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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE
29 HAZEN DRIVE, CONCORD, NH 03301
603-271-4638 1-800-851-3345 Ext. 4638

Fax: 603-171-4827 TDD Access: 1-800-735-2964
www.dhhs.nh.govy ;

Lori A. Shibinette
Commissioner

Patricia M. Tilley
Director

August 23, 2021

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
amend existing contracts with vendors shown in bold below, for reimbursement payments of educational
loans through the State Loan Repayment Program by increasing the price limitation by $50,000, from
$605,350 to $655,350, and extending the completion date from September 30, 2021 to September 30,
2023, effective upon Governor and Executive Council approval. 100% General Funds.

This agreement was originally approved by the Governor and Executive Council on October 31,
2018 (item #26).

Funds are available in the following account for State Fiscal Years 2022 and 2023, 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 Coungil.

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

Summary of contract amounts by vendor:

Current | Increase | Revised
Vendor Employer Practice Site " Term Total Total
‘ Mental Heaith
Center of Greater Community
Sylvia Bradd, Manchester Support Services
LICSW Manchester, NH Manchester, NH 38mths | 18,600 0 18,600
Littleton Reglonal North Country
Emily Kelly, Healthcare Women's Health
APRN Litfleton, NH Littleton, NH 24 mths 6,000 0 6,000
Riverbend Riverbend
Melissa Community Mental | Community Mental
Stephens, Health Center Health Center :
LCMHC Concord, NH Concord, NH 36 mths | 45,000 0 45,000
: Riverbend Riverbend
Community Children's
Mental Health Intervention
Amy Stultz, Center Program . ,
PgyD Concord, NH Concord, NH 36 mths | 45,000 20,000 65,000
Wolfeboro Family '
Jerrica Moore, Huggins Hospital Medicine
PA Wolfeboro, NH Wolfeboro, NH 24 mths | 17,500 0. . 17,500
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Seacoast Mental | Seacoast Mental
Sara Lorello, Health Center Health Center
MFT Portsmouth, NH Partsmouth, NH 36 mths | 38,000 0 38,000
Willows Substance .
Families in Abuse Treatment
Kathryn Laux, Transition Center
MLADC Manchester, NH Manchester, NH 36 mihs | 45,000 0 45,000
’ . Belknap Family ‘
Jennifer LRGHealthcare Health Center :
Psarson, APRN | Laconta, NH Meredith, NH 3 mihs | 22,500 0 22 500
Lakes Reglon
General Hospital
Lydia Huston, LRGHealthcare Urgent Care
APRN Laconia, NH Laconia, NH 38 mths | 22 500 0 22,500
' Plymouth Pediatric
. Speare Memosial and Adolescent
Ashley Francis, | Hospital Medicine
APRN Plymouth, NH Plymouth, NH ~ 38 mths | 22,500 0 22,500
Speare Memorial :
Lauren Blue, Hospital Plymouth OB/GYN
MD Plymouth, NH Plymouth, NH 36 mths | 37,500 0 37,500
Mental Health .
Center of Greater MHCGM — North
Erika Hood, Manchester End Counseling .
PsychNP Manchester, NH Manchester, NH 36 mths | 22,500 0 22,500
Wolfeboro Family
Jamison Huggina Hospital | Medicine
Coatello, DO Wolfeboro, NH Wolfeboro, NH 36 mths | 55,000 20,000 75,000
Mental Health
Center of Greater MHCGM — North
Cynthia Wolz, Manchester End Counseling
PsychNP Manchester, NH Manchester, NH 24mths | 8,750 0 8,750
Dental Health Dental Health
Works of Works of
Amanda Byme, | Cheshire Cty, Inc. | Cheshire Cty, inc.
RDH Kaene, NH Keene, NH 36 mths | 30,000 10,000 40,000
. West Central
West Central Behavioral Health
Melissa Baker, Services, Inc. Newport/Lebanon, :
LICSW Lebanon, NH NH 38 mths | 43,500 0 43,500
Coos County Coos County
Mallory Grande, | Family Health Family Dental
RDH Berlin, NH - Berlin, NH 36mths | 12,300 0 12,300
Center for New Center for New
Sarah Wolfberg, | Beginnings Beginnings
PsyD Littleton, NH Littleton, NH 36 mths | 45,000 0 45,000
Monadnock Comm. | Jaffrey Famlly .
Lauren Stacy, Hospital Medicine
APRN Peterborough, NH | Jaffrey, NH 36.mths | 16,700 0 16,700
' Northern Human Northem Human
Nicole Maher- Services Services
Whiteside, PNP | Conway, NH Conway, NH 24 mths 17,500 0 17,600
Concord Hospital Concord Hospital
Tara Davis- Family Health Family Health
Thompson, Center Center
LCMHC Concord, NH Concord, NH 38 mths 34,000 0 37,700
Total: | 605,350 50,000 655,350
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EXPLANATION

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

The Contractors work in federally designated medically underserved areas or community mental
health centers. Their presence in these facilities is part of the continuing effort to improve access to
primary heatth care and reduce disparities within New Hampshire. Attached are copies of their Certificate
of Licensure, resume and employer's Insurance Certificates.

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 Heatth 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 heaith care services for the residents of these areas. As one of several
approaches to improve access to health care services, SLRP 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 SLRP 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 heatth care services, due to workforce challenges. :

As referenced in Exhibit C-1 of the original contract, the parties hav.rel the option to extend the
agreement for up to two (2) additional years, contingent upon satisfactory delivery of services, available
funding, agreement of the parties and Govemnor and Council approval. The Department is exercising its
option to renew services for two (2) of the two (2) years available. »

_ Should the Governor and Executive Council not authorize this request, it 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.

Areas served: Carroll, Cheshire, and Merrimack County.

Source of Funds: 100% General Funds
Respectfully submitted,
Lori A. Shibinette
Commissioner ~



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

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

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

100% Ganaral Funds

L Note: Change in Class/Account # for SLRP, but still General Funds
Sylvia Bradd Vendor # 290637-B001
Fiscal Year. Class / Account Class Tile Job Number| Current Budget Increase Revised Budget
SFY 2019 073-500578 Grants-Non Federal .| 90075000 6,138.00 - 6,136.00
SFY 2020 073-500578 Granis-Non Federal 90075000 8,768.00 - 8,780.00
SFY 2021 073-500578 Grants-Non Federal 90075000 4,650.00 - 4,650.00
SFY 2022 073-500578 Granlis-Non Federal 90075000 1,023.00 - 1,023.00
SFY 2022 103-502507 Contracts for Op Services | 90075000 - - -
SFY 2023 103-502507 Contracis for Op Services | 90075000 - - -
SFY 2024 103-502507 Contracts for Op Services | 80075000 - - -
Sub Total 18,600.00 - 18,600.00
Emity Kelly Vendor # 290365-B001
Fiscal Year Class / Account Class Title Job Number] Cument Budget Increase Revised Budget
SFY 2019 073-500578 Grants-Non Federal 90075000 2,340.00 - 2,340.00
SEY 2020 073-500578 Grants-Non Federal 90075000 2,840.00 - 2,940.00
SFY 2021 073-500578 Grants-Non Federal 90075000 720.00 - 720.00
SFY 2022 073-500578 Grants-Non Federal 90075000 - - -
SFY 2022 103-502507 Contracts for Op Services { 90075000 - - -
SFY 2023 103-502507 Contracts for Op Services | 90075000 . - -
SFY 2024 103-502507 Contracts for Op Services | 80075000 - - ..
Sub Total 6,000.00 - 6,000.00
Melissa Slephens Vendor # 290309-8001
Fiscal Year Class ! Account Class Title Job Number| Current Budget Increase Ravised Budget
SFY 2019 073-500578 Grants-Non Federal 90075000 15,000,00 - 15,000.00
SFY 2020 073-500578 Granis-Non Federal 90075000 18,250.00 - 16,250.00
SFY 2021 073-500578 Granis-Non Federal 90075000 11,250.00 - 11,250.00
SFY 2022 073-500578 Grants-Non Federal 90075000 2,500.00 - 2,500.00
SFY 2022 103-502507 Contracts for Op Services | 90075000 - - -
SFY 2023 103-502507 Contracts for Op Services | 80075000 -
SFY 2024 103-502507 Contracts for Op Services | 90075000 - - -
Sub Total 45,000.00 - 45,000.00
Amy Stultz Vendor # 290361-B001
Fiscal Year Class { Account Class Title Job Numberl Current Budget Increase Revised Budget
SFY 2019 073.500578 Grants-Non Federal 90075000 15,000.00 - 15,000.00
SFY 2020 073-500578 Grants-Non Federal 90075000 16,250.00 16,250.00
SFY 2021 073-500578 Grants-Non Federal 90075000 11,250.00 11,250.00
SFY 2022 073-500578 Grants-Non Federal 90075000 2,500.00 - 2,500.00
SFY 2022 103-502507 Contracts for Op Services | 90075000 - 7,500.00 7,500.00
SFY 2023 103-502507 Contracts for Op Services | 90075000 - 10,000.00 10,000.00
SFY 2024 103-502507 Contracts for Op Services | 90075000 - 2,500.00 2,500.00
Sub Total 45,000.00 20,000.00 65,000.00
Jerrica Moore Vendor # 290639-B001
Fiscal Year Class / Account Class Title Job Number| Current Budget Increase Revised Budget
SFY 2019 073-500578 Grants-Non Federal 90075000 8,825.00 - 6,825.00
SFY 2020 073-500578 Grants-Non Federal 90075000 8,575.00 - 8,575.00
SFY 2021 073-500578 Grants-Non Federal 90075000 2,100.00 - 2,100.00
SFY 2022 073-500578 . Grants-Non Federal 90075000 C - - -
SFY 2022 103-502507 Contracts for Op Services | 90075000 - - -
SFY 2023 103-502507 Contracts for Op Services | 90075000 - - -
SFY 2024 103-502507 Contracts for Op Services | 90075000 - - -
Sub Total 17,500.00 - 17,500.00
Sara Lorello Vendor # 290638-B001
Fiscal Year Class / Account Class Title Job Number| Curmenl Budget Increase Ravised Budget
SFY 2019 073-500578 Grants-Non Federal 90075000 12,540.00 - 12,540.00
SFY 2020 073-500578 Grants-Non Federal 90075000 13,870.00 13,870.00
SFY 2021 073-500578 Grants-Non Federal 90075000 9,500.00 9,500.00
SFY 2022 073-500578 Grants-iNon Federal 90075000 2,080.00 2,080.00
SFY 2022 103-502507 Contracls for Op Services | 90075000 - -
SFY 2023 103-502507 Contracts for Op Services 90075000 - -
SFY 2024 103-502507 Contracts for Op Services | 90075000 - -
Sub Total 38,000.00 38,000.00
Atlachmeni - Elate Losn Repaymen Program
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
STATE LOAN REPAYMENT PROGRAM CONTRACTS
FINANCIAL DETAIL

Kathryn Laux Vender # 200406-B001
Fiscal Year Class / Account Class Title Job Number| Current Budget Increase Revised Budget
SFY 2019 073-500578 Grants-Non Federal 90075000 15,000.00 - 15,000.00
SFY 2020 073-500578 Grants-Non Federal 90075000 16,250.00 - 16,250,00
SFY 2021 073-500578 Grants-Non Federal 90075000 11,250.00 - 11,250.00
SFY 2022 073-500578 Grants-Non Federal 90075000 2,500.00 2,500.00
SFY 2022 103-502507 Contracts for Qp Services | 90075000 - .
SFY 2023 103-502507 Contracts for Op Services | 90075000 -
SFY 2024 103-502507 Contracts for Op Services | 90075000 - - -
Sub Total 45,000.00 45,000.00
Jennifer Pearson Vendor # 230364-B001
Fiscal Year Class / Account Class Title Job Number| Current Budgel Increase Revised Budget
SFY 2019 073-500578 Grants-Non Faderal 90075000 7,500.00 - 7.500.00
SFY 2020 073-500578 Grants-Non Federal 90075000 8,125.00 8,125.00
SFY 2021 073-500578 Granis-Non Federal 90075000 5,625.00 5,825.00
SFYy 2022 073-500578 Granis-Non Federal 90075000 1,250.00 1,250.00
SFY 2022 103-502507 Contracts for Op Services | 90075000 - -
SFY 2023 103-502507 Coniracts for Op Services | 90075000 -
SFY 2024 103-502507 Contracts for Op Services | 80075000 - .
Sub Total 22,500.00 22.,500.00
Lydia Huston Vendor # 200455-B001
Fiscal Year Class / Account Class Title Job Number| Current Budget Increase Revised Budget
SFY 2019 073-500578 Grants-Non Federal 90075000 7.500.00 - 7.500.00
SEY 2020 073-500578 Granis-Non Federal 90075000 8,125.00 8,125.00
SFY 2021 073-500578 Grants-Non Federal 90075000 5,625.00 5,6825.00
SEY 2022 073-500578 Grants-Non Federal 90075000 1,250.00 1,250.00
SFY 2022 103-502507 Contracts for Op Services | 90075000 - -
SFY 2023 103-502507 Contracts for Op Services | 80075000 -
SFY 2024 103-502507 Contracts for Cp Services | 80075000 - -
] Sub Total 22,500.00 22,500.00
Ashley Francis Vendor # 280457-8001
Fiscal Year Class / Account Class Title Job Number| Current Budget Increase Reavised Budget
SFY 2019 073-500578 Grants-Non Federal 90075000 7.500.00 - 7,500.00
SFY 2020 073-500578 Granis-Non Federal 90075000 8,125.00 8,125,00
SFY 2021 073-500578 Grants-Non Federal 90075000 5,625.00 5,625.00
SFY 2022 073-500578 Granis-Non Federal 90075000 1,250.00 1,250.00
SFY 2022 103-502507 Contracts for Op Services | 90075000 -- - -
SFY 2023 1(3-502507 Contracts for Op Services | 90075000 - - -
SFY 2024 103-502507 Contracts for Op Services | 90075000 - - -
Sub Total 22,500.00 - 22,500.00
Lauren Blue Vendor # 290456-B001
Fiscal Year - Class / Account Class Title Job Number| Current Budget Increase Revised Budget
SFY 2019 073-500578 Grants-Non Fedaral 90075000 11,250.00 - 11,250.00
SFY 2020 073-500578 Grants-Non Federal 90075000 13,125.00 - 13,125.00
SFY 2021 073-500578 Grants-Non Federal 90075000 10,625.00 - 10,625.00
SFY 2022 073-500578 Granis-Non Federal 90075000 2,500.00 - 2,500.00
SFY 2022 103-502507 Contracts for Op Services | 90075000 - - -
SFY 2023 103-502507 Contracts for Op Services | 90075000 - - .
SFY 2024 103-502507 Contracts for Op Services | 90075000 - - -
Sub Tolal 37,500.00 - 37,500.00
Erika Hood - Vendor # 200446-B001
Fiscal Year Class / Account Class Title Job Number| Current Budget Increase Revised Budget
SFY 2019 073-500578 Grants-Non Federal 90075000 7,500.00 - 7,500.00
SFY 2020 073-500578 Grants-Non Federal 90075000 8,125.00 - B,125.00
SFY 2021 073-500578 Grants-Non Federal 90075000 5,625.00 - 5,625.00
SFY 2022 073-500578 Grants-Non Federal 80075000 1,250.00 - 1,250.00
SFY 2022 103-502507 Contracits for Op Services | 90075000 - - -
SFY 2023 103-502507 Contracts for Op Services | 80075000 - -
SFY 2024 103-502507 Contracts for Op Services | 90075000 - - -
Sub Total 22,500.00 - 22,500.00
Jamison Costello Vendor # 290454-B001
Fiscal Year Class [ Account Class Title lJob Number Currant Budget Increase Revised Budget
SFY 2019 073-500578 Grants-Non Federal 90075000 17,496.00 - 17,498.00
SFY 2020 073-500578 Grants-Non Foderal 90075000 19,584.00 19,584.00
\Tachmsnl - Siale Loan Repayment Program
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SFY 20214 073-500578 Grants-Non Federal 90075000 14,586.00 - 14,586.00
SFY 2022 073-500578 Grants-Non Federal 80075000 3,334.00 - 3,334.00
SFY 2022 _103-502507 Contracts for Op Services | 90075000 - 7,500.00 7,500.00
SFY 2023 103-502507 Contracts for Op Services | 90075000 10,000.00 |. 10,000.00
SFY 2024 103-502507 Contracts for Op Servicas | 90075000 - 2,500.00 2,500.00
' Sub Total 55,000.00 20,000.00 75,000.00

Cynthia Wolz Vendor # 290363-B001

Fiscal Year Ciass / Account Class Title Job Number] Current Budget Increase Revised Budget
SEY 2019 073-500578 Grants-Non Federal 90075000 3,608.00 - 3,608.00
SFY 2020 073-500578 Grants-Non Federal 90075000 4,158.00 - 4,150,00
SFY 2021 073-500578 Grants-Non Federal 90075000 £85.00 - 985.00
SFY 2022 073-500578 Grants-Non Federat 90075000 - - -
SFY 2022 103-502507 * Contracts for Op Services ‘| 90075000 - - -
SFY 2023 103-502507 Contracts for Op Services | 90075000 - - -
SFY 2024 103-502507 Contracts for Op Servicas | 90075000 - - -

Sub Total 8,750.00 - 8,750.00
Amanda Byrne Vendor # 290335-B001 .

Fiscal Year Class { Account Class Title Job Number] .Current Budget Increase Revised Budget
SFY 2019 . 073-500578 Grants-Non Federal 90075000 9,900.00 - 9,900.00
SFY 2020 073-500578 Grants-Non Federal 90075000 10,950.00 - 10,950.00
SFY 2021 073-500578 Grants-Non Federal 90075000 7,500.00 - 7,500.00
SFY 2022 073-500578 Grants-Non Federa) 90075000 1,650.00 - 1,650.00
SFY 2022 103-502507 Contracts for Op Services | 90075000 - 3,750.00 3,750.00
SFY 2023 103-502507 Contracts for Op Services | 90075000 - 5,000.00 5,000.00
SFY 2024 103-502507 Contracts for Op Services | 90075000 - 1,250.00 1,250.00

Sub Total 30,000.00 13,000.00 40,000.00
Melissa Baker Vendor # 290366-B001

Fiscal Year Class f Account Class Title Joby Number|  Current Budget In¢rease Revised Budget
SFY 2015 (73-500578 Grants-Non Federal 90075000 14,355.00 - 14,355,00
SFY 2020 073-500578 Grants-Non Federal 90075000 15,879,00 - -15,879.00
SFY 2021 073-500578 Grants-Non Federal 90075000 10,874,00 - 10,874.00
SFY 2022 073-500578 Grants-Non Federal 90075000 2,392.00 - 2,392.00
SFY 2022 103-502507 Contracts for Op Services | 90075000 - - -
SFY 2023 103-502507 Contracts for Op Services | 90075000 - - -
SFY 2024 103-502507 Contracts for Op Services | 90075000 - - -

Sub Total 43,500.00 - 43,500.00
Mallory Grande : Vendor # 290313-B001

Fiscal Year Class [ Account Class Tilla Job Number] Curmrent Budget Increass Revised Budget
SFY 2019 073-500578 Grants-Non Federal 80075000 4,059.00 - 4,059.00
SFY 2020 073-500578 Grants-Non Fedaral 90075000 4,491.00 - 4,491.00
SFY 2021 073-500578 Grants-Non Federal 90075000 3,074.00 - 3,074.00
SFEY 2022 073-500578 Granis-Non Federal 90075000 676.00 - '876.00
SFY 2022 103-502507 Contracts for Op Services | 90075000 - - -
SFY 2023 103-502507 Contracts for Op Services | 90075000 - - -
SFY 2024 103-502507 Contracts for Op Services | 90075000 - - -

Sub Tolal 12,300.00 - 12,300.00
Sarah Wolfberg Vendor # 290640-B001

Fiscal Year Class / Account Class Titie Job Number| Current Budget Increase Revised Budget
SFY 2019 073-500578 Grants-Non Federal 90075000 15,000.00 - 15,000.00
SFY 2020 073-500578 Grants-Nan Federal 90075000 16,250.00 - 18,250.00
SFY 2021 073-500578 Grants-Non Federal 90075000 11,250.00 - 11,250.00
SFY 2022 073-500578 Grants-Non Federal 90075000 2,500.00 - 2,500.00
SFY 2022 103-502507 Contracts for Op Services | 90075000 - - -
SFY 2023 103-502507 Contracts for Cp Services | 90075000 - - -
SFY 2024 103-502507 Contracts for Op Services | 80075000 . - - -

Sub Tolal 45,000.00 - 4%5,000.00
Lauren Stacy Vendor # 290362-B001

Fiscal Year Class / Account Class Tille Job Number| Current Budget Ingrease Revised Budget
SFY 2019 073-500578 Grants-Non Federal 90075000 5,511.00 - 5511.00
SFY 2020 073-500578 Grants-Non Federal 90075000 8,064.00 - 8,084.00
SFY 2021 073-500578 Grants-Non Federal 90075000 4,176.00 - 4,176.00
SFY 2022 073-500578 Grants-Non Federal 20075000 919.00 - 910.00
SFY 2022 103-502507 Contracts for Op Services | 90075000 - - -
SFY 2023 103-502507 Contracts for Op Services | 80075000 -

SFY 2024 103-502507 Contlracts for Op Services | 90075000 - - -
Litacheent - State | oan Bentyment Program Sub Total 16,700.00 - 16,700.00
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FINANCIAL DETAIL

Vendor # 290310-B001

Fiscal Year Class / Account Class Title Job Number| Current Budget Increase Revised Budget
SFY 2019 073-500578 Grants-Non Federal 90075000 8,825.00 - 6,825.00
SFY 2020 073-500578 Grants-Non Federal 90075000 8,575.00 - 8,575.00
SFY 2021 073-500578 Grants-Non Federal 90075000 2,100.00 - 2.100.00
SFY 2022 073-500578 Grants-Non Federal 90075000 - - -
SFY 2022 103-502507 Contracts for Op Services | 90075000 - -

SFY 2023 103-502507 Contracts for Cp Services | 90075000 - - -
SFY 2024 103-502507 Contracts for Op Services | 90075000 - - -
Sub Total 17,500.00 - 17,500.00
Tara Davis-Thompson Vendor # 280311-8001

Fiscal Year Class f Account Class Title Job Number|  Current Budget Increase Revised Budget
SFY 201§ 073-500578 Grants-Non Federal 90075000 11,220.00 - 11,220.00
SFY 2020 073-500578 Grants-Non Federal 90075000 12,410.00 - 12,410.00
SFY 2021 073-500578 Granis-Non Federal 30075000 8,500.00 - 8,500.00
SFY 2022 073-500578 Grants-Non Federal 80075000 1,870.00 - 1,870.00
SFY 2022 103-502507 Contracts for Cp Services | 80075000 - - -
SFY 2023 103-502507 Contracts for Op Services | 90075000 - - -
SFY 2024 103-502507 Contracts for Op Services | 90075000 - - -

Sub Total 34,000.00 - 34,000.00
TOTAL 605,350.00 50,000.00 655,350.00

Altachment - Stale Loan Repayment Program
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DocuSign Envelope ID: F10A1982-7E80-4537-B4D5-3BEC47091418

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

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

This 1* Amendment to the State Loan Repayment Program contract (hereinafter referred to as
“Amendment #17) is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State” or "Department”) and Amy Stultz, PsyD, (hereinafter
referred to as "the Contractor"), an individual employed at Riverbend Community Mental Health Center,
109 Loudon Road, Bldg. 3, Concord, NH 03301.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Cduncil
on October 31, 2018, (Item #26), 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, purshant to Form P-37, General Provisions, Paragraph 17, and Exhibit A the Contract may
be amended upon written agreement of the parties and approval from the Governor and Executive
Council; and

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

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contamed
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:
September 30, 2023. .

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

3. Form P-37, General Prov'isions. Block 1.9, Contracting Officer for State Agency, to read:
Nathén D. White, Director.

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

5. Modify Exhibit A, Séope of Services and replace with Exhibit A, Revisions to General Provisions,
which is attached hereto and incorporated by reference herein. -

6. Modify Exhibit B, Methods and Conditions Precedent to Payment and replace with Exhibit B, Scope
of Services, which is attached hereto and incorporated by reference herein.

7. Modify Exhibit C, Special Provisions — State Loan Repayment Program and replace with Exhibit
C, Metheds and Conditions Precedent to Payment, which is attached hereto and incorporated by
reference herein.

Delete Exhibit C-1, Revisions to General Provisions.

. Modify Exhibit D, Centification Regarding Drug-Free Workplace Requirements and replace with
-Exhibit D, Special Provisions — State Loan Repayment Program which is attached hereto and
incorporated by reference herein.

10. Modify Exhibit E, Certification Regarding Lobbying and replace with Exhibit E, Cenification of
Compliance with Requirements Pertaining to Federal Non-Discrimination, Equal Treatment of
Faith-Based Organizations and Whistleblower Protections which is attached hereto and
mcorporated by reference hereln .

11 Delete Exhibit G, Certification of Comphance with Reqwrements Pertaining to FeE gl Non-

Amy Stuliz . Amendment #1 ' _ Contractor Initials

$5-2019-DPHS-13-STUDE-04-A01 ~ Page1of4 . Date 8/18/2021
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State Loan Répayment Program Contract

Discrimination, Equal Treatment of Faith-Based Crganizations and Whistleblower Protectioné.
12. Delete Exhibit H, Certification Regarding Environmental Tobacco Smoke.

13. Delete Exhibit |, Health Insurance Portability and Accountability Act, Business Associate
Agreement. - '

14. Delete Exhibit J, Certification Regarding the Federal Funding Accountability and Transparency Act
(FFATA)} Compliance.

15. Delete Exhibit K, Certification Regarding Information Security Requirements.

C |
Amy Stultz ’ Amendment #1 . Contractor Initials
8/18/2021

§8-2019-DPHS-13-STUDE-04-A01 - . PageZ2of4 - Date
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All térms and conditions of the Contract not inconsistent with this Amendmeént #1 remain in full force and
effect. This amendment shall be effective upon the date of Governor and Executive Council approval.

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

8/19/2021
Date

State of New Hampshire
Department of Health and Human Serwces

DocuSigned by:
| P&{ﬂisk M . T oy
Name: cla M. T11]ey

Title:

Director

. CONTRACTOR NAME

8/18/2021
Date

Amy Stultz
+ §5-2019-DPHS-13-STUDE-04-A01

Amendment #1
Page 3of 4

e
N A g L B

Name:

Title: Psy.D.

C
Contractor Initials

Date 8/18/2021
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution, )

OFFICE OF THE ATI'ORNEY GENERAL

. . DocuSigned by: ‘
8/19/2021 | 4%2&»
Date Name. CatherTne pinos k

Title: Attorney

| hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: October 31, 2018 (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
\ Title:
1
Amy Stultz Amendment #1
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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 avaitability 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 fulure 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 prompﬂy 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 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, agreemept-af the
parties and approval of the Governor and Council. | ﬂSL

Exhibit A Contractor Initials
Full-time Services 8/18/2021
Page 10f1 Date
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New Hampshire Department of Health and Human Services

Exhibit B

Scope of Services

State Loan Repayment Program

The scope of services for this contract between Amy Stultz, PsyD (Contractor) and the New
Hampshire Department of Health and Human Services, Division of Public Health Services
.(Department) is set forth in the attached “Memorandum of Agreement — State Loan Repayment

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

C
Exhibit B Contractor Initials

o B/18/2021
Page 1 0f 1 Date
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%

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 quarer, 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.

C
- ' ’ s
Exhibit C Contractor hnitlals '

Page 1 0f1 Date 8/18/2021
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New Hampshire Department of Healih and Human Services

ExhibitD
Special Provisions

State Loan Repayment Program

Special Provisions to the Contract

1.1,

1.2.
1.3.

1.4.

1.5.

1.6.

1.7.

1.8.

1.9.

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

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

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

The Contractor shall provide all information necessary to the State of New Hampshire for it
to meet its responsibilities set forth in the attached “Agreement = State Loan Repayment
Program” (Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.

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

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 amountpaid
out.

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

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

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

@s:

Exhibit D Specia! Provisions Contractor nitials
8/18/2021
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New Hampshire Department of Health and Human Services

Exhibit D

Gratuities or Kickbacks

2.1,

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

Credits

3.1,

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

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 D Special Provisions ) Contractor Initials
8/18/2021
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) Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

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

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

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 1).S.C. Section 3789d) which prohibits

recipients of federal funding under this statute from discriminating, either in employment practices or in

the delwew of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
" requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national orlgln 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 proh|b|ts
discrimination on the basis of sex in federally assisted education programs;

- the Age Discriminalion 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 Whistleblower protections.41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

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

debarment. ,
. . DS
Exhibit E | 1S
Contractor Initials
Certilicalion of Compliance wilh requirements pertaining to Federal Nondiscrimination, Equal Trsatment of Faith-Based Organizations
020812020 . and Whistleblower protections
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In the event a Federal or State court 6r Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

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

Contractor Name:

DocuSigned by:
8/18/2021 ﬂm’ Swn?
Date Name: Ay Stu1tz
Title: Psy.D.

Exhibit E L. . 08
1S
.Contractor Initials

Cenification ol Compliance with requiremants pertaining 1o Fadersl Nondiscrimination, Equal Traatment of Faith-Based Organizations
and Whistletlower protections

02105/2020 . 8/18/2021
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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 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 remediés
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 lmplementang 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 inlo, it shall not knowingly enter into any lower lier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

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

Exhibit F ~ Certification Regarding Debarment, Suspension Coﬁtractor Initials >X——
And Other Responsibility Matters 8/18/2021
CWIDHHS! 02052020 Page 1 of 2 Date
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information of a participanf 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 participantina
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default. :

PRIMARY COVERED TRANSACTIONS -
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:
* 11.1. are not presently debarred, suspended, proposed for debarment declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;

11.2. have not within a three-year period preceding this proposal {contract) been convicted of or had
.a civil judgment rendered against them for commission of fraud or a criminal offense in

‘ connectlon with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction ar a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of

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

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
{Federal, State or local) with commission of any of the offenses enumerated in paragraph (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 s:gmng and submitting this lower tier proposal (contract), the prospective Iower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and helief 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 prospectivé lower tier participant further agrees by submitting this proposal {contract) that it will
include this clause entitled “Certification Regarding Debarment, Suspension, neligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without maodification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

DoedSlonad by

8/18/2021 . ' d“"“f Sﬁ,;(}n)
Date ' Name: Any Stz
Title: Psy.D.

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

Amendment to previous agreement between Amy Stultz, PsyD, Contractor, Riverbend Community
Mental Health Center, Employer, and New Hampshire Department of Health & Human Services, Division -
of Public Health Services, Rural Health and Primary Care Section, the State, who administers the New
Hampshire State Loan Repayment Program. The Program eligibility requirements are established by
federal law authorizing the State Loan Repayment Program {Section 3881 of the Publlc Health Service
Act, as amended by Public Law 101-597).

Full fime Services

3

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

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

. of the minimum 40-hours per week. :

b. - OB/GYN physicians, family practice physicians. who practice obstetrics on_a 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 admlnlstratlve activities shall not exceed 8-hours of the
minimum 40-hours per week '

C
Attachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor Initials
Amendment #1 8§/18/2021
Date
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-STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to amend the
Memorandum of Agreement to make state loan repayment contributions for Amy Stultz, PsyD, New
Hampshire Licensed (hereinafter referred to as the Contractor). Funds in this agreement will be used
to provide loan repayments to the Contractor, who is employed by Riverbend Community Mental
Health Center, PO Box 2032, Concord, NH 03302-2032 (hereafter referred to as the Employer), and
ts working full-time at Riverbend Community Mental Health Center, 105 Loudon Road, Bldg. 3,
Concord, NH 03301 (hereafter referred as the Practice Site).

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

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

4: In thls amendment to the contract agreement the Contractor will be signing for a minimum continuous
service obligation of twenty-four months in exchange for eight payments, the State of New Hampshire
will pay directly to the Contractor the principal and interest owed by the Contractor, in an amount not
to exceed $20,000 over the service term. The agreement is to be effective October 1, 2021, or date
of Governor and Executive Council approval, whichever is later-through September 30, 2023.
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 one additional year 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 anql Employer shall;

4

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

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

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

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 shal, at its sole expense, obtain and maintain in force, and shaII 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 wrltten 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 altow 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

C
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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 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 financiat constraints. Employers who are out of
compliance with the terms and conditions of the Memorandum of Agreement may be ineligible to
participate in the State Loan Repayment Program in the future. The Employer must provide
appropriate documentation of the circumstances.

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

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

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

5
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7. The Contractor will be paid by the State in eight payments during the term of the contract amendment.
The first payment of the contract amendment will be paid during the, month of the following quarter,
and quarterly thereafter for the duration of the contract.

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

S "o aboD

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

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

" to all parties at least thirty (30) calendar days in advance will be conSIdered in default of this
agreement.

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

C
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IN WITNESS WHEREOQF, the respective parties have hereunto set their hands on the dates indicated.
' r
DocuSigned by: .

Loise K. Padlden _ 8/18/2021
Lisa Madden. CEO ' Date

Riverbend Community Mental Health Center

DocuSigned by: |
ﬂm? Sﬁ;uﬂ) | . 8/18/2021
Am;,g;a];;'zrisrsnyD - ) Date )

Riverbend Community Mental Health Center

DocuSigned by:
CParon M, They ' 8/19/2021
Patricia M. TiITéy, Director ’ ‘ Date

DHHS, Division of Public Health Services

C
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ACORD.

CERTIFICATE OF LIABILITY INSURANCE

RIVERCOM12

DATE (MM/OD/YYYY)
2/09/2021

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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

PRODUCER GoNEAcT -
USI Insurance Services LLc Wguﬂeo exy; 855 B74-0123 .
3 Executive Park Drive, Suite 300 E-MAIL
Bedford, NH 03110 ARDRESS
e ! ; INSURER(S) AFFORDING COVERAGE NAIC #
855 874-0123 INSURER 4 : Philadelphia Indemnity Insurance Co. 18058
INSURED ’ . INSURER B : Granite State Healthcare & Human Sve WC NONAIC
Riverbend Community Mental Health Inc.
| INSURERC :
278 Pileasant Street
INSURER O :
Concord, NH 03301
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: -

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FCR 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 ADOUSUSH] POLICY NUMBER (BB Y7 ¥) | (MDD Y ¥) uMITS
| A | X| COMMERCIAL GENERAL LIABILITY PHPK2187101 10/01/2020|10/01/2021| EACH OCCURRENGE 51,000,000
| cLams-mape E] OCCUR ' ’ PAMARRIGAENTED o) | $100,000
|| MED EXP (Any one person} $5,000.
PERSCNAL & ADV INJURY | 51,000,000
_G?m. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000
__| rouicy D JECT IE Loc - PRODUCTS - cOMPIOP AGG | $3,000,000
OTHER: B $
A | AUTOMOBILE LIABILITY - PHPK2187103 10/01/2020| 10/01/2021| FOMBINED SINGLEUMIT | 1,000,000
X] anv auto BODILY INJURY (Per person) | §
: e oNLY SCHEOULED BODILY INJURY (Per acdident) | §
X o [X |00 N T
$
A | X|UMBRELLALAB | X | ocoun \ PHUB740241 10/01/2020] 10/01/2021| £ACH OCCURRENCE $10,000,000 -
¥ [z ] EXGESS LiAB CLAIMS-MADE |* AGGREGATE $10,000,000
i DED I XI RETENTION $$10K .-

B | WORKERS COMPENSATION o HCHS$20210000416 02/01/2021(02/01/2022 X [Sehnye | [BAY
ggglgggx‘%%%ﬂ&%m%ggxECuTwE‘E NIA HCHS20210000418 02/01/2021{02/01/2022 E.L. EACH ACCIDENT $1,000,000
{Mandalory in NH) ‘ 3A States: NH E.L. DISEASE - EA EMPLOVEE| $1,000,000
If yes, dascribe under ‘I
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LMIT | $1,000,000

A |Professional PHPK2187101 10/01/2020|10/01/2021 $1,000,000 Ea. Incident
Liability ' $3,000,000 Aggregate

DESCRIPTION OF OPERATIONS ! LOCATIONS / VEHICLES (ACORD 101, Additional Semarks Schedule, may be attached if more space is required}

CERTIFICATE HOLDER

CANCELLATION

NH DHHS
129 Pleasant Street
Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

See. #ovt

ACORD 25 (2016/03) 1 of1
#531128908/M30951991

.© 1988-2015 ACORD CORPORATION, All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Curriculum Vitae

AMY STULTZ, Psy.D.
Riverbend Community Mental Health, Inc
Children’s Intervention Program
105 Loudon Road, Building Three
Concord, New Hampshire 03302

Licensure
State of New Hampshlre
Licensed Psychologist
License # 1123

Education
Graduate: S s s ,
Nova Southeastern University, APA accredited Psy.D. Program
Davie, Florida
. Doctor of Psychology: August 2003
Master of Science: April 2000

Undergraduate:
Florida State University
.Tallahassee, Florida
Major: Psychology Minor: Sociclogy
Bachelor of Science: May 1998

Employment

Ch!ldrcn s Intcrventlon Program (ChlIP), Chmcal Psvchologlst
Riverbend Community Mental Health, Inc.
Concord, New Hampshire
August 2003-present
Administrative/Clinical Supervisor: Terni Holland LCMHC
Responsibilities:
Conduct individual and family therapy with children age three to ci ightcen who
meet criteria for being Seriously Emotlonally Disturbed, and present for treatment
with a variety of diagnoses. Participate in crisis and case-management, parent
education/training, and lead Dialectical Behavior Therapy groups. 'Work on a
multi-disciplinary team with psychiatrists, psychologists, social workers, and
other clinicians. Administer comprehensive psychological and psychoeducational
batteries, interpret test results, and compile professional reports for children with
a variety of diagnoses. Coordinate psychologlca] testing for ChIP and the
Franklin Children’s team.
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plans. Taught children The Picture Exchange Communication System (PECs) for
daily activities. Responsible for feeding, toileting, and designing activities
appropriate to the developmental/intellectual functioning of each child.

2

Mental Health Offices
" Office Assistant
June-August 1998
Responsibilities included:
Assisted in obtaining insurance information and collecting payment for
psychological services.

Clinical Training
Children’s Intervention Progiam (ChIP)
Riverbend Community Mental Health, Inc.
Post-doctoral Training '
Concord, New Hampshire
August 2003-October 2004
Supervisor: Kirke Olson, Psy.D., Susan Summerson, LMHC
Responsibilities:
The Children’s Intervention Program at Rlverbf:nd Community Mental Health
Center provides an array of services to children and their families. Conducted
individual and family therapy with children age three to eighteen. The children
meet criteria for being Seriously Emotionally Disturbed or At-Risk, and present
for treatment with a variety of diagnoses. Participated in crisis and case
management, parent education/training, and co-led a Dialectical Behavior
Therapy group. Worked on a multi-disciplinary team with psychiatrists,
psychologists, social workers, and other clinicians. Administered comprehensive
- psychological and psychoeducational batteries, interpreted test results, and

compiled professional reports for children with a variety of dlagnoses Caseload
varied from 28-35 clicnts.

Children’s Intervention Program (ChlP)
Riverbend Community Mental Health, Inc.
Pre-doctoral Internship Program
Concord, New Hampshire
September 2002-August 2003
Supervisor: Lesley Slavin, Ph.D., Kirke Olson, Psy.D.’
Responsibilities:
The Children’s Intervention Program at Riverbend Community Mental Health
Center provides an array of services to children and their families. Conducted
individual and family therapy with children age three to eighteen. The children
meet criteria for being Seriously Emotionally Disturbed or At-Risk, and present
for treatment with a variety of diagnoses. Participated in crisis and case
management, parent education/training, and co-led a Dialectical Behavior
Therapy group. Worked on a multi-disciplinary team with psychiatrists,
psychologists, social workers, and other clinicians. Administered comprehensive
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Program for Adult Services (PAS) - .

Nova Southeastern University Community Mental Health Center-

Pre-doctoral Practicum

Davie, Florida

May 1999-May 2000

Supervisors: William Dorfman, Ph.D. and Ana Martinez, Psy.D.

Responsibilities:

The Program for Adult Services provides comprehensive outpatlent care to adults
with mental illness. Conducted individual psychotherapy, biopsychosocial
intakes and assessment with adult clients, Developed individualized treatment
plans and utilized flexible treatment modalities for adults with varying Axis | and
Axis Il disorders. Integrated familial involvement in client’s treatment. .
Participated in a multidisciplinary team with psychiatrists and crisis clinicians.
Administered personality inventories, interpreted results, and compiled
professional psychological reports. Case conferences, training seminars, and
individual supervision were attended. -

‘Day Tireatment Program.

Nova Southeastern University Community Mental Health Center

Pre-doctoral Practicum

Davie, Florida

August 1999-May 2000

Supervisors: William Dorfman, Ph.D., Ana Martinez, Psy.D. and Judy Roberts,
LMHC,

Responsibilities:

The Day Treatment Program provides group and individual treatment for adults
with severe and chronic mental illness. Individual psychotherapy focused on
helping clients maintain or restore the skills necessary to function adequately in
the community. Psychoeducation was utilized to increase client’s understanding
of their illness. Sleep and personal hygiene skills were addressed and appropriate
social skills necessary for community involvement were taught. Developed and
conducted groups focusing on medication management, life management skills,
psychological stressors, and job training opportunities. Participated with
psychiatrists, case managers, and crisis clinicians to better manage the client’s
treatment goals.

‘Nova Community. Clinic for Older Adiilts (NCOAAY

Nova Southeastern University
Pre-doctoral Pre-practicum

Davie, Florida

January 1999-June 1999
Supervisor: William Kelleher, Ph.D.
Responsibilities:
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Bainbridge Headstart Program
Research Assistant
January-April 1997
Supervisor: Christopher Lonigan, Ph.D.
Responsibilitics: ,
Conducted Dialectic Reading with preschool age children encouraging the
enhancement of vocabulary. Tested its use in promotmg literacy in children in
low SES populations.

Additional Professional Training

Dialectical Behavior Therapy (DBT)
Compassion Fatlgue/Burnout
Mindfulness
Anxiety Disorders
Autism: Discrete Trials, Picture Exchange Communication System (PECS),
Intensive -Applied Behavior Analysis |
Early Childhood/Infant Mental Health
Psychotropic Medication -
. Suicide Postvention and Managing Sudden Traumatic Loss in the Schools
Violent Children in Schools
Relaxation Training
Psychological Assessment

Academic Honors and Awards

Magna Cum Laude, Nova Southeastern Universtty 2003
. Magna Cum Laude, Florida State University 1998 N
Florida Academic Scholarship 1994-1998
Bright Future’s Scholarship 1996-1998
Dean’s List: Florida State University 1994-1998
President’s List: Florida State University 1998
Phi Beta Kappa Honor Society 1998
Psi Chi Psychology Honor Society 1996-1998
National Society of Collegiate Scholars (Executive Board 1997, Charter Member 1996)
Phi Kappa Phi Honor Society 1997-1998
Golden Key Honor Society 1996-1998
Phi Eta Sigma Freshman Honor Society 1995

e i a2,
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Person Information

nh.gov
Licensing Home Name: AMY F STULTZ
State NH
License Information
License No: 1123
Profession: Psychology"

License Type:  Psychologist
License Status: Active

Issue Date: 1/29/2007 .
Exr.;iration Date: 5/30/2023

Remarksl

No Related Documents H
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STATE OF NEW HAMPSHIRE .
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
19 HAZEN DRIYVE, CdNCORD. NH 03301

Jeffrey A, Meyers

Commbssioner 603-211-4501  1-800-852-3345 Ext 4501
Fex: 603-271-4817 TDD Access: 1-800-735-2964
Llsa M. Marrh : www.dhhs.oh.gov
Direcior

October 02, 2018
His Excellency, Governor Chiistopher 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, Bureau of

Public Health Systems, Policy & Performance, to enter into agreements with twenty vendors in an amount not -

to exceed $587,850, to provide reimbursement for payment of educational loans through the State Loan
Repayment Program, to be effective October 1, 2018 or date of Governor and Council approval, whichever is

later, through September 30, 2020 for Emily Kelly, Cynthia Wolz, and Nicole Maher-Whiteside, and through

September 30, 2021 for the other vendors. 100% General Funds.

1

Summary of contract amounts by vendor:

Vandor Employer Practice Sito Torm SFY 19 [ SFY 20 | SFY 21 | SFY 22 | Total
Mental Health
) Center of Greater | Community
Sylvia Bradd, | Manchester | Support Services _
LICSW Manchester, NH | Manchester, NH | 36 mths | 6,138 6,789 4.650 1,023 18,600
: Litleton Regional | North Country ‘ ’
Emily Kelly, Healthcare Women's Health
APRN Littletlon, NH Littleton, NH 24 mths | 2,340 2,940 720 NA 6,000
Riverbend Riverbend
Community Community
Melissa Mental Haalth Mental Health
Stephens, Center Center -
LCMHC Concord, NH Concord, NH A6 mths | 15,000 16,250 | 11,250 | 2,500 45,000
Riverbend Riverbend
Community Children's
. Mental Heaith Intervention
Amy Shultz, Center Program . .
PsyD Concord, NH. Concord, NH 36 mths | 15,000 16,250 | 11,250 | 2,500 45,000
. Seacoast Mental | Seacoast Mental :
Sara Lorello, Health Center Health Center :
MFT Portsmouth, NH Portsmouth, NH A mths | 12,540 13,870 | 9,500 2,080 38,000
Willows
Families in Subslance Abuse
Kathryn Laux, | Transition Treatment Center : o
MLADC Manchester, NH | Manchester, NH | 36 mths | 15,000 18,250 | 11,250 | 2,500 45,000
Jennifer Belknap Family
Pearson, LRGHealthcare | Health Center
APRN Laconla, NH Meredith, NH 36 mths | 7,500 8,125 5,625 1,250 22 500
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Lakes Region
General Hospital
Lydia Huston, | LRGHealthcare | UrgentCare
APRN Laconia, NH Laconia, NM 36 mths | 7.500 - ‘{8,125 5625 1,250 22,500
Pltymouth
Pediatric and
Speare Memorial | Adolescent
Ashley Hospital Medicine :
Francis, APRN | Plymouth, NH Plymouth, NH 356 mths | 7,500 8,125 5,625 1,250 22.500
Speara Memorial | Plymouth
Lauren Blue, Hospital OB/GYN
MD Plymouth, NH Plymouth, NH 36 mths | 11,250 13,125 |} 10,625 { 2,500 37,500
Mental Health .
Center of Greater | MHCGM - North
Erika Hood, Manchester End Counseling
PsychNP Manchester, NH Manchester, NH 36 mths | 7,500 8,125 5625 [ 1,250 22 500
Wolfeboro Family .
Jamison Huggins Hospital | Medicine ’
Costello, DO Wolfeboro, NH Walfeboro, NH 38 mthes | 17,496 19,584 | 14,586 | 3,334 55,000
Mental Health :
Center of Greater | MHCGM - North
Cynthia Wolz, | Manchester End Counseling :
PsychNP Manchester, NH Manchestar, NH [ 24 mths | 3 606 4,159 985 NA 8,750
Dental Health Dental Health f
Works of Works of
Cheshire County, | Cheshire County,
Amanda Inc. | Inc.
Byme, RDH Keene, NH Keene, NH 38 mths | 9,900 10,850 | 7,500 1,650 30,000
' Waest Central
: | Behavioral Health
West Central Services
Melissa Baker, | Services, Inc. Newpon, NH/ .
LICSW ~ Lebangn, NH Lebanon, NH 36 mths | 14,355 15,879 110874 | 2392 43,500
Coos County-
Family Health Coos County
Mallory Services Family Dental .
Grande, RDH | Berin, NH Berlin, NH 36 mths . | 4,059 4 491 3,074 676 12,300
Sarah Center for New Center for New '
Wolfberg, Beginnings Beginnings
PsyD Littleton, NH Litileton, NH 36 mihg | 15,000 16,250 | 11,250 | 2,500 45,000
. Monadnock
Community
: Hospital Jaffrey Family
Lauren Stacy, | Peterborough, Medicine
APRN NH Jafirey, NH 36 mtha | 5,511 6,094 4,176 919 16,700
Nicole Maher- | Northern Human | Northern Human '
Whileside, Services Services
PNP Conway, NH Conway, NH 24mths | 6825 .| 8,575 2,100 NA 17,500
Concord Hospital | Concord Hospital .
Tara Davis- Family Health Family Health
Thompson, Center Center .
LCMHC Concord, NH Concord, NH 36 mths | 11,220 12,410 | 8,500 1,870 34,000
Total: 587,850

) Funds to support this request are available in SFY 2019, and are anticipated to be available in SFY
2019/2020/2021 upon the availability and continued appropriation of funds in fulure operating budgets.
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See attachment for financial detalls
EXPLANATION

This requested action seeks the approval of a total of twenty agreements for a total of $587,850 to be
used to provide payments to State Loan Repayment Program medical and mental health providers. The funds
will be applied to the principal and interest of qualifying educational loans for actual cost paid for tuition,
reasonable educational expenses, and reasonable Ilwng 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 desighated as being medically underserved. These medically underserved areas identified as Health
Professional Shortage Areas, Mental Health Professional Shortage Areas, Dental Health Professional
Shorlage * Areas, Medically Underserved Areas/Populations, and Govemor's Exceptional Medically
Underserved Fopulations are indicators that a shortage of health care professionals exists, posing a barmier to
access health care services for the residents of these areas. Organizationsfacilities that are funded by
programs in the Department of Health and Human Services are also considered eligible sites. As one of
several approaches to improve access to health care and mental health services, the State Loan Repayment
Program has proven to be a successful short and long-term strategy to recruit and retain physicians, dentists,
and other health care professionals into New Hampshire's underserved communities. In addition, the health
care provider and practicing site that are participating in the State Loan Repayment Program agree to provide
direct primary health care services, behavioral health services, or substance abuse treatment especially for
uninsured residents who are residing in our medically underserved areas of New Hampshire. A significant
percentage of New Hampshire residents continue to face difficulty accessing primary care, mental, and oral
health care services, due to workforce challenges.

The Contractor must be a U.S. citizen, not have any unserved obligations for service to another
governmental or non-governmental agency, be New Hampshire Licensed, and ready to begin full-time or part-
time clinical practice at the approved site once a contract has been signed. The Contractor must be willing to
commit to .@ minimum service obligation of thirty-six months (fulktime 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 or Mental Health Program with the
Department of Health and Human Services. 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.

_ The twenty Contractors will be working full-time or part-time and have committed to a minimum service
obligation of 24 to 36 months. The fulktime 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 Coundl. The part-time
Contractors have the option to extend their Agreements for one additional year, contingent upon satisfactory
delivery of services, available funding, remaining loan obligation of the Contractor, agreement of the parties
- and approval of the Gavernor and Council.

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



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Paged of 5

Should Governor and Executive Councii not authorize this Request, it may have a critical impact on the
ability of New Hampshire health care facilities to recruit and retain quatified 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 needs, the specialty of the health
professional {ability to meet the needs); the percent of the population served using sliding-fee schedules, bad
debtcharity 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
waorkforce needs of the State change.

The State will make the first payment to the Contractors following completion ©f 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 cantract and Memorandum of Agreement
requirements are being met. i

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.

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

All Contractors are working in areas of the state designated as being medically underserved and
contracted with their employer. The presence of the Contractors in medically underserved rura! 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.

/‘ -
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Areas served. Belknap, Carroll, Cheshire, Coos, Graﬂor;. Hillsborough, Merrimack, Rockihgham,
Strafford and Sullivan Counties

Source of Funds: ;IOO% General.

pectfully ubmitted,

ATl
Lisa Morris, MSSW |
Director

Approved by: MA

J A. Meyers
Commissioner

The Department of Health and Human Services® Mission is te join communitios and familics in providing opportunities for citizcns
to achicve health and indepandence.



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

05-95-80-901010-7965, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH
SYSTEMS, POLICY & PERFORMANCE, RURAL HEALTH & PRIMARY CARE.

100% General Funds

Sylvia Bradd Vendor # 280637-B001
Job Total
Fiscal Year Class / Account Class Title Number Amount
SFY 2019 073-500578 " Grants-Non Federal 80075000 6,138.00°
SFY 2020 073-500578 Grants-Non Federal 90075000 6,789.00
SFY 2021 073-500578 Grants-Non Federal 90075000 4,650.00
SFY 2022 073-500578 Grants-Non Federal: 90075000 1,023.00
~ Sub Total 18,600.00
Emlly Kelly Vendor # 280365-B001
Job Total
Fiscal Year Class / Account Class Title Number Amount
SFY 2019 073-500578 Grants-Non Federal 90075000 2,340.00
SFY 2020 073-500578 Grants-Non Federal 90075000 2,940.00
SFY 2021 073-500578 » Grants-Non Federal 90075000 720.00
SFY 2022 073-500578 Grants-Non' Federal 90075000 -
Sub Total 6,000.00
Melissa Stephens Vendor # 2903098001
. : Job Tot‘al
Fiscal Year Class / Account . + Class Title Number Amount
SFY 2019 073-500578 Grants-Non Federal 90075000 | 15,000.00
SFY 2020 073-500578 Grants-Non Federal Q0075000 16,250.00
SFY 2021 073-500578 Grants-Non Federal | 90075000 [ 11,250.00
SFY 2022 '0,73-500578 Grants-Non Federal 90075000 2.500.00
' Sub Total ' 45,000.00
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05-95-80-901010-7965, HEALTH AND SQCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, HHS: DIVISION OF PUBLIC KEALTH, BUREAU OF PUBLIC HEALTH
SYSTEMS, POLICY & PERFORMANCE, RURAL HEALTH & PRIMARY CARE.

100% General Funds

- Amy Stultz Vendor # 290361-8001
. : Job Total
Fiscal Year Class / Account Class Title Number Amount
SFY 2019 073-500578 Grants-Non Federa) 90075000 [ 15,000.00
SFY 2020 073-5005_78 Grants-Non Federal 90075000 16,250.00
SFY 2021 073-500578 Grants-Non Federal 90075000 11,250.00
SFY 2022 073-500578 Grants-Non Federal | 90075000 |  2,500.00
| SubTotal| = | 4500000
Sara Lorello Vendor # 290638-B001
’ Job Total
Fiscal Year Class / Account Class Title Number Amount
SFY 2019 073-500578 Grants-Non Federal 90075000 | 12,540.00
SFY 2020 073-500578 Gra_nts-Non Federal 90075000 | "13,870.00
SFY 2021 073-500578 Grants-Non Federal 90075000 9.500.00
SFY 2022 073-500678 Grants-Non Federal ‘50075000 2,080.00
. Sub Total

38,000.00
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05-95-90-90101.0-7965, 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

Kathryn Laux Vendor # 290406-B001
: Job Total
Fiscal Year Class / Account Class Title Number Amount
SFY 2019 ' 073-500578 Grants-Non Federal | 90075000 | 15,000.00
SFY 2020 073-500578 Grants-Non ngeral 90075000 16,250.00
SFY 2021 073-500578 Grants-Non Federal 90075000 1i,250.00
SFY 2022 073-500578 Grants-Non Federal 90075000 |  2,500.00
' Sub Total 45,000.00
Jennifer Pearson Vendor # 290364-B001
' ! Job . Total
Fiscal Year Class / Account Class Title - Number Amount
SFY 2019 073-500578 Grants-Non Federal 90075000 7.500.00 |
SFY 2020 073;500578 Grants-Non Federal 90075000 ‘8,125.00
SFY 2021 073-500578 Grants-Non Federal 90075000 5625.00
SFY 2022 073-500578 Grants-Non Federal 90075000 1,250.00
' Sub Total 22 500.00
Lydia Huston Vendor # 290455-B001
. Job Total
Fiscal Year Class / Accqunt Class Title Number Amount
SFY 2019 073-500578 Grants-_Non Federal 90075000 7.500.00
SFY 2020 073-500578 Grants-Non Federal 90075000 8,125.00 |.
SFY 2021 073-500578 Grants-Non Federal 90075000 5.625.00
SFY 2022 073-500578 Grants-Non Federal 90075000 1,250.00
Sub Total 22,500.00
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05-95-90-801010-7965, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH
SYSTEMS, POLICY & PERFORMANCE, RURAL HEALTH & PRIMARY CARE.

100% General Funds

Ashley Francis Vendor # 290457-B001
Job Total
Fiscal Year Class / Acgounl Class Title Number Amount
SFY 2019 073-500578 Grants-Non Federal 90075000 7.,500.00
SFY 2020 073-500578 Grants-Non Federal | 90075000 8,125.00
SFY 2021 073500578 Grants-Non Federal 90075000 5,625.00
SFY 2022 073-500578 Grants—Non Federal 90075000 1,250.00
Sub Total 22.500.00
Lauren Blue Vendor # 280456-8001 :
. - Job Total
Fiscal Year Class / Account Class Title Number Amount
SFY 2019 073-500578 Grants-Non Federal 90075000' 11,250.00.
SFY 2020 073-500578 Grants-Non Federal 90075000 13,125.00
SFY 2021 . 073—500578 Grants-Non Federal 80075000 10,625.00
SFY 2022 073-500578 Grants-Non Federal 900?5060 2,500.00
Sub Total 37,500.00
Erika Hood . Vendor # 200446-8001 :
- Job . Total
Fiscal Year Class / Account Class Title Number Amount
SFY 2019 073-500578 Grants-Non Federal 90075000 7.500.00
_SFY 2020 073-500578 ‘Grants-Non Federal | 90075000 .8,125.00
SFY 2021 - 073-500578 Grants-Non Federal 80075000 5,625.00
-SFY 2022 073-500578 Grants-Non Federal 80075000 1,2560.00
L . .
Sub Total 22,500.00
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05-95-90-801010-7965, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH SYSTEMS,
POLICY & PERFORMANCE, RURAL HEALTH & PRIMARY CARE.

100% General Funds

Vendor # 290454-B001

Jamison Costello _
: ' Job Total
Fiscal Year Class / Account Class Title Number Amount
SFY 2018 . 073-500578 Grants-Non Fet_ieral 90075000 17,496.00
SFY 2020 073-500578 ' Grants-Non Federal 90075000, 19,584.00
SFY 2021 073-500578 Grants-Non Federal 90075000 14,566.00
_SFY 2022 073-500578 Grants-Non Federal 90075000 3,334.00
Sub Totat | 55.000.00
Cynthia Wolz Vendor # 290363-B001
' ) Job Total
Fiscal Year Class f Account Class Title Number Amount
SFY 2019 073500578 . Grants-Non Federal 80075000 3,606.00
. SFY 2020 073500578 Grants-Non Federal 80075000 4,159.00
" SFY 2021 073-500578 Grants-Non Federal | 90075000 985.00
SFY 2022 073-500578 Granis-Non Federal 90075000 -
Sub Total 8,750.00
Amanda Byrne Vendor # 280335-8001
Job Total
Fiscal Year Class / Account Class Title Number Amount
SFY 2019 073-500578 Grants-Non Federa) 90075000 9,800.00
SFY 2020 073-500578 Grants-Non Federal 80075000 10,950.00
SFY 2021 073-500578 'Granté-Non Féderal 80075000 7,500.00
SFY 2022 073-500578 Grants-Non Federal 90075000 1,650.00
Sub Total 30,000.00

i
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05-95-80-901010-7965, 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

Melissa Baker ) Vendor # 290366-B001
Job Total
Fiscal Year Class / Account Class Title Number Amount
SFY 2019 073500578 | Grants-Non Federal | 90075000 | 14,355.00
_SFY 2020 073—500578 Grants-Non Federal 90075000 15,879.00
f SFY 2021 073-500578 Grants-Non Federal 90075000 10,874.00
SFY 2022 073-500578 Grants-Non Federal 90075000 2,392.00
' Sub Total 43,500.00
Mallory Grande Vendor # 2903138001
' B Job Total
Fiscal Year Class / Accaunt Class Title Number Amount
SFY 2019 073-500578 Grants-Non Federal 80075000 4,059.00
SFY 2020 073-500578 Grants-Non Federal 90075000 4,491.00
SFY 2021 073500578 Grants-Non Federal 80075000 3,074.00
SFY 2022 073-500578 Grants-Non Federal | 90075000 676.00
Sub Total 12,300.00
Sarah Wolfberg Vendor # 290640-BO01 -
_ Job Total
Fiscal Year Class / Account LClass Title * Number Amount
SFY 2019 073500578 Grants-Non Federal 90075000 15,000100
SFY 2020 073-500578 Grants-Non Federal 90075000 16,250.00
- SFY 2021 073-500578 Grants-Non Federal 90075000 11,250.00
SFY 2022 073-500578 Grants-Non Federal 90075000 2,500.00
Sub Total 45.000.00
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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

Lauren Stacy Vendor # 260362-B001 |
_ ' Job Total
Fiscal Year Class / Account Class Title Number Amount
SFY 2019 073-500_578 Grants-Non Federal 90075000 5,511.00
SFY 2020 073-500578 Grants-Non Federal 90075000 6,094.00
SFY 2021 ' 073-500578 Grants-Non Federal 20075000 4.176.00
SFY 2022 073-500578 Grants-Non Federal 90075000 919.00
Sub Total 16,700.00
Nicole Maher-Whiteside Vendor # 290310-B001 -
_ - Job Total
Fiscal Year Class / Account Class Title Number Amount
SFY 2019 073-500578 Grants-Non Federal 900?5000 6,825.00
SFY 2020 073-500578 Grants-Non Federal 90075000 8,575.00
SFY 2021 073-500578 Grants-Non Federal 90075000 2,100.00
SFY 2022 073-500578 Grants-Non Federal 90075000 -
Sub Total 17,500.00
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05-95-90-801010-7965, HEALTH AND SOCIAL SERVICES, DEPT-OF HEALTH AND HUMAN
SERVICES, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH
SYSTEMS, POLICY & PERFORMANCE, RURAL HEALTH & PRIMARY CARE.

Tara Davis-Thom

. - 100% General Funds’

son Vendor # 280311-8B001
. Job Total

Fisca) Year - Class / Account Class Title ) Number' Amount
B SFY 2019 073-500578 Grants-Non Federal 90075000 | 11,220.00
SFY 2020 073-500578 Grants-Non Federal__| 90075000 | 12,410.00
SFY 2021 073-500578 Grants-Non Federal 90075000 8,500.00
SFY 2022 - 073-500578 Grants-Non Federal 90075000 1,870.00
| Sub Total 34,000.00
. __TOTAL 587,8560.00




. . FORM NUMBER P-37 (version $/8/15)

Subject: Student Loan Repayment Program (S5-2019-DPHS- ) 3-STUDE-04)

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, conﬁdcr.uial or proprietary must
be clearly identified 10 the agency and agreed to in writing prior 10 signing the contract. -

. AGREEMENT ' _ f
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
. IDENTIFICATION.
1.1 State Agency Name - 1.2 Swuate Agency Address |
NH Department of Health and Human Services . 129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name 1.4 Contractor Address
Amy Stultz, PsyD PO Box 2012, Concord, NH 03302; 105 Loudon Road, Bidg. 3
. Concord, NH 03301
1.5 Coniracior Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number e
3-741089- . -[ 05-095-090-301010-79650000- | September 30, 2021 $45,000.00
338-05Y+ - 1073-500578 : '
1.9 Gdniracting Officer for State Agency [.10 State Agency Telephone Number
E. Mana Reinemann, Esq. ’ 603-271-9330

Directar of Contracts and Procurement

l.Iﬁﬁng 1,12 Smcand-ﬁ/rConima;Fi'a&l:z’ ﬂja}d/b,béﬂj

113 Acknowiedgement: Sialeof  NJH , County of | re mact

On OJ- \iuS" ag Zael;cforc the undcrsxgned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven ¢ the Herson whose name is signed in block 1.11, and acknowledged that sthe executed this document in the capacity
indicated in blnck 52,

1.15. 5 Srgralu-c cl:.v{\lota_ry Public or Ju;tce of the Pcacc

L 14&: Agcncy q1gna re 1.15 Name and Title of State Agency Signatory

Date: [0/7//|y &Jﬂ' LUGA MDW‘) ?/LC!‘?{ T)?HS DHﬂﬁ

116 Approval by thc'N H. DeBartment of Administration, Davnsnor{ of Personne! (if applicable)

By: . Director, On:

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

it Al Ao, (/12 //a

1.18 Approval.by the Governor and uuv(jouncnl ¢f Boplicable) 1

By: On: : .
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
-through the agency identified in block 1.1 (“State™), engages
conirector 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
("Scmces )

3. EFFECTIVE DATE/COMPLETION OF SERVICES,
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subjcct 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 Slmc 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.
Cantractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement 1o the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. [n 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 nght to terminate this Agreement immediaiely upon
giving the Contractor notice of such termination. The State
shafl 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 ar¢ 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 complele 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 10 the Contractor for the Services. The State
shall have no liability 10 lhc Contractor other than the contract
price.

5.3 The State reserves the right to offset from any amounts
otherwise payable 10 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 avthorized, 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 cqual opportunity
laws. This may include the requirement to wiilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and. spcech, 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 applicanis 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 funded in any part by monies of the
United Siates, the Contractor shall comply with alt the
provisions of Executive Order No. 11246 (“Equal
Employment Opportunity), as supplemenied by the
regulations of the United Statcs Department of Labor (41
C.F.R. Part 60), and with any rules, regulntiofis' ?nd'gwdelmes
as the State of New Hampshire or the, Umtrd Slatcs issue 10

~ implement these regulations. The Contraclor ‘further agrees to

permit the State or United States actesy 10 any-of the
Contracior's books, records and accounts forthe purpose of -
asccnammg compllance Wwith'all rules’:‘,rcgylahons and orders,
and.the covenants,ierms: andrcondiiions of this" Agrccmcm

7. PERSONNEL. :

7.1 The Contractor shall a1 its own cxpcnsc 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 subcontracior 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 of 4
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Agreement. This provision shall survive termination of this .
Agreement.
7.3 The Contracting Officer specified in block t.9, or his or

" her successor, shall be the Siate’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 repori required hereunder; and/or .
8.1.3 failure to perform any other cavenant, term or condition
of this Agrecment.

8.2 Upon the occurrence of any Event of Dcfnull the S1ate
may take any one, or more, or all, of the following actions:

8.2.1 give the Contractor a wrincn notice specifying the Event

of Default and requiring it 1o be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
{2) days afier giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments 10 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 lime as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 sct ofF against any other obligations the State may owe to
the Contractor any daniages the State suffers by reason of any

"Event of Default; and/or

8.2.4 wreat the Agrccment as breached and pursue any of its
remedies at law.or in equity, or both. ‘

9. DATA/ACCESS/CONFIDENTIALITY/

'PRESERVATION,

9.1 As used in this Agreement, the word “data” shall mecan 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, piclorial reproductions, drawings, analyses,
graphic representations, camputer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that' purpose

“under this Agreement, shall be the property of the State, and

shall be returned to the State upon demand or upon
termination of this Agreement for any reason, '
9.3 Confidertiality 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.

o
'

Page 3 of 4

10. TERMINATION. In the event of an carly termination of
this Agreement for any rcason other than the completion of the
Services, the Contractor shall deliver to the Contracling
OfTicer, not later than fifteen (15) days afier the date of
termination, a report {“Termination Report™) describing in
detail all Services performed, and the contract price earned, to
and including the daic of termination. The form, subject
matter, content, and number of copies of the, Termination
Report shall be ideniical 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 Staie 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 otherwisc transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be
subconiracted 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,
lizbilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account 6f,
based or resulting from, arising out of (er which may be
claimed to anse out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed 10 constitute & 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 shal) require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:
14.1.1 comprehensive peneral liability insurance against all
claims of bodily injury, death or propeny damage, in amounts,
of not less than §$1,000 OOOpcr occurrence and $2,000,000
aggregate ; and
14.1.2 special cause of loss coverage form covering all
property subject 1o subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies déscribed in subparagraph 14.1 herein shal)
be on policy forms and endorsements approved (or use in the
Siate of New Hampshire by the N.H. Dcpanmcnl of
Insurance, and issued by insurers hccnscd in the State of New
Hampshire.

Contractor Initials A Y
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14.3 The Contractor shall fumish 1o the Contracting Officer
identified in block 1.9, or his or her successor, a cenificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also fumish to the Contracting Officer -
identified in block 1.9, or his or her successor, certificate(s) of
insurance for alt renewal(s) of insurance required under this
Agreement no later than thiny (30) days prior to the expiration
date of each of the insurance policies. The cestificate(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 identificd in block 1.9, or his
or her successor, no less than thiny (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”).

/5.2 To the extent the Contractor is subject (o the
requirements of N.H. RSA chapter 281-A, Coniractor 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 rencwal(s) thereof, which shall be anached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or .
. -any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No fgilure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed 2 waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed 10 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 partics at the addresses
givenin blocks 1.2 and 1.4, herein.

(8. 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 Govemor and
Executive Council of the State of New Hampshire unless no

" such approval is required under the circumstances pursuant to

State law, rule or policy.

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 partiés 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,

11. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held 10 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 ar¢ incorporated herein by
reference. : ;

23. SEVERABILITY. Inthe event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary 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 counterpans, each of which shall
be deemed an original, constitutes the enlire Agreement and
understanding between the parti€s, and supersedes all prior
Agreements and undersiandings relating hereto.

Page 4 of 4
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New Hampshire Departmeant of Health and Human Services

Exhibit A

Scope of Services

State Loan Regaymént Program

The scope of services for this contract between Amy Stultz, Psychologist {Contractor) and the New
Hampshire Department of Health and Human Services, Division.of Public Health Services (Dapartment) is
set forth in the atlached "Memarandum of Agreement - State Loan Repayment Program” (Attechment 1)
the terms of which are hereby incorporated by reference into this Agreement as if fully set forth herein.

[ Exhibit A Contractor Injiats 4 i
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New Hampshire Department of Healfth and Human Services

Exhibit B Amendment #1

Method and Conditions Precedent to Payment

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

The Method and Conditions Precadent 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,

Paymant 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 mel.

3. Within thirty {30) days of confirmation, the State shall make payment 10 the Contractor.

Exhibit B Amendmant #1 Contracior Inilials M
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Now 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 cilizen or national of the
"~ United States and that s/he does not have an unserved obligation for service to a Federal,
Stale, 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. i

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

1.4.  The Contractor shall provide all information necessary to the State of New Hampshire for it to
meet its responsibilities set forth in the attached *“Memorandum of Agreement - Stata 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, she
shall be liable to the State of New Hampshire, Department of Health and Human Services
(DHHS) for an amount equal to the sum of: .

[l

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

b} An amount equal io the unserved obligation penally set forth in paragraph 1.6 of this
© seclion. .

1.6. The unserved obllgat:on penaity is an amount equal to 20% of the total contract amount paid
out.

s

1.7 In the event the Contractor does nat fulfill his/her obligatioﬁs under this agreement, s/he shall
forfeit any remaining allotmeni(s) under this contract.

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

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

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

‘ Exhibil C Special Provisions Convactor Inilials ﬁs
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New Hampshire Departiment of Heatth and Human Services

Exhibit C

2. Gratuities or Kickbacks .

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

Exhiblt C Special Provisions Contracior Inltials
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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 obllgatlons of the State
hereunder, including without iimitation, 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 thal reduces, eliminates, or otherwise meodifies the
appropnation 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, terminale 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 Genera!l Provisions of this contract, Termination, is amended by adding the
following language;

10.1 The State may temninate 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 Slate 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 Agreemenl are {ransitioned to having services delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

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

3. Extension: -
This agreement has the option for a potential extersion 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. .

e
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New Hampshire Department of Health and Humaﬁ Services

Exhibit D

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

Exhibit D ~ Certification Regarding Drug Free . Contractor Initiats m
Workplace Requirementis s
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New Hamp”shire Department of Health and Human Services

Exhibit E

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

Exhibit E ~ Centification Regarding Lobbying Contractor Initials 6 ! 7’9‘ '6
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New Hampshire Department of Heqlth' and Human Services
Exhlbit F

'

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the Genera) Provisions agrees to comply with the provisions of
Exacutive Offica of the President, Executive Qrder 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 anhd submitting this proposal {contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide ihe 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)
delarmination whether 1o enter into this transaction. However, failure of the prospeclwe primary
participant to fumish a certification or an explanation shall disqualify such person from participation in
this transaction,

3. The certification in this clause is a materia! representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is (ater 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 defauft.

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 erraneous when submitted or has become errgneous by reason of changed
circumstances.

5. The terms “covered transaction,” "debarred,” "suspended,” “ineligible,” "lower tier covered
transaction,” "participant,” “person,” "primary covered transaclion,” “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 praposal (conltract) 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 prospeclive primary participant further agrees by submitting this propasal that it will include the
clause titled “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in aII lower tier covered
transactions and in all solicitations for lower tier covered transaclions,

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

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

Exhibit F — Centification Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Matters . 6
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New Hampshire Departmant of Health and Human Services
Exhibit F

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

10. Except for transactions authornized 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 knowiedge and belief, that it and its
principals:

11.1. are not presenlly debarred, suspended, proposed for debarment, declared ineligible, or
veluntanily 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; violalion 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
(Faderal, 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 periad preceding this appl:callonlproposa! 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 lo any of the statements in this
certification, such prospective participant shall attach an explanation lo this proposal (conlract).

LOWER TIER COVERED TRANSACTIONS
13. By sugmng and submitting this lower tier proposal {contract), the prospective lower t|er participant, as
defined in 45 CFR Pan 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. . are not presently debamred, suspended, proposed for debament, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier parlicipant 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 submilting this proposa! (contract) that it will
include this clause enlitled “Certification Regarding Debarment, Suspension, Ineligibility and

Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in a|I lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

ol @»Q&Wm
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New Hampshire Department of Health and Human Services
\ _ Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDJSCRIMINATION, 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 Cantractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certifi ca!ion'

Contractor w1[| comply, and will require any subgrantees or subcontractors to comply, with any appllcable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 {42 U.S.C. Section 3789d) which prohibits
reciplents 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 Definquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which'adopts by
reference, the civil rights obligations of the Safe Streets Acl. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act Includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 20'00d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or aclivity});

- the Rehabilitation Act of 1973 (29 U.S.C, Section 764), which prohibits récipients of Federal ﬁhancia!
assistance from discriminating on the basis of disability, in regard to employment and the dehvery of
services or henefits, 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 1872 (20 U.5.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs,

- the Age Discrimination Act of 1875 {42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or aclivities receiving Federal financial assistance. It does nol include
employment discrimination, : :

-28 C.F.R, pt. 31 (U.5. Department of Justice Regu!atlons - OJJOP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equa! protection of the laws for faith-based and community
organizations), Executive Order No. 13559, which provide fundamental principles and pollcy-makmg
criteria for partnerships with faith-based and nelghborhood organuzauons

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

The certificate set outl 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
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New Hampshire Department of Health and Human Services
Exhlbit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discriminalion 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.

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:

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

o

) Contractor Name: )
@1781&6 o Qe
Date ;liz:w:e: C g’\'\#l't?- P's‘j 0.
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New Hampshire Department of Health and Human Services
' Exhibit H

CERT|FJCATION 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 routinety 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 alcchol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monelary penalty of up to
$1000 per day and/or the imposition of an administrative compliance arder 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 submitling this contract, the Conlractor agrees to make reasonable efforts to compty
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994,

Centractor Name:

ate "I!ia::& F . D
tl N U AJ.C/‘:{\.\CEE P"yd“"\ a@‘ff

A

Exhibil H — Cenificalion Regarding Contractor Initials
Envlionmantal Tobacco Smoke /m
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New Hampshire Department of Health and Human Services
N

Exhibit |

Exhlbit |- Health Insurance Portability and Accountability Act, Business Associate Agreement does not
apply to this contract: o

Exhibit | — Health Insurance Portability and Accountability Act ' Conlractor Initials M
Business Associate Agreement

CU/DHHS/Q11414 " Page 1of1 Dale ﬁ’ 2’6’ 16



New ‘Hampshire Department of Health and Human ‘Servic‘es

Exhibit J

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

Exhibif J - Certification Regarding The Federal Funding Contractor Initials E§§

Accountability and Transparency Act {FFATA) Compliance (-6 O
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

Exhibit K-Certification regarding information Security Requiremsnts does not apply to this contract.

V4. Last update 04.04,2018 Exhiblt K . Contractor Initials

DHHS Information
Socurily Requlroments )
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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

JeSTrey A Meyens

'Commissioner 29 HAZEN DRIVE, CONCORD, NH 03301
603-271-4638 1-800-851-3345 Ext. 4638
Lisa M. Morris ' _ Fax: 603-271-4827 TDD Access: 1-800-735-2964
| Director www.dhhs.oh.gov '
ATTACHMENT 1
MEMORANDUM OF AGREEMENT .

State Loan Repayment Program

Between Amy Stultz, PsyD, Contractor, Riverbend Community Mental Health Center, Employer, and
New Hampshire Department of Health & Human Services, Division of Public Health Services, Rural
Health and Primary Care Section, the State, who administers the New Hampshire State Loan
Repayment Program. The Program eligibility requirements are established by federal law authorizing
the State Loan Repayment Program (Section 388! of the Public Health Service Act, as amended by
Public Law 101-597). = . '

Ful! Time Services

This loan repayment contract is for full-time clinical practice, defined as working a minimum of 40-hours
" per week, for at least 45 weeks each service year. The 40-hours per week may be compressed into no

less than 4 days per week, with no more than 12 hours of work to be performed in any 24-hour period.

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

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

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

Attachment 1 — Memorandum of Agreement Stale Loan Repayment Program Contractor ln!Uals‘%
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree o make
state loan repayment contributions for Amy Stultz, PsyD, New Hampshire Licensed (hereinafter
referred to as the Contractor). Funds in this agreement will be used to provide loan repayments to
the Contractor, who is employed by Riverbend Community Mental Health Center, PG Box 2032,
Concord, NH 03302-2032 (hereafter referred to as the Employer), and is working full-time at
Riverbend Children’s Intervention Program, 105 Loudon Road. Bidg. 3. Concord, NH 03301
(hereafter referred as the Practice Site).

2. The Practice Sile is a Community Mental Health Center located in Mernmack 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 actua! 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 direclly 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 October 1, 2018, or date of
Governor and Executive Council approval, whichever is later through September 30, 2021.
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 abligation of the Contractor, the agreement of the parties and the approval
of the Governor and Executive Council. .

A

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-
faderal lpan repayment funds have been paid to the contractor prior to the State of New Hampshire
releasing its funds, |f employer's funds are to be paid. :

6. The Contractor and Em_plover shall;

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

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

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

- ' Alachmenl 1 = Memarandum of Agreement State Loan Repayment Program Contractor Initials i !}
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ATTACHMENT 1 - MEMORANDUM OF AGREEM.ENT

program. The EmployerfPractice 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 mainiain in force, the following insurance:

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

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

3. The Employer shall furnish to the Section Administrator identified in the signature block below,
or his or her successor, a certificate(s) of insurance for all insurance required under this
Agreement. Employer shall also fumish to the Section Administrator or his or her successor,
certificate(s) of insurance for all renewal(s) of insurance required under this Agreement no later
than thity {30) days prior to the expiration date of each of the msurance 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.

. Workers’ Compensation

1. By signing this agreement, the Employer agrees, certifies and warants 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 incorporaled 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 professnonal 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 Inillals
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

_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.

. The Conlractor 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
resuits 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
temporarity involve an extreme hardship to the Contractor and would be against equity and good
conscience 10 enforce the service or payment cbligation. 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, excepl 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 raview
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 Rurat Health & Primary Care
Section, or s/he will be placed in default and will be considered in breach of contract.

i ) .
T . Attachment 1 = Memorandum of Agreemant State Loan Repayment Program Contractor InIUaljﬁ_
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| ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

7. Tha 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.

~FTTSJe~oa0ow

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

8. This Memorandum of Agreaement 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
quartery thereafter for the duration of the contract. All parties my initiate review and/or a modification
al 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.

‘ {rev 6/18)
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

INW NET WHEREOF, the respective parties have hereunto set their hands on the dates indicated.

AUaby

Peer Evers, President/CEQ
Riverbend Community Mental Health Center

Date

‘Subscribed and swom to before me, this '1 day of jﬁ,@kﬂ]m . ZO_K:

- SEAL -

0

My Commizsion Expires July 19, 2022

A te, PsyD\UJ. Y
Riverbend Community Mental Health Center

Bz >—

afule
P

ate |

9/18 /8

Alisa Druzba, Section Administrator " Date
DHHS, Division of Public Health Services
Rural Health-& Primary Care Section
N\
1] , c
-+ Attachment 1 - Memorandum of Agreement Stale Loan Repayment Program Contractor Inilials ﬁ)._
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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 18 Amendment to the State Loan Repayment Program contract (hereinafter referred to as
“Amendment #1”) is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State” or "Department”) and Jamison Costello, DO, (hereinafter
referred to as "the Contractor"), an individua! employed at Hugglns Hospltal 240 South Main Street,

Wolfeboro, NH 03894, '

WHEREAS, pursuant to an agreement {the "Contract") approved by the Governor and Executive Council

.+ on QOctober 31, 2018, (ltem #26), the Contractor agreed to perform certain services based upon the terms

and conditions specified in the Contract and in consideration of certain sums specif ied; and

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

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
September 30, 2023. '

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$75,000. '

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. Modify Exhibit A, Scope of Services and replaee with Exhibit A, Revisions to General Provisions,
which is attached hereto and incorporated by reference herein.”

6. Modify Exhibit B, Methods and Conditions Precedent to Payment and replace with Exhibit B, Scope
of Services, which is attached hereto and incorporated by reference herein.

7. Modify Exhibit C, Special Provisions - State Loan Repayment Program and replace with Exhibit
C, Methods and Conditions Precedent to Payment, which is attached hereto and incorporated by
reference herein,

Delete Exhibit C-1, Revisions to General Prowsmns

9. Modify Exhibit D, Certification Regarding Drug- -Free Workplace Requnrements and replace with
Exhibit D, Special Provisions — State Loan Repayment Program which is attached hereto and
incorporated by reference herein.

10. Modify Exhibit E, Certification Regarding Lobbying and replace with Exhibit E, Certification of
Compliance with Requirements Pertaining to Federal Non-Discrimination, Equal Treatment of
Faith-Based Organizations and Whistleblower Protections which is attached hereto and
incorporated by reference herein. \

‘ DS
11. Delete Exhibit G, Certification-of Compliance with Reqwrements Pertaining to Fef Eil Non-

Jamison Costello C Amendment #1 , ' Contractor Initials
$5-2019-DPHS-13-STUDE-14-A01 Page 1 of 4 Date
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New Hampshire Department of Health and Human Services
State Loan Repayment Program Contract

Discrimination, Equal Treatment of Faith-Based Organizations and Whistleblower Protections.
12. Delete Exhibit H, Certification Regarding Environmental Tobacco Smoke.

13. Delete Exhibit |, Health Insurance Portability and Accountability Act, Business Associate
Agreement,

14. Delete Exhibit J, Certification Regarding the Federal Funding Accountability and Transparency Act
(FFATA) Compliance.

15. Delete Exhibit K, Certification Regarding Information Security Requirements.

o
B7I972071

Jamison Costello Amendment #1 Contractor Initiats
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New Hampshire _Departrhent of Health and /Human Services
State Loan Repayment Program Contract

All terms and conditions of the Contract not inconsistent with this Amendmeht #1 remain in full force and
effect. 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 writterj below,

State of New Hampshire
Department of Health and Human Services

- ) DocuSignad by:
8/23/2021 Petein M, They '
Date aAMne. Ha M. Ti11ey

Title: Director

CONTRACTOR NAME
DocuSigned by:
8/19/2021 ‘ Jamison, (ostlls - -
Date , Name: S5t Costel o
‘ Title: oo '
) ‘ DS
f |
Jamison Costello Amendment #1 Conftractor Initials
. ontractor Initi 1977071
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New Hampshire Department of Health and Human Services
State Loan Repayment Program Contract

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

OFFICE OF THE ATTORNEY GENERAL

' DocuSigned by:
8/25/2021 | @1{%‘9“

Date Name:
Title: Attorney

ne Pinos

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Mesting on: October 31, 2018 (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date ) Name:
Title:
1
Jamison Costello Amendment #1
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New Hampshire Department of Health and Human Services

Exhibit A
Full Time Services

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement,
is replaced as follows: .
4. CONDITIONAL NATURE OF AGREEMENT
' Notwithstanding any provision of this Agreement to the contrary, all obllgatlons 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;

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

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

' Exhibit A : Contractor Initials

_ Ful-ime Services : 8/19/2021
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New Hampshire Department of Health and Human Services

Exhibit B

Scope of Services

State Loan Repayment Program

The scope of services for this contract between Jamison Costello, DO (Contractor) and the New
Hampshire Department of Health and Human Services, Division of Public Health Services
(Department) is set forth in the attached “Memorandum of Agreement — State Loan Repayment

Program” (Attachment 1) the terms of which are hereby incorporated by reference mto this
Agreement as if fully set forth herein.

(1]
Exhibit B ) Conlraclor Inilials[

‘ 8/19/2021
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New Hampshire Department of Health and Human Services
Exhibit C

Method and Conditions Precedent to Payment

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

The Method and Conditions Precedent to Payment between the Contractor and the State are set forth in
the attached “Memorandum of Agreement — State Loan Repayment Program” (Attachment 1), and are
hereby mcorporated by reference into this Agreement as if-fully set forth herein. Under no curcumstances
shall the payments in this Agreement exceed the Price leltatton 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,

C
Exhibit C Contractor Initials

Page 1 0of 1 Date 8/19/2021
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New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repayment Program

1.  Special Provisions to the Contract

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

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

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

14, The Contractor shall provide all information necessary to the State of New Hampshire for it
to meet its responsibilities set forth in the attached “Agreement — State Loan Repayment
Program” {Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.

1.5. If the Contractor fails to complete the period of-obligated services, s/he shall be liable to
the State of New Hampshire, Department of Health and Human Serwces (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.

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

1.7. In the event the Contractor does not fulfill hlslher obligations under this agreement, s/he shall
farfeit any remaining atlotmenl(s) under this contract.

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

O

8/19/2021
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2.1.

"Gratuities or Kickbacks

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

Credits

31.

All documents, notices, press releases, research reports, and other materials prepared during
or resuiting 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 (Staté of New Hampshire and/or
United States Department of Health and Human Services.}”

Debarment, Sﬁépension 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 coniracting and financial transactions; with the
provisions of Executive QOrder 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.

O
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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 s1gnaturé 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 prohnbuts
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 prehibited 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 lncludes Equal
Employment Opportunity Plan requirements,

- the Civil Rights Act of 1964 {42 U.S.C. Section 2000'd, 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.8.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. Sectlons 1681, 1683, 1685-86), which prohlblts
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections §106-07), which prohibits discrinﬁination on the
basis of age in programs or activities receiving Federal finaricial 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 Whistleblower protections 41'U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

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

debarment. )
- ' DS .
i _ Exhibit E [:ki
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the OmbBudsman.

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:

8/19/2021
-Date '

" Exhibit E . [
S )
: Contractoer Initials >—______
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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 Respansibility 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 prospectlve primary parhcnpant |s 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 cenrtification 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
mrcumstances

Hou L *on

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

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

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

B. 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
partici_pant may, but is not required to, check the Nonprocurement List {(of excluded parties).

9. Nothlng contained in.the faregeoing 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 [ j C
Exhibit F = Certification Regarding Debarment, Suspension Cantractor Initials
] And Other Responsibility Matters 8/19/2021
CUMDHHS! 02052020 Page 1 of 2 Date



DocuSign Envelope ID: AC331484-61 14.1-4A34-9E20-_DF1 S9BASB2A2

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 |ts 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;

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

11,4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default. )

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

- LOWER TIER COVERED TRANSACTIONS'

13. By sngmng and submitting this lower tier proposal (contract), the prospective lower tier partumpant as
defined in 45 CFR Part 76, cértifies 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
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

DocuSigned by: -

8/19/2021 Jamison. (sstllo
Date o Name. Jami son costello
Title:

DO

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

Lori A. Shibinette R .
Commissioner 29 HAZEN DRIVE, CONCORD, NH 03301

. ) 603-271-4638  1-800-852-3345 Ext. 4638
Patricia M. Tilley _ Fax: 603-271-4827 TDD Access: 1-800-735-2964

Direfttor www.dhhs.nh.gov

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

Amendment to previous agreement between Jamison Costello, DO, Contractor, Huggins 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 388I of- the Public Health Service Act, as
amended by Public Law 101- 597) )

Full Time Serviceg

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

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

Ds
Altachmenl 1 — Mamorandum of Agreament Slate Loan Repayment Program Contractor Initials E.
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STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to amend the
Memorandum of Agreement to make state loan repayment contributions for Jamison Costello, 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 Huggins Hospital, 240 South
Main Street, Wolfeboro, NH 03894 (hereafter referred to as the Employer), and is working full-time at
Wolfeboro Family Medicine, 240 South Main Street, Wolfeboro, NH 03894 (hereafter referred as the
Practice Site).

2. The Practice Site is a Critical Access Hospital run primary care practice in a Medically Underserved
Area (ID #02101) located 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. Inthis amendment to the contract agreement, the Contractor will be signing for a minimum continuous
service obligation of twenty-four months in exchange for eight payments, the State of New Hampshire
will pay directly to the Contractor the principal and interest owed by the Contractor, in an amount not
to exceed $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 October 1, 2021, or date of
Governor and Executive Council approval, whichever is later through September 30, 2023. 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 one additional year 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 Contracter entering into any State Loan Repayment Program contract agrees to complete a
service obligation that runs the length of the contract and remains at the eligible practice site for the
term of the contract.

¢. The Employer shall maintain the practice schedule of the Contractor for the number of hours der 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@

Attachmaent 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials

Amendment #1 8/19/2021
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Employer/Practice Site must notify the Primary Care Workforce Coordinator and feceive 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.
Emptoyer 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 certifi icate(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 thé 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

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

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

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

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

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

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

" organization and the State. An example of when a transfer request might be approved is the closure
of the healthcare organization under the Memorandum of Agreement. Should a transfer request be
approved, the healthcare provider will be expected to continue at another equally qualified site within
two months. In no circumstances can a health care provider leave the employing healthcare practice
site without prior approval from the Rural Health & Primary Care Section, or s/he will be placed in
default and will be considered in breach of contract. os
Contractor Initials [;
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7. The Contractor will be paid by the State in eight payments during the term of the contract amendment.
The first payment of the contract amendment will be paid during the month of the following quarter,
and quarterly thereafter for the duration of the contract.

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

Semeao oD

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

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

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

DS
Altachmant 1 — Memorandum of Agreement State Loan Repayment Program _Contraclor Initials C

Amendment #1 ) . 8/19/2021
(rev 6/16) Page 50of 6 _ Date
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. ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

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

DocusSigned by: } .
|- Jerema 5. Rolerge ' 8/23/2021

Jeremy S. Roberge, President and CEO Date
* Huggins Hospital

DocuSigned by:
[_jamisow Costllo 8/19/2021

Jamison Costelio, DO - o Date
Huggins Hospital

DocuSigned by:

Pran M. ‘T-“z.7 8/23/2021
Patricia M. Tilley, Director Date

DHHS, Division of Public Health Services

DS
Attachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor Initiafs C
Amendment #1 8/19/2021

(rev 6/18) Page 6 of 6 ' Date
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081072021

ACORD® CERTIFICATE OF LIABILITY INSURANCE PATE oYY

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR REGATIVELY 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 certificata holder is an ADDITIONAL INSURED, the policy(ies) must-have ADDITIONAL INSURED provistons 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 tieu of such endorsement(s).
PRODUCER SEMECT  Paula Martineau, AAL ACSR :
Cross Insurance ‘ PHONE _ (603) 812-2600 . {F:IJC‘ o (B03) 570-1073
75 Portsmouth Blvd. . ADDRESS pmamneau@crossagency com
Sulte 100 INSURER(S) AFFORDING COVERAGE NAIC #
Portsmouth _ NH 03801 INSURER A: Frankenmuth Mutual Ins Co. 13986
INSURED : INSURER B : EXcelsior Insurance Co. 11045
Huggins Hospital ‘ INSURER ¢ : Medical Mutual Ins Company of Maine
240 S Main St INSURER O : :
_ [/NSURERE :
Wolfeboro - . NH 03894-4411 | \ysurerF:
COVERAGES CERTIFICATE NUMBER:  21-22 REVISION NUMBER: A

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

SR KODCISTER EFF -
'prf . TYPE OF INSURANCE ~ [Insp [wvp POLICY NUMBER mpajlﬂ%r'ﬁw] (.ﬁ%%‘fv%’\% LIMITS
| COMMERCIAL GENERAL LIABILITY . | each occurrence $ 1,000,000
: DAMAGE TO REMTED
| cLams o OCCUR : : PREMISES [Es pecurence) | 8 200-000
. ‘ ’ MED EXP {Any one person} s 5.000
A _ 8651428 01/13/2021 | 011312022 | pepeonaceaovmuury | s 1:000.000
GENL AGGREGATE LIMIT APPLIES PER: . GENERAL AGGREGATE s 2.000.000
X poucy Seer LoG : PRODUCTS - coMProPags | s 2000.000
QOTHER; 5
comamso SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accigen s 1,000,000
> ANY AUTO ‘ . BODILY INJURY (Perperson) | §
[T | owNED SCHEDULED
B AUTOS ONLY oS BAB071843 09/30/2020 | 09/30/2021 | BODILY INJURY (Per accident) | §
™| HIRED . HON-OWNED N PROPERTY DAMAGE s
AUTOS ONLY AUTOS OMLY (Par accidant
Uninsured motorist $ 1,000,000
K| UMBRELLA LIAB -| OCCUR EACH OCCURRENGE s 10.000,000
C EXCESS LIAB " | cLAIMS-MADE NHUMBO0O0388 10/01/2020 °| 10012021 | \ogrEcaTE s 10.000.600
oeo | <] retenmion s 10000
WORKERS COMPENSATION PER OTH
AND EMPLOYERS' LIABILITY YiN STATUTE I i ER
ANY PROPRIETOR/PARTNER/EXECUTIVE ' EL. EACHACCIDENT 5
OFFICER/MEMBER EXCLUDED? NIa
Iannd-tory In NHJ EL. DISEASE - EAEMPLOYEE | §
I descri
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICYLIMIT | §
Physiclan Professional Liabllity - Each Claim 1,000,000
ysiclan Professional Liabili
C | Hospital Professional Liability NHGRP0O00390 10/01/2020 | 10/01/2021 |Aggregate 3,000.000

DESCRIPTION OF OPERATIONS / LOCATIONS f VEHICLES {ACORD 101, Additienal Rgmarks Schedule, may be attachad if more space is required)
Evidence of Insurance - Refer to policy for exclusionary endorsements and special provisions.

CERTIFICATE HOLDER . CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
State of NH Dept of Health & Human Services ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant St

AUTHORIZED REPRESENTATIVE

' -
Concord NH 03301 " M MM
| L

©1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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ACORD
\———'/

CERTIFICATE OF LIABILITY INSURANCE

HUGGHOS-01 ACOLUMBUS
DATE (MMDD/YYYY)

8/10/2021

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE I1SSUING INSURER{S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT:

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

prooucer License # 1780862
HUB Internationat New England

) _ggﬁTE‘}CT Robert Abt
PG, Ext): (484) 840-7369

FAX
{AJC, No):

275 US Route 1
Cumbertand Foreside, ME 04110 .

| 52W8kg s, robert.abt@hublinternational.com

. INSURER|S] AFFORDING COVERAGE NAIC #
wmsurer A : AIM, Inc.
| msureo INSURER B ;
Huggins Hospital INSURER C :
240 South Main Street INSURER D :
Wolfeboro, NH 03894
. . INSURER E -
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITICN QF ANY CONTRACT QR 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.

ISR TYPE OF INSURANCE ADOL[UBR POLICY NUMBER BN | (AR LiMITS
COMMERCIAL GENERAL LIABILITY . EACH OCCURRENCE s
CLAIMS-MADE I:l OCCUR DAMAGE TO RENTED R
- | MEQ EXP {Any ona person) [ §
- PERSONAL & ADV INJURY | 8
| GENL AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $
|| poucy D RES: Loc PRODUCTS - GOMPIOP AGG | §
OTHER; $
[ auTomosiLE LisaiLiTy COMBINED SINGLE LM | ¢
|| anvauto BODILY INJURY (Per person) | §
gl\?'l%esooNLY gﬁ?ggULED BODILY INJURY {Per accident) | §
|| KR oy NIRBED | ePaiiens " MACE s
s
UMBRELLALAB | [ OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE R
oeo | | retenTions $
A |wosKERs souRENSATON - | SHhnne | 8™
ANY PROPRIETORPARTNEREXECUTIVE WMZ-800-8007833-2021A 2172021 | 101412021 [\ et acoient . 1,000,000
i m E.L. DISEASE - EA EMPLOYEE] § 1,000,000
It yos, describe under " 1,000,000
DESCRIPTION QF OPERATIONS below EL DISEASE - PQLICY LIMIT | § 2 '

Evidence of Workers Compensation Coverage

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if mors spaca is requirad)

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 REPRESENTATI\{E

A

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. Allrights reserved.

The ACORD name and.logo are registered marks of ACORD
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Jamison Costello

Office address

240 S Main street
Wolfeboro, NH 03894
(603) 569-7574
jfc1199@gmail.com

08/2017 - Present

0872019 - Present
08/2017 - Present

1272020 - Present

07/2014 - 06/2015

07/2015 - 06/2017

Class of 2014

E msse’ag Polvtechnic Institute, Trov NY

Masters in Biomedical Engineering, Graduated 2009
B.S. in Biomedical Enginecring, Graduated 2008

Researched and developed & novcl dynamic external fixator for my capstone project, to improve on existing
designs that was both easier lo use as well as improved bone healing. Responsibilities included mechanical
testing, construction of a prototype, and presentation to a board of local orthopaedic surgeons,

rkihive Medical Cenicr. Pitts h '
Desquamative Interstitial Pneumonia, an unusual prescntation: A case report. This was done in collaboration
with Dr. Mohammed Moizuddin MD,

Berkshirg Medical Center, Pisfield, MA = Fall 2042 .
Collaborated with Dr. Kevin Mitts in developing and implementing a survey to track the improvement in qualily
of life before and four weeks after total knee replacement. The WOMAC, SF12, and Knee Society score were
used to obtain the most useful and pertinent information.
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Pearson Information

nh.gov Name: JAMISON FORREST COSTELLO, DO

~ Licensing Address Information
Home

Address: 326 Kings Hwy City:New Durham  Zip: 03855 State: NH
Phone: 603-496-4219

License Information

License No: 18414 Pprofession: Medicine License Type:  Physician
License Status: Current Issue Date: 9/6/2017 Expiration Date: 6/30/2023

Additional Information

Family
Specialty: . Practice/Family
. Medicine
o Board Certification Information
Board g L. S ABMS Board
s Certification Expiration : e
Certified tio piratio . Specialties
AMERICAN BOARD OF FAMILY
fes PRACTICE FP
~ Medical Education Information .

Type Facility Name Country| Year
Medical UNIVERSITY OF NE COLLEGE OF OSTEOPATHIC MEDICINE, USA ‘5014
School BIDDEFORD, ME ‘

Internship [PECONIC BAY MEDICAL CENTER, RIVERHEAD, NY USA %gig'

. PINNACLE HEATLH COMMUNITY GENERAL OSTEOPATHIC HOSPITAL, 2015-
Residency | ARRISBURG, PA USA 2017

Remarks| ' .

Ji . A No Related Documents |

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

@ NH.Gov | Privacy Policy | Accessibility Policy | Contact Us Form
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
29 HAZEN DRIVE, C(.;)NCORD. NH 03301

JefTrey A. Meyers

Commissioner 603-271-4501 1-800-852-3345 Ex1. 4501
Fax: 603.271-4827 TDD Access: [-800-735-2964
, Lisa M. Marrts www.dhbs.ah.gov
Director f

October 02, 2018

His Excellency, Governor Chistopher T. Sununu
and the Honorable Councn

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 twenty vendors in an amount not
to exceed $587,850, to provide relmbursement for payment of educational loans through the State Loan
- Repayment Program, to be effective October 1, 2018 or date of Governor and Council approval, whichever is
later, through September 30, 2020 for Emily Kelly, Cynthia Wolz, and Nicole Maher-Whrtes:de and through
September 30, 2021 for the other vendors. 100% General Funds.

Summary of contract amounts by vendor:

Vendor Employer Practice Site Tarm SFY19 | SFY 20 [ SFY21 ] SFY22 | Total
Mental Health
Center of Greater | Community
Sylvia Bradd, Manchester Support Services
LICSW Manchester NH | Manchaster, NH | 36 mths | 6,138 6,789 4,650 1,023 18,600
Littleton Regional | North Country
Emily Kelly, Healthcare Wornen's Health )
APRN Littleton, NH Littleton, NH 24 mths | 2,340 2,940 720 NA 6,000
Riverbend Riverbend .
Community Community
Melissa Mental Health Menta! Health
Stephens, Center Center . ) ’
LCMHC Concord, NH Concord, NH 36 mths | 15,000 16,250 | 11,250 | 2,500 45,000
Riverbend Riverbend
Community Children's ¢
. Mental Health Intervention
Amy Stultz, Center Program
PsyD Concord, NH Concord, NH 36 mths | 15,000 - 16,250 | 11,250 | 2,500 45,000
Seacoast Mental | Seacoast Mental
Sara Lorello, Heazlth Center Health Center
MFT Portsrmouth, NH | Portlsmouth, NH 36 mths | 12,540 13,870 | 9,500 2,090 38,000
Willows
Families in Substance Abuse
Kathryn Laux, | Transilion Treatment Center R
MLADC Manchester, NH | Manchester, NH | 36 mths | 15,000 16,250 | 11,250 | 2,500 45 000
Jennifer Belknap Family
Pearson, LRGHealthcare Health Center
APRN Laconla, NH Meredith, NH 36 mths | 7,500 8,125 5625 1,250 22,500




His Excellency, Govemnor Chrdstopher T. Sununu
and the Honorable Council ’

Page 2 of 5
Lakes Region
: General Hospital
Lydia Huston, | LRGHealthcare Urgent Care .
APRN Laconia, NH Laconia, NH 36 mths | 7,500 8.125 5625 1,250 22,500
Plymouth :
Pedialric and -
Speare Memorial | Adolescent
Ashley Hospital ] Medicine ,
Francis, APRN | Plymouth, NH Plymouth, NH 36 mths | 7.500 8,125 5,625 1,250 22,500
Speare Memorial | Plymouth
" Lauren Blue, Hospital. OB/GYN : .
MD Plymouth, NH Plymouth, NH 38 mths | 11,250 13,125 | 10,625 | 2,500 37,500
' Mental Health _ .
. Center of Greater | MHCGM - North
Erika Heod, Manchester End Counssling )
PsychNP -Manchester, NH | Manchester, NH | 36§ mths | 7,500 B125 5625 1,250 22,500
Wotfeboro Family '
Jamison Huggins Hospital | Medicine -
Costello, DO Wolfeboro, NH Wolfeboro, NH 36 mths | 17,496 19,584 | 14,585 | 3,334 55,000
' Mentai Health : :
Center of Greater | MHCGM - North
Cynthia Wolz, | Manchester End Counseling .
PsychNP Manchester, NH Manchestar, NH | 24 mths | 3 606 4,159 | 985 NA 8,750
Dental Health Dental Health
Works of Works of
Cheshire County, | Cheshire County,
Amanda Inc. Inc. : .
8yme, ROH Keene, NH Keene, NH 36 mths | 9,900 10,950 | 7,500 1,650 30,000
West Central .
. Behavioral Health
. West Central Services
Melissa Baker, | Services, Inc. Newport, NH/ .
LICSW Lebanon, NH Lebanon, NH 36 mths | 14,355 15,879 | 10,874 | 2392 43,500
Coos County.
Family Health Coos County
Mallory Services Family Dental -
Grands, RDH | Bedin, NH Berlin, NH 36 mths | 4,059 4,491 3,074 676 12,300
Sarah Center for New Center for New '
Wolfberg, Beginnings Beginnings ) '
PsyD Litleton, NH Littleton, NH 36 mihs { 15,000 16,250 { 11,250 | 2,500 45 000
' Manadnock )
Community
Hospita! Jaffray Family
Lauren Stacy, | Peterberough, Medicine . _
APRN NH ’ Jaftrey, NH 36 mths | 5,511 6,094 4,176 919 16,700
Nicole Maher- | Northern Human | Northern Human
‘Whileside, Services Services :
PNP Conway, NH Conway, NH 24 mthg | 6,825 8,575 2,100 NA 17,500
| Concord Hospitat | Concord Haspltal
Tara Davis- Family Health Family Health \
Thompson, Center Center :
LCMHC Concord, NH Concord, NH 35 mths | 11,220 _ | 12,410 | 8,500 1,870 34,000
Total: 587 850

Funds to support this request are available in SFY 2019, and are anticipated to be available in SFY

2019/2020r2021 upon the availability and continued appropriation of funds in futu_re operating budgets.
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See attachment for financial detalls
EXPLANATION

This requested action seeks the approval of a total of twenty agreements for a total of $587,850 to be
used to provide payments to State Loan Repayment Program medical and mental health providers. The funds
will be applied to the principal and interest of qualifying educational loans for actual cost paid for tuition,
reasonable educational expenses, and reasonable living expenses relating to graduate or undergraduate
education of a primary heaith care provider.”

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

The Contractor must be a U.S. cilizen, not have any unserved cbligations 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 must be willing to
commit to. a minimum service obligation of thirty-six months (ful-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 or Mental Health Program with the
Department of Health and Human Services. A Confractor who has completed their initial service contract
obligation with the State Loan Repayment Program may request a contract extension if funding is available.

The twenty Contractors will be working full-time.or part-time and have committed to a minimum setvice °
obligation of 24 to 36 months. 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. The part-time
Contractors have the option to extend their Agreements for one additional year, 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, community mental health cenlers, substance
abuse treatment centers, health care entities that provide primary health care services to underserved
populations, federally qualified health centers, and other systems of care that provide a full range of primary
and preventive health and medical services.
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Should Govermnor and Executive Council not authorize this Request, it may have a critical impact on the
ability of New Hampshire health care facilities to recruit and retain qualified primary care health professionals
to work in the State's Health Professional Shortage Areas. It is well-established that a sizable number of
health care professionals carry a heavy debt-burden as they 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 10 care, increasing stress in the workplace,
increasing medical errors, increasing workforce turnover, decreasing retention rates and increasing heailth 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
debtcharity 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. Stale payments are made directly to the
Contractors to repay the principal and interest of any qualifying outstanding graduate or undergraduate
educational loans. Before initialing 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. :

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

All Contractors are working in areas of the state designated as being medically underserved and
contracted with their employer. 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.

s

/‘ -
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Areas served: Belknap, Carroll, Cheshire, Coos, Grafton, Hillsborough, Merrimack, Rockingham,
Strafford and Sullivan Counties - .

Source of Funds: 100% General.

Al b

Lisa Morris, MSS'
Director

Approvéd by: Mb

J -A. Meyers
. Commissioner

The Department of Henlth and Human Services” Mission is to Join 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.

100% General Funds

Sylvia Bradd Vendor # 250637-B001
. : Job ° Total
Fiscal Year Class / Account Class Title Number Amount
SFY 2019 073-500578 Grants-Non Federal 90075000 6,138.00
SFY 2020 073-500578 Grants-Non Federal 90075000 6,789.00
SFY 2021 073-500578 Granis-Non Federal 90075000 4,650.00
SFY 2022 073500578 Grants-Non Federal 20075000 1,023.00
Sub Total . 18,600.00
Emily Kelly Vendor # 2903658001
Job Total
Fiscal Year - Class ! Account Class Title Number Amount
SFY 2019 073-500578 Grants-Non Federa! | 80075000 |  2,340.00
SFY 2020 073-500578 (Grants-Non Federal 90075000 2,940.00
SFY 2021 073-500578 Grants-Non Federal 90075000 720.00
SFY 2022 073500578 Grants-Non Federal 90075000 -
| Sub Total ' 6,000.00
Melissa Stephens Vendor # 290309-B001
. _ Job Total
Fiscal Year Class / Account Class Title Number Amount
SFY 2019 073-500578 Granls-Nonl Federal 90075000 15,000.00
SFY 2020 073-500578 Grant.s-Non Federal 90075000 16,250.00
SFY 2021 073-500578 Grants-Non Federal - | 90075000 11,250.00
SFY 2022 073-500578 ‘Grants-Non Federal 90075000 2,500.00
Sub Total 45,000.00




Department Of Health And Human Services
' State Loan Repayment Program Contracts

Finandal Detail
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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

Amy Stultz Vendor # 290361-8001
Job e Total
Fiscal Year - Class / Account Class Title- Number Amaount
SF\; 2019 073-500578 Grants-Non Federal 90075000 | 15,000.00
SFY 2020 073—5005_78 Grants-Non Federal 90075000 16,250.00
SFY 2021 073-500578 Grants-Non Federal 90075000 11.250.00
SFY 2022 073—500578 Grants-Non Federal 90075000 2.500.00
 SubTotal 45,000.00
Sara Lorello Vendor # 290638-B001
. y Job Total
Fiscal Year - Class / Account Class Title Number Amount
SFY 2019 073-500578 Grants-Non Federal 90075000 | - 12,540.00
SFY 2020 073-500578 Grants-Non Federal 90075000 13,8?0.00
SFY 2021 073—500578 Grants-Non Federal 90075000 9.500.00
SFY 2022 073-500578 Grants-Non Federal 90075000 2,090.00
Sub Total

38,000.00
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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

Kathryn Laux Vendor # 290406-B001
Job Total
Fiscal Year Class / Account Class Title Number Amount
SFY 2019  073-500578 Grants-Non Federal 90075000 | 15,000.00
SFY 2020 073.500578 Grants-Non Federal 9007500(_) 16,250.00
SFY 2021 073-500578 Grants-Non Federal 90075000 11,250.00
SFY 2022 073-500578 Grants-Non Federal 80075000 2,500.00
' Sub Total 45,000.00
Jennifer Pearson Vendor # 260384-B001
' : Job Total
Fiscal Year Class / Account Class Title _Number Amount
SFY 2019 073-500578 Grants-Non Federal 90075000 7.500.00
SFY 2020 073-500578 Grants-Non Federal 90075000 8,125.00
SFY 2021 073-500578 Grants-Non Federal 90075000 5.625'.00
SFY 2022 073-500578 Grants-Non Federal 90075000 1,250.00
Sub Total 22 500.00
Lydia Huston Vendor # 2904558001
Job Total
Fiscal Year Class / Account Class Title Number Amount
SFY 2019 073-500578 Grants-Non Federal 90075000 7.500.00
SFY 2020 073-500578 Grants-Non Federal 90075000 8,125.00
SFY 2021 073-500578 Grants-Non Fiaqleral 90075000 5.625.00
SFY 2022 073-500578 Grants-Non Federal 90075000 1,250.00
Sub Total | 22,500.00




Department Of Health And Human Services

State Loan Repayment Program Contracts
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05-95-80-901010-7965, 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

Ashley Francis Vendor # 290457-B001

Job Total
Fiscal Year Class / Account Class_ Title Number Amount
SFY 2018 073-500578 Grants-Non Federal 90075000 7,500.00
SFY 5020 | 073-_500578‘ Grants-Non Federal | 90075000 B,125.b0
SFY 2021‘ 073-500578 Grants-Non Federal 900?5000 5,625.00
SFY 2022 073-500578 Grants-Non Federal 90075000 1,250.00.
Sub Total 22,500.00
Lauren Blue Vendor # 290456-B001 ,
_ : Job Total
Fiscal Year Class / Account Class Title Number Amount
SFY 2019 073-500578 Grants-Non Federal 90075000 | 11,250.00
- SFY 2020 073-500578 Grants-Non Federal 90075000 13,125:00
SFY 2021 073—500578 lGrants-Non Federal 90075000 10,625.00
SFY 2022 0;73-500578 Grants-Non Federal 90075000 2 500.00
Sub Total 37,500.00
Erika Hood Vendor # 290446-B001
Job Total
Fiscal Year Class / Account Class Title Number Amount
SFY 2018 073-500578 ~ Grants-Non Federal 80075000 7,500.00
SFY 2020 073-500578 Grants-Non Federal 90075000 | .8,125.00
SFY 2021 - 073-500578 (Grants-Non Federall 90075000 5,625.00
SFY 2022 073-500578 Grants-Non Federal 90075000 1,250.00
Sub Total 22,500.00




Department Of Health And Human Services
State Loan Repayment Program Contracts
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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

Jamlison Costello Vendor # 290454-8001 _
Job Total
Fiscal Year Class / Account Class Title Number Amount
SFY 2019 . 073-500578 Grants-Non Federal 90075000 | 17,496.00
SFY 2020 073-500578 Grants-Non Federa) 80075000 19,584.00
SFY 2021 073-500578 Grants-Non Federal | 90075000 14,566.00
- SFY 2022 073-500578 Grants-Non Federal 90075000 3,334.00
Sub Total 55,000.00
Cynthia Wolz Vendor # 290363-8001
' ’ : Job Total
Fiscal Year Class / Account Class Title Number Amount
SFY 2019 073-500578 Grants-Non Federal 90075000 3,606.00
SFY 2020 073-500578 Grants-Non Federal 90075000 4,159.00
SFY 2021 073-500578 Grants-Non Federal | 90075000 985.00
SFY 2022 073-500578 Grants-Non Federal 90075000 - |
Sub Total 8,750.00
Amanda Byrne Vendor # 250335-B001
- Job Total
Fiscal Year Class / Account Class Tille Number Amount
SFY 2019 073-500578 Granis-Non Federal 20075000 9,900.00
SFY 2020 073-500578" Grants-Non Federal 90075000 10,950.00
SFY 2021 073-500578 Grants-Non Federa! 90075000 7.500.00
SFY 2022 073-500578 Grants-Non Federal 90075000 1,650.00
Sub Total

30,000.00




Department Of Heallh And Human Services
State Loan Repayment Program Contracts
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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.

Melissa Bai('er

" 100% General Funds

Vendor # 290366-8001
. Job Total
Fiscal Year Class / Account Class Title Number Amount
SFY 2019 073-500578 Grants-Non Federal | 90075000 | 14,355.00
SFY 2020 073-500578 Grants-Non Federal | 90075000 | _15,879.00
SFY 2021 073-500578 Grants-Non Federal 90075000 10,874.00
SFY 2022 © 073-500578 Grants-Non Federal 80075000, 2,392.00
Sub Total 43,500.00
Mallory Grande Vendor #290313-8001
v " Job ~Total
Fiscal Year Class / Account‘ Class Title Number Amount
SFY 2019 073-500578 . Grants-Non Federal | 90075000 4,059.00
SFY 2020 073-500578 Grants-Non Federal 90075000 4,491.00
SFY 2021 073-500578 Grants-Non Federal 80075000 3,074.00
SFY 2022 073-500578 Grants-Non Federal 90075000 © 676.00
Sub Total 12,300.00
Sarah Wolfberg Vendor # 290640-8001
: Job Total
Fiscal Year . Ciass / Account Class Title Number Amount
SFY 2019 * 073-500578 Grants-Non Federal $0075000 15,000.00
SFY 2020 073-500578 Grants-Non Federal 90075000 16,250.00
. SFY 2021 073-500578 Grants-Non Federai .| 90075000 | 11,250.00
SFY 2022 073-500578 Grants-Non Federal | 90075000 2,500.00
Sub Total 45.000.00
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05-95-90-301010.7965, 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

Lauren Stacy Vendor # 200362-8001
' Job Total -
Fiscal Year Class / Account Class Title Number Amount
SFY 2019 073-500578 Grants-Non Federal | 80075000 | 5.,511.00
SFY 2020 073-500578 Grants-Non Federal | 90075000 6,094.00
SFY 2021 073-500678 Grants-Non Federal | 90075000 |. . 4,176.00
SFY 2022 073-500578 Grants-Non Federal 90075000 919.00
Sub Total 16,700.00
Nicole Maher-Whiteside Vendor # 290310-8001
. ' ' _ Job Total
Fiscal Year Class / Account , Class Title Number Amount
SFY 2019 073-500578 Grants-Non Federal | 90075000 .6,825.00
SFY 2020 073500578 | Grants-Non Federal | 90075000 | 8,575.00
SFY 2021 073-500578 Grants-Non Federal | 90075000 |  2,100.00
SFY 2022 073-500578 Grants-Non Federal | 90075000 | -
17,500.00

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

100% General Funds

Tara Davis-Thompson Vendor # 290311-8001

Job-

Fiscal Year Class / Account blass Title : " _Number A;rvmogﬂlrwt
. SFY 2019 073-500578 Grants-Non Federal 90075000 | 11,220.00
SFY 2020 073-500678 Grants-Non Federal 90075000 | 12,410.00
. SFY 2021 073-500578 Grants-Non Federal 90075000 8,500.00
SFY 2022 073-500578 Grants-Non Federal 90075000 1,870.00
| Sub Toltal 34,000.00
TOTAL 587,850.00




.. ' @ FORM NUMBER P-37 (version 5/8/15)
Subject: Student Loan Reépayment Program (§S-2019-DPHS-13-STUDE-14)
Notice: This agreement end 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
3. IDENTIFICATION.

1.1 State Agency Name 1.2 Swate Agency Address
NH Depantment of Health and Human Services 129 Pleasant Street
Concord, NH 03301-3857

1.3 Contractor Name 1.4 Contractor Address
| Jamison Costello, DO 240 S. Main Street, Wolfeboro, NH 03894

1.5 Contractor Phone . b6 Account Number 1.7 Completion Date 1.8 Price Limitatien

Number . : . :
. 603-496-4219 05-095-090-901010-79650000- | September 30, 2021 ‘ 355,000
073-500578
1.9 Contrnclmg Officer for Swte Agency 1.10 State Agency Telephone Number
E. Maria Reinemann, Esq. 603-271-9330

Director of Contracts andl Procurement

factor Signajdre . 1.12 Name and Title of Contractor Signatory

AT (Jia\Q\\O 0O

.13 Acknowledgement: State of CHLIHAm psh/m County of Cp.rrc,” .

On’ 5\\ 19 \ (129 , before the undersngncd officer, personelly appeared the person identified in'block 1.12, or satllsfactorlly
provsn to be the person whose name is signed in block 1.11, and acknowlcdged that s/he executed this document in the capacity
indicated in block .12,

NIEEN S:gr.nu.c of N eh: or Justice of the Peace
- %NDI J. FENDERSON, Notary Public

15eal]

2.2023.
1.13.2 Name and Title oJ N :m or jusucc of the Peace

1.14  Sta ncy Signature 1.15 Name and Title of State Agency Signatory
- %mk ome ol |G Usk Moags Dipeche phis oS

1.16 Approval by the N.H. Depariment of Administratfon, Division of Personnel (if apphcad!e)

By: Director, On:

1.17 Approval byghe Attorne , Substance and Execution) {if applicable)

meﬂ t/pb Blorvs /‘V/"// g

118 Appmval by th?:ﬁ\or and Excrﬁe Courcil " (if g phcable)&

Pagc lof 4
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting

- through the agency identifted in block 1.1 (“State”), engages
contractor identified in block .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 Norwithstanding any provision of this Agreement to the
contrury, 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 Exccutive 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 1f 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
Contrector, 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, oll obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of 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 Coatractor notice of such termination. The State
shall not be required to transfer funds from eny other account
to the Account identified in black 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
. expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
-price.

Page 2 of 4

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, taws, 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 suxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and specch, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor

. shall comply with all applicabte 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 nationa! origin and will tgke
affirmative action to prevent such discrimination.

6.3 [fthis Agreement is funded in any parnt by monies of the
United States, the Contracior 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. Par1 60}, and with any rules, regulations and guidelines

- a5 the State of New Hampshire or the United States issue 10

imptemnent these regulations. The Contractor further agrees (o
permit the Siate 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 Agreemem.

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 10 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 10
perfofm the Services 1o hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this

Contractor Initials 3( '
Date



Agreement. This provision shall survive termmauon of this
Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State’s representative. [n 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 onc or mare of the following acts or omissions af the
Contractor shall constitute an event of default hereunder
("Event of Default™):

B.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submn 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 writien notice specifying the Event
of Default and requiring it 10 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 terminatian;
8.2.2 give the Contractor 8 writen notice'specifying the Event
of Default and suspending all payments 10 be made under this
Agreement end ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 set ofF against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Defoult; and/or

8.2.4 treat the Agrcemcnl as breached nnd pursue any of its
remedies at law or in equity, or both.

9. DATAIACCESSICONFIDENT[ALITVI
PRESERVATION.

9.t As used in this Agreement, the word “data” shall mean all -
informalion end 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,
Rraphic represcntations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

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

9.3 Confidentiolity of daia shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting -
Officer, not later than fifteen (15) days afier the date of
termination, a report (“Termination Repont™) describing in
desail all Services performed, and the contrect price eamed, 10
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 Finnl Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State (o 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 lhc 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 Stare, its officers
and employcces, by or oh 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 forcgoing, nothing herein
contained shall be decmed.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, et its sole expense, obtain and
maintain in force, and shall requirc any subcontractor or

. assngncc to obtain and maintain in force, |hc following

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

t4.1.2 speciel cause of loss coverage form covering all
property subject 1o subparagraph 9.2 her¢in, in an amount not

“less than 80% of the whale 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.

Page3of4 ) . ‘\j(
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14.3 The Contractor shall fumish to the Contrecting Officer
identified in block 1.9, or his or her successor, a cenificate(s)
of insurance for all insurance required under this Agreement. -
Contractor shall also fummish to the Contracting Officer
identified in block 1.9, or his or her successor, centificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each cenificate(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 Contraclor 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 Tothe extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
mainuain,\and require any subcontractor or assignee to secure
and maintain, payment of Workers® Compensation in
connection with activitics which the person proposes to
undertake pursuant to this Agreement. Contractor shall
fumish the Contracting Officer identified in block 1.9, or his.
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapier 281-A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shal) not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers’
Compensation laws in connection with the performance of the
Services under this Apresment.

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 2
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 lo the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postege prepaid, in a United
States Post Office addressed o the panties 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 efter approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no -
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such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS,
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successars and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
inteny, 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 amached EXHIBIT C are incorporated herein by

reference. ‘

23. SEVERABILITY. Inthe'event any of the provisions of
this Agreement are held by a count of competent jurisdiction to
be contrary 1o any state or federa) law, the remaining
provisions of this Agreement will remain in full force and
cffect.

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

Contractor I:{itials —J-C
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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 Jamison Costello, Doctor of Osteopathy (Contractor) and
the New Hampshire Department of Health and Human Services, Division of Public Health Services
(Department} is set forth in the attached "Memorandum of Agreement — State Loan Repayment Program®
{(Attachment 1) the terms of which are hereby incorporated by reference into this Agreement as if fully set
forth herein,

J¢

Exhibll A Contractor (nitlals ,_z
Page 1,01 1 ' Date _MB
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New Hampshire Department of Health and Human Services

Exhibit 8 Amendmant #1

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
Provns:ons for the services provided by the Contracior pursuanl to Exhibit A, Scope of Services.

The Method and Conditions Precedent to Paymant between the Contractor and the State are set forth in
the attached "Memorandum of Agreement — State Loan Repayment Program” {(Attachment 1), and are
hereby mcorporated by reference into this Agreement as if fully set forth herein. Under no circumstances
shall the payments in this Agreement exceed the Price Limitation |n block 1. 8 '

Payment for said services shall be made as foliows:;
1. Payments will be made on a quarterly basis.
2. No later than the tenth working day following the close of each quarter, the State will contact the
Contractor's employer to ensure that the Memorandum of Agreement and contract supulallons
have been met. .
3. Within lhmy {30) days of confimation, the State shall make paymant to the Contractor,

Exhibit B Amendment #1 . Coniractor Initials IC :
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Exhibit C,

1.

Special Provisions
_State Loan Repayment Program

Special Provisions to the Contract

11,

1.2

1.3.

1.4,

1.5

1.6.

1.7

1.8.

1.8.

1.10.

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

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

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

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

The Contractor shall provide all information necessary 1o the State of New Hampshire for it to
meet its responsibilities set forth in the sttached "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,

If the Contractor agrees to serve, and fails to comb!ete the period of obligated services, she
shall be liable {0 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.

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

- out.

In the event the Contractor does not fulfil his/her obligations under this agreemenl s/he shall
forfeit any remaining allotment(s) under this contract.

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

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

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

Exhibil C Spedial Provisions Contractor inltials _
Page 1 of 2 Date ﬂ:“‘;
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Exhibit C

2. Gratuities or Klgkbacks

2.1. The Contractor agrees that it is 2 breach of this Agreement to accept or make a payment,
graluity or offer of employment on behalf of the Contractor, any Sub-Contractor or the State
in order to influence the performanca of the Scope of Work. sel 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 Contraclor 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 sha!! 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 Depastment of Health and Human Services.)"

4. Debarment, Suspension and Other Responsibility Matters

4.1. Ifthis Agreement is funded in'any pan by monies of the United States, the Contractor shall
comply with the provisions of Section 319°cf 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 comptete and
submit to the State of New Hampshire the appropriate certificates of compliance upon
approval of the Agreement by the Governor and Council,

-

Exhinlt C Special Provisions Contracior Initials U—C
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1

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: : i
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 iiable for any.
payments hereunder in excess of appropriated or available funds. In the event of a reduction,
lermination or modification of appropriated or available funds, the State shall have the right to
withho!ld 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, Temmination, 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 Conlractor 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 futureé 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 |ts
Transition Plan submitted to the State as described above.

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

Exhibil C-1 - Revisions l& General Provisions Contractor Initials ‘J (
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Exhibit D

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

Exhibit D - Certification Regarding Drug Free Contractor Initials (

. Workplace Requirements
CU/DHHSID 1414 Page 1 of 1 Date 42 ] 11 }4)
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Exhibit E

LY
r

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

. Exhibit E - Certification Regarnding Lobbying Contractor Initials ‘7-(
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Exhibit F

C C E B 8

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 12543 and 45 CFR Part 76 regarding Debarment,

Sus

pension, and Other Respansibility Matiers, 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: : ' '

INS
1.

\J.

TRUCTIONS FCR CERTIFICATION :
By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below,

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

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

The prospective primary participant shall pravide immediate written notice to the DHHS agency o
whom this proposal (contract) is submitted if at any time the prospective primary participant leams _
that its certification was erroneous when submitted or has becoma erroneous by reason of changed
clrcumstances. .

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. ’ .

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, ot voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

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

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

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

Exhibh F - Certification Regarding Oebarmont, Suspension  Contractor Initials
And Other Responsibility Matters
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- 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. A

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 wha is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies avaitable to the Federal govemment, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS o :
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
voluntarly 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 (Federai, State or local)
transaction or a contract under a public fransaction; violation of Federal or State antitrust
statutes ar commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;
11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
;  of this certification; and -
11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or defautt. '

12, Where the prospective primaty 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, ag
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 debamed, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal {(contract) that it will
include this clause entitied “Certification Regarding Debarment, Suspension, Ineligibility, and :

Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

~ Contractor Name: SQMiS‘O\ Cn{\:b\k)

1h)s Wﬂ/,/ﬁ 00

Date’ '

Tithe:

And Other Reaponsiblitty Mattars

Exhibit F = Certification Regarding Debarmant, Suspension Contractor Inttlals J'
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c c c 1ANC INING

EEDERAL NONDISCRIMINATION, EQU
' "~ WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the Genera! 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 ény applicable
federal nondiscrimination requirements, which may include: .

- the Omnibus Crime Control and Safe Streets Act of 1868 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, colcr, religion, nationat onrgin, 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 obligatians of the Safe Streets Act. Recipients of federa! funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements; :

- the Civil Rights Act of 1854 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or nationai origin in any pragram or activity);

- the Rehabilitation Act of 1873 (29 U.S.C. Section 794), which proriibits 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. Sactions 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, 1685-88), 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 |aws 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 CF.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based :
Organizations), and Whistleblower protections 41 U.S.C. §4712 and The Natlonal Défense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013} the Pilot Program for
Enhancement of Contract Employee Whistieblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a 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.

S T
) Contractor Initiaty
Cantficeion of Compllance wih recuirernents pariaining (o Fedursl Hondiacrimination, Equal Trestmant of Fafth-Dased Orparizstions
. and Whistebiowsr proteciions
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' " 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
reprasentative as identified in Sections 1.11 and 1.12 of the General Provisions, 1o execute the following
certification; .

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

Contractor Name:

s B e 1O
. Tite:
Bl G ’ COnmaorlnlﬁah ‘J.(

Cartficetion of Compllance with requirsmants perteiring to Federsl Nordiscriminefion, Equsl Trestment of Feitrr-Based
and Whistsbiower profsctions

&N

Organizadons
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Exhlblt H

C B cC 0

Public Law 103-227, Panrt C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1904
{Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularty for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local govemments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solety by
Medicare or Medicaid funds, and portions of facliities used for inpatient drug or alcoho! trestment. 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 responsiblie 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
with all applicable provisions of Public Law 103-227, Part C, known as t

sonable efforts to comply
Pro-Children Act of 1894,

Contractor Namae:

s G G 10

Tite:

Exhibil H - Certification Regarding Contractor inRials J(
Environmenta! Tobacco Smoke M
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Exhibit |

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

Exhibit | - Health Insurance Portability and Accountability Act Contractor Initials 3—
Business Associate Agreement

CU/DHHS/O1 1414 © " Pagetoli Dm‘f '1 )?)
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Exhibit J

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

Exhibit J - Certification Regarding The Federa) Funding Contractor Initials ‘JC

Accountability and Transparency Act (FFATA) Comptiance : /
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Exhibit K ‘
. DHHS Information Security Requirements

Exhibit K-Certification regarding Information Security Requirements does not apply to this contract.

]
V4, Lest update 04.04.2018 Exhibh K T Contractor (nitials
: . - DHHS Information
. Security Requirements q ‘ )6
Page 1 of 1 Date



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

Jelfrey A. Mcyers

Comnbwsioner 29 HAZEN DRIVE, CONCORD, NH 03301
: < 603-271-4638 1-800-852-3345 Ext. 4638
Lisa M. Morris Fox: 603-2714827 TDD Access; 1-800-735-2964
Director . www.dbhs.oh.gov
ATTACHMENT 1

MEMORANDUM OF AGREEMENT
State Loan Repayment Program

Between Jamison Costello, DO, Contractor, Huggins 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 388] of the Public Health Service Act, as amended by Public |Law 101-597).

ull e Services

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

certified nurse midwives, and behavioral/mental health providers: the majority of the 40-hours
per week (not iess than 21-hours per week) are expected to be spent providing direct patient
care. These services must be conducted in an approved ambulatory care practice site during
normal schedule office hours, with the remaining 19-hours spent providing inpatient care to
patients of the approved practice site, or providing clinical services in alternative settings (e.0.
hospitals, nursing homes, shelters) as directed by the approved praclice site(s), performing
practice related administrative activities. Practice-related administrative activities shall not
exceed 8-hours of the minimum 40-hours per week. ) : ’

J(

Attachmen 1 - Memorandum of Agreement SIate.Loan Repayment Program Contractor Inltiais
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make’
state loan repayment contributions for Jamison Costello, 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 Huggins Hospital, 240 S. Main Street, Wolfeboro, NH 03894
(hereafter referred to as the Employer), and is working full-time at Wolfeboro Family Medicine, 240
S. Main Street, Wolfeboro, NH 03894 (hereafter referred as the Practice Site). .

2. The Practice Site is in 2 Medically Underserved Area (ID #02101) located in Carroll County, New
Hampshire, ‘ R ‘

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 $55,000 over the service term. The Employer has agreed to provide ioan repayment funds
in an amount not to exceed $20,000. The agreement is to be effective October 1, 2018, or date of
Governor and Executive Council approval, whichever is later through September 30, 2021.
Following the effective date or the date of Governor and Council approval, whichever is later, the
first payment of the contract will be paid during the first month of the following quarter, and quarterly
thereafter for the duration of the contract. This agreement contains the option to extend the
agreement for up to two additional years contingent upon satisfactory delivery of services, available
funding, remaining loan obligation of the Contractor, the agreement of the parties and the approval
of the Governor and Executive Council. ‘

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

6. The Contractor and Employer shall;

a. The Contractor and Employer participating in the Loan Repayment Program agree to provide direct
patient care in an outpatient ambulatory care selling at the approved praclice 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

Attachment 1 — Memorandum of Agreement State Loan Repaymen! Program Contractor Iniliats
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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 ctaims of bodily injury, death or
property damage, in amounts of not less than $1,000,000 per occurrence and
$2,000,000 aggregate; and ' '

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

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

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

e. Workers' Compensation

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

2. To the extent the Employer is subject to the requirements of N.H. RSA chapter 281-A, Employer
shall maintain, and require any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation in connection with activities which the person proposes to undertake. -
pursuant 1o 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/amy subconiractor 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 viclation 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

Altachment 1 — Memorandum of Agreement State Loan Repayment Progrem ~ Contractos Initlais J.( /
{rev 6/18}) - Paga 3 of § ' . Date ;ij1 /i



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 wili not be in default.

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

l. The Contractor and Employer shall notify the Rura! 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 condilions 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 1o 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 Conltractor's control, the Commissioner Mmay 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 healtheare
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.

Attachmen 1 — Memorandum of Agreement State Loan Repayment Program Contractor Initials :)-( /
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

7. The Contractor will be pénd 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 quarteriy
thereafter for the duration of the contract.

First payment of $5,832 of providing services obligated under this contract.
Second payment of $5,832 of providing services obligated under this contract.
Third payment of $5,832 of providing services obligated under this contract
Fourth payment of $5,832 of providing services obligated under this contract.
Fifth payment of $4,584 of providing services obligated under this contract.
Sixth payment of $4,584 of providing services obligated under this contract.
Seventh payment of $4,584 of providing services obligated under this contract.
Eighth payment of $4,584 of providing services obligated under this contract.
‘Ninth payment of $3,334 of providing services obligated under the contract.
Tenth payment of $3,334 of providing services obligated under the contract.
Eleventh paymeni of $3,334 of providing services obligated under the contract.
Twelfth and final payment of $3,334 of providing services obligated under the contract.

e L WXL

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

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

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

JC

Attachment 1 - Memorandum of Agreement Stale Loan Repayment Program .. Contractor Iniials

(rev sn's) A PageSof6 ‘ ‘ Date j_h—_‘i/ J(‘




ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

2l

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

?//f//g

Date

Subscribed and sworn to before me, this _} ] day of Sﬁa@@r_ 20

SEAL -

. Notary Public \ (o | FENDERSON, Notary Public
My Commisslon Expires May 2, 2023
) 1/) ¢

amisqp-Costello, DO ~ Date
Wolfeboro Family Medicine -

Hoe — | 9/2] 18

Alisa Druzba, Section Administrator , -+ Date!
DHHS, Division of Public Health Services
Rural Health & Primary Care Section
Y
\\
Aftachment 1 - Memorandum of Agreement Stale Loan Repaymeni Program Contractor Inltials )\S(
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDOMTYYY)
9/20/2018

REPRESENTATIVE OR PRCDUCER, AND THE CERTIFICATE HOLDER.

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

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

cartificats holder In liou of such andorsemont{s).

IMPORTANY: H tho cerliflicate holder is an ADDITIONAL INSURED, the policy{les) must be sndorsed. if SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsament. A statament on this cortificste does not confor rights to the

PRODUCER _gg.ﬂ‘f' Anothyoto Spardel
Cross Inaurance THONE . (603)742-2552 rﬁ_mrﬁ"” T42-4509
475C High Street ﬁgu-puxdolecronagency.cm
SNSURER(S) AFFORDING COVERAGE NAK 8

Somergworth NH 03878 MSURER A:Frankenmuth 13986
DSURED iesuREn 8 Bxcelsior Insurzance Co. 11045
HUGGINS ROSPITAL msunEac Madical Mutusl Ins Company of Maina
PO BOX 912 v , SURER O :Granite State Health Ins. Trust

. INSURER ® ;-
WOLFEBORD NH 03B94-0%12 INSURER # ; ) '
COVERAGES CERTIFICATE NUMBER:17-18 Crod.GL, Prof,Unb,BA REVISION NUMBER:

THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWTHSTANDING 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 TQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

[INGR (KBTI UBR BOUC POLICY
LTR TYPR OF INSURANCE ouap v povcrigvmen | hipaion | menron LTS
COMMERCIAL GEXERAL LIABIUTY Lw OCCURRENCE 3 1,000,000
A | cnsance ] ocoue |PRESNSES (€p oopurency) | 3 500,000
DOPE0S0IIS 171372018 | 1/13/2019 | u£D ©F (Ay e persen) | § 5,000
— ’ . PERSONAL & ADV IJURY 3
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
X | roucy Y we . PROOUCTS - COMPIOP AGG | § 2,000,000
t
OTHER: '
[AirowoesLe Liaary | EOBoED SRCIE T T, 1,000,000
p XA wmo BOORY PUURY (Far person) | 3
[ ] ax.owne0 SOHEORED BASOT1943 $/20/2017 | 9/30/2016 | BOOHLY RUURY (Per sccioen) | 3
| nweo autos AUTOS | P pockcersy }
Urirmsured molors! combined | § 1,000,000
X | UMORZLLA LIAD }___ occun EACH OCCURRENCE $ 10,000,000
c EXCESS LAD CLAMS-MADE AGGREGATE 5 10,000,000
oeo | X | aevenmions 10000 AMD00038D 10/1/2017 | 107172018 | . s
WORKERS COMPENSATION — | PER T
b AND EMPLOTERS LIABILITY YIN ;,__smwelxr?L
ANY PROPRUETORPARTNERADE CUTIVE UCE$20180000034 6/1/2018 | 6/L/201% | g1, EACH ACQIDENT 3 1,000,000
OFPICERMEMDIER EXCLLOED? MIA e
{Mandstory th NH) E.L DISEASE - EA EMPLOYEE 1 1,000,000
¥ ye3. dascribe under o
DESCAIPTION OF DPERATIONS betow £ DISEASE - POUCY LT | 3 1,000,000
C | Physician Professional Liab NUGAPOOQI50 10/1/2017 | 10/1/2018 | Esch Cim 3 1,000,000
Bospitel Professionsl Liab WHAPLU00309 10/1/2017 | 10/1/2010 | Agorepsts ] 3,000,000
DESCRIFTION Of OFERATIONS / LOCATIONS / VEHICLES (ACORD 101, AddRionsl Rumarks . Ty b hed f more dpica s r_qulud)

gpecial provisiono.

Jamison Costello, MD. is named as additional Insured.

Refer to policy for exclusionary endersemonts and

CERTIFICATE HOLDER

CANCELLATION

STATE OF NEW HAMPSHIRE, DEPT. OF
HEALTH AND HUMAN SERVICES

129 PLEASANT STREET

CONCORD, NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLXCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, ROTICE WiLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATVE

Angela Mita/AMd M M'Ch_/

’

ACORD 25 {2014/01)
INS025 (201401}

© 1988-2014 ACORD CORPORATION. All rights resarved.

The ACORD name and logo aro registered marks of ACORD
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ACORD'
[

CERTIFICATE OF LIABILITY INSURANCE

OATE (MMDONYYYY)
$/20/2018

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holdor In liou of such endorsemont(s).

‘IMPORTANT: If the certificate holdsr is an ADDITIONAL INSURED, the policy{las) must be ondorsed. f SUBROGATION 1S WAIVED, subject to
the terma and conditions of the policy, certaln policies may require an endorgement. A statemant on this certificate does not confar rights to the

PRODUCER

TBATATY Anothyota Spardol .

HUGGINS HOSPITAL

NAME;
Croas Insurance _mmrJGOMHZ-ZSSZ I@ﬁuqu:nu-ues
475C Bigh Strect ML . aspardel@croosagency.com
' - __INSURER(S) AFFOROING COVERAGE A ¢
Scoeraworth NH 03878 p3URER A Frankenmuth 13586
WRAED mamerp-Excelaior Insurance Co. 11045

INSURER C Madical Mutual Ins Company of Maine

FO BOX 912 INsumEn 0 :Granite State Realth Ins. Trust
. INSURERE ;

WOLFEBORD NH 03894-0912 INSURER B

COVERAGES CERTIFICATE NUMBER:19-19 Cred GL,Prof,Umb,BA REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE USTED 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

IR COUIS DA

" POLCYEFF [ POLICY EXF

A TYPE OF INSURANCE ps0 lwyn POLICY MUMBER [MMDOYYYY) | MwDOrTYYY) Lwy
COMMERCIAL GEMERAL LIARILITY EACH OCCURRENCE $ 1,000,000
S ] [DARAGE YO HENTES
A CLADS-MADE occun ~ i . | PREMSES (Ew ocousrence) s 500,000
DoPE03031s 1/13/2019 | 1/13/2019 | gD EXP {Arry ona penan) [ 5,000
- . PERSONAL & ADV IRARY | 8
| GEML AGGREGATE LIMT APPUES PER: GEMERAL AGGREGATE s 2,000,000
| X | noucv_l'fg Loc PRODUCTS - COMPOP AGG | 3 2,000,000
OTHER: . .
DWEHED SGL p
[ AUTOMOGILE LLABILITY _(CE ) EUMT g 1,000,000
g [ X)aeramo BOOLY NJURY (Pev parian) | 5
A JemeD SCueounen BABOT1943 9/30/2018 | $/30/2019 | BODILY IR (P sccident)| $
— NON-OWNE| [ FACPERTY OAMAGE -
|| HIRED AUTOS atos 0 | o pom) $
| urivisred mourist comtined | 3 1,000,000
X [vusmeiauas | Tocom BACHOCCURRENCE |3 10,000,000
c EXCESS LA CLABLS-MADE AGGREGATE s 10,000,000
peo | X | revennions 10,000 NRUHBO00188 10/1/2018 | 16/1/2018 s - :
WORKERS COMPENSATION FER TR
AND ENPLOYERS LIABILITY YN | Sraryve | | En
ATY PROPRETOAPANIERBECUTVE (-] - HCHS20180000034 §/172008 | 27172009 | @) eacH AC s
|. ]"“ COENT 1,000,000
D | aarstatory in W01} — E.L-DISEASE - EA EMPLOYEH § 1,000,000
SCRIPTION OF OPERATIONS bakow B DISEASE . POLICY LT | 3 1,000,000
C | Physician Professional Liab MIGRPO00I%0 10/1/2018 | 10/1/2019 | Each Ciabn 1,000,000
Hospital Professional Liab MNPLOD0IBY 10/1/2018 | 16/1/2019 | Agoregme 1,000,000

spoecinl provisions.

DESCRIFTION OF OPERATIONS | LOCATIONS / VEMICLES [ACORD 101, AddXions! Renarks Schedule, mey be sttached # mors spacs ks raquired)
Jamison Costello, MD. is namod as additional Insured. Refer to policy for exclusionary endorsomonts and

CANCELLATION

CERTIFICATE HOLDER
. )

STATE 'OF NEW HAMPSHIRE, DEPT. OF
HEALTH AND HUMAN SERVICES

129 PLEASANT STREET

CONCORD, NH 03301

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

Angela Mita/AM¢ a/nq;:_h mm_/

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01)
INSQ25 (201401)

© 1938-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo aro registared marks of ACORD -




‘Grantte State Healthcare

and Human. Sérvice Trust

PO Box 4197
Geneurd, NH03302-4197

Certificate Holder

Issue Date: Aug 28, 2018

This certificate is issued as a matter of information only

and confers no rights upon the certificate holder.

This certificate does not amend, extend or alter
the coverage afforded by the policies below.

Certificate of Insurance

Laura Stauss

Huggins Hospital

240 S. Main Street
Walfeboro, NH 03894

Companies Affording Coverage

Company  Granite State HC&HS Trust
Letter A

Company  Midwest Employers Casualty Corp.
Letter B Y P

This policy is effective at 12:00 am on6/1/201812:0 , and will expire at 12:01 am on2/1/2019 12:0 .
This policy will automatically be renewed unless notified by either party by October 1st of any fund year.

Coverages

This s to certify that the Workers’ Compensation and Employer's Liability Insurance has been issued to the insured
named above for the policy period indicated, not withstanding 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.

Type of Insurance/Carrier Policy Number EHective Date

A: Workers' Compensation
& Employer's Liability

Granite State HC&HS Trust HCHS20180000039 6/1/2016 12:00

B: Excess Insurance

Explration Date LIMITS

.

EL. Each Accidont $1,000,000

2/1/2019 12:00:0 EL Disoase-Po! Limit $1,000,000

EL Dlsoaso-Ench Emp $1,000.000

Workers' Compensstion Statutory
Employor's Liability $1.000,000

Midwest Employers Casualty Corp. ~ EWCD09477  2/1/201812:00  2/1/2019 12:00:0
Description of Operations [0 officers Excluded
. Cancellation

Member

Huggins Hospital
240 5. Main Street
Wolfeboro, NH 03894

LAWSON
GROUP

Thinking, Withour the Ber,

Should any of the above described policies be
cancelled before the expiration date thercof, the
issuing company will endeavor to mail 30 days;,
written notice to the certificate holder named

to the left, but failure to mail such notice shall
impose no obligation or liability of any kind upon
the company, its agents or representatives.

/ Aug 28,2018

Authgfi epresentative Date
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: Jamison Costello .-
Office address

OCCUPATION:

zx

Family Medicine ph sictan, Huggins Hmi!af‘ Wolfeborp, NH (firll time)

o 1 e N U T A Aupust '17 - Present
Hospitalist, Cathotlc Medical Center_ Manchesier, Nif (per dicm)

August 17 - Present

EDUCATION:

Jroditlonal Rototing Intervi, Peconic gaLMrJJcé! Center, Riverheid NY June '14- July ‘15

id innacle Heolth Systems, Harrisburg PA July']$ - June*17

pathic Medicine, Bicdeford,

Cless of 2014

Renssetoer Polytechnic Instltnie Troy NY

‘Masters in Biomedical Engineering, Graduated 2009

B.S. in Biomedical Engincering, Graduated 2008

'HONORS and AWARDS

Rensselaer Polytechnlc Institute, Troy, NY :
Phi Kappa Theta, Inducted, 02/2005 ' .
Dean’s List 7 semesters . . ’
Awarded Legacy scholarship

RESEARCH EXPERJENCE:
Rensselacr Pofglccfu_n'c {nstitute, Jroy, NY

ipmedical Engineering Des — [Fofl

Rescarched and developed a novel dynamic external fixator for my capstone project, 10 improve on existing
designs that was both easier to use as well as improved bone healing. Responsibilities included mechanical
testing, construction of a prototype, and presentation to a board of local orthopaedic surgeons. ..

Berkahiré Medicil Centir. Pittsfield_Md - Fall 2012 ' i
Desquemative Interstitial Pneumonis, an unusual prescntation: A case report. This was done in collaboration
with Dr. Mohammed Moizuddin MD.

— et amem b mE MR R EIT Eeh @ g MAAE mmhd  r e b mee Thmes s r e A EME R e — ——— SRt A W, emrefe

Borkshire Medicol Center. Pittsficld_MA — Fall 2012
Coltaborated with Dr. Kevin Mitts in developing end implementing a survey to track the improvement in quafity
of life before and four weeks afler total knee replacement. The WOMAC, SF12, and Knee Socicty score were

used to obtain the most useful and pertinent information,

Casting Technique Training, Capital Region Orthopedics, Albany, NY, January 2010 - June 2010

i/, Fatl

Casting Clinics, Costello, J.,
2011, ‘




Details . | _ '

Page 1 of |

- Parson Information — . .
nh.gov Neme: JAMISON FORREST COSTELLO, DO
Licensing i Addruzs Information _ -
Home |l ,ddress - ‘
Phone: '

Lcanms Information

Ucense No: 18414 Protession: Medicine License Type: Ph-y-slclan
Ucense Status: Current Issue Date: §/6/2017 Explration Date: §/30/2019

Additional Information

|

Family Practice/Family

Speclaity: ) Medicine
Board Certificaticn Information . —
Board . ' . ABMS Board
- ation . L,
Certified Certification, Expiration| _:Specialties
' No [AMERICAN BOARD OF FAMILY : Fp
PRACTICE :
Medicel dvention fnformation ‘

) Type | Facility Name Country] Year
Medical UNIVERSITY OF NE COLLEGE OF OSTEOPATHIC MEDICINE, Usa 014 .
School BIDDEFORD, ME
Intérnship . [PECONIC BAY MEDICAL CENTER, RIVERHEAD, NY USA gg}‘;'
. PINNACLE HEATLH COMMUNITY GENERAL OSTEOPATHIC 2015-
Resldency | iospITAL, HARRISBURG, PA USA 2017

Remarks

No Related Documents

Pisclalmer: The JCAHO nnd the NCQA conslder on-lino status Information a3 fulfilting the primary source

roquirement for verification of licensurg In compliance with thelr regpective credentlaling standards.

@uumu Brivacy Policy §  Acceaaibility Pollty | Contacius

s — P o om e A e = s

httpsjlnhli;:cnsesf nh.gov/verification/Details.aspx ?resuli=b3f91¢35-4533-4651-8319-ba40a0938891 2/22/2018

= e s g dtmms . e e )



DocuSign Envelope ID: CD100395-EEAD-45F D-86B6-8A0A0E5D198C

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

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

This 1% Amendment to the State Loan Repayment Program contract (hereinafter referred to as
"Amendment #17) is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department”) and Amanda Byrne, RDH, (hereinafter

- referred to as "the Contractor"), an individual employed at Dental Health Works of Cheshire County, Inc.,
69V Island Street, Keene, NH 03431.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 31, 2018, (Item #26), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified; and

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

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
September 30, 2023 ' .

2. Form P-37, General-Provisions, Block 1.8, Price Limitation, to read:
$40,000.

3. Form P-37, General Prowsuons '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. Modify Exhibit A, Scope of Services and replace with Exhibit A, Revisions to General Prowsmns
which is attached hereto and incorporated by reference herein.

6. Modify Exhibit B, Methods and Conditions Precedent to Payment and replace with Exhibit B, Scope .
of Services; which is attached hereto and incorporated by reference herein.

7. Modify Exhibit C, Special Provisions — State Loan Repayment Program and replace with Exhibit
C, Methods and Conditions Precedent to Payment, which is attached hereto and incorporated by
reference herein.

Delete Exhibit C-1, Revisions to General Provisions.

Modify Exhibit D, Certification Regarding Drug-Free Workplace Requirements and replace with
Exhibit D, Special Provisions — State Loan Repayment Program which is attached hereto and
incorporated by reference herein.

10. Modify Exhibit E, Certification Regarding Lobbying and replace with Exhibit E, Certification of
Compliance with Requirements Pertaining to Federal Non-Discrimination, Equal Treatment of
Faith-Based Organizations and ' Whistleblower Protections which is attached hereto and
incorporated by reference herein. .

DS
11. Delete Exhibit G, Certification of Compliance with Requirements Pertaining to FeE@e_l @n

Amanda Byme - Amendment #1 ' Contractor Initials
$5-2019-DPHS-13-STUDE-16-A01 Page 1 of 4 : Date



DocuSign Envelope ID: CD100395-EEAD-45F D-86B6-8A0A0ESD198C |

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

Discrimination, Equal Treatment of Faith-Based Orgahizations and Whistleblower Protections.
12. Delete Exhibit H, Certification Regarding Environmental Tobacco Smoke.

13. Delete Exhibit |, Health Insurance Portability and Accountability Act, Business Associate
Agreement.

14. Delete Exhibit J, Certification Regarding.the Federal Fundmg Accountablllty and Transparency Act
' {(FFATA) Compliance.

15. Delete Exhibit K, Certlﬁcation Regarding Information Security Requirements.

(A B
Amanda Byrne Arnendment #1 Contractor Initials
72073071
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New Hampshire Department of Health and Human Services
State Loan Repayment Program Contract

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

IN WITNESS WHEREOF, the parties have set the'\ir' hands as of the date written below,

State of New Hampshire :
Department of Health and Human Services

o . DocuSigned by:
8/23/2021 ‘ Pt M. ey
Date - : ‘ Name: a M. Tilley

Title: Director

CONTRACTOR NAME
. DocuSigned by:

8/20/2021 - l Qvmandsbury
Date ' Name:manda-gyrne.

Title: RDH

N
G
Amanda Byrne Amendment #1 Contractor Initials
872072021
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New Harﬁpshire Department of Health and Human Services
State Loan Repayment Program Contract

i

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

OFFICE OF THE ATTORNEY GENERAL

. ' OocuSignad by:
8/25/2021 ' ' (C%@‘

Date Name: Cathertne Pinos
Title:  attorney ‘

| hereby certify that the foregoing Amendment was approved ‘by the Governor and Executive Council of .
the State of New Hampshire at the Meeting on: October 31, 2018 (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date . Name:

Title:
Amanda Byre ) Amendment #1

5$5-2019-DPHS-13-STUDE-16-A01 Page 4 of 4
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Exhibit A
Full Time Services

REVISIONS TO GENERAL PROVISIONS

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

is replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the contrary, all obligations of the
State hereunder, including without limitation, the continuance of payments, in whole or
in part, under this Agreement are contingent upon continued appropriation or availability
of funds, including any subsequent changes to the appropriation or availability of funds
affected by any state or federal legislative or executive action that reduces, eliminates,
or otherwise modifies the appropriation or availability of funding for this Agreement and
the Scope of Services provided in Exhibit A, Scope of Services, in whole or |n part. In
no event shall the State be liable for any payments hereunder in excess of approprlated
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 Inthe event of early termination, the Contractor shall, within 15 days of notice of early
termination, devetop 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 fuIIy 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 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 gf the
parties and approval of the Governor and Council.

Exhibit A . Contractor Initials
Full-time Services _ 8/20/2021
Page 10f 1 ' Date
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New Hampshire Department of Health and Human Services

Exhibit B

Scope of Services

State Loan Repayment Program

The scope of services for this contract between Amanda Byrne, RDM (Contractor) and the New
Hampshire Department of Health and Human Services, Division of Public Health Services
(Department) is set forth in the attached "Memorandum of Agreement — State Loan Repayment

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

: Ds
Exhibit B Contractor (nitials [___i

8/20/2021
Page 1 of 1 ate /20/
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New Hampshire Department of Health and Human Services
Exhibit C

Mefhod '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 State shall make payment to the Contractor.

| | | (B
R Exhibit C Contractor Initials

Page 1 of 1 ' Date 8/20/2021
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New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

rd

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 sfhe does not have an unserved obligation for service to a Federal,
State, or local government, or any other entity.

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

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

1.4, The Contractor shall provide all lnformatlon necessary to the State of New Hampshire for it
to meet its responsibilities set forth in the attached “Agreement — State Loan Repayment
Program™ (Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.

1.5. If the Contractor fails to complete the period of cbligated services, sfhe shall be liable to
the State of New Mampshire, 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 pena!ty 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 hisfher obligations under this agreement, sfhe shall
" forfeit any remaining allotment(s) under this contract.

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

(A%
. ; Exhibit O Special Provisions Contractor Initials
’ 8/20/2021 o
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New Hampéhire bepartment of Health and Human Services

Exhibit D

Gratuities or Kickbacks

2.1.

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

Credits

3.1,

Al 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 Heatth and Human Services, Division of Public

Health Services, with funds provided in part or in whole by the (State of New Hampshire andfor .

United States Department of Health and Human Services.)”

Debarment, Suspension and Other Responsibility Matters

4.1,

if this Agreement is funded in any part by monies of the United States, the Contractor shall
comply with the provisions of Section 319 of the Public Law 101-121, Limitation on use of
appropriated funds to influence certain Federal 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 compllance upon approval

. of the Agreement by the Governor and Council.

' :ns
Exhibit D Special Provisions Contractor Initials

. 8/20/2021
: Page 20of 2 Date .
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

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

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

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.5.C. Section 3789d) which prohibi'ts
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, an the basis of race, color, religian, 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.5.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act, Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Right§ 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 1980 (42 U.S.C. Sections 12131-34), which hrohibits _
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 prohlblts
discrimination on the basis of sex in federally assisted educatlon 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. [t 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 Crder 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 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, suspensmn or termination of grants, or government wide suspension or

debarment.
— DS
Exhibit E ‘ Ay 6
Contractor Initials

Certification of Compliance with raquu'emen!s perisining ta Federal Nondiscriminetion, Equal Treatment of Faith-Based Organizations
. and Whistleblower protections
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New Hampshire Department of Health and Human Services
' Exhibit E

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color religion, national origig, 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 submilting this proposal (contract) the Contractor agrees to comply with the provisions '
indicated above

Contractor Name:

DocuSigned by:
8/20/2021 . Wd’&‘é”’@
Date Name. Amanda Byrne
‘ Title: ROH

' Contracior Initials

Cerification of Compliance with recuirements partaining to Federsl delwmmatm Equal Treatment of Faith-Based Organizations
and Whistleblowsr proteciions

02/05/2020 8/20/2021
Rev. 02/05/2020 - Page 2 of 2 Date
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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 Contractors
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 prospectlve 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 explanatlon shall disqualify such person from participation in
thls 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 submltted 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 |mplementlng Executive Order 12549: 45 CFR Part 78. See the
attached definitions.

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

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

8. A participant in a covered transachon may rely upon a certification of a prospective participantin a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it khows 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 establlshment of a system of records
in order to renderin good faith the certification required by this clause. The knowledge and pr @

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials
_ And Other Responsibility Matiers 8/20/2021
CWDHHS! 02052020 Page 1 of 2 Date
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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 participantin a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals: : .
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
_ voluntarily excluded from covered transactions by any Federal department or agency;

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

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
{Federal, State or local) with commission of any of the offenses enumerated in paragraph (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, whére 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
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

DocuSigned by;

8/20/2021 Amandsurp

‘Date Name: "Byrne

:ns
Exhibit F = Certification Regarding Debarment, Suspension Contractor Initials

And Other Responsibility Matters 8/20/2021
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
BUREAU OF PUBLIC HEALTH SYSTEMS, POL!C Y & PERF ORIWANCE

Lori A. Shibinette

Commissioner . 29 HAZEN DRIVE, COVCORD NH 03301
L ) 603-271-4638  1-800-852-3345 Ext. 4638
Pﬂ'ﬂ;{ﬂ "T Tilley . Fax: 603-271-4827 TDD Access: 1-800-735-2964

- Larector

www.dhhs.nh.gov

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

Amendment to previous agreement between Amanda Byrne, RDH, Contractor, Dental Health Works of

Cheshire County, Inc., Employer, and New Hampshire Department of Health & Human Services, Division

of Public Health Services, Rural Health and Primary Care Section, the State, who administers the New

Hampshire State Loan Repayment Program. The Program eligibility requirements are established by
+ federal law authorizing the State Loan Repayment Program {Section 388l of the Public Health Service
“Act, as amended by Public Law 101-597).

Full Time Services

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

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

b. OB/GYN physicians, family. practice physicians who practice obstetrics on_a 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), performlng practice related
administrative activities. Practice-related administrative activities shall not'exceed 8- hours of the

“minimurm 40-hours per week.

\

: DS
l L
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT M

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 Amanda Byrne, RDH,
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 Dental Health Works of
Cheshire County, Inc., 69V Island Street, Keene, NH 03431 (hereafter referred to as the Employer),
and is working full-tlme at Dental Health Works of Cheshire County, Inc., 69V Island Street, Keene,

NH 03431 {hereafter referred as the Practice Site).- .

2. The Practice Site is a State-funded Dental Health Center Iocated |n Cheshire County, New
Hampshire. ’

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

!
]

4. Inthis amendment to the contract agreement, the Contractorwill be signing for a minimum continuous
service obligation of twenty-four months in exchange for eight payments, the State of New Hampshire
‘will pay directly to the Contractor the principal and interest owed by the Contractor, in an amount not
to exceed $10,000 over the service term. The agreement is to be effective October 1, 2021, or date
of Governor-and Executive Council approval, whichever is later through September 30, 2023.
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 one additional year 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 s'HaII;

a. The 'Contractor and Employer pérticipating 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 co‘nTpIete 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 thc_a Rural Health & Primary Care Section based upon the policies of the progran@
Is
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Employer/Practice Site must notify the Primary Care Workforce Coordinator and receive approval for
any changes in writing at least two {2) weeks in advance of any consideration of permanent changes
in the sites or circumstances-of the contractor under their agreement.

d. Insurance:

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

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

2. The policies described in subparagraph e) Insurance herein shall be on policy forms and

.endorsements approved for use in the State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New Hampshire.

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

e. Workers' Compensation !

1. By signing this agreement, the Employer agrees, certifi ies 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 Serwces
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
cornpllargce 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 pOllcy providing the patients unable to

DS
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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 'lf 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.

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

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

~ appropriate documentation of the circumstances. ,

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

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

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

A7
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{

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

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

JT@mea0on

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

9. This Memorandum of Agreement shall be effectiveé 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, Dmsmn of Pubhc Health
Services, Rural Health and Primary Care Section will be held in strict confidence.

Ps

~D
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IN WITNESS WHEREQF, the respective parties have hereunto set their hands on the dates indicated.

DocuSigned by:

I Stepun 7. Pfofﬁwm © sj22/2021 2
Stephen Hoffman, DMD, Executive Director Date
Dental Health Works of Cheshire County, Inc.
DoeuSiumdby . ’ . ' .
[ - ' 8/20/2021

Amanda Byrne RDH ' " Date
Dental Health Works of Cheshire County, Inc. .

DocuSigned by:

Patron M. Thley ' ' 8/23/2021

Patricia M.n'f'nill,l'éy, Director . . Date
DHHS, Divisicn of Public Health Services

. . s
f [75
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| DENTHEA-01 — SFONTAINE
ACORD CERTIFICATE OF LIABILITY INSURANCE " sonent

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 holdor is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be andorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may reguire an andorsemaent. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement({s). ) ' .

PRODUCER
Davis & Towle Morrill & Everett, Inc.

115 Airport Road
Concord, NH 03301

C NT;ACT
Al o, Ext): (603) 225-6611 | E8% no(603) 225-7935
-MAI =
"

INSURER(S} AFFORDING COVERAGE
INSURER & ; Aspen American Insurance Co.

NAIC #

INSURED insurer 8 ; Aspen Specialty Insurance Co.
Dental Health Works of Cheshire County INSURERC :
69V Island St Unit B INSURER D :
Keene, NH 03431 [ wsurere .
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 .
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.

ey TYPE OF INSURANCE ?ﬁ%%@ POLICY NUMBER AR ) | O ~ LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5 1,000,000
| cuamswace [ X]occim’ | x | [po1s123-04 6120/2021 | 6/20/2022 | BAMAGETORENTED T 50,000
| " | MED EXP (Any one person) | § 10,000
|| PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: -~ GENERAL AGGREGATE s 3,000,000/
|| Pouicy i D Loc PRODUCTS - COMPIOP AGG | § 3,000,000
OTHER: ERISA BOND N 200,000
| AUTOMOBILE LIABILITY mﬂsmm& LT s '
| - | AnvauTO BODILY INJURY (Per person}_| §
COWNED SCHEDULED
| | AUTOSONLY® AUTOS BODILY INJURY {Per accidant)| §
OPERTY DAMAGE
|| RERR oney RS‘F{J@V&'&B _I%G_CCM?A H
- 3
UMBRELLA LIAB OCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAMS-MADE AGGREGATE s
< {oeo | [rerentions $
PER oTH-
ISSRSRERGESY Shnze | 18
'
.é?;'gggﬂ% E%%FIP&%IH%ECUTWE I:l NIA EL EACH ACCIDENT K
andatory In NH) E.L. DISEASE - EA EMPLOYEE §
W yas, doscrive undar
DESCRIPTION OF OPERATIONS below E.L DISEASE - PQLICY LIMIT | §
B [Professional Liab. X ES$S10239-03 6/29/2021 | 6/28/2022 |Per Occurrence 1,000,000
B |Professicnal Liab: X ES10239-03 6/29/2021 1| 6/29/2022 |Per Aggregate 3,000,000

Covered employees include however do not limit:

Amanda Byrne RDH

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES SACDRD 101, Additional Remarks Schedule. may be sttsched If more space is required).

CERTIFICATE HOLDER

CANCELLATION

NH DHHS
129 Pleasant St
Concord, NH 03301

' SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2018/03) )

© 19882015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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DATE (MM/DD/YY YY)

i & .
ACORD CERTIFICATE OF LIABILITY INSURANCE " o

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

IMPORTANT: M the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

this certificata does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER SONIACT  Janice Sargent
Maslello Insurance Agency, Inc. m(c:’,'ﬁo Erq (603) 283-1847 IFAAI’é. No:
An Optiswre Risk Partner ML s, lanice.sargent@optisure.com
694 Island Street, Sulte 1 INSURER(S) AFFORDING COVERAGE HAIC #
Keene NH 03431 INSURER A : Markel 785
INSURED . INSURER B :

Dental Health Works of Cheshire County Inc INSURER G

69 V Istand Street INSURER D :

. INBURER € :

Keene NH 03431 INSURER F :

COVERAGES CERTIFICATE NUMBER:  21-22 Certificale 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWRN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR ADOCSUBR - POLICYEFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | wvD POLICY NUMBER {MM/DDIYYYY) | (MMDDIYYYY) LIMITS
comusaim GENERAL LIABILITY EACH OCCURRENCE s
A [ BANMAGE T RENTED
CLAIMS-MADE EI OCCUR PREMISES (Ea occurrence) ]
) MED EXP (Any one parson) S
PERSONAL & ADV INJURY [
GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-
POLICY JECT LoC PRODUCTS - COMPIOPAGE | §
OTHER: ) $
"COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) s
ANY AUTO * BODILY INJURY (Per person) | §
OWNED SCHEDULED N
ATOS oNLY aoos . BODILY INJURY (Per accident) | $
—| HIRED NON-OWNED " PROPERTY DAMAGE s
|___| autos oy AUTOS ONLY - | (Per sccidant)
. . s
UMBRELLA LIAR OCCUR EACH OCCURRENCE $
__| ExcEss Liae CLAIMS-MADE ‘ AGGREGATE $
DED I | RETENTION § 1s
WORKERS COMPENSATION xl PER I oI
AND EMPLOYERS' LIABILITY YIN ; STATUTE ER 05000
A | R Y ERECUTIVE El NIA WC0180559-05 07/01/2021 | 07/01/2022 [EL-EACHACCIDENT 5
{Mandatory In NH} EA. DISEASE - EAEMPLOVEE | s 100.000
if yas, describe under 500,000
DESCRIPTION OF OPERATIONS baiow E.L. DISEASE - POLICY LIMIT | § .
t

may be attachad If more space I8 required)

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES {ACORD 101, Adgitl t Remarks Scheduk
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATIQN DATE THEREOF, NOTICE WILL BE DELIVERED IN
NH DHHS ACCORDANCE WITH THE POLICY PROVISIONS.
29 Hazen Drive .
- . AUTHORIZED REPRESENTATIVE
Concord NH 03301 M
I

ACORD 25 {2016/03)

© 1968-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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AMANDA BYRNE, RDH

WORK EXPERIENCE |
Dental Health Works | Keene, NH
Registered Dental Hygienist February 2014- Present

. Caring for each patient with personal attention while performing: prophylaxis, full

mouth debridement, scaling and root plaining, pericdontal maintenance and
routine oral exams on all ages.
Instruct patients on oral hygiene to improve and maintain optlmal oral health.
Continuously devising and implementing customized personal treatment plans.
Administering fluoride applications, sealants and silver diamine fluoride.
Perform routine digital x-rays using Kodak software.

‘Responsible for sterilization and maintenance of dental equipment.

* ® =& 8 »

" EDUCATION

Forsyth School of Denia] Hygiene | MCPHS . May 2010 Boston, MA
Bachelor of Science, Dental Hygiene
LICENSE

Dental Hyglemst Llcense Number 03235
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AMANDA BYRNE, RDH

REFER.ENCES _
Stephen Hoffman, DMD

Primary Dentist
Dental Health Works

shoffman(@déntalhealtliworks.org

1-603-313-0809

Cynthia Northrop, RDH
Registered Dental Hygienist
Dental Health Works

‘cno rt.hrbp@nc.?n',co'm

1-603-313-4178

Linda Parker, CDA
Certified Dental Assistant
Dental Health Works

Iparker2 | A@gmail.com
1-702-227-4921

Dawn Forcier

Office Manager

Dental Health Works
dforéier@dentalhcalthivorks.org
1-603-303-8358

R U S U U DU VR



DocuSign Envelope ID: CD100395-EEAD-45F-86B6-8AJADESD198C ) ) ' )

. . Person Information
nh.gov !
Licensing Home Name: AMANDA CATHERINE BYRNE, RDH

License Information

License No: 03235

' Profession: Dental
License Type:  Hygienist
License Status: Active
Issue Date: 11/21/2014
Expiration Date: 4/30/2023

. Board Disciplinary Action

No Related Documents ' ”

@ NH.Gov | Privagy Policy |  Accessibility Policy |  Contact Us Fgrm



Jeffrey A. Meyers
. Commbsianer

© Lisa M. Morris

Director

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

19 HAZEN DRIVE, CONCORD, NH 03301

603-271-4501

1-800-852-3345 Ext. 4501

Fax: 603-27T1-4827 TDD Access: 1-800-735-2964

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

State House

Concord, New Hampshire 03301

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 twenty vendors in an amount not
to exceed $587,850, to provide reimbursement for payment of educational loans through the State Loan
Repayment Program, to be effective October 1, 2018 or date of Governor and Council approval, whichever is
later, through September 30, 2020 for Emily Kelly, Cynthia Wolz, and Nicole Maher-Whiteside, and through

www.dhhs.oh.gov

. October 02, 2018

REQUESTED ACTION

. September 30, 2021 for the other vendors. 100% General Funds.

Summary of contract amounts by vendor. -

[

Vendor Employer Practice Site Torm SFY 19 [ SFY 20 | SFY 21 | SFY 22 |» Total
-Mental Health - : : . ‘
: Center of Greater | Community
Sylvia Bradd, Manchester Support Services . . . )
LICSW Manchester, NH | Manchester, NH | 36 mths | 6,138 6,789 4,650 1,023 18,600
Littlelon Regional | North Country - :
Emily Kelly, Healthcare Women's Health
‘APRN Litleton, NH Littleton, NH 24 mths | 2,340 2,940 720 . NA 6,000
Riverbend Riverbend
Community Community
Melissa Mental Health Mental Health
Stephens, Center Center ' ’
LCMHC Concord, NH’ Concord, NH 36 mths | 15,000 16,250 | 11,250 | 2,500 45,000
Riverbend Riverbend
Community Children's
. Mental Health Intervention
Amy Stultz, Center Program
PsyD Concord, NH Concord, NH 36 mths | 15,000 16,250 ] 11,250 | 2,500 45,000
Seacoast Mental | Seacoast Mental : ‘
Sara Lorello, | Health Center Health Center
MFT Portsmouth, NH Portsmouth, NH 38 mths | 12,540 13,870 19500 |2090 38,000
Willows
Famities in Subslance Abuse '
Kathryn Laux, | Transition Treatment Center : s
MLADC Manchester, NH | Manchester, NH | 36 mths | 15,000 16,250 | 11,250 | 2,500 45,000
Jennifer Belknap Family :
Pearson, LRGHealthcare Health Center : '
‘APRN Laconia, NH Meredith, NH 36 mihg | 7,500 8,125 5,629 1,250 22,500

OCT16°18 10.10 DAS Q-LP ‘{“pj)

STATE OF NEW HAMPSHIRE
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’
Lakes Region
; General Hospital
Lydia Huston, | LRGHealthcare Urgent Care
APRN Laconia, NH Laconia, NH 36 mths | 7,500 8,125 5,625 1,250 22 500
Plymouth
. Pediatric and
Speare Memorial | Adolescent
Ashley Hospital . | Medicine ) . ,
Francis, APRN | Plymouth, NH Plymouth, NH 36 mths ‘| 7.500 8,125 5,625 1,250 22 500
Speare Memorial | Plymouth
Lauren Blue, Hospital OBIGYN
MD Plymouth, NH Plymouth, N 36 mths { 11,250 13,125 10,625 | 2,500 37,500
Mental Health o,
< . | Center of Greater | MHCGM - North
Erika Hood, Manchestar End Counseling B R
PsychNP Manchester, NH Manchester, NH 36 mths | 7.500 8,125 5625 1,250 22,500
Wolfeboro Family
Jamison Huggins Hospital | Medicine . :
Costello, DO Wolfeboro, NH Wolfeboro, NH 36 mths | 17,496 19,584 | 14,586 | 3,334 55,000
Mental Health _
Center of Greater | MHCGM - Nerth
Cynthia Wolz, | Manchester End Counseling
PsychNP- Manchester, NH Manchester, NH 24 mths | 3,606 4159 985 NA 8,750
' Dental Health Dental Health ‘
Works of . | Works of -
Cheshire County, | Cheshire County,
Amanda Inc. Inc. '
Byme, RDH Keene, NH | Keene, NH 36 mtha | 9,900 10,850 | 7,500 1,650 30,000
Waest Centrat .
. Behavioral Health
. West Cenlral Services
Melissa Baker, | Services, Inc. Newport, NH/ . )
LICSW Lebanon, NH - .} Lebanon; NH 36 mths | 14,355 15,879 | 10,874 -] 2,392 43,500
Coos County- ' .. ’ .
. Family Health Coos County
.Mallery Services Family Dental . ,
Grande, RDH Berlin, NH Berlin, NH 36 mths | 4,059 4,491 3,074 676 12,300
Sarah Center for New Center for New '
Waolfberg, Beginnings Beginnings ‘
PsyD Littlaton, NH Liftleton, NH 36 mihs | 15,000 16,250 | 11,250 | 2,500 45,000
Monadnock
Community
: Hospital Jaffrey Family
Lauren Stacy, | Peterborough, Medicine :
APRN NH ) Jaffrey, NH. 36 mths | 5,511 6,094 4,176 819 16,700
Nicole Maher- | Northern Human | Northern Human
Whiteside, Services Services
PNP Conway, NH Conway, NH 24 mths | 6,825 8,575 2100 NA 17,500
Concord Hospital | Concord Hospital i
Tara Davis- Family Health Family Health
Thompson, Center Center )
LCMHC Concord, NH Concord, NH 36 mths | 11,220 12,410 | 8,500 | 1,870 34,000
Total: 587,850

. Funds to support this request are available in SFY 2019, and are anticipated to'be available in SFY
2019/2020/2021 upon the availability and continued appropriation of funds in future operating budgets.
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See attachment for financial details’
EXPLANATION

This requested action seeks the approval of a total of twenty agreements for a total of $587,850 to be
used to provide payments to State Loan Repayment Program medical and mental health providers. The funds
will be applied to the principal and interest of qualifying educational loans for actual cost paid for tuition,
reasonable educational expenses, and reasonable living expenses relating to graduate or undergraduate
education of a primary health care provider,

The State Loan Repayment Program provides funds to health care providers working in areas of the
state designated as being medically underserved. These medically underserved areas identified as Health
Professional Shortage Areas, Mental Health Professional Shortage Areas, Dental Heafth Professional
Shortage Areas, Medically Underserved Areas/Populations, and Govemors Exceplional Medically
Underserved Populations are indicators that a shortage of health care professionals exists, posing a bamier to
access health care services for the residents of these areas. Organizationsffacilities that are funded by
programs in the Department of Health and Human Services are also considered eligible sites. As one of
several approaches to improve access to health care and mental health services, the State Loan Repayment
Program has proven to be a successful short and long-term strategy to recruit and retain physicians, dentists,
and other health care professionals into New Hampshire's underserved communities. In addition, the heatth

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

The Contractor must be a U.S. citizen, not have any unserved obligations for service to another
governmental or non-governmental agency, be New Hampshire Licensed, and ready to begin full-time or part-
time clinical practice at the approved site once a contract has been signed. The Contractor must be willing to -
commit-to a minimum service obligation .of thirty-six months (fulFtime employee) or a minimum service
obligation of twenty-four months (part-ime employee) with the State of New Hampshire to work in & federally
designated medically underserved area or a State sponsored Dental or Mental Health Program with the
Department of Health and Human Services. 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.

The twenty Contractors will be working full-time or part-timeé and have committed to a minimum service
obligation of 24 to 36 months. The full-time Contractors have the option to extend their Agreements for two
additional years, contingent upon salisfactory delivery of services, availablke funding, remaining loan obligation
of the Contractor, agreement of the parties.and approval of the Govemor and Coundl. The part-time
Contractors have the option to extend their Agreements for one additional year, 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, community mental health centers, substance
abuse treatment centers, health care entities that provide primary health care services to underserved
populations, federally qualified health centers, and other systems of care that provide a fuli ranga of primary
and preventive health and medical services. .
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Should Governor and Executive Coundil not authorize this Request, it may have a criticat impact on the
ability of New Hampshire health care facilities to recruit and retain qualified primary care health professionats
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 varety
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 Rura! Heanh & Primary Care Section has
implemented an in-house scoring process for all State Loan Repayment Program applmnons 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 te 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 conseguences outlined i their contracts.

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

All Contractors are working in areas of the state designaled as being medically underserved and
" contracted with their employer. The presence of the Contractors in medically underserved rural areas Is part of
the continuing effort to improve access to primary heatth care and reduce disparities within New Hampshire.
Attached are the Contractors copies of Certificates of Licensure, resumes and employers’ Insurance
Cedtificates. :
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Areas served. Belknarp. Carroll, Cheshire, Coos, Grafton, Hillshorough, Merrimack, Rockingham,
Strafford and Sullivan Counties

Source of Funds: '100% General.

il

Lisa Morris, MSS!
‘Director

Appro;ed by: MMA

J A. Meyers
Commissioner.

The Department of Health and Human Services’ Mission is o join communities and families in providing opportunities for citizens
to schieve health and independence,



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

05-95-80-901010-7965, HEALTH AND-SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, HHS: DIVISION CF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH
SYSTEMS, POLICY & PERFORMANCE, RURAL HEALTH & PRIMARY CARE.

100% General Funds

Sylvia Bradd Vendor # 290637-B001
. Job Total
Fiscal Year Class / Account Class Title Numt_;er Amount
SFY 2019 073-500578 Grants-Non Fédera! 80075000 6,138.00
SFY 2020 073-500578 Grants-Non Federal 90075000 6,788.00
SFY 2021 073-500578 Grants-Non Federal 90075000 4.650.00
SFY 2022 073-500578 Grants-Non Federal 90075000 1,023.00

Sub Total 18,600.00

Emily Kelly Vendor # 2903658001 _

: ) Job Total
Fiscal Year Class / Account Class Title Number Amount
SFY 2019 073-500578 Granis-Non Federal 90075000 2,340.00
SFY 2020 073-500578 Grants-Non Federal §0075000 2-,940.00
SFY 2021 073;500578 " Grants-Non Federal 90075000 |- 720.00
SFY 2022 073-500578 Grants-Non Federal 80075000 -

Sub Tolal 6,000.00

Melissa Stephens Vendor # 290309-B001
_ ' Lo -Job Total

Fiscal Year Class / Account Class Title Number Amount -
SFY 2019 073500578 Grants-Non Federa! 80075000 | 15,000.00
SFY 2020 073-500578 Grants-Non Federa! 90075000 16,250.00
SFY 2021 073-500578 G?ants-Ndn Federal 90075000 11,250.00
SFY 2022 073-500578 Grants-Non Federal 90075000 2,500.00

Sub Total 45,000.00
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05-95-90-901010-7965, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH
SYSTEMS, POLICY & PERFORMANCE, RURAL HEALTH & PRIMARY CARE.

' 100% General Funds

Vendor # 280361-8001

Amy Stultz
Job . Total
Fiscal Year Class / Account Class Title Number Amount
SFY 2019 073-500578 Grants-Non Federal | 90075000 | 15,000.00
SFY 2020 073-5005_78 Grants-Non Federal 90075000 16,250.00
SFY 2021 073-500578 Grants-Non Federal 90075000 11,250.00
SFY 2022 073-500578 Grants-Non Féderai 90075000 2,500.00
| | Sub Total 45,000.00
Sara Lorello Vendor # 290638-B001
‘ Job Total
Fiscal Year Class / Account Class Title Number Amount -
SFY 2019 073-500578 Grants-Non Federal 80075000 12,540.00
SFY 2020 - 073-500578 Grants-Non Federal 90075000 13,870.00
SFY 20_21 (73-500578 Grants-Non Federal 20075000 9,500.00
SFY 2022 073-500578 Grants-Non Federal | 90075000 |  2.090.00
Sub Total

38,000.00
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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

Kathryn Laux Vendor # 290406-B001
. Job Total
Fiscal Year Class 7 Account Class Title Number Amount
SFY 2019 073-500578 Granis-Non Federal 90075000 | 15,000.00
SFY 2020 073-500575 Grants-Non Federal 90075000 16,250.00
SFY 2021 073-500578 Grants-Non Federa! | 90075000 |  11,250.00
SFY 2022 073-500578 (Grants-Non Federal 90075000 2.500.00
' .~ Sub Total 45,000.00
Jennifer Pearson Vendor # 290364-B001 .
' ’ Job Total
Fiscal Year Class / Account Class Title Number Amount
SFY 2019 0?‘3-500578 Grants-Non Federal 80075000 7.500.00
SFY 2020 073500578 - Grants-Non Federal 90075000 8,125.00
SFY 2021 073-500578 Grants—Noanederal 90075000 5,625.00
SFY 2022 073-500578 Grants-Non Federal 90075000 1,250.00
Sub Total_ 22,500.00
Lydia Huston Vendor # 290455-B001
T Job Total
Fiscal Year Class / Account Class Title Number Amount
SFY 2019 073-500578 Grants-Non Fed_eral | 90075000 7.500.00
SFY 2020 " 073-500578 (rants-Non Federal 80075000 8,125.00
SFY 2021 073-500578 (Grants-Non Federal 90075000 5625.00
SFY 2022 073-500578 Grants-Non Federal 90075000 | - 1,250.00
Sub Total 22,500.00
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05-85-90-901010-7965, 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.

Ashley-.FrancIs

100% General Funds

Vendor # 280457-8001
Job Total
Fiscal Year Class / Account Class Title Number Amount
SFY 2019 073-500578 Grants-Non Federal 90075000 7.500.00
SFY 2020 073-500578 Grants-Non Federal 90075000 8,125.00
SFY 2021 073-500578 Grémts—NOn Federal 90075000 5,625.00
SFY 2022 '073-500578 Grants-Non Federal 80075000 1,250.00
Sub Total |. 22.500.00
Lauren Blue Vendor # 290456-B0D1
: Job Total
Fiscal Year Class / Account Class Title Number Amount
SFY 2019 073-500578 - Grants-Non Federal 90075000 | 11,250.00
SFY 2020 073-500578 Grants-Non Federal 90075000 13,1_25.00
SFY 2021 073-500578 Grants-Non Federal 90075000 10,625.00
SFY 2022 - 073-500578 Grants-Non Federal 90075000 2,500.00
) Sub Total 37,500.00
Erika Hood Vendor # 280446-B001 .
. Job Total
Fiscal Year Class / Account Class Title Number Amount
SFY 2019 073-500578 Grants-Non Federal | 90075000 |  7,500.00
SFY 2020 073-500578 Grants-Non Federal ap075000 | .8,125.00
SFY 2021 073-500578 Grants-Non Federal 90075000 5.625.00
SFY 2022 073-500578 Grants-Non Federal 90075000 1,250.00
22,500.00

Sub Total
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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.

Jamison Costello Vendor # 290454-BO01

Job ol
Fiscal Year Class / Account Class Title Number Amount
| SFY 2019 . 073-500578 Gfants-Non Federal 90075000 | 17,496.00
SFY 2020 073-500578 Granfs-Non Federal 90075000 19,584.00'
SFY 2021 073-500578 Grants-Non Federal ~ | 90075000 14,586.00
SFY 2022 073500578 Grants-Non Federal 90075000 3,334.00
| * Sub Total 55,000.00
Cynthia Wolz Vendor # 290363-B001
. ' ' Job Tetal
. Fiscal Year Class / Account Class Title Number. Amount
SFY 2018 073—500578.f Grants-Non Federal 90075000 3,606.00 3
SFY 2020 073:500578 Grants-Non Federal | 90075000 | _4,159.00
SFY 2021 ' 073-50057;8 Granis-Non Federal 90075000 585.00
SFY 2022 073500578 Grants-Ngn Federal 90075000 -
Sub Total 8,750.00
Amanda Byrne Vendor # 2903354‘300‘1
' Job Total
Fiscal Year Class / Account Class Title Number Amount
éFY 2019 073500578 Grants-Non Federal 80075000 Q,QOO.QO
SFY 2020 073-500578 Grants-Non Federal 90075000 | 10.950.00
SFY 2021 073-500578 Grants-Non Federal | 90075000 |  7,500.00
SFY 2022 073-5>00578 - Grants-Non Federal 90075000 1,650.00
subTotal| . | 30,000.00
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05-95-90-801010-7965, HEALTH AND SOClAL 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

Melissa Baker Vendor # 290366-B001
. Job Total
Fiscal Year Class / Account Class Title Number Amount
SFY 2019 073-500578 Grants—Non Federal 90075000 | 14,355.00
SFY 2020 073-500578 Grants-Non Federal | 90075000 | 15,879.00
SFY 2021 073-500578 Grants-Non Federal 90075000 | 10,874.00
SFY 2022 073-500578 Grants-Non Federal 90075000 2,392.00
Sub Total 43,500.00
Mallory Grande Vendor # 290313-B001 :
' - Job Total
Fiscal Year ~ Class / Account Class Title Number Amount
SFY 2019 073-500578 Grants-Non Federal 90075000 4.059.00
SFY 2020 073-500578 Grants-Non Federal | 90075000 4,491.00
SFY 2021 ‘073500578 Grants-Non Federal 80075000 3,074.00
SFY 2022 073-500578 Grants-Non Federal 90075000 676.00
Sub Total 12,300.00
Sarah Wolfberg Vendor # 200640-8001
: Job Total
Fiscal Year Class / Account - Class Title Number Amount
SFY 2019 " 073-500578 Grants-Non F_ederal 90075000 ] 15,000.00
SFY 2020 073—500578 Grants-Non Federal‘ 90075000 16,250.00
. SFY 2021 073-500578 Grants-Non Federal | 90075000 |  11,250.00
SFY 2022 073-500578 Grants-Non Federal 90075000 2,500.00
Sub Total 45 000.00
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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

Lauren Stacy Vendor # 290362-8001
o . Job Total
Fiscal Year Class / Account Class Title Number Amount
SFY 201 9 073-500578 Grants-Non Federal 90075000 5,511.00
SFY 2020 073-500578 Grants-Non Federal 90075000 6,094.00
SFY 2021 _073-500578 Grants-Non Federal 20075000 4,176.00
SFY 2022 073-500578 Grants-Non Federal 80075000 918.00 | -
Sub Total 16,700.00
Nicole Maher-Whiteside Vendor # 290310-B001
Co Job Total
Fiscal Year Class / Account Class Title Number | Amount
SFY 2019 0?3—500578 Grants-Non Federal 90075000 6,825.00
SFYV 2020 i 073-500578 (Grants-Non Federal | 90075000 8,675.00
" SFY 2021 073-500578 . (Grants-Non Federal 80075000 2,100.00
SFY 2022 Grants-Non Federal 90075000 -

073-500578

Sub Total

17,500.00
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05-95-90-801010-7965, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, HMS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH
SYSTEMS, POLICY & PERFORMANCE, RURAL HEALTH & PRIMARY CARE.

100% General Funds

Tara Davis-Thompson

Vendor # 290311-8001

- Job Total

Fiscal Year Class / Account Class Title ' _Number Amount
SFY 2019 073-500578 Grams-Noﬁ Federal 90075000 | 11,220.00
SFY 2020 073-500578 - Grants-Non Fed'eral 90075000 12,410.00
_SFY 2021 073-500578 Grants-Non Federal 90075000 8,500.00
SFY 2022 073-500578 Grants-Non Federal 90075000. 1,870.00
| Sub Total 34,000.00

TOTAL

587,850.00




FORM NUMBER P-}7 (version 5/8/15)
Subject: Student Loan Repayment Program ($5-2019-DPHS-13-STUDE-16) ' :
Natice: This agreement and all of its attachments shall become public upon submission to Govemor and

Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed fo in writing prior to signing the contract.

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

CENERAL PROVISIONS
1. 1DENTIFICATION. ’

1.1 State Agency Name 1.2 State Agency Address .
NH Depanment of Health and Human Services | 129 Pieasant Streer
Concord, NH 03301-3857 -

1.3 Contracior Name . 1.4 Contractor Address
Amanda Byrne, RDH - 69V Istand Street, Keene, NH 03431 ‘
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Dale 1.8 Price Limitation
Numbec '
978-895-6254 05-095-050- 901010-79650000 September 30, 2021 $30,000.00
073-500578
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
E. Maria Reinemann, Esq. ' 603-271-9330

Director of Contracts and Procurement

1.11 Contractor Signatur

O/WIW(///”WLQ, - Q‘”‘WO‘

1.12 Name and Title of C@melor Signatory

3 yMe D.\"(

1.13 Acknowledgement: State of NE . County of ("hes hae.

On ggo%';'?; , before 1he undcrsngncd officer, personally sppesred the person identified in block 1.12, or sausﬁ:cmnly
proven tgﬁﬁ ,hosc name is s;gncd in block .11, and acknowledged that s/he executed this documem in the capacity
indica “ksl Af—

1. I3§‘ Ygnewpmof Notary &_thc or Justice of the
{ COMMISSION * "% .
{° EXPIRES i E .

,[MT 16,2023 H

A1)

Rary or Justice of the Peace

(3catks, Aelry

g
S

1.15 Name and Title of State Agency Signatory

| /I>iq4A oue: 1012/ 157 | heLisa Movts Dredw'D?HSDl&'S

1.16 Approval by thc N.H. Department of Administration, Division of Personne] (if applicable)

By: : Director, On:

.17 Approval by the Attorney General (Form, Substance and Execution) (if applicable)

\/im [e,/!v//s

1.18  Approvit by the Governor and Execitive Counc:t apphcbbie‘) /
B y: On:
‘l,_'
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.t (“State™), engoges
contractor identified in block 1.3 (“Contractor”) to perform,
and the Contracior 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™).

). 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 cffettive on the date the Governor
and Executive Council approve this Agreement as indicated in
block .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 ot the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.

Conitractor must complete nll Services by the Completion Date

specified in block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding sny provision of this Agreement to the
contrary, oll obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be lisble 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 ore 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 16 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 lhc Contractor other than the contract
price.

5.3 The State reserves the right to offset from any smounis
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 aother 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
L8 .

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 10 utilize auxiliary
aids and services to ensure thal persons with communication
disabilities, including vision, hearing end 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 Contrector shall
not discriminate ageinst 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 funded in any part by monies of the

"United States, the Contractor shall comply with all the

provistons of Executive Order No. 11246 (“Equa!
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 10
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 a1 its own expense provide all
personnel necessary to perform the Services. The Contracior
warrants that all personnel engaged in the Services shall be

.qualified to perform the Services, and shall be properly

licensed and otherwise nuthorized to do so under all appliceble
laws,

7.2 Unless otherwise suthorized in writing, during the term of
this Agreement, and for a period of six (6) months afier the
Completion Date in block 1.7, the Contractor shall not hire, -
and shall not permit any subcontrector or other person, firm or
corporation with whom it is engaged in a combined cffort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this

Page 2 of 4
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~Agreement. This provision shall survive termination of this
Agreement. .
1.3 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.
B.1 Any one or more of the following ects or omissions of the
Contractor shall constifute an event of defoult 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
8.1.1 failure o perform any other ¢ovenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Defaull, the State
may teke ¢ny one, or more, or all, of the following actions:
8.2.1 give the Contractor a wrilten notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thiny (30)
days from the date of the notice; and if the Event of Defautt 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 writien notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and-ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time &5 the State
determines that the Contractor has cured the Event.of Default
shall never be paid to the Contractor;
8.2,3 set off agninst any other obligations the Stale 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 breoched and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the' word “data™ shall mean all
information and things developed or abtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studics, 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,
oll whether finished or unfinished. )

9.2 Ali 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 retumed to the Stale upon demand or upon
termination of this Agreement for any reason,

8.3 Confidentiality of daia shall be governed by N.H. RSA:
chapter 91-A or other existing law. Disclosure of data
requires prior writien approval of the State.

" 10. TERMINATION. In the event of an early termination of

this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver 10 the Contracting
Officer, not later than fifteen (15) days after the date of
termination, 8 report (" Termination Report") describing in
detail ald Services performed, and the contract price eamed, to
and including the date of termination. The form, subject
matter, conten, and mimber of copies of the Termination
Report shall be identical to those of any Final Report
described in the atached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers’ compensation
or other emoluments provided by the State 10 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. Nonc of the Services shell 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 ot losses suffered by the
State, its officers and employees, and any end all claims,
linbilities or penaltics 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 aris¢ 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 shalt
survive the termination of this Agreement.

14. INSURANCE. .
14.1 The Contractor shali, 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 sgainst all
claims of bodily injury, death or property damage, in amounts
of not less than $1,000,000per occurrence and $2,000,000
aggregate ; and

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

Page 3 of 4
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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 certificate(s)
of insurance for all insurance required under this Agreement.
Contractor sha!l also fumish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause 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 agreemen, 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' Campensation”). . ’

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 assignes Lo secure
and maintain, payment of Workers’ Compensationin
connection with activities which the person proposes 1o
undertake pursuant 1o this Agreement. Contractor shali
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 rencwal(s) thereof, which shall be atteched and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other ¢claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement,

16. WAIYER OF BREACH. No failurc by the State to’
enforce any provisions héreof afler any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or eny subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the Statc to enforce each and all of the
provisions hercol upon any further or other Event of Default
on the part of the Contractor. -

17. NOTICE. Any notice by a party hercto 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 1o the parties at the addresses
given in blocks 1.2 and 1.4, herein.

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

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures 10 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 fevor 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 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.

Contractor Initials
Date




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 Amanda Byme, -Registered Dental Hygienist (Contractor)
and the New Hampshire Department of Health and Human Services, Division of Public Health Services
(Department) is set forth in the attached "Memorandum of Agreement — State Loan Repayment Program”
{(Attachment 1) the terms of which are hereby incorporated by reference into this Agreement as if fully set
forth herein, '

Exhiblt A Contractor Initiats (mé
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New Hampshire Department of Health and Human Services

Exhibit B Amendmeqt #1

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 servicas provided by the Contractor pursuant 1o Exhibil A, Scape of Services.

Tha Method and Conditions Precedent to Paymiant 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 refersnce 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 quarieriy basis.
2. Nolater than the tanth 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 stiputations
~ have been met. . ) ) : ’
3. Within thirty (30) days of confirmation, the Slate shall make payment to the Contractor.

Exhiblt B Amendment #1 Contractor Inltials
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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 Coniractor, in signin§ this Agreement, atlests 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 1o 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 Néw Hampshire proof of employment or private
praclice agreement within the HPSA identified in Exhibit A, incorporating appropriate dates
and working conditions.

1.4, The Contractor shall provide all information necessary 10 the State of New Hampshire for il to
meet its responsibilities set forth in the attached *Memorandum of Agreemenl - State Loan
Repayment Program” {Attachment 1) the terms of which are hereby incorporated by
reference into this Agreement as if fully sét forth herein.

1.5, If the Contractor agrees to serve, and fails to complete the period of abligated services, she
shall be liable to the State of New Hampshire, Department of Health and Human Services
(CHHS) for an amounl equal'io the sum of:

a) The total amount paid by the Departmant 1o, or on behalf df. the Contractor under this
contraclt, 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 emount equal to 20% of the total contract amount paid
out, .

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

1.9. Any amount the Commissioner determines that the Depariment 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 contracl, :

1.10. The Contraclor shall comply with all apb!icable State and Federal laws.

Exhibit C Special Provislons Contracior Inltials _@6.
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Exhibit C

2.  Gratuities or Kickbacks

21. The Contractor agrees that it is a breach of this Agreement to accept or make a payment,
gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the State
in order to influence the performance of the Scope of Work set forth in the attached
‘Memorandum of Agreement — State Loan Repayment Pragram® (Attachment 1) of this
Agreement. The Stale may terminata 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-Centractor.

3. Credits

31, All documents, nolices, press releases, research reports, and other malerials prepared during
or rasulting from the performance of the services or the Agreement shall include the foiowing
statement "The preparation of this (report, document, etc.) was financed under an Agraement
with the State of New Hampshire, Department of Heallh and Human Services, Bivision of
Public Health Services, with funds provided in part or in whole by the (Slate of New
Hampshire and/or Unitad States Department of Health and Human Services.)'

4. - Debarment, Suspension and Other Résponsibility Matters

4.1, If this Agreement is funded in any parl 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 12548 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 certificales of comptiance upon
approval of the Agreement by the Govemor and Council.

Exhiblt C Special Provislons

Page 2 of 2




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 foliows: .

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 execulive action that reduces, eliminates, or otherwise modifies the
appropriation or avallability 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 unlil 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, bul not limited to, any information or
data requestied by the State related o 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 evenl 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 tndwuduals
about the ‘transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

3. Extension:

This agreement has the option for a potential exlension of up to two (2) additional years, contingent
upon satisfaclory delivery of services, avallable funding, agreement of the parties and approval of
the Governor and Council. .

) Exhibil C-1 - Revisions to General Provisions Contractor Initials L
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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 Orug Free Contracior Initials m
Woarkplace Requirements
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New Hampshire Department of Health and Human Services

Exhibit E

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

Exhibit E — Certification Regarding Lobbying, . Contractor (nitials M
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARME.NT, SUSPENSION
AND OTHER RESPONS|BILITY MATTERS

The Contractor identified in Section 1.3 of the General Pravisions 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 hava the Contractor's

fepresentative, 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 inabllity 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 centification. The cerification 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 cenlification or an explanation shall disqualify such person from participation in
this transaction. : '

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

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

5. The terms “covered transaction,” "debarred,” “suspended,” “ineligible,” “lower tier covered
transaction,” “participant,” “person,” “primary covered transaction,” “principal,” “propesal,” 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 tigr covered
transaction with a person who is debarred, suspended, declared ineligible, or veluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitling this proposal that it will includa the

" clause titled “Cenrtification Regarding Debarment, Suspension, Ineligibitity and Voluntary Exclusion -

Lower Tier Covered Transactions,” provided by OHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a cerlification of a prospective participant in a
lower tier. covered transaclion that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaclion, unless it knows that the certification is errongous. 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 consirued to require establishment of a system of rec;:ards
in order to render in good faith the cerlification required by this clause. The knowledge and

Exhibit F — Centification Regarding Dabammenl, Suspension Contracior Inltlals 1

And Other Responsibility Mattars v
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New Hampshire Departmam 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 guthorized under paragraph 6 of these instructions, if a participant in a
covered transaclion knowingly enters into a lower lier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies lo the best of lks knowledge and belief, that it and its
principals:

11,1,

1.2

11.3.
. (Federal, State or local) with commission of any of the offenses enumerated in paragraph {i)(b)

11.4,

are not presently debarred suspended, proposed for debarment, declared ineligible, or
voluntanly excluded from covered transactions by any Federal department or agency;

have not within a three- -year period preceding this praposal (contract} been convicled 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 slolen property;

are not presently indicted for otherwise criminally ochully charged by a governmental entity

of this certification; and
have not within a three-y'ear period preceding this application/proposal had one or more pubtic
transactions (Federal, State or local) terminated for cause or default.

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposa! (contract), the prospective lower tier partucupant as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:

13.1.

13.2.

are not presenlly debarred, suspended, proposed for debamment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
where the prospective lower tier participant is unable to certify to any of the above, such '
prospective participant shall attach an explanation o 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, Inellglbnhty and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:
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New Hampshire Department of Health and Human Services
Exhibit G

. CERTIFICATION OF COMPLIANCE WITH REQUIREMEN‘i’S PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTL EBLOWER 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 ta comply, with any applicable
federsl nondiscrimination requirements, which may include:;

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

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

- the Rehabilitation Act of 1973 (29 U.5.C. Section 794), which prohibits recipients of Federal financial -
assistance {from dlscnmmatxng 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.S5.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or aclivities receiving Federal financial assistance. It does not.includs
employment discrimination;

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

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

Exhibit G .
Contractor {nitints
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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, 10 execute the following
cerification; ’ ) .

(. By signing and submitting this proposa! (contract) the Contractor agrees to comply with the provisions:
indicated above. ' }

Contractor Name:

Exhibi G Q Q 5
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
{Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an enlity and used routinely or regutarly 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 Medicald 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 C, known as the Pro-Children Act of 1994,

i
7

Contractor Name:
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New Hampshire Department of Health and Human Services

Exhibit |

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

Exhibit | = Health Insurance Portsbility and Accountability Act Contractor Initials Ow
Business Associate Agreemeant
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New Hampshire Department of Health and Human Services

Exhibit J

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

Exhibit J - Certification Regarding The Federal Funding Contractor Initials W
Accountability and Transparancy Act (FFATA) Compliance
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

- Exhibit K-Certification regérding Information Security Requirements does not apply to this contract.

V4, Lost update 04.04.2018 . Exhibil K Contractor Initinls _C_E‘Q
OHHS Informalion
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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

-

Jelfrey A, Meyers

Commlssioner ‘ 29 HAZEN DRIVE, CONCORD, NH 03301
603-171-4638  1-800-852-3345 Ext. 4638
Lisa M. Morris : Fax: 603-171-4827 TDD Access: 1-800-735-2964
Director www.dhhs.ob.gov -
ATTACHMENT.A

MEMORANDUM OF AGREEMENT
State Loan Repayment Program

‘Between Amanda Byrne, RDH, Contractor, Dental Health Works of Cheshire County, Inc., Employer,
and New Hampshire Department of Health & Human Services, Division of Public Health Services, Rural
Health and Primary Care Section, the State, who administers the New Hampshire State Loan
Repayment Program. The Program eligibility requirements are established by federal law authorizing
the State Loan Repayment Program (Section 388! of the Public Health Service Act, as amended by
Public Law 101-597). . ‘

Full Time Services

This loan repayment contract is for full-time clinical practice, defined as working a minimum of 40-hours
per week, for at least 45 weeks each service year. The 40-hours per week may be compressed into no
less than 4 days per weék, 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, excepl to the extent the provider is directly serving patients during that
period. Up to 7 weeks (35 work days) of leave-is. allowed from the practice site in each year {(vacation,
holidays, professional education, iliness; or any other reason). '

a. For most type of providers, at least 32-hours of the minimum hours per week must be spent
providing direct patient care in the outpatient ambutatory care selting 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 direcled by the approved site(s), or performing
practice-related administrative aclivilies. Practice-related administrative aclivities shall not
exceed 8-hours of the minimum 40-hours per week.

L

b. OB{GYN pbysicians, family praclice ghygigiahg who practice obstetrics on a regular basis,
certified nurse midwives, and behavioral/mental health providers: the majority of the 40-hours

per week (not less than 21-hours per week) are expected to be spent providing direct patient
care. These services must be conducted in an approved ambulatory care practice site during
' normal schedulé office hours, with the remaining” 19-hours spent providing inpatient care to
_ palients of the approved practice site, or providing clinical services in alternative settings (e.g.,
hospilals, nursing homes, shelters) as directed-by the approved practice site(s), performing
practice related administrative activities. Practice-related administrative activities shal! not
exceed 8-hours of the minimum 40-hours per week.
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

‘  STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire lhrough the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make .
slate loan repayment contributions for Amanda Byrne, RDH, New Hampshire Licensed {hersinafter

~ referred to as the Contractor). Funds in this agreement will be used to provide loan repayments to
‘the Contractor, who is employed by Dental Health Works of Cheshire County, Inc., 69V Island
Street, Keene, NH 03431 (hereafler referred to as the Employer), and is working full-time at Dental
Health Works of Cheshire County, Inc., 69V Island Street, Keene, NH 03431 (hereafter referred as
the Practice Site).

2. The Practice Site a State-funded Dental Health Center located in Cheshire 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 educationa! loans for actual cost paid for tuition, reasonable
educational expenses, and reasonable living expenses relaling to graduate or undergraduate
education of a primary care provider. The funds must be used immediately to reduce outstandlng
loan balances that are deemed valid under the program.

4. In this contract agreemenl, 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 $30,000 over the service term. The agreement is to be effective October 1, 2018, or date of
Governor and Executive Council approval, whichever “is later through September 30, 2021.
Foliowing the effeclive 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 stiputations 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 Ernployér participating in the Loan Repayment Program agree to provide direct
palient care in an outpatient ambulatory care setling at the approved practice site during scheduled
office hours under this agreement.

b. The Contractor entering into ény State Loan Repayment Program contract agrees to complele a
service obligation that runs thie length of the contract and remains at the eligible practlce site for the
term of the contract. -

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

Attachment 1 — Memaorandum ol Agreement Stals Loan Repayment Program Conlracior IniﬁalM
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ATTACHMENT 1.—- MEMORANDUM OF AGREEMENT

{

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. |nsurance: ) .

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 issuad by insurers licensed in the State of New Hampshire.

3. The Employer shall furnish to the Section Administrator identified in the signature block below,
or his or her successor, a cerificate(s) of insurance for all insurance required under this
Agreement. Employer shall also furnish to the Section Administrator or his or her successaor,
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
wrilten 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'
Cormipensation™). . ’

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. Emplayer shall furnish the Section Administrator identified in the
signature block below, or his or her successor, proof of Warkers' 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
tha Services under this Agreement

f. The Contractor must maintain the appropriate professional license/certification and conform to all
State laws and administrative rules pertaining lo 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 conlract and Memorandum of Agreement.

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

h. The Conlractor and Employer will charge for services at the usual and customary rates prevailing in
the service areas, except that the Praclice Site shall have a policy providing the patients unable to

Allachmen! 1 — Memorandum of Agreemaent Slate Loan Repsyment Program Cantractor lnan!saa 5 i
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT .

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 nol 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
necassary. ‘

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 pregram's obligations. This includes
any medical conditions or a personal situation that: 1} would make it temporarily impossible for the
Conlractor to continue the service obligation or payment of the monetary debt. or 2) would
temporarily invclve 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 condilions 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 Memaorandum 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 sjtuations on a case-by-case basis. The Contractor:
under the State Loan Repayment Program is expecled to honor their contract with the healthcare
organization and the State. An exampie 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 sthe will be placed in default and will be considered in breach of contract.

Attachment 1 — Memorandum of Agreemant State Loan Repoyment.Program Contractor 1ni|iaiQC5
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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 quarterIy
thereafter for the duration of the contract.

First payment of $3,300 of providing services obligated under this contract.
Second payment of $3,300 of providing services obligated under this contract.
Third payment of $3,300 of providing services obligated under this contract
Fourth payment of $3,300 of providing services obligated under this contract.
Fifth payment of $2,550 of providing services obligated under this contract.
Sixth payment of $2,550 of providing services obligated under this cantract.
Seventh payment of $2,550 of providing services obligated under this contract.
Eighth payment of $2,550 of providing services obligated under this contract.
Ninth payment of $1,650 of providing services obligated under the contract.

" Tenth payment of $1,650 of providing services obligated under the contract.
Eleventh payment of $1,650 of providing services obligated under the contract.
Twelfth and final payment of $1, 650 of providing services obligated under the contract.

STo~oanon

—

‘8. This Memorandum of Agreement shall be effeclive 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 iniliate review and/or a modification
at any time should changing conditions warrant. Any modifications to this agreemant shail be in
writing and approved by all signateries. Temmination of this agreement without providing written
notica 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 Depariment of Health and Human Services, Division of Public Health
Services, Rural Health and Primary Care Section will be held in strict confidence.

) Attachmonl 1 — Memorandum of Agreement Stale Loan Repayment Program Contractor lnlualw
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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

AN N T2 | g@/ &

Stephen Hoffman, DMOD

Executive Director Dental Health Works of Cheshire County, Inc.

Subscribed anq\awqhzg” fore me, this QO day of Ao giod 20/%".
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Amanda Byrne, RDH/

- Date
.Dental Health Works of Cheshire County, Inc. '

Wr 25— /L

\\‘
"‘munmu\\“

Notary Public S

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

. /!
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