TrMtmere cT F«(h.Ba*M ̂ gwUawne
end WNsieUMer protectient

6/27/14
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New Hampshire Department of Health and Human Services
Exhibit H

CgRTIFICATiON 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 regularly 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 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 Conuactor 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 end submitting this contract, the Contractor agrees to make reasonable efforts to comply
with alt aopiicabie provisions of Public Law 103-227, Part C. known as the Pro-Children Act of 1994,

Contractor Name:

Date Name:
Title: Ktvu A

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

Exhibit I

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

Exhibit I - Health Insurance Portability and Accountability Act Contractor Initials
Business Associate Agreement

cu/DHHS/011414 Page 1 of 1 Date. v\\h\\S



New Hampshire Department of Health and Human Services

Exhibit J

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

Exhibit J - Certification Regarding The F^eral Funding Contradof initials '
Accountability and Transparency Act (FFATA) (Compliance

CU/OHHS/01U14 Page 1 of 1 Date



ACORD,

Client#: 246027 LAMPREYHEA1

CERTIFICATE OF LIABILITY INSURANCE
OATt (MIMJOrrYYY)

11/05/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIRCATE HOLDER.
IMPORTANT: If the certificate holder is en ADDITIONAL INSURED, the pollcy(les) must be endorsed. '/SUBROGATION IS
the terms and conditlona of the policy, certain policies may require an endorsement A statement on thb certtflcate does not confer rights to the

KnlHar In llnii nf such endofaementls).

PRODUCER

HUB Healthcare Solutions

HUB International New England

136 Turnpike Road, Suite 105
Southborough, MA 01772

Ex« 978 657-5100 1 u^.hpJ: 978-988-0038
e-MAN.

IKSUREWSIAFFOROWC COVERAGE kAJC 1

MSURERA - Indemnity 18058

MSURED

Lamprey Health Care, Inc.
207 South Main Street

Newmarket, NH 03857

wsuRERB Atlantic Charter Insurance Comp 44326

INSURER C:

INSURER F :

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE
NO^H??!!nOWG ̂  REqSrEMENT. term or CONOITIONOF ANY CONTRACTOR OTNER ̂ ^CUMENT WITH RESPECT I^'CH TWS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
C¥rillSinN.S AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLA MS-

■,poua^[—TYPE OF INSURANCE
[AbbUsUBR
ItlSR SfifiOL POLICY NUMBER

GENERAL UA8IUTY

COMMERCIAL GENERAU^ABLFTY

I CLAIMSJAADE OCCUR

GEKL AGGREGATE LIMH APPUES PER;

I  Iloc, policy
PRO-
JgCT

AUTOHOetLE LIABILITY

X ANY AUTO

ALL OWNED .
A^OS

HIRB} AUTOS

SCHEDULED
AUTOS
NON.OWNEO
AUTOS

UMBRELLA UAB

EXCESS UAB

OED

OCCUR

CLAIMS-MADE

I RETEMTK?N$

WORKERS COMPENSATION
ANDEHPLOYCRr UASaJTY y/N

(Mandatory In NH)
if vM, daacrtM undar
DESCRIPTION OF Oi

PHPK1191125 37/01/2015

PHPK119112S 37/01/2015

PHUB463239

WCA00545403

07/01/2016

07/01/2015

07/01/2015

07/01/2016

07/01/2010

07/01/2016

EACH OCCURRENCE
, RENTED
A oecunanot)

MED EXP (Aw or<a panon)

PERSONAL A ADV INJURY

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

C6ii4Bin^6 Single limit
FEaacddfrtl

BOOLY INJURY (Par patMn)

BOOILY INJURY (Par aeddaffl)

WDFEftTY M5a5E
tPtf acddani)

EACH OCCURRENCE

AGGREGATE

jW^TATU-
iTflRYliMtTS

OTH-

£B

81.000.000

81.000.000

820.000
81.000.000

83.000.000

83.000.000

t1.000.000

85.000.000

85.000.000

E.L. EACH ACaDENT

E.L. DISEASE • EA EMPLOYEE

EL. DISEASE • POLICY LIMIT

8500.000

8500.000

8500.000

OeSCRMTION OF OFERATIOMSI LOCATIONS I VEHICLES (Attach ACORD 191. AddWcnal Ramarta Seliadula, U man apaca It caqulrad)
New Hampshire Department of Health and Human Services Is Included as Additional Insured w/ respect to
General Liability as required by written contract

CERTIFICATE HOLDER
CANCELLATION

NH DHHS

129 Pleasant Street

Concord, NH 03301

SHOULD ANY OF THS ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WIU BE DELIVEREO IN
ACCORDANCE WTH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

e 1986-2010 ACORD CORPORATION. All rtghU reserved.

ACORD 25 (2010/09) 1 of 1
#S1490783/MU15213

The ACORD name end logo are registered mariis of ACORD
RP005



ATTACHMENT 1

STATE OF NEW HAMPSHIRE , « "tc
Yj4> NH DlVtilOX OF

DEPARTMENT OF HEALTH AND HUMAN SERVICES l^lblit• Health Services
irrgw'Bmo'.B'i'rtrgatet weiimetwei

29 HA7.EN DRIVE. CONCORD. NH 03301-6527
Nicholis A. ToumpMN 603-271-4741 I-S00-852-334S Eit 4741

CommisNiuner Kai: 603-271-4506 TDD Access: I-SOO-735-2964

Marccllii .1. Bobiitskx

Acline Dlrcclor

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Between Kaleigh McA'Nulty. PA-C, Contractor. Lamprey Healtti Care. Eniployer. and New Hampshire
Department of Health & Human Services, Division of Public Health Services, Rural Health and Primary
Care Section, the State, who administers the New Hampshire State Loan Repayment Program. The
Program eligibility requirements are established by federal law authorizing the State Loan Repayment
Program (Section 3881 of the Public Health Service Act, as amended by Public Law 101-597).

Full Time Services

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

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

b. QB/iSYN phvsicians. familv practice physicians who practice obstetrics on a regular basis,
certified nurse midwives. and behavioral/mental health orovlders: 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 relared administrative activities. Practice-related administrative activities shall not
exceed 8-hours of the minimum 40-hours per week.

STATEMENT OF AGREEMENT

1. NOW CGIVIL;". the State of New Hampshire through the Department of Health and Human Services.
Division of PuDlic Health Services, Rural Health and Primary Care Section, who agree to make

MtiaCirnent i - Memorandum of Agreement State Loan Repayment Program Contractor Initials r*
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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 fuiids in oun agreement will be used to provide payments to the Contractor to be applied to
' the principal anc 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 a prin^ary care provider. The funds must be used immediately to reduce outstanding
loan balances that ere deemed valid under the program.

4. ̂ In this contrsci 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 A22. jjO ot/er the service term. The Emptoyer has agreed to provide loan repayment funds
in an amount not \o exceed $22,500. The agreement is to be effective January 1, 2016, or date of
Governor ano Executive Council approval, whichever is later through December 31, 2018.
Following the eflective date or the date of Governor and Council approval, whichever is later, the
first paymerii of tf-e 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 lor up lo two additional years contingent upon satisfactory delivery of services, available
funding, re:na.f..ng loan obligation of the Contractor, the agreement of the parties and the approval
of the Goyerno' ind Executive Council.

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

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

6. The Contractor and Emolover shall:

a. The Corivitic-:-' v.'tj 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 vnis agreement.

b. The Coiiiracto' nnvering into any State Loan Repayment Program contract agrees to complete a
service obligation thai 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 spocified vhe Memorandum of Agreement. Any changes in practice circumstances are
subject to vho .^:pproval of the Rural Health & Primary Care Section based upon the policies of the
prograin. "i hs Ernpioyer/Practice Site must notify the Primary Care Workforce Coordinator and
receive appro /eJ for any changes In writing at least two (2) weeks in advance of any consideration
of perrr.a.'coir; ;;.h;v.-.ges in the,sites or circumstances of the contractor under their agreement.

d. insurance;

•■^'tachment 1 - Memorandum of Aoreemenl Slate Loan Repayment Program Contractor Initials
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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
subcontraclor 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
S.'?.noo,000 aggregate: and

2. The Dolicies described in subparagraph e) . Insurance herein shall be on policy forms and
endorser>i---;n:s approved for use in the State of New Hampshire by the N.H. Department of
Insurar-ce. 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 f successor, a certificate(s) of insurance for all insurance required under this
AgteeiTici.i Employer shall also furnish to the Section Administrator or his or her successor,
certificsle{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
certificatefsj c' insurance and any renewals thereof shall be attached and are incorporated
tiereir. by is.'srsnce. Each certificate(s) of insurance shall contain a clause requiring the Insurer
to provide iitv 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' Coinrcnsation
1. By signing tiiis agreement, the Employer agrees, certifies and warrants that the Employer is in

compliance witr. or exempt from, the requirements of N.H. RSA chapter 281-A ("Workers'
Comper.salioi'i').

2. To the extent '.iVi Employer is subject to the requirements of N.H. RSA chapter 281-A, Employer
shall mainiai'., and require any subcontractor or assignee to secure and maintain, payment of

.  'vVorkera' Compertsalion in connection with activities which the person proposes to undertake
pursuant vc ints Agreement. Employer shall furnish the Section Administrator Identified in the
signature D-cck below, or his or her successor, proof of Workers' Compensation In the manner
aescribcd c K.H. RSA chapter 281-A and any applicable renewal(s) thereof, which shall be
aUacneo and are incorporated herein by reference. The State shall not be responsible for
payment of ai'.y Workers' Compensation premiums or for any other claim or benefit for
EiT.ployer, a.' any subcontractor or employee of Employer, which might arise under applicable
State of f .ev; .-lampshire Workers' Compensation laws in connection with the performance of
the Service;-; under this Agreement

f. The Conlracto; .-nust maintain the appropriate professional license/certification and conform to all
State law-;. ai:;i administrative rules pertaining to profession being practiced. If there are any

■  restriciior.: th.yt would prevent the Contractor from doing their duties at the Practice Site, the
Contractor wii; violation of the contract and Memorandum of Agreement.

g. The Ccntracto-' ar-d Employer will allow the Division of Public Health Services, Rural Health &
Primar; Care .v.-.c-icj.*! to conduct periodic monitoring either through site visits, telephone calls, exit
suaeys or cci::p!.ar.ce with written reports for the program.

h. The Ccinracto; and Employer will charge for services at the usual and customary rates prevailing In
tf>6 m-r\i except that the Practice Site shall have a policy providing the patients unable to
pay tne usuc! customary rate shall be charged a reduced rate according to the practice site's
sliding disc:ouiv,-:.? iee-schedule based on poverty level or not charged; and

i.. The Ccntfc^c':' cud Employer will not discriminate on the basis of a patient's ability to pay for care
or tno pavvn.f' sou-ce including Medicare and Medicaid, and'provide free care when medically
necessary.

'■ !:3r,hmpni 1 - Memorandum of Agreement State Loan Repayment Program Contractor initials
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

i  If the Contr3C.i::r i? providing services in a designated medically underserved area and s reiOMted
to a Practice Site that is not in a designated medically underserved area, termination of the contract
may result, snd-ihe health care provider will not be in default.

k The Contrador and Employer shall notify the Rural Health & Primary Care Sft'O"
calendar days ;n the event of termination of employment of the Contractor and must include speafic
reason(s) for termination.

I  The Contracloi anri Employer shall notify the Rural Health & Primary Care Section In writing within'• leven days'if the ContraotoT for any reason chooses to take a f
. physical or mar tai health disability, or the terminal illness of an ® ™Thlde1

results in the pa.Toipanfs temporary inability to perform the programs obligations. This includes
any medical .cc.di'ions or a personal situation that: 1) would make it
rontra-t-i tr continue the service obligation or payment of the monetary debt, or 2) wouW
temporarily infoi'.e an extreme hardship to the Contractor and would be against ̂ uity and good■conscience lo enforce the service or payment obligation An amendment^
contract would be at the discretion of the RHPC Section Administrator and contingent upon the
approviii o: (vOvsrnor and Council.

The Employe, snail comply with the terms and conditions of the Memorandum of Agreement and
win tnainlaii-i t ,.. en'.ployment of the Contractor In the program for '
under ;ne ;er ■; c li-u; Memorandum of Agreement, except in the cases of the health ®
termination doe :o suostandard job performance or lay off due to financial constraints,
who are out of ooinpiiance with the terms and conditions of the Memorandumineligibie lo pamc.uale in the State Loan Repayment Program in the future. The Employer must
provide aop.-jr-r.aie documentation of the circumstances.

Failure of the Contractor to comply with the provisions contained within the Contract and
pyiemora.'.Joiv. of .'V/eement may result in denial of any loan repayment.

The ov the NH Department of Health and Human Services, or designee. shall revi^^he chcurnsiar-icer. associated with a failure of the Contractor to comply with a Provs^ns of the
Contract anc Meioorandum of Agreement. If the failure is determined lo .t>e caused by
circornstariccf, r.eyond the Contractor's control, the Commissioner may waive any or all of the
prov.sions of 1.5 through 1.7 .of Exhibit C of the contract.
Transfer req.nsi? are considered in extreme situations on a case-by-case basis. The ConUador

i-dc.- ti-f. ■.r a.-- Repayment Program is expected to honor their contract with the healthcare
oriaan'zation d Slate. An example of when a transfer request might be^approved is the
closure- I'- ; 'Ilticare organization under the Memorandum of Agreement. Should a transfer
request ce aocxwed. the healthcare provider, will be expected to continue at ariother equally
GualiTieo site 'v-.rtir. two months. In no circumstances can a health care providqr leave the
einployir.q h.-Til.' .r-are practice site without prior approval from the Rural Health & Pnnr\ary Care
riectior. ci' ;,- .:-. ue placed in default and will be considered in breach of contract.

7 The Coritrsct',:. qe paid by the State in twelve payments during the term of the contrad. The firetpayrneni c" o-t'act will be paid during the month of the following quarter, and quarterly
thereaftci' io' i;.-'- .:»'.=."a'ion of the contract.

a  pa\ ----r:- c: 52,500 of providing services obligated under this contract.
■  vUAu '.'vchment 1 - Memorandum of Agreement Slale Loan Repayment Program Contractor Initials > ^
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e.
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

o  ̂ - i jr.t nf 500 of Droviding services obligated under this contract.
Thirri'nav^ient of $2 500 of providing services obligated under this contrad
Founh^'av"!^"t of $2,500 of orovidfng obffgMed fioOf^tff^oM .
F«» OoWonf of SI .825 of ofoaaing »o,.^

T  tK rt's'. mant nf ?50 of DrovidlnQ services obligated under the contra .
contract.

8. The Conlfac'.o' .v
The first payr.'.un:
thereafter foi tl'.o sur&tion of the contract.

d.

e.

f.

9-

■ H r- i-t-i V £2 500 of providing services obligated under this contrad.
;'I T;; :l^;t of ̂  services obligated under this contrad.
T^iio nd/- LMi''of $2,500 of providing services obligated under this "
F-oufth CiA of $2,500 of providing services obligated '
Fihh Davmerit. of $1.875 of providing services obligated under this .
-  n -I/■'-ti n7S of DrovidinQ services obligsted under this contract...t obligated under this contract.

,,tiS7S of orovidino ^rvices obligated under this contract.
!'■ Nioth'^DaCnen'. of $1,250 of providing servicesr.r,ih pav,n.r.i ̂ l^lv^f^^^Sding'^L'^^^s infract.

9. This Me:n(i'a.-.).:iv o.' Agreement sha« be Scrap°p'ro!arwh1chever is later, and
force vioin ii-.i fVficc.iive date, or date of Governor and .„,i,iate review and/or a

ct this cqruiHtr.

S»l. L™. fw.'f^.f Fff*" 5.""°"
Page 5 of 6
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attachment 1 - MEMORANDUM OF AGREEMENT

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

Gregory
Lamprey He'

lite
Date

Subscribed £ind sworn to before me. this day of

SEAL

V day of _ t[]o\/efnltr. 201^.

Kaleigh McA^ulty.
Lamprey He^th

AlisaDruzba. Section Administrator
DHHS, Division of Public Health Services
Rural Health Pr'i^ -o' Care Section

Ndtary^bliC'
ROSSY LOPEZ, Notary Public

V  My Commiasion Expires February 2. 2016

iiMis
Date

I'll j- J' >
Date

(rev 10/15)

Attachment 1 - MemorarKlum of Agreement State Loan Repayment Program
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Kaleigh McA'Nult)', PA-C

Kmolovment —

2015-Present 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 fpcusing on underserved populations.
- Provided prevenlative care and managed chronic health conditions as well as 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 cultures;
wound care; dressing changes; cerumen irrigation; injections; pap smear collection;
bimanual examination; breast examination; closure of wounds using sutures, stales, or
Dermabond; cryosurgery; incision and drainage; obtaining and interpreting EKGs

2013-2015 Family Practice Physician Assistant

2009-201

Education

Tristan Medical, Raynham, MA

- Independently managed a panel of primary care patients of both adults and children.
- Provided pfeventative 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. , . j.
- Practiced in the office's urgent care clini&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.

201 1 -2012 Massachusetts College of Pharmacy and Health Sciences, Manchester, NH
Master of Physician Assistant Studies, December 2012

Clinical Rotations
General Medicine 1 Hospital Arco Iris, La Paz, Bolivia



Genera! Medicine II

Internal Medicine

Women's Health

Pediatrics

Surgery
Psychiatry
Emergency Medicine
Elective Rotation

Comer Medical, LyndonviMe, VT
Federal Medical Center at Devens, Ayer, MA
Office of Zwi Hoch MD. Brockton, MA
Marlboro Pediatrics, Marlboro, MA
North Country Surgical Associates, Newport, VT
Taunton State Hospital, Taunton, MA
Elliot Hospital, Manchester, NH
Hospitals of Hope, Cochabamba, Bolivia

2004-2008 Tufts University, School of Engineering, Medford, MA
Bachelor of Science Degree in Engineering Science, May 2008
Cwm Lc/wr/c, 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

rertifications and Licensures

January 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

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



Chonge of address must be reported to:
New Hampshire State Board of .Medicine
121 South Fruit Street, Sutte 301

Concord, NH 03301

of

BOARD OF MEDICINE

KALEIGH A MCA'NULTY. PA

KALEIGH A MCA'NULTY, PA

License#: 1078

Issued: 3/4/2015

Is entitled to procvice for trie yeor ending
12/31/2015



KALEIGH A MCA"NULTY
159BRADYAVE
SAUEMNH 03079

Change of Address must be reported to:
New Hampshire Board of Medicine
121 South Fruit Street • STE 301
Coocord. NH 03301

Statr of ̂'rlD 3laB|ial(irr

BOARD OF MEDICINE

KALEIO: ' A MCA7IULTY. PA

Licortso#: 1078.

-  issued; 3/4/2015

is entitled to practice 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 #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
Elizabeth Newton, APRN, FNP-C, (hereinafter referred to as "the Contractor"), an individual employed
by Ammonoosuc Community Health Sen/ices, Inc., 25 Mount Eustis Road, Littleton, NH 03561.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Govemor 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:

$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 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
Departdient of HeaUh and Human Services

iMiiii
Date Name:

Elizabeth Newton. APRN, FWP\C

\o\up\
Date Name:

Title:

Acknowledgement of Contractor's signature:

State of ^ ̂ - , County of _ on IQ1 Cg 11? 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.

M^'tTTP/^iihli" nr ifitntine fff tli

i^.ame and TItie of Notary or Justice of the Peace

i  . . ^ . BARBARA J. FULLERTON, Notary Pubflcf^y Commission Expires: My Commleeten Expires October 3,2023

Elizabeth Newton Amendment #1
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New Hampshire Department of Health and Human Services
state Loan Repayment Program Contract

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

OFFICE OF THE ATTORNEY GENERAL

1 /m
Date

I hereby certify that the foregoing Amendment was appfovedMJy the Uo\
of New Hampshire at the Meeting on: {date of meeting)

4.iNa 3.L-me:

Title:

Executive Council of the State

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Elizabeth Newton Amendment #1
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBUC HEALTH SERVICES

BUREAU OF PUBUC HEALTH SYSTEMS, POUCY&PERFORMANCE
Jefhty A. Mejren
Coaadssloaer 29 HAZEN DRIVE, CONCORD, NH 03301

603-271.4638 1-800452-3343 6x14638
Fax: 603-271-4Sn TDD Access: 1-800-735-2964

wwwjlhlu.nli^

MEMORANDUM OF AGREEMENT (ATTACHMENT 1)
AMENDMENT #1

State Loan Repayment Program

Amendment #1 to 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 State Loan Repayment Program. The Program eligibility
requirements are established by federal law authorizing the State Loan Repayment Program (Section
3881 of the Public Health Service Act. as amended by Public Law 101-597).

Full Time Services

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

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

b. OB/GYN Physicians, family practice physicians who practice obstetrics on a regular basis-
certified nurse midwives. and behavioral/mental health providers: the majority of the 40-hours
per week (not less than 21-hours per week) 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
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to amend the
Memorandum of Agreement to make state loan repayment contributions for 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 Statn nf Npw
Hanipshire will pay directiy to the Contractor the principal and interest owed bv the Contractor, in an
amount not tn eynepn .il(LQOO over the service terrn. The Employer has flnreert tn nrnv/iHo inan
recavment funds in an amount not to exceed SIQ.QQQ. The agreement is to be effective January 1.
2(319^ or date of Governor and Executive Council approval, whichev^ is later through December
31 ■ 2Q2Q. 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 Emolover shall:

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

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

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

(rev 6/16) Page 2 of 6 Date



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

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

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

2. To the e^ent 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 t>lock 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
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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.

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

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

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

o. The Commissioner of the NH Department of Health and Human Services, or designee, shall review
the circumstances associated with a failure of the Contractor to comply with all provisions of the
Contract and Memorandum of Agreement. If the failure is determined to be caused by
circumstances beyond the Contractor's control, the Commissioner may waive any or all of the
provisions of paragraphs 1.5 through 1.7 of Exhibit 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
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT#!

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 tenri of the contract. The first
payment of the contract will be paid during the month of the following quarter, and quarterly
thereafter for the duration of the contract.

a. First payment of $1,250 of providing services obligated under this contract.
b. Second payment of $1,250 of providing services obligated under this contract.
c. Third payment of $1,250 of providing services obligated under this contract
d. Fourth payment of $1,250 of providing services obligated under this contract.
e. Fifth payment of $1,250 of providing services obligated under this contract.
f. Sixth payment of $1,250 of providing services obligated under this contract.
g. Seventh payment of $1,250 of providing services obligated under this contract.
h. Eighth payment of $1,250 of providing services obligated under this contract.

8. This Memorandum of Agreement shall be effective upon signature of ail 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 ail signatories. Termination of this agreement without providing
wntten notice to ail parties at least thirty (30) calendar days in advance will be considered in default
of this agreement.

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

/d/zc. Jzo/^
:dward D. Shanshala, CEO

Ammonoosuc Community Health Services, Inc.
Date

Subscribed and sworn to before me, thisd?^^ day of Odo^er 20 \% .

,  SEAL

No^0<&i^ltp^ENWAY,1y)^ FWiC
MyConwlAnFyplm»X)eBbar2], 2020

Elizabeth Newton, APRN
Ammonoosuc Community Health Services, Inc.

Date

)/!1^1'^
Allsa Druzba, Section Administrator

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

Date

(rev 6/16)
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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 CPA: 3.501

Certification:

Family Nurse Practitioner, NH Board of Nursing; License Number: 067338-23

June 4,2015 - June 3,2020: FNP-C, AANP; Certification # F06I5294

May 28,2015-Nov 30,2016: Registered 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

Oct2014- 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 patients in accordance of

that quality of care conforming to currently accepted standards
• Coordinate provision of family practice services with the activities 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 patients that ACHS serves

Registered Nurse, Cottage Hospital, Woodsville, New Hampshire (March 2013 - Aug2015)
• 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



• Preceptor for new RN's to the unit

Patient Access Registrar, Cottage Hospital, Woodsville, New Hampshire (May 2008- March 2013)
c 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 Palsy of Massachusetts (Sept2011 - Aug2012)
• Provide persona! 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)
• Attended Cystic Fibrosis Clinic Days

• Attended Pulmonary Lectures
o Rounded with CF team members on inpatients.

• Conducted Quality Improvement Project on practicing Enhanced Precautions Practice

Clinical Experience:

Alpine Clinic, Littleton Regional Hospital, Littleton, NH (January 2015 - May 2015)
• Family Primary Care Nursing IV (112hrs)
• Orthopedics
• Worked closely with Deb Sylvester, APKN to evaluate and treat common orthopedic complaints.
• Carpal Tunnel syndrome, Dequarvcins tendinitis, shoulder problems, trigger finger, epicondylitis,

various Fractures, x-ray interpretation, casting, observed Joint Steroid Injections, Suturing, suture
removal, OR

• EMAR - eClinical Works 10

Dr. Sauter's Office, Littleton Regional Hospital, Littleton, NH (January 2015 - May 2015)
•  Family Primary Care Nursing IV (112hrs)
• Obstetrics and Gynecology rotation.
• Worked closely with Julie Hohmeister. APRN, to address common women's health issues.
•  Prenatal visits, Assisted/Observed lUD/Nexplanon placement. Contraceptive management, menopause,

Annual GYN exams including pap smears, Evaluations of common GYN complaints such as irregular
bleeding, raenorrhagia, PCOS, Abnormal PAP management, breast exams

• EMR-eClinical Works 10

Ammonoosuc Community Health Services, Littleton, NH (December 2014-March 2015)
• Family Primary Care Nursing IV (115hrs)
• 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.
• 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.

• Well versed in EMR specifically Centricity



Cottage Hospital Internal Medicine, Woodsvillc, NH (September 2014 -December 2014)
•  Primary Health Care Nursing- FNP Theory and Practice III (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 disease, COPD & Hypertension).
•  Fluent with the EMR Greenway

Aromonoosuc Community Health Services, Littleton, NH (September 2014-Deccmber 2014)
•  Primary Health Care Nursing- FNP Theory and Practice lll (llShrs)
• Worked in collaboration with Nicole Fischier, 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 (May20l4-August2014)
• Caring for the Chlldbearing Family (98hrs)
• Worked in collaboration with Nicole Fischier, 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 skills 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)
o Mother/Baby unit, Maternity Nursing (88hrs)

• Developed women's health and newborn assessment skills.
• Performed physical exams on both mother and child postpartum.

Windsor House Adult Day Care, Soraerville, 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: Is 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-May2012)
• MedicaVSurgical Nursing (128hrs)
• Collaborated with nursing staff to provide safe nursing care to the medical-surgical patient using history,

physical assessment skills and development of therapeutic relationships.
• 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

• Participated in group activities (occupational therapy, group discussion)
• Attended ECT

Brigham & Women's Hospital, Boston, MA - Center for Women Health 7 (Scpt2011-Dec2011)
• Medical/Surgical Nursing (96hrs)
• 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
• Built upon skills learned in Fundamentals of Nursing while improving their problem solving and critical

thinking skills

Projects & Presentations:
o  Is Manuel Chest Physiotherapy the Best Method for Promoting Airway Clearance in Cystic Fibrosis

Patients? - Poster Presentation (July, 2012), Simmons College Boston, MA
•  Preventing the Spread of microorganism among Cystic Fibrosis Patients — PowerPoint Presentation

(November 2012), Simmons College, Boston, MA
o 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 2011), Simmons College, Boston, MA

Honors and Awards:

•  09/2014 - Sigma Thela Tau National Nursing Honors Society - Simmons College, Boston, MA
•  10/2009- 05/20! 1 Tri Beta National Biological Honors Society President - Simmons College Boston,

MA

0  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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Perfton Information

Name: ELIZABETH 3 NEWTON

License Information

License No: 057338-23 Profession: Nursing License Type: APRN-NP-Family

License Status: Active Issue Date: 7/7/2015 Expiration Date: 12/10/2020

Ml 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

>isclaimer: The JCAHO and the NCQA consider on-line status Information as fulfilling the primary source
equlrement for verification of llcensure in compliance with their respective credentialing standards.
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CERTIFICATE OF LIABILITY INSURANCE
DATE PUVDOrrrYY)

10/06/2018

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTCR THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTTTUTE A CONTRACT BETWEEN THE ISSUING INSURER{S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CER71RCATE HOLDER.

IMPORTANT: If the certiflcata holder is an ADDITIONAL INSURED, the po(lcy(ie8) must have ADDITIONAL INSURED provisions or tre endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain pollcios may require an endorsement A statement on
thto certlflcatD does not confer riphts to the certificate holder In lieu of euch endorserrtentfs).

p,^ooycgfl Uceftee#A6R8160

Ciaik Irtsurance
Orte Sundial Ave Suite 302N
Manchostar, NH 03103

&CU: (603) 716-2383 N»i:(603) 622-2854
aflouldlDclarklnsurance.com

MStrrtERTSI AFFORDINO COVERAGE NAICf

MSURERArACadla 31325

HSUItED MsurtcRR :Technoloav Insurance Comoanv 42376

Ammonoosuc Community Health Services, Inc. ACKS
25 Mt Eustis Road

msurercXFC Underwritina Limited

mSURERO:

Littleton, NH 03561
INKIIRFRE;

MSURERF:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE PQUCIES OF INSURANCE LISTED BELOWHAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD
INDICATED. NOTWITHSTANDING AMY REQUIREMENT, TERM OR CONDfTION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO V*«ICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN IS SUBJECTTO ALL THETERMS.
EXCLUSIONS AND CONDTTIONS OF SUCH POUCIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

MSA
TYPE OF MSURANCe

AOOL
ihnn

SUBR

WYP POLICY NUMBER
policy EFF
IMWDOOrVYYI

POUCYEXP
IMWOWVYVYI UMITS

A X COMMERCIAL OEMBUU. LUBUJTT

)6 OCCUR ADV8363386 1(V04/2018 10/04/2019

EACH OCCURRENCE
,  2,000,000

CLNMS-HAi:
OAMAGETORENTED
PREMISES fEa ocaarencel

,  300,000

MEDEXPMmoneDerwnl
j  6,000

PFRSONAI AAOV INJURY
^  2,000,000

OENl AOQREGATE LUIIT APPUES PER: rTFNFHAl. AfW^RFGATF
^  4,000,000

POLICY 1 15^ |X|lOC
OTHER:

PROOUCTS - COMP/OP AGO
j  4,000,000

>

AUTOMCCBLE UABUrr
COMBiNED SINGLE LIMIT

t

ANY AUTO

H^LED

mm

BODILY INJURY fPw Mmnl s

OWNED
AUTOS ONLY

aI^I^only

sc
A1 soon Y INUIRY rPw eolOentl s

NC
*

s

A X UMBRELLA UAS

EXCESS UAS

OCCUR

CLA1MS.MA0E AOV5363386 1Qn>4/2018 10/04/2019

EACH OCCURRENCE
,  1,000,000

aooregatf
,  1,000,000

OED RETENTIONS s

B WORKETtS COMPENSATXM
AND EMPLOYERS'UASajTY

ANYPROPRIErOR/PARTNER/EXEaniVE u
EXCLU0E07 N

If y*A dMcAM under
DF^^IPTION OF OPERATIOHS betow

NIA

TWC3724690 07/07/2018 07/07/2019

y PER OTH-
* .«5TATIITF ER

F l. PATH ACCIDENT
,  500,000

E.L DISEASE • EA EMPLOYEE
j  500,000

F I., orea.se . POMfrr I imit
,  500,000

C Cyt»r Risk lNT.PNJ-293-096 06/23/2018 06/23/2019 Deductible $5,000 1,000,000

oeSCnrFnONOFOPERADONS/LOCATiaiU/veHKLES lACOR01W. Adfltttont BcrxeuN. tmy b> «tteh»d ■ B>or« b wquiwd)

state of NH Department of Health & Human Services
129 Pleasant St

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCEUED BEFORE

THE EXPIRATION DATE THEREOF. NODCE WILL BE DELIVEREO M
ACCORDANCE WITH THE POLICY PROVISIONS.

ALTTHORIZEO REPRESENTATIVe

ACORD 26 (2016/03) e 1988-2015 ACORD CORPORATION. All rights reservsd.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

MARYMAYEB

OATE{¥lUDOnYYY1

06/15/2018

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

IMPORTANT: If the certHlcate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provlsloRS or bo endorsed.
If SUBROGATION IS WAIVED, sut^ect to the terms and cortdltiona of the policy, certain policies may require an endorsament A statement on
this certificate does not confer rfflhts to the cortiflcate holder in lieu of such andorsementfs).

PftOOUCER

NFP Property & Casualty Services, Inc.
PO Box 2127
620 HInosburg Road
South Burlln^on, VT 05407

Mary Mayer

e>tt (802) 651^356 J'S^. Moi:(e02) 658-9419
mary.mayerQnfpxom

mauwwBtAPTOROiNocoveiMce NAtCt

tMsitRFA A r Homeland Insurance Comnanv of New York 34452

IMSUREO

Ammonoosuc Community Health Services. Inc.
Attn: Edward Shanshaia

29 Mount Eustls Road

Littleton. NH 03961

INSURERR:

MtURERC:

MSURERO:

MSURERE:

MSURERP:

THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCYPERKDO
IHDICATEO. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDmON OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POUaES DESCRIBED HERBN IS SUBJECT TO AU THE TERMS.
EXCLUSIONS AND CONDmONS OF SUCH POLiaES. LIMITS SHOWN MAY HAVE BEEN RBXICED BY PAID CLAIMS.

MSR
TYK or INSURAMCE

AOOL
mnn

SUBR

mil POLICY NUMBER
POyCYEFF
MMW,nrrrfy\

P0UCYEJ9
fMN/Dorrrm UMTTS
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Jesseica Thibodeau, ARNP Retroecttvo Date: 01/19/1996
PhlUlp Lavreon, MD Retroactive Date: 06/19/1997
Stephen M. Noyea. MSW Retroactive Data: 01/02/2001
SEE ATTACHED ACORD101

NH Dept of Health & Human
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129 Pleasant Stieet
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SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE
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AGENCY CUSTOMER D: AMMOCOM-01
LOC «:

MARYMAYER

yXCORD'
ADDITIONAL REMARKS SCHEDULE Page 1 of 1

AOCNCV

MFP Property & Casualty Services, Inc.

NAMED INSUR&D

Ammonoosuc Community Health Services, Inc.
Attn: Echwd Shanshata
25 Mount Eustls Road
Uttleton. NH 03581

POLICY NUMBen

SEE PAGE 1

CAMOeR HUCCOOE

SEE PAGE 1 SEE P 1 EPPBCnVE DATE; Spg PAGE 1

ADDtnONAL REMARKS

THIS ADOmONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: ACORD 25 FORM TITLE: CftWof o# LtoWHIv intunmc*

Dcscrlptien of Operation«A.ocationsAfehlcl«s:
Evelyn Hagan, ARNP Retroactive Data: 07716/2001
Barbara Ford, ARNP Retroactive Date: 07/01/2002
Nicole Rschler.APRN Retroactive Date: 01/03/2007
Aaron SoIrR. MD Retroactive Date: 10/01/2007 WoodsvUle,NH
LorenSofnttMO Retroactive Date: 10/01/2007 Woodsvflle, NH
Sarah Young-Xu, MD Retroactive Date: 10/01/2007
Alexandria NoMe. APRN Retroactive Date: 05/22/2008
Cattfln ODonnell, MD Retroactive Date: 08/19/2008
David Neleon, DO Retroactive Date: 01/11/2010
Patricia Pratt, MD Retroactive Date: 01/01/2013
Kathleen Smith, MD Retroactive Data: 02/25/2013
Clare Wllmot MD Retroactive Date: 07/01/2013
Nicole Houston, APRN Retroactive Date: 11/21/2013
Nataliya Sundina, PA Retroactive Date: 12/16/2013
Imelyn Lahey, MD Retroactive Date: 01/02/2014
Jultanne Bailey, LCMHC Retroactive Date: 10/6/2014
Karen Bonhoto, NP Retroactive Date: 03/31/2015
Elizabeth Newton, FNP Retroactive Date: 08/31/2015
Metlesa Buddensee, MD Retroactive Data: 09/12/2015
Lisa Bujno, NP Retroactive Date: 11/16/2015
Joshua Olelner, PA Retroactive Date: 01/05/2016
Judith Santy, LICSW Retroactive Date: 08/01/2016
David Ferris, DO Retroactive Date: 10/31/2016
Krtsten Crowiey, UCSW Retroactive Date: 12/01/2016
KristlnaTran, DDS Retroactive Date: 03/15/2017
Amy Page, APRN Retroactive Date: 04/01/2017
Jeffrey Williams, DMD Retroactive Date: 07/20/2017
Miriam Simon, PA<C Retroactive Data: 09/11/2017
Sarah Blanchard, PA Retroactive Date: 10/23/2017
HIren Korat DMD Retroactive Data: 11/27/2017
Robin Hailqutst. MD Retroactive Date: 01/01/2018
Vanessa Robbins, RDM Retroactive Date: 03/05/2018
Katie Latulip, RDM Retroactive Date: 03/27/2016
Danielle M^lure*Beaulleu, PA«C Retroactive Date: 5/1/18

ACORD 101 (2006/01) O 2008 AGGRO CORPORATION; All rights reserved.

Tho ACORD name and logo aro registered marks of ACORD
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Nicholas A. Toumpas
Commissioner

Marceila J. Bobinsky
Acting Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

29 HAZEN DRIVE, CONCORD. NH 03301-6527
603-271-4741 1 •800-852.3345 Ext. 4741

Fax: 603-271-4506 TDD Access: 1-800-735-2964

Pii
DIVISION OF

Public Health Services

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 Trad 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 SFY16 SFY17 SFY 18 SFY 19 Total

Traci Wagners-Mo -Uttleton-Regional
Healthcare at North

Country Primary Care.
Littleton

- 24

mths

3,750 6,875 3,125 0 13,750 _

Loretta

Morrissette, RDH
Coos County Family
Health Ctr, Berlin

24

mths

3,375 6,250 2,875 ■  0 12,500

.Michelle -

O'Mahony, PA
Monadnock Community
Hospital at Antrim
Medical Grp, Antrim

24

mths

4,813 8,750 3,937 0 17,500

Melissa Nelson,
APRN

New London Hospital
Assoc at Newport
Health Ctr, Newport

.  36

mths

5,000 8,750 6,250 2,500 - 22,500.

Mindy Dube,
APRN

New London Hospital
Assoc at Newport
Health Ctr. Newport

36

mths

5.000 8,750 ■ 6,250 2,500 22,500

Kim Calhoun,
LICSW

Mental Health Ctr of

Grtr Manchester

36

"mths

10,000 17,500 12,500 5,000 45,000

Holly Ramsey. PA Coos County Family
Health Ctr. Berlin

36

mths

10,000 17,500 12,500 5,000 / 45,000

Amanda Oustin,
APRN

Coos County Family
Health Ctr. Berlin

"36

mths

10.000 17,500 12,500 5,000 45,000

Melissa -

Buddensee, MD
Ammonqosuc
Community Health
Svcs, Franconia

36

mths

12,960 21,600 14,040 5,400 , 54,000

Clint Emmett, PNS Coos County Family
Health Ctr. Berlin

36

mths

10,000 17,500 12,500 5,000 45,000

Tricia Keville,
APRN

LRGHealtficare,
Laconia

36

mths

4,440 7,760 5,560 2,240 20,000
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Abigail Olden,
APRN

LRGHealthcare,
Meredith

36

mths

4,200 7,000 4,550 1,750 17,500

Annette Cole,
RDH

North Country Health
Consortium, Littleton

36

mths

5.280 8,800 5,720 2,200 22.000

Martha

Moorehead. APRN
LRGHealthcare.
Franklin

36

mths

5,000 8,750 6,250 2,500 22,500

Lauren Frye, DO Memorial Hospital,
North Conwav

36

mths

7,500 13,750 11,250 5,000 37,500

Kaieigh McA'Nulty,
PA

Lamprey Health Care,
Nashua

36

mths

5,000 8,750 6,250 2,500 22,500

Elizabeth Newton,

APRN

Ammonoosuc

Community Health
Services - Woodsville

36

mths

10,000 17,500 12,500 5,000 45,000

Total $116,318 $203,285 $.138,557 $51,590 $509,750

Funds to support this request are available in the following account for SPY 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 reiasonable 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 Govemor's Exceptional
Medically Underserved Populations are indicators that a shortage of health care professionals exists,
posing a bam'er 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 Prbgrarh 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 unsen/ed 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 vyork
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, available
funding,-remaining loan obligation of the Contractor, agreement of the parties and approval of the
Govemor 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 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 othenvise make service in such areas less attractive. This shortage of health care
workers can impact health care in a variety of ways, including decreasing quality of care, decreasing
access to care, increasing stress in the workplace, increasing medical errors, increasing workforce
turnover, decreasing retention rates and increasing health care costs.

:  To assure that the highest need areas receive priority, the Rural Health & Primary Care Section
has implemented an in-house scoring process for all State Loan Repayment Program applications.
State Loan Repayment Program applications receive weighted points based on the information
required in 'the program" guidelines" and application. The criteria are based on: community needs; the
specialty of the health professional (ability to meet the needs); the percent of the population 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
recnjitment needs of the facility; language other than English that is significant to.the area; and the
applicant's commitment to the community. These criteria may change, as workforce needs of the State
change.

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

Each Contractor entering into any State Loan Repayment Program contract agrees to complete
a service obligation that runs the length of the contract and remain at the eligible practice 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 financjal.cpnsequences outlined in their contracts.

Nine of the 1.7 Contractors' employers haye 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 repaymerit 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,

Marcella J. Boblnsky. MPH
Acting Director

Approved by:
Nicholas A. Toumpas
Commissioner

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



FORM NUMBER F-37 (venloD 5/8/15)

Subject: State Loan RepavrnttH 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 identified to the agency arid agreed to in writing prior to signing the contract.

AGREEMENT

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

GENERAL PROVISIONS

1. IDENTlFlCATiON.

I. I State Agency Name
NH [>epaitment of Health and Human Services
Division of Public Health Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contnctor Name

Elizabeth Newton, APRN, FNP-C
1.4 Contractor Address

25 Mount Eustis Road

Littleton, NH 03561

1.5 Contractor Phone

Number

603 747-3740

1.6 Account Number

05-95-90-901010-7965-073-

500578

1.7 Completion Dale

December 31, 2018

1.8 Price Limitation

$45,000

1.9 Contracting Officer for State Agency
Eric Borrin, Director of Contracts and Procurement

1. 10 State Agency Telephone Number
603-271-9558

1.11 Contractor Siznat: 1.12 Name and Title of Contractor Signatory
Elizabeth Newton, APRN, FNP-C

1.13 Acknowledgement: State of .County of ^

Oh , 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 &/be executed this document in the capacity
indicated in block 1. 12.

1.13.1 Signature ofNotary Public orJustice of the Peace

3'JuJJLi/Cbon^
BARBARA niLLERTON, Notvy PuMo

My CommtaMcm ExpifM Saplambar 16.2018

1.13.2 Name and Title of Notary or Justice of the Peace

'Barbara Fu 11 . Mo+ar'u Pu^bUc.
Agency Signature

Date:

1.15 Name and Title of State Agency Signatory

1.16 Approval by theN.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.17 Approval Jm the Attorney Ger>eral (Form, S^ibstance and Execution) (if applicable)

On;

1.18 Approvaljby 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 I. I ("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
^plicable, 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 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, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement docs not
become effective, the Stale shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Con^tor 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 fimds, and in no event shall the Slate 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 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 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 con^lete
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-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithst^ing 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
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 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 Agreement is fimdcd 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 Stotes 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 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 Dale in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any persOT who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this

of 4
Contractor Initials

Date \\ 5K



AgreemenL This provision shall survive lerminaiion of ihis
Agreement.
7.3 The Contracting Onicer 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 mtM-e 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. i .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 written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days afler giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending ail payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to t)>e 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 (:« paid to the Contractor,
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the Slate suffers by reason of any
Event ofDcfault; and/or

8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITV/
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, analyses,
graphic represeniations, 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 purcha^ 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.

Page 3

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 ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT 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 Stale or receive any benefits, workers' compensation
or other emoluments provided by the Stale to its employees.

12. ASSICNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the Slate. 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 and against any and all losses suffered by the
State, its officers and employees, and any and ail claims,
liabilities or penalties asserted against the Stale, 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 oO ihe 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 Contraaor 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 comprehensive general liability insurance against all
claims ofbofily injury, death or property damage, in amounts
of not less than SI .OOO.OOOper occurrence and S2,000,000
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 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 to the Contracting Officer
identified in block 1.9, or bis 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 certificale(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, rto 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 fiom, the requirements ofN.M. 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 28I-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 subconpactor 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 Stale to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights vrith regard to that Event of
[)efautt, 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
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 Harripshire unless no

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 throu^out the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional 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 remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

Page 4 of 4
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New Hampshire Department of Health and Human Services

Exhibit A

Scope of Services

state Loan Repayment Prooram

The scope of services for this contract between Elizabeth Newton, APRN, FNP-C (Contractor) and the
New Hampshire Department of H^tth 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.

ExNWl A Contractor Initials - .

Paflelofl Date \ 1. H



New Hampshire Department of Health and Human Services

ExhlWtB

Method and Conditions Precedent to Payment

The State shall pay the Contra^or an amount not to exceed the Price LimHation, block 1.6, 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 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 dose 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.

M.Exhibit B Contractor iniilais

Page 1 ot 1 Date | \



New Hampshire Depaflment of Health and Human Services

ExhIbKC

Special Provisions

state Loan Repayment Prcxaram

1. Special Provisions to the Contract

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

1.2. The Contractor shall submit. In a timely manner to the State of New Hampshire, any changes
to the infonnation 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 emptoyment or private
practice agreement within the HPSA identified In Exhibit A. Incorporating appropriate dates
and working conditions.

1.4. The Contractor shall provide all Information necessary to the State of New Hampshire for it tomeet 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.

1.5. 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
(OHHS) for an amount equal to the sum of:

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

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

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

1.7. In the event the Contractor does not fulfill his/her obligations under this agreement, s/he shall
forfeit any remaining allotment(8) under this contract.

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

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 m
breach of this contract.

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

Exhibit C Spedal Provisions Contractor Initials
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New Hampehire Department of Healtti and Human Sendees
ExhIbttC

2. Gratuities or Kickbacks

2 1 The Contractor agrees that it is a breach of this Agreement to accept or make a Pay"8nl.gmttS; Coffer of empioyment on behaif of the Contrart^ ,t"che<^'"
in order to influence the perfonnance of the Scope of set
■f/lemorandum of Agreement - State Loan Repayment Program ^
Aareement The Slate may terminate this Agreement and any sub-contract or sub-agreement if it is determined that payments, gratuities or offers of
^re offered or received by any officials, officers, emptoyees or agents of the Coritractor or
Sub-Contractor.

3. Credits

3 1 All documents, notices, press releases, research reports, and other rnatertals ^
or resulting from the performance of the services or the Agreement shall tndude ^'^"9

- statement "The preparation of this (report, document, etc.) was finanr^
with the State of New Hampshire. Department of
Public Health Services, with funds provided in part or tn whole by the (State or NewHampshire and/or United Slates Department of Health and Human Services.)

4. Debarment, Suspension and Other Responsibility Matters
41 If this Agreement is funded In any part by monies of the United StetM.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 '"■'1®"^'®'fhe ̂ rSvisions of Executive Order 12549 and 45 CFR Subpart A, B. C. D and E 76
regarding Debarment. Suspension and Other Responsibility Matters and
submit to the State of New Hampshire the appropriate certiFicates of compliance uponapproval of the Agreement by the Governor and Council.

Exhibit C speciel Provteons
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New Hampshire Department of Health and Human Services

Exhibit C-1

REVISIONS TO GPMFRAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, ts
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-
this Agreement are contingent upon continued appropriation or availabHity of ̂ nds. induding
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 Ser>^ces pros^ded 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
termination or modification of appropriated or available funds, the State shall have the right to
withhold payment uritil such funds become available, if ever. The State shall have the right to
reduce, terminate or modify services under this Agreement immediately upon giving
Contractor notice of such reduction, termination or modification. The State'shall not M^uired

. to transfer funds from any other source or account into the Account(s) identified In block 1
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 State may terminate the Agreement at any time for any reason, at the sole discretion ot

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

10 2 In the event of eaiiy termination, the Contractor shall, within 15 days of notice of e^y
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 clientsreceiving 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 Informaton or
data requested by the State related to the termination of the Agreement and Transibon Ptan
and shall provide ongoing communication and revisions of the Transition Plan to the State
as requested. . .

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another entity
induding 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 dients and other affected individuals
'' about the transition. The Contractor shall indude the proposed communications in its

Transition Plan submitted to the State as described above.

This agreement has the option for a potential extension of up to two (2) additional yoare. (»ntingent
u^n satisfactory delivery of services, available funding, agreement of the parties and approval of
the Governor and Coundl.

jtialsExhibit 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 Regartfing Drug Froe Contractor Initiate,
Workplace Requirenterrts
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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.

M
CU/DHHS/011414

Exhibit E - Cortificatioo Regarding Lobbying Contractor Initials.
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New Hampehire Department of HeaKh and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION

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

2. The inatxirty 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
partidpant to furnish a certl5cation or an explanation shall disqualify such person from partidpation in
this transaction.

3; The certification in this dause 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 partidpant knowingly rendered an erroneous certifrcation, in addition to other remedies
available to the Federal CBovemment, 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 partidpant 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,' Tower tier covered
transaction,' 'partidpant,' 'person,' "primary covered transaction,' 'principal," 'proposal,' and
'voluntarily exduded.' as used in this dause, have the meanings set out in the Definitions and
Coverage sections of the njles implementing Executive Order 12549; 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
-proposed covered transaction be entered into. It shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, dedared ineligible, or voluntarily exduded

'from participation In this covered transaction, unless authorized by DHHS.

7. The prospective primary partidpant further agrees by submitting this proposal that it will indude the
dause titled 'Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,' provided by DHHS. without modification, in all lower tier covered
transactions and in all solidtations for lower tier covered transactions.

8. A partidpant 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 exduded
from the covered transaction, unless it knows that the certification is erroneous. A partidpant may
dedde the method and frequency by which it determines the eligibitity of its principals. Each
partidpant may, but is not required to, check the Nonprocurement List (of exduded parties).

9. NothingvContalned in the foregoing shall be construed to require estabUshment of a system of records
In order to render in good faith the certification required by this dause. The knowledge and

Exhibit F - CertificsUon Regarding Debarment. Suspension Contractor initiais.
And Other Responsi>Rity Matters
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New Hampshire Department of HeaKh and Human Services
ExhibH F

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

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

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the t>est of its knowledge and belief, that it and its
prindpais:
11.1. are not presently debarred, suspended, proposed for debarment, dedared ineligible, or

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

a dvil judgment rendered against them for commission of fraud or a criminal offense In
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transadion or a contract under a public transacbon; violation of Federal or State antitrust
statutes or commii»ion of embezzlement, theft, forgery, bribery, falsification or destrudion of
records, making false statements, or receiving stolen property;

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

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

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contrad), the prospedive lower tier partidpant, as

defined in 45 CFR Part 76, certifies to the t)est of its knowl^ge and belief that it arxj its prindpais:
13.1. are not presently debarred, suspended, proposed for debarment, dedared ineligible, or

voluntarily exduded from partidpation in this transaction by any federal department or agency.
13.2. where the prospedive lower tier partidpant Is unable to certify to any of the above, such

prospective partidpant shall attach an explanation to this proposal (contrad).

14. The prospedive lower tier participant further agrees by submitting this proposal (contrad) that It will
indude this dause entitled "Certification Regarding Debarment, Suspension, Ineligibilrty, and

' Voluntary Exclusion - Lower Tier Covered Transadions," without modification in all lower tier covered
transactions and in all soildtations for lower tier covered transadions.

Contractor Name:

Date Name: 5
Title:

Exhibit F - Certification Regardlftg Debarment. Suspension Contractor Initials
And Other ResponsMltty Matters
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N«w Hampshire Department of HeaKh and Human Services
Exhibit G

g^RTIFIgATIQN QP PQWPUAHP^ WITH AND
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANgATtPN? At*P

WtfHISTLEBLOWER PROTECTIONS

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

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

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

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Redpients of federal furxJing 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, virhich prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

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

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

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

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

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U:S. Department of Justice Regulations - Nondlscrimination; 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 faltii-based and neighborhood organizations;

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

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

Exhibit G
Contractor Inltiats.
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New h4amp8hire 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 Senrices. 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 Provi^ns, to execute the following
certifrcation:

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

Contractor Name:

i  L

Date Name:

ExhibilG
Contractor Initials

CadNtcMOA of ConvHariM enflt raquinmitt padaMnQ e F«d«m NonMoannaten, Equal Tmatrwam of Faitfv-Baaod OeganizaSona
and WhiaOiMoKOC peowcliw

af?7/t4

Ro«. lOQvu Page 2 oT 2 Date



New Hampshire E>epartment 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 pennltted 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 solely by
Medicare or Medlcald 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 dvll monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor IdenUfied 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 to make reasonable efforts to comply
^ with ail applicable provisions of Public Law 103-227, Part C. known as the Pro-Children Act of 1994.

Contractor Name:

SilAi

Date ' Name:/ C'Lk2a^C-VV\
TlUe:

Exhibit H - Certification Regarding Contractor Initials
Enviionmontal Tobacco Smoke ,. j , / ,
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New Hampshire Department of Health and Human Services

Exhibit 1

Exhibit I- Health Insurance Portability and Accountability Act. Business Associate Agreement does not
apply to this contract.

Exhibit I - Health Insurance Portability and Accountability Act Contractor Irutials —
Business Associate 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 - Certificatioo Regarding The Federal Fundinfl Contractor Initials
.  AccountabUity and Transparency Act (FFATA) Complianca
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ACORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DOrrr>Y)

10/20/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTinCATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
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 tha certtficatB holder Is an ADDITIONAL INSURED, the policy(ln) must ba endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an andorMment A statement on this certificeta does not confer rights to the
certJficete holder in lieu of such endoraementjs).

PROOUCEk

E £ S Insurance Sexvicea LLC

21 Maadowbrook Lane

P O Box 7425

Gilford NH 03247-7425

NAMP^^^ Patrocoa Mack
SS?£..... (6031293-2791
nair "
XoorIsS;

IMSUREMSI AFFORDING COVERAGE NAICF

iNSURERAitanover Insurance Coaoanv 22292

mSURED

Asmonooauc CoBmunity Health Services

25 Mount Cuatis Road

Littleton NH 03561

INSURER a Citizens Insurance Coaoanv of 31534

INSURER C:

INSURER 0 :

INSURERE:

INSURERF;
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ATTACHMENT 1

STATE OF NEW HAMPSHIRE
■Y^X'NH II1VI.SIOX

vfowghew. #ewDEPARTMENT OF HEALTH AND HUMAN SERVICES iZ?"
29 HAZEN DRIVE, CONCORD, NH C330l-«27

NklMluA.ToBmpu «flO-27M74l 1-8004520345 Ext 4741
Commlsiioecr F«i: <03-271-4504 TOD Acctw 1-800-735-2904

MsrrtUa J. BoWuky
Actlaf Wmtor

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 Health
Sef>^ces. Rural Health and Primary Care Section, the State, who administers the New Hampshire State
Loan Repayment Program. The Program eligibility requirements are established by f^eral law
authorizing the State Loan Repayment Program (Section 3881 of the Public Health Service Act. as
amended by Public Law 101-597).

Full Time Services

This loan repayment contract is for full-time clinical practice, defined as working a minimum of 4CVhours
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
-dlnlcal practice". Time spent for all health care providers and dentists in "on-call" status will not count
toward the 40-hour workweek, except to the extent the provider is directly serving patients during that
period. Up to 7 weeks (35 work days) of leave is allowed from the practice site in each year (vacation,
holidays, professional education, illness, or any other reason).

a. For most tvoe of providers, at least 32-hours of the min|mum 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 mlnimum'40-hours must be spent providing clinical services
for patients in the approved practice slte(s) providing clinical services in alternative settings
(e.g., hospitals, nursing homes, shelters) as directed by the approved site(s). or performing
practice-related administrative activities. Practice-related administra^ve activities shall not
exceed 8-hours of the minimum 40-hours per week.

^ b. OB/GYN physicians, family practice physicians who practice obstetrics on a regular basig,
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, nursir^g 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

Attachmert t - Memofandum of Agreement State Loan Repayment Program Corifoctor Initials
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENi

1. NOW COMES the State of New Hampshire through the Department of Heatth 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 t.ic8nsed
(hereinafter referred to as the Contractor). Funds In this agreement will t>e used to provide loan
repayments to the Contractor, who is employed by Ammonoosuc Community Health Services, 25
Mount Eustis Road, Littleton. NH 03561 (hereafter referred to as the Employer), and Is woildng full-
time at Ammonoosuc Community Health Services, 79 Swiftwater Road. Woodsville, NH 03785 as
well as Route 25, Main Street, Warren, NH 03279 (hereafter referred as the Practice Sites).

2. 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.

3. State furxls 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 t>atanc8s that are deemed valid under the program.

4. In this contract agreement, the Contractor will be signing for a minimum continuous service
obligation of thirty-six months in exchange for twelve payments, the State of New Hampshire will
pay directly to the Contractor the principal and interest owed by the Contractor, in an amount not to
exceed $45,000 over the service term. The agreement is to be effective January 1, 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
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 Govemor and Executive Council.

5. Before initiating state payments, the Rural Heatth & 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 t>een paid to the contractor prior to the State of New Hampshire
releasing its funds, if employer's funds are to be paid.

6. The Contractor and Emolover shall:

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

b. The Contractor entering into any State Loan Repayment Program contract agrees to complete a
service obligation that runs the ler>gth 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 numt>er of hours per
week specified In the ̂ ^morandum 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 Wortcforce 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 Aofsemenl State Loan Repayment Program Contractor Inllials ^
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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 txxtily 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 k>^ow.
. 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 rx) 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 dause 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* Ck)mpensation
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 sut>contractor 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' Ck)mpensatlon 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 t>e responsible for
payment of any Workers' Compensation premiums or for any other claim or beneftt 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 C^ntrador from doing their duties at the Practice Site, the
Contractor will be in violation of tiiN^&ntrad and Memorandum of Agreement.

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

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

"utisJs La .Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initisis La y
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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 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 tennination.

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 otHigation or payment of the monetary debt; or 2) would
temporarily involve an extrerfie 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. Empbyers
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 hJture. 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 deslgnee, 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 of ail 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
urber 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.

Anachmeni t - Memorandum of Agreement State Loan Repayment Program Contractor Initials.
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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

a. First payment of $5,000 of providing services obligated under this contract.
b. Second payment of $5,000 of providing services obligated under this contract.
c. Third payment of $5,000 of providing services obligated under this contract
d. Fourth payment of $5,000 of providing services obligated under this contract.
e. Fifth payment of $3,750 of providing services obligated under this contract.
f. Sixth payment of $3,750 of providing services obligated under this contract.
g. Seventh payment of $3,750 of providing services obligated under this contract,
h^ Eighth payment of $3,750 of providing services obligated under this contract.
i. ■ Ninth payment of $2,500 of providing services obligated under the contract,
j. Tenth payment of $2,500 of providing services obligated under the contract,
k. Eleventh payment of $2,500 of providing services obligated under the contract.
I. Twelfth and final payment of $2,500 of providing services obligated under the contract.

8. This Memorandum of Agreement shall be effective upon signature of all parties and will remain in
force from the effective date, or date of Governor and Council approval, whichever is later, and
quarterly Uiereafter 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. Temiination of this agreement without providing
written notice to all parties at least thirty (30) calendar days in advance will t>e 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.

Attachtnent ̂  - Memorandum of Agreement State Loan Repayment Program ^ Contractor inrtiafs
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IN WITNESS WHEREOF, the respective parties have hereunto set their hands on the dates indicated.

DateEdward D. Shanshala II, CHO
Ammonoosuc Community Health Services

Subscrit)ed and sworn to tjefore me, this 5^ day of KlQVJ€m bcr 20 1^.

SEAL CMXXAHEMENWAY.NolMyPuble
My Cgrry^bn Explret Nowmbw 17. a015

ElizabettvNewton, APRN, FNP-C
Ammonoosuc Community Health Services

ary Puwc

!ily r
Date

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

(f«v 10/15)
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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 CPA: 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: Registered Nurse, AK Board of Nursing; License Number: 38965

Jan2013 - Dec 10 2016: Registered Nurse, NH Board of Nursing; License Number: 067338-21
-p.. r ^

Aug2012 -Dec2013: Licensed Nursing Assistant, NH Board of Nursing; License Number: 049087-24

May2015 - May2017: BLS for Healthcare Providers, American Heart Association

Oct2013 - dct2015; ACLS, American Heart Association

Oct2014-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 patients in accordance of

that quality of care conforming to currently accepted standards
• Coordinate provision of family practice services with the activities 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 patients that ACHS serves

Registered Nurse, Cottage Hospital, Woodsville, New Hampshire (March 2013 - Aug2015)
• 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



•  Preceptor for new RN's to the unit

Patient Access Registrar, Cottage Hospital, Woodsville, New Hampshire (May 2008- March 20
. 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 Palsy of Massachusetts (Sept2011 - Aug2012)
•  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 (SeptZOlO- May2011)
• Attended Cystic Fibrosis Clinic Days
• Attended Pulmonary Lectures
t Rounded with CF team members on inpatients. • n •
• Conducted Quality Improvement Project on practicing Enhanced Precautions Practice

Clinical Experience:

Alpine Clinic, Littleton Regional Hospital, Littleton, NH (January 2015 -May 2015)
• Family-Primary Care Nursing IV (112hrs)

I Wmke^closely with Deb Sylvester, APRN to evaluate and treat common orthopedic compl^aints.
• Carpal Tunnel syndrome, Dequarveins tendinitis, shoulder problems, trigger finger, epicondylitis,

various Fractures, x-ray interpretation, casting, observed Joint Steroid Injections, Suturing, suture
removal, OR

• EMAJl - eClinical Works 10

Dr. Sauter's Ofrice, Littleton Regional Hospital, Littleton, NH (January 2015 - May 2015)
• ■ Family Primary Care Nursing IV (112hrs)

. • Obstetrics and Gynecology rotation. . u uu • .
•  .Worked closely with Julie Hohmeister, APRN, to address common.women s health issues.
• Prenatal visits, Assisted/Observed lUD/Nexplanon placement, Contraceptive m^agement, menopause,

■■ Annual GYN exams including pap smears. Evaluations of common GYN complaints such as irregular
bleeding, menorrhagia. PCOS, Abnormal PAP management, breast exams

• EMR-eClinical Works 10

Ammonoosuc Community Health Services, Littleton, NH (December 2014-March 2015)
• Familv Primary Care Nursing IV (115hrs)
. 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 we 1 as acute care.
. Further refined 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), acute care visits, prescribing and patient education.

• Well versed in EMR specifically Centricity



Cottage Hospital Internal Medicine, Woodsville, NH (September 2014 - December 2014)
•  Primary Health Care Nursing-FNP Theory and Practice III (112hrs]
• Worked in collaboration with Marlene Sarkis, MD to further refine assessment and plan skills m 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 disease, COPD & Hypertension).
•  Fluent with the EMR Greenway

Ammonoosuc Community Health Services, Littleton, IVH (September 2014-December 2014)
•  Primary Health Care Nursing- FNP Theory and Practice 111 (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) , r •
• 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 skills 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 (Scpt2012-Dec2012)
• Pediatric Preceptorship(176hrs) ■ r- u • d •
• 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 skills.
• Performed physical exams on both mother and child postpartum.

Windsor House Adult Day Care, Somervillc, 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: Is 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-May20l2)
• Medical/Surgical Nursing (I28hrs)
• Collaborated with nursing staff to provide safe nursing care to the medical-surgical patient 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
• Attended rounds with the treatment team

•  Participated in group activities (occupational therapy, group discussion)
• Attended ECT

Brigham & Women's Hospital, Boston, MA - Center for Women Health 7 (Sept20l 1-Dec2011)
• . Medical/Surgical Nursing (96hrs)
• 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
• Built upon skills learned in Fundamentals of Nursing while improving their problem solving and critical

thinking skills

Projects & Presentations:
•  Is Manuel Chest Physiotherapy the Best Method for Promoting Airway Clearance in Cystic Fibrosis

Patients? - Poster Presentation (July, 2012), Simmons College Boston, MA
•  Preventing the Spread of microorganism among Cystic Fibrosis Patients - PowerPoint Presentation

(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 PreventingTransmission of Pathogens in Cystic Fibrosis Patients, Poster

Presentation (April 2011), Simmons College, Boston, MA

Hoaors and Awards:

• 09/2014 - Sigma Theta Tau National Nursing Honors Society - Simmons College, Boston, MA
•  10/2009- 05/2011 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

N«nt: ELIZABETH J NEWTON

License Information

SptcltKy; Family Nurse Practitioner sp«ciirty BxpiratJon Oatt; 6/3/2020

Uc#n$«Mo; 067338-23 Nursing Uc#n»#Typ«: APRN

UcanMStatus: Active IssusOats: 7/7/2015 Expiration Data: 12/10/2016

All APRN 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
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F A LICENSEE HOLDS A CURRENT NH COMPACT LICENSE IT WILL BE DESIGNATED AS: Multi-State License: COMPACT. Please note that NOT
ALL compact licenses will be indicated on this site. Board Staff continues to add compact designation as licenses are renewed since the
nceptlon of the compact legislation, ff you have any questions please contact the Board at (603) 271-2323.

Name: ELIZABETH J NEWTON

L' • 'i::"-.'."''-' ;"'! '-r.n

License No: • 067338-21 Profession: Nursing License Type: Registered Nursc
License Status: Active IssueOate: 1/28/2013 Expiration Date: 12/10/2016

Multi-State License Status:

Discip!:i>t Infor.-iiation

No Discipline Information

Putsrd Ac'ian

No Related Documents

Disclaimer The JCAHOand theNCQA consider on-line status Information as fulfilling the primary source requirement forvertflcatlon of llcensure
In compliance with their respective credentlallng standards.

htlps-7/fTilicerBes.iTi.9Ov/MyLjcens®%2Ch/erlficati<xVDetails.aspx?agencyJd=14JicefweJds4583054 1/1


