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Willows Substance
Families in Use Disorder
Carol Steeves, | Transition, Treatment Center,
LADC Manchester, NH Manchester, NH 36 mths 30,000 0 30,000
Karen Lamprey Lamprey
Elizabeth Healthcare, Healthcare,
] PPN | Ney o e il 11 22,500 0 22,500
Alexandra Riverpena niverve
Holland Community Mental | Counseling
McCluskey, Health Center, Associates,
LCMHC Concord, NH Concord, NH 36 mths 45,000 0 45,000
Saira Lamprey Lamprey
Tekelenburg, | Healthcare, Healthcare,
MD Newmarket, NH Newmarket, NH 60 mths 37,500 20,000 57,500
Katherine Valley Regional Associates in
Cooper, Healthcare, Medicine,
ADRN Claremont, NH Claremont, NH 36 mths 22,500 0 22,500
Mid-¢ 2} ith
Kelly Perry, Center, Plymouth, | Mid-State Health
DMD NH Center, Bristol, NH | 36 mths 60,000 0 £0,000
Lakes Region Lakes Region
Tami Mental Health Mental Health
Hayhurst, Center, Laconia, Center, Laconia,
PsychNP NH NH 36 mths 37,500 0 37,500
Total: 937,300 30,000 867,300
EXPLANATION

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

The Contractors 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
tht € 1d 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 Health Professional Shortage Areas, Dental Health
Professional Shortage Areas, Medically Underserved Areas/Populations, and Governor's Exceptional
Medically Underserved Populations are indicators that a shortage of health care professionals exists,
posing a barrier to access health care services for the residents of these areas. As one of several
approaches to improve access to health care services, SLRP has proven to be a successful short and
long-term strategy t¢  ruit 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 health care services, due to workforce challenges.
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As referenced in Exhibit C-1 of the original contract, the parties have the option to extend the
agreement for up to two (2) additional years, contingent upon satisfactory delivery of services, available
funding, agreemeni{ the | id Governor and Council >proval. 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
bu "~ 1 that would otherwise make service in such areas less attractive. This shortage of health care
workers can impact health care in a variety of + s, 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: Hillsborough, Rockingham Counties.

Source of Funds: 100% General Funds

Respectfully submitted,

Lori A Shibinette
Commissioner
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New Hampshire _ 2partment 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:
11/30,/2022 %\a% Qoo

Date Naﬁ{éfmﬁﬁb‘iff GUAT IO

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: February 10, 2020 (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

SLRP-2020-DPHS-01-REPAY-10-A01 Page 30of 3
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ATTACHMENT 1 - MEMORANDUM /.- REEMENT AMENDMENT #1

STATE" T OF "~"REEMENT

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 Craig lannotti, PsychNP,
New Hampshire Licensed (hereinafter referred to as the Contractor). Funds in this agreement will be
used to provide loan repayments to the Contractor, who is employed by Mental Health Center of
Greater Manchester, 401 Cypress Street, Manchester, NH 03103 (hereafter referred to as the
Employer), and is working full-time at MHC .M — _on  Inity Sup, ot Program, 1555 Elm Street,
Manchester, NH 03101 (hereatfter referred as the Practice Site).

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

3. State funds in this agreement will be used to provide payments to the Contractor to be applied to the
principal and interest of qualifying educational loans for actual cost paid for tuition, reasonable
educational expenses, and reasonable living expenses relating to graduate or undergraduate

u 1 of a primary care provider. The funds must be used immediately to reduce outstanding
loan balances that are deemed valid under the program.

4. Inthis amendment to the contract agreement, the Contractor will be signing for a minimum continuous
service obligation of twenty-four months in exchange for eight payments, the State of New Hampshire
will pay directly to the Contractor the principal and interest owed by the Contractor, in an amount not
to exceed $10,000 over the service term. The Employer has agreed to provide loan repayment funds
in an amount not to exceed $10,000. The agreement is to be effective January 1, 2023, or date of
Governor and Executive Council approval, whichever is later through December 31, 2024. Following
the effective date or the date of Governor and Council approval, whichever is later, the first payment

tl conl stwillt 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 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

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials
Amendment #1 11/22/2022
(rev 6/16) Page 2 of 6 Date
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

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

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

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

k. The Contractor and Employer shall notify the Rural Health & Primary Care Section within seven (7)
ce dar ¢ in the it of  mination of employment of the Contractor and must include specific
reason(s) for termination.

I.  The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within
seven (7) calendar days if the Contractor, for any reason chooses to take a leave of absence due to
physical or mental health disability, or the terminal iliness of an immediate family member, that 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 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. . Jilure 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

Attachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor Initials
Amendment #1 11/22/2022
(rev 6/16) Page 4 of 6 Date
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A1 1t ACHMENT 1 — MEMORANDUM OF AGREEMENT AMENDMENT #1

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

First payment of $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.

Te@ "o a0 T

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, ..Jral Heaith and Primary Care Section willt  held in strict confidence.

Attachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor Initials
Amendment #1 11/22/2022
(rev 6/16) Page 5 of 6 Date
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IN WITNESS WHEREOF, the respective parties have hereunto set their hands on the dates indicated.

DocuSigned by:

ﬁm DLS(JAMMM 11/28/2022

JOUET

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

DocuSigned by:

MéM// 11/22/2022
Craig lannotti, PsychNP Date

Mental Health Center of Greater Manchester

Doc jned by:

Rateie M. Thley 11/28/2022

Farricia i, 1Fﬂl_éy, uirector Date
DHHS, Division of Public Health Services

Attachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor Initials
Amendment #1 11/22/2022
(rev 6/16) Page 6 of 6 Date
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Craig S. lannontti MSN APRN, PMHNP-BC

EDUCATION

e 2018 Rivier University — MSN, APRN, PMHNP-BC
e 2015 Chamberlain School of Nursing — BSN
e 1997 Northern Essex Community College: ADN

OVERVIEW:

Twenty years of experience in Human services serving as a Clinical Leader, Charge Nurse
duties, Registered Nurse, Utilization and Review Coordinator, Milieu Assistant, Residential
Director, Nurses Assistant, building and unit supervisor, Director of Business Development
for day programs in Developmental and Mental Health facilities, independent contractor
providing training to E.R and behavioral units on behavioral interventions. Currently
provides medication management, and supervision for two Assertive Community Treatment
teams with The Mental Health Center of Greater Manchester. Currently, maintains
contracts for medication assessments, implementation and management for the
Hillsborough County House of Corrections and The Heath Care for the Homeless.

RELATED EMPLOYMENT
July 2018 to Present-

The Mental Health Center of Greater Manchester

APRN function as part of the Assertive Community Treatment teams with
medication management for both the Mobile Community Services and Continuous
Treatment teams. Provides medication assessment, implementation and evaluation
for CMC’s Healthcare for the Homeless. Provides medication assessments,
evaluation and implementation for the Hilisborough County House of correction in
Manchester.
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" :tober 2016 to July 2018

Center for Life Management, Derry NH.

To provide services to outpatient clients, coordination of refills with prescribers.
Interact and communicate with all disciplines involved in the care of each client.
Administer and educate on prescribed long acting antipsychotic injections.
Education on side effects and non-pharmacological therapy associated with
symptoms. Coordinate with prescribing medical staff. Coordinate client care as
needed with all disciplines and caregivers. Performs and maintains electronic
health record documentation on medical, communications and face-face
encounters as needed. Organizes and manages individuals on Clozaril with
communication with REMS, pharmacies, Primary Care providers and patients.
Ensuring compliance and guidelines set forth by the Clozaril REMS registry.

February 2015 to May 2016

Parkland Center for Emotional Wellness, Derry NH.

Assisted with the set up and opening of a new 14 bed voluntary inpatient unit.
Charge nurse and primary nurse for patients, group leader, creator of the daily
group and goals document which is part of the patient record. 1:1 counseling
and milieu management, CPl instructor providing certification and recertification
for all hospital employees.

May 2011-January 2015

Whittier Pavilion: 76 Summer Street. Haverhill, MA

Clinical Leader for the North Unit, responsible for team nursing process,
monitoring, educating and overseeing the daily operation of the 22-bed dual
diagnosis unit staff and patients. Duties have included: Clinical Leader/ Educator,
Charge nurse, Floor nurse, Medication nurse, Utilization Review RN Coordinator,
as well as having formatted and assisted in the implementation of the new daily
nursing note used hospital wide. Instructor at orientation for new staff, and
preceptor for BSN level students from U-Mass Lowell as part of a designated
educational unit (DEU) model.
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May 2010- November 2011

Baldpate Hospital: Georgetown, MA

RN for a psychiatric and substance abuse Hospital, Duties include: Assessment
and admissions for individuals with dual diagnosis. Charge nurse duties include
but not limited to insure the patients are medicated as ordered, orders are
posted, noted and faxed to the pharmacy. Team facilitator, organization and
maintenance of all support staff and responsibilities of building and structure.

March 2010-May 2010

Beaumont Rehabilitation and Skilled Nursing Center, Northbridge MA.

RN for Alzheimer’s 50 bed floor- evening shift.

Responsible for the care and supervision of a 50 bed unit with 3 certified nursing
assistants. Responsibilities are to provide assess and to perform treatment plans
as ordered, provide medication passes and injections as ordered. Ordering of
medications weekly as needed, posting new orders, and Discontinuing
treatments and medications as ordered by APRN and physicians.

Sept 2008-May 2009

Eliot C-—munit-"'-man "~ “-es ~* *-~ ellihe- ~--*er, Lexington,MA

Director of the Employment Program:

Oversee all clinical and programmatic components of employment, for 10 staff
and 46 clients with Developmental Disabilities. Duties include; hiring and
planning progressive disciplinary direction. Review staffing schedules and
assignments for greatest utilization of physical and financial resources. Supervise
all program staff; conduct weekly meetings and supervision as needed, as well as
overseeing and ensuring the completion of ISP planning and meetings.

Other duties including minimizing expenditures while maximizing use of
resources. Coordinating and implement daily schedule as well as afternoon
transportation assignments for 6 vehicles.

Communicate and develop relationships with family, businesses, union and civic
organizations such as; Chamber of Commerce and Rotary club. Prepare and
oversee implementation of marketing plan for work procurement.

1999-2011 C & L Promotional Products:

Owner of promotional products business specializing in assisting companies
large and small to promote their services to customers and associates.
Received; high performance sales awards in 2003 and 2004.
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Mental Retardation Worker Il

Responsibilities include; advocating for the rights and dignity of the people who
reside at Hogan, as well as supervision of 10 mentally handicapped adults in a
structured care facility.

Direct supervision and instruction of 10 to 25 Support Staff. Plan and
implement Individual Support Plans. Administrative Officer duties as needed
responsible for active treatment of 80 residents and support staff. PAC trainer
for the facility as needed.

References available upon request









Kerrin A. Rounds
Acting Commissioner

STATE OF NEW HAMPSHIRE

DIVISION OF PUBLIC HEALTH SERVICES

29 HAZEN DRIVE, CONCORD, NH 03301

Lisa M. Morris

603-27)4638

Director

Fax: 603-271-4827

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

State House

Concord, New Hampshire 03301

1-800-852-3345 Ext. 4638
TDD Access: 1-800-735-2964
www.dhhs.nh.gov

January 15, 2020

REQUESTED ACTION

DEPARTMENT OF HEALTH AND HUMAN SERVICES

> ¥

BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE

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 the 26 vendors
listed below to provide reimbursement for payment of educational loans through the State Loan
Repayment Program, in an amount not to exceed $937,300, effective the date of Governor and Executive
Council approval, through December 31, 2022 for the others. 100% General Funds.

Summary of contract amounts by vendor:

Vendor Employer F = 7 7o T CEY 20 | SFY D fgEV22 | °FVer T Tetal

Greater Nashua | Greater Nashua

Barbara A. Mental Health Mental Health

Merrill, Center, Nashua, | Center, Nashua, | 36 ,

LCMHC NH NH ~—*+~ | 10,000 | 17,500 | 12,500 5,000 45 000

Kimberly

Marie Centers for New | Centers for New

MaclLeed,LC | Beginnngs, Beginnngs, 36

MHC Littletor ™'Y Pilatan N | kg 10,000 | 17,500 | 12,500 5,000 45000

Arianna Seacoast wicinal | oeacuast mental

MclLellan, Health Center, Health Center, 36

LCMHC Portsmouth, NH | Portsmouth, NH | mths 10,000 | 17,500 § 12,500 5,000 45,000
North Country North Country

Kate Noel, Primary Care, Primary Care, 36

APRN Littleton, NH Littleton, NH mths 10,000 | 17,500 | 12,500 5,000 45 000

Martha J. Monadnock Monadnock

Huckins, Family Services, | Family Services, | 36

MLADC Keene, NH Keene, NH mths 5,126 9,086 6,524 2,564 23,300
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Judith E. Monadnock Monadnock
LeClair, Family Services, | Family Services, | 36
LICSW Keene, NH Keene, NH mths 2,750 4,874 3,500 1,376 12,500
The Mental The Mental
Health Center of | Health Center of
Emily Greater Greater
Yergeau, Manchester, Manchester, 36
LCMHC Manchester, NH | Manchester, NH | mt~~ ' £ nnn 8,750 g "en 2,500 22,500
The Mental MHCGM -
Health Center of | Community
Craig S. Greater Support
lannotti, Manchester, Services, 36
PsychNP Manchester, NH | Manchester, NH | mths 5,000 8,750 6,250 2,500 22,500
Belmont Medical
Gabrielle L.RGHealthcare, | Center, 36
Gray, APRN | Laconia, NH Beimont, NH mths 5,000 8,750 6,250 2500 22 500
Willows
Substance Use
Sarah Disorder
Bernier, Families in Treatment
LICSW, Transition, Center, 36
MLADC Manchester, NH | Manchester, NH { mths | 10,000 | 17,500 | 12500 5,000 45,000
’ Riverbend :
Community Riverbend
Mental Health Emergency
Amy Ordile, | Center, Services, 36
LCMHC Concord, NH Concord, NH mths ¢ 10,000 } 17,500 | 12,500 5,000 45,000
Riverbend
Natalie Community
Christine Mental Health Riverbend
Glisson, Center, Children's 36
LMFT Concord, NH Intervention mths | 10,000 [ 17,500 [ 12,500 5,000 45,000
Nicole A. Saco River Saco River
Stanley, Medical Group, Medica! Group, | 36
APRN Conway, NH Conway, NH mths [ 10,000 [ 17,500 | 12,500 5,000 45,000
Coos County Coos County :
Brianne Family Health Family Health
Teaboldt, Services, Berlin, | Services, Berlin, | 36
MD NH pru mths 7500 1270 ] 11.25" £000 37,500
Christopher Saco River Saco River
Palentchar, Medica! Group, Medical Group, | 36
PA ] Momene MU D e ¢, NH mths 10,000 )] 17,500 ] 12,500 5,000 45,000
Lorna Avery, | Lroneanicare, | tacuind Clinic, 36
APRN Laconia, NH Laconia, NH mths | 10,000 [ 17,500 [ 12,500 5,000 45,000
Clarisse
Charland, Headrest, Headrest, 36
MLADC Lebanon, NH Lebanon, NH mths 8,294 | 14,702 | 10,556 4,148 37,700
Northern Human | Northern Human
Kimberly Services, Services, 36
Bell, LCMHC | Conway, NH Conway, NH mths 6,886 | 12,206 8,764 3,444 31,300
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contract obligation with the State Loan Repayment Program may request a contract extension if funding
is available.

Twenty-six (26) Contractors will be working full-time (and one part-time) and have committed to
a minimum service obligation of 36 (or 24 for part-time) months. The Contractors have the option to
extend their agreements for two additional years (or one year for part-time), 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.

\

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

Should Governor 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 vanety 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 heaith 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
schedu i, 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 .

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.
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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.

Areas served: Belknap, Carroll, Cheshire, Coos, Grafton, Hilisborough, Merrimack, Rockingham,
Strafford, and Sullivan Counties.

Source of Funds: 100% General Funds.

Respectfully submitted,

Kerrin A. Rounds
Acting Commissioner

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






Judith LeClair

DEPARTMENT OF HEALTH AND HUMAN SERVICES
STATE LOAN REPAYMENT PROGRAM CONTRACTS

FINANCIAL DETAIL

Vendor # 302601-B001

Fiscal Year Class / Account Class Title Job Number | Total Amount
SEY 2020 103-57"507 Contracts for Op Services 80075000 2,750.00
StY 2021 103-5u2507 Contracts for Op Services 90075000 4.874.00
SFY 2022 103-502507 Contracts for Op Services 90075000 3,500.00
SFY 2023 103-502507 Contracts for Op Services 90075000 1,376.00
Sub Total 12,500.00
Emily Yergeau Vendor # 311382-B001
Fiscal Year Class / Account Class Title. Job Number | Total Amount
SFY 2020 103-502507 Contracts for Op Services 80075000 5,000.00
SFY 2021 103-502507 Contracts for Op Services 90075000 8,750.00
SFY 2022 103-502507 Contracts for Op Services. | 90075000 6,250.00
SFY 2023 103-502507 Contracts for ™~ Services 90075000 2,500.00
Sub Total 22.500.00
Craig lannotti Vendor # 311381-B001
Fiscal Year Class / Account ‘Class Title Job Number | Total Amount
SFY 2020 103-502507 Contracts for Op Services 90075000 5,000.00
SFY 2021 103-502507 Contracts for Op Services 90075000 8,750.00
SFY 2022 103-502507 Contracts for Op Services | 90075000 6,250.00
SFY 2023 103-502507 Contracts for Op Services 90075000 - 2,500.00
Sub Tota) 22,500.00
Gabrielle Gray Venndar# 311379-B001
Fiscal Year Class / Account’ viass Title Job Number |  Total Amount
SFY 2020 103-502507 Contracts for Op Services 90075000 5,000.00
SFY 2021 103-502507 Contracts for Op Services 90075000 8,750.00
SFY 2022 103-502507 Contracts for Op Services | 90075000 6,250.00
SFY 2023 103-502507 Contracts for Op Services 90075000 2,500.00
Sub Total 22,500.00
Sarah Bernier Vendor # 222351-B001
! Fis~~!Year Class / Account Class Title Job Number | Total Amount
orv 2020 . 103-502507 Contracts for Op Services 80075000 10,000.00
SFY 2021 103-502507 Contracts for Op Services 90075000 17,500.00
SFY 2022 103-502507 Contracts for Op Services | 90075000 12,500.00
SFY 2023 103-502507 Contre~t #~r Op Services 90075000 5,000.00
Sub Total 45,000.00
Amy Ordile Vendor # 311378-B001
Fiscal Year Class / Account Class Title Job Number | Tot~* *mount
SFY 2020 103-502507 Contracts for Op Services 90075000 10,000.00
SFY 2021 103-502507 Contracts for Op Services 90075000 17,500.00
SFY 2022 103-502507 Contracts for Op Services 90075000 12,500.00
SFY 2023 103-502507 Contracts for Op Services 90075000 5,000.00
Sub Total 45,000.00

Attachment - State Loan Repayment Program
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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 Craig S. lannotti, PsychNP (Contractor) and the
New Hampshire Department of Health and Human Services, Division of Public Health Services
(Department) is set forth in the attached "Memorandum of Agreement — State Loan Repayment
Program” (Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.

Exhibit A Contractor Initials (M
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New Hampshire Departmaent of Health and Human Services

Exhibit B

Method and Conditions Precedent to Payment

The =@ s Ipaythe ntractor an amount not to exceed the Price Limitation, biock 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 & quarterly basis.

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

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

Exhibit B Amendment #1 Contractor Initials

Page 1 of 1 Date F‘
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New Hampshire Department of Health and H  in Services

1.

1.1.

1.2

1.3.

14,

1.5.

1.6.

1.7,

1.8.

1.9.

Exhibit C

Special Provisi

State Loan Repayment Program

Special Provisions to the Contract

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 locat 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 to the State of New Hampshire for itto
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, sthe shall be liable to the
State of New Hampshire, Department of Health and Human Services (BHHS) 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 penaity set forth in paragraph 1.6 of this
section.

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

In the event the Contractor does not fulfill his/her obligations under this agreement, 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, shallbe
paid within one (1) year of the date the Commissioner determines that the Contractor is in
breach of this contract.

Exhlblt C Speclal Provisions Contractor initials _{ 2&
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New Hampshire Department of Health and Human Services

Exhibit C

2. Gratuities or Kickbacks

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

3. Credits

3t All documenits, notices, press releases, research reports, and other
matenals 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

41 If this Agreement is funded in any part by monies of the United States,
the Contractor shail 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.

Exhiblt C Special Provisions Contractor Initials (ﬂl
Page 2 of 2 Date x HL&\!’S



New Hampshire Department of Health and Human Services

Exhibit G-1

RE'"='QNM< ™ ~FMERAL PROVISIONS

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

replaced as follows:

4, CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in part, under
this Agreement are contingent upon continued appropriation or availability of funds, including
any subsequent changes to the appropriation or availability of funds affected by any state or
federal legislative or executive action that reduces, eliminates, or otherwise modifies the
appropriation or availability of funding for this Agreement and the Scope of Services provided in
Exhibit A, Scope of Services, in whole or in part. In no event shall the State be liable for any
payments hereunder in excess of appropriated or available funds. In the event of a reduction,
termination or modification of appropriated or available funds, the State shali 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 Genera! Provisions of this contract, Termination, is amended by adding the
following language;

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, 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 Pian.

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 of the parties and approval of
the Governor and Council.

Exhibit C-1 — Revisions to General Provisions Contractor Initials (ﬁ
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New Hampshire _ upartment of Healthand H  ir  rvices
Exhibit D

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
centification:

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

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

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

- the Civil Rights Act of 1864 (42 tJ.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or nationai orgin in any program or activity),

- the Rehabilitation Act of 1973 (29 U.S.C. Section 784), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

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

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

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07}, which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. [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 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. 112-238, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistieblower Protections, which protects employees against
reprisal for certain whistie blowing activities in connection with federal grants and contracls.

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

debarment.

Exhibit D .
Contractor initials
Centificaton of Compliance with requirements peraining to Federsl Nondiscrimination, Equal Trestment of Falth-Bataed Organzations
and Whislisblowsr protections
62714
Rev. 10721/14 Page 1 of 2 Date \ A\ﬁ\ég



New Hampshire Department of Health and Human Services

~hibit D

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, ta
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

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

Contractor Name:

|2]13]\9

Date

: 9 i Tamsotk
Titler = p3rsal Baens, Ptk vr-B<

Exhibit D
Contractor Initials QW
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snd Whistiebicwer prolecions
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v Ham| iire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPC**""3IL|™ " ***TTERS

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

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

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

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

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

8. A participant in a covered transaction may rely upon a cerification 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
parficipant may, but is not required to, check the Nonprocurement List (of excluded parties).

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

Exhiblt E - Certification Regarding Debarment, Suspension Contractor Inttials
And Other Responsibliity Matters
CUDHHS/110713 Page 1 of 2 Date \



New Hampshire Department of Health and Human Services
Exhibit E

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

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

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

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 propasal (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 ar local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, faisification 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 (iXb)
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, centifies 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:

L2315

Date *

Name, /@40 S 227370 -
Tie: "M, BorN, prwinio-BC
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ATTACHMENT 1

MEMORANDUM OF AGREEMENT
State Loan Repayment Program

Between Craig S. lannotti, Psychiatric Nurse Practitioner (PsychNP), Contractor, Mental Health Center
of Greater Manchester (MHCGM), Employer, and New Hampshire Department of Health & Human
Services, Division of Public Health Services, Rural Health and Primary Care Section, the State, who
administers the New Hampshire State Loan Repayment Program. The Program eligibility requirements
are established by federal law authorizing the State Loan Repayment Program (Section 388} of the Public
Health Service Act, as amended by Public Law 101-597).

Full Time Services

+ This loan repayment contract is for full-time clinical practice, defined as working a minimum of 40-hours

per week, for at least 45 weeks each service year. The 40-hours per week may be compressed into no

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

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

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

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

minimum 40-hours per week.

Attachment 4 — Memorandum of Agreement State Loan Repayment Program Contractor (nltials _@-
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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 Craig S. lannotti, PsychNP, New Hampshire Licensed (hereinafter
referred to as the Contractor). Funds in this agreement will be used to provide loan repayments to
the Contractor, who is employed by Mental Health Center of Greater Manchester, 401 Cypress Street,
Manchester, NH 03103 (hereafter referred to as the Employer), and is working full-time at MHCGM ~
Community Support Services, 1555 Elm Street, Manchester, NH 03101 (hereafter referred as the
Practice Site).

2. The Practice Site is a Community Mentai Heaith Center in a Medically Underserved Area (1D #02112)
in Hillsborough County, New Hampshire.

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

4. Inthis contract agreement, the Contractor will be signing for a minimum continuous service obligation
of thirty-six months in exchange for twelve payments, the State of New Hampshire will pay directly to
-the Contractor the principal and interest owed by the Contractor, in an amount not to exceed $22 500
over the service term, The Employer has agreed to provide toan repayment funds in an amount not
to exceed $22,500. The agreement is to be effective January 1, 2020, or date of Governor and
Executive Council approval, whichever is later through December 31, 2022. 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 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

Aftachment 1 — Memorandum of Agreement State Loan Repaymen! Program Contractor Intliats Q&_
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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- Ifthe Contractor is providing services in a designated medically underserved area and is relocated to
a Practice Site that is not in a designated medically underserved area, termination of the contract
may result, and the health care provider will not be in default.

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

reason(s) for termination.

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

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

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

Attachment 1 —~ Memorandum of Agreement State Loan Repayment Program Contractor Initlals W
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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 wilt be paid during the month of the following quarter, and quarterly thereafter
for the duration of the contract.

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

—ETTT@0a0 oW

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 feast thirty (30) calendar days in advance will be considered in default of this agreement.

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

Attachment 1 ~ Memorandum of Agreement State Loan Repayment Program Contractor Initials _(\&
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New Hampshire Department of Health and Human Services
Exhibit F

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

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

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

11.1. are not presently debarred, suspended, proposed for debarment, dec  ed 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 tt tification; 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 fr ticipation in this tra  iction by any  .eral department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shali attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it wili
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:

11/22/2022 Saira Td«_olw\bwfz
Date Name: Saira tekelenburg
Title: MD

Ds
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STATE OF NEW HAMPSHIRE
~~2AL ... OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
BUREAU OF HEALTHCARE ACCESS, EQUITY AND POLICY

Lori A. Shibinette

Commissioner 29 HAZEN DRIVE, CONCORD, NH 03301
N . 603-271-4638  1-800-852-3345 Ext. 4638
Pam}g{a M{ Tilley Fax: 603-271-4827 'FDD Access: 1-800-735-2964
wrector

www.dhhs.nh.gov

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

Amendment to previous agreement between Sarah Tekelenburg, MD, Contractor, Lamprey Healthcare,

Employer, and New Hampshire Department of Health & Human Services, Division of Public Health

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

Loan Repayment Program. The Program eligibility requirements are established by federal law

authorizing the State Loan Repayment Program (Section 388! of the Public Health Service Act, as
it { by Publicl v 101-587).

Full Time Services

«.iis 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-
‘a | administrative activities. Practice-related administrative activities shall not exceed 8-hours

of the minimum 40-hours per week.

b. OB/GYN physicians, family practice physicians who practice obstetrics on_a reqular basis,
¢ ied == ~id " 1s, 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
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ATTACHMENT 1 - MEMORAN..JM OF AGREEMENT AMENDMENT #1

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

e. Workers’ Compensation

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

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

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

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

I.  The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within
seven (7) calendar days if the Contractor, for any reason chooses to take a leave of absence due to
physical or mental health disability, or the terminal iliness of an immediate family member, that results
in the participant’s temporary inability to perform the program'’s obligations. This includes any medical
conditions or a personal situation that: 1) would make it temporarily 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
_Jntract and Memorandum of Agreement. If the failure is determined to be caused by circumstances
beyond the Contractor’'s control, the Commissioner may waive any or all of the provisions of
paragraphs 1.5 through 1.7 of Exhibit D of the contract.

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

FY2020 FY2021 FY2022 FY2023 Total
[ $205,908] $362,568]  $262,744]  $106,082]  $937,300 |
maiches
total below

Attachment - State Loan Repayment Program
Financial Detal
Page 6 of §



Subjcct' 01-REPAY-31

Notice: This agreement and all of its attachments shall bec public upon submission to Governor and
* Executive Council for approval. Any information that is private, confidential or propnctaly must
be clear)v identified to the agency and agrced 10 1n writing prior to signing the contract.

‘ AGREEMENT
. Thc Stdlc ‘of New Hampshire and the Contractor hereby mutually agrcc as follows:

- GENERAL PROVISIONS
1. IDENTIFICATION,

FORM NUMBER P-37 (version 5/8/15)

lﬁdxcar"d in b;ock 1.12.

i.1 State Agency. Name 1.2 State Agency Address
NH Dcp'mmcnt of Health and Human Services 129 Pleasant Street
. Concord, NH (03301-3857
1.3 Conlractor Name. a 1.4 Contractor Address
|| Sdira Tckelenburg 58 Main Street,
. Newficids, NH 03856 .
. HENI TR Y
Tits “Coritractor Phone " 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
. Number . .
603~918-‘}6Sl . 05-095-090-901010- 12/31/22 , $37,500
. - 787 c"000-103-502507 '
1.9, Contracting Unicer 1 vl Agcncy _ 1.10 State Agency Telephone Number
Nathan D, White, Dxrector 603-271-9631 :
. el : -
141 Contract 1.12 Namec and Title of Contractor Signatory T
LN . . \ T o
ird, Tebikondryen D~
I 13 Acknowkdbcmcn! State of Nowh WL County of O¥vat o (d : N
-On. H}t‘bL’ZOlq , before the undcrs:gncd officer, personally appeared the person identified in block 1.12, or samfactori‘l.y“...
proven 10 bethe person whosc name is signed in block 1.11, and acknowledged that sthe executed this document in the capacity’

1.13.1 "Signature of Notary Public or Justice of the Peace

A A o e R. JACOBSEN, Notary Public i
LA Aot~ ~ Expiros Septamber 16, 2020
<. .fScall,
| 1132 *Nam¢ and Title of Notary or Justice of the Peace
Y K-OJ:C\U\Y\ U&Lobseﬂ | T
114 i‘z_n' Agcn.cy Signagm 1.15 Name and Title of Statc Agency Signatory
2 AW MM " bae Ia.._{ e | LISA Morew, Dred4or DPHJ
I 16 prroval by the N.H. Dcpanmcnt of Administration, Division of Personncl (if applicable) .
By, , ' Director, On; o
1,17 Approval by lhc Attorncy Gcncral (Form, Substance and Exccution) (if apphcuuie)
: e H .....
[ .. CATHEINE PINoS, on //30 20 e
Attor sy
’l l8 App oval ythc Governor.and Exccutive Council (i applicable) T
e
iy By ‘ \ On: T
L-:.t:i;_:: - —-—q
Lo 4 Page 1 of 4 -
e i -
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§2 EMPLOYMENT OF CONTRACTOR/SERV.___ )
BE’PERFORMED "The State 6f New Hampshire, acting
~lhrough thc agency identified in.block 1.1 (*State”), engages
Lcontraclor identificd in block 1.3 (*Contractor™) to perform,
tand-the.Contractor shall perform, the work or sale of goods, or
ibbh, identificd and mbre particularly described in the attached
;EXHIBIT A Wthh is mcorporatcd herein by reference
g(“Scmccs”)

¥3 EFFECTIVE DATE/COMPLETION OF SERVICES.
~3 | Notwithstanding any provision of this Agreement to the
: }contrary, and subjcect to the approval of the Governor and
‘Exccutive’ Council of the State of New Hampshire, if
. appl:cablc this Agreement, ahd all obligations of the parties
hereunder, shall become effective on the date the Governor
_nnd Exccutive Council approve this Agreement as indicated in
block 118, unless no such approval is required, in which case
{thc Agrccmcnl shall become cffective on the date the

cement is signed by the State Agency as shown in block

&4 (“Effcctlvc Date”). .~

3 3 1 the. Comractor commcnccs thc Scrvxccs prior to the
aEﬁecnve Date all Servxccs pcrformcd by the Contractor prior
}( ihe Effccuve Daté shall be performed at the sole risk of the
’C%)‘lractor and in lhe evenl that this Agreemenl does not
: l‘)ac mé, chcuwc, lhc Slale shall have no llabxhly to the
tComractor mcludmg without hmnatlon any obligation to pay
»Fhe Commvlor for any costs incurred or Services performed.
R ontrnc(or must complete all Semccs by the Complenon Date
tﬂspcmﬁed in block 1 7 -

v

5"CONDITIONAL NATURE OF AGREEMENT.
Nom'lthslandmg any provrsnon ofthls Agreement 10 the
comra{y, all oblzgauons ofzhc Starc hercunder, including,
.w1th0ut hmnlauon lhc contmuancc of paymcms hcreundcr arc
oTﬁﬁs and i no cvcnt shaﬂ_ﬁc Staxc b¢ liable Tor any
paymcms hcrcundcr n cxcess “of such available appropriated
nds In. zhc cvcnl ofa reduction or termination of
apptopnarcdzfunds thc Statc shall have the right to withhold
ymcm ‘writil 'such, funﬂﬂ)ecomc avallablc if ever, and shall
aveThe. PR TR —e—rrsEmEnl immediately upon
gwmg lhc \,unu“io. wwsvy < oo . Tmination. The State
%}:all nol bc rcqu:rcd 1o tmnsfcr funds from any other account

| the Accoun( |dcnt|ﬁcd in block 1.6 i in the ¢évent funds in that
'Accoum arc rcduccd or unavallablc

AN
r i

~

AR \\L

5. CO‘JTRACT PRICE/PRICE LIMITATION/
PAYMENT, "~

3 t Thc contract price, method of paymcnt zmd terms of
_ay1 cnl arc 1dcnuﬁcd and morc particularly described in
EX JBI! B w]nch is, mcorporalcd hcrcm by rcfcrcncc

.expenses of whalever nalure mcurred by lh;: Conlraclor in the
erfor|11dnce hereof “and shall be the on)y and the complete
compcnsmon to lhe Conuauor for lhe Services. The State

_‘;;' § Page 2 of 4

53 The atereser  he nght to offset from any amounts- -t
otherwise payable to the Contractor under this Agreemem l
those liquidated amounts required or permitted by N.H.-RSA- ';
80:7 through RSA 80:7-c or any other provision of law. _ b
5.4 Notwithstanding any provision-in this Agreement 1o the—-
contrary, and notwithstanding unexpected circumstances, in 3
no event shall the total of all payments authorized, or acrually ¢
made hereunder, exceed the Price Limitation set forth in b)ock"
1.8.
6. COMPLIANCE BY CONTRACTOR WITH LAWS -
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY. -
6.1 In connection with the pcrformancc of the Scrv:ccs, thc
Contractor shall comply with all statutes, laws, rcgulations, | ;
and orders of federal, state, county or municipal authoritics |
which imposc any obligation or duty upon the Contractor ' {.
including, but not limited to, civil rights and equal opportumty
laws. This may include_the rcqu:rcmcm to utilize aux»hary
aids and services to cnsurc that persons thh commumcahon i
disabilities, including vision, hearing and spccch can“ o
communicate with, receive mform:mon frofm, and convcy {

Vb Pt Y

i

information to the Contractor. In addmon, thc Conlracto:
shall comply with all app 1cablc copynght laws o
6.2 During the term of this Agrccmcnr the’ Comractor
not discriminate against employces or apphcanls for | n:‘-u!nc U
employment because of race, color, rchglon creed, age, sex, K
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 ofthe
United Staies, the Contractor shall comply with all the
provisions of Executive Order No. 11246 (“Equal IR
Employment Opportunity”), as supplemented by the =
regulations of the Unitced States Department of Labor (41 ¢
C.F.R. Part 60}, and with any cules, reguiatlons and guxdelmes
as the State of New Hampshlrc or the United States i 1ssug (P ‘,';
implement these regulations. Thc Contractor further ag,'r'ecs 10"}
permit the State or United Stdtcs access (o any oF(hch RN 3
Contractor's books records and accounts for the. purpose:of
ascertaining comphancc with all rules, regulations and: orders {
and the covenants, terms and condmons ofthls Agrccment _ ;‘
e s e g CTP
7. PERSONNEL. . o o
7.1 The Contractor shall at its own expensé ‘pr'ovidc all v
personacl necessary to perform the Scrwccs The Comracto_rs
warrants that all personnel engaged in the Services shall <):“ ;
qualified to perform the Services, and shall be properly
licensed and otherwisc authorized to do so under all apphcablc
laws.
7.2 Unless othcrwise authorized in writing, during lhc tcrm of.
this Agreement, and for a period of six {6) months after the
Completion Datc in block T.7, The Tontractor shall nothrc
and shall not permit any subcontractor or other pérson, ﬁnpl (L)r-
corporation with whom it is engaged in a combined chon‘to
perform the Scrvices to hire, any person who is a, Statc o
employec or official, who is materially involved'in thc A
procurement, administration or performance oftlns .:. S5

4
1
H
\
=
.
|
;

0




IA‘gfccxncnt. This provision shall survive termination of this

. 3 Thc Contractmg Officer specified in block 1.9, or his or
hcr succcssor shall be the State’s representative. In the cvent
ofany disputc concerning the interpretation of this Agreement,
thc Conlractmg Officer’s decision shall be final for the State.

Q EVENT OF DEFAULT/REMEDIES
B2 Any one or more of-the fol)owmg acts or omissions of the
Contrac1or shall constitute an event of default hereunder
( ‘Event of:Default™):
8:) !' failure to pcrfom1 the Scrwccs satxsfactonly or on
schcdulc ‘
'S 1. 2 failurc to submit any rcport required hercunder; and/or
8} 'y *3 Tailure to pcrf6rrn any other covenant, term or condition
of this Agreement.
§ (2 Upon the occurrence of any Event of Dcfault, the State
ay lake any onc, 'or more, or all, of the followmg actions:
8 2 1.give the Comraclor a written notice specifying the Event
of Dcfault :md requmng it to be remedied within, in the
‘z(fbsence ofa .greater or lesser Spccxﬂcauon of time, thirty (30)
daya from the date.of the notice; and if the Event of Default is
nol ilmely rémedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8 22 give the Contractor a written notice specifying the Event
ochfault and suspending all payments to be made under this
gtqemcnt and ordcnng that the portion of the contract price
whnch would olherwxsc accrue 1o the, Contractor during the
pcnoq from the date of such notice until such time as the State
de;crmmcs that the Contractor has cured the Event of Default
shall ncver bc pznd to. ‘the Contractor,
25 set oﬂ"agamst any other obligations the State may owe to
T
lh Comructor any damages lhc State sufters by reason of any
Eyent of Dctault and/or
$.2.4 treat (he Agrcemcnt as breached and pursuc any of its
rfmcdxcs at law orin cqmty, or both.

PRGN
9 DATA/ACCESS/COVF(DENT[ALITW

| e TarmiTac, surveys, maps, charts, sound recordings. video

& yictorial reproductions, drawings, analyses,
"é._, w- -, CSEDLANONS, CON 7T e e, computer

pnnlouts notes, Tellers, Mehuvi suua, poy -, and ¢ rrments,
zin‘thlhcr finished or unfimished.

9 2 °All data and any: property which has been reccived from
{hc Smc or purchascd with furids provided for that purposc
undcr lhlS Agrecment shall be the property of the State, and
sh'mll bc rcmrned to the State upon demand or upon
termmahon of this Agreement for any reason.

9 3 Conﬁdcnuahty of dafa shall be governed by N.H. RSA
chapter 91-A or other existing Jaw. Disclosure of data
I‘CQUIFCS pnor wrmen approval of the State,

Page 3 of 4
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver 1o the Contracting™ -~
Officer, not later than fifteen (15) days after the date of - '?’. :
termination, a réport (“Termination Report”) describing.i in’
detail all Services performed, and the contract price carned lo
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination= ..
Report shall be identical to those of any Final Report | :
described in the attached EXHIBIT A, BT

11. CONTRACTOR’S RELATION TO THE STATE:in
the performancc of this Agrcement the Contractor is in‘all = ¢
respects an | , and is ncither an agcnt*nor
an employee of the State. Neither thc Contractor nor any. of us
officers, employecs, agents or members shall have authonty tov
bind the State or receive any benefits, workers’ compcnsatlon i
or other emoluments prowdcd by the State 10 its cmployccs ;

12. ASSIGNMENT/DELEGAT!OV/SUBCONTRACTs
The Contractor shali not a551gn or othcrwisc transfer a any j"
interest in this Agreement without the prior written nolice and
conscnt of the State. None of the Services shall be ."_Z o
LRI
subcontracted by the Contractor without thc prior \mttcn :

notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defernd,
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 ang all clalms, 1y

liabilities or penalties asserted against the State, its ofﬁccrs' o
and employees, by or on behalf of any person, on accounl ofé‘;
based or resulting {rom, arising out of (or which may b b

2N
claimed to arise out oi) the acts or omxssxons ofthe e

1Y
sovereign |mmunny of the Slale ‘which immunity 1§ hcrcby L
rescrved 1o the State. This covenant in paragraph 13; shall 1
. 3
survive the lcrmmat:on ofthls Agrccment 2o

14, INSURANCE.
14.1 The Contractor shali, at us solc cxpcnsc obtain an'
maintain in forcc, and shall require any subcontractof o ERNREH
assxgncc to obtain and maintain in force, the followmg
insurance: I e
14.1.1 comprehensive general liability insurance agamst 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 Rk
14.1.2 special causc of loss covcragc form covering all,
property subject to subparagraph 9.2 hercin, in an amq‘un ]
less than 80% of the whole replaccment valuc of the propcrty« ;
14.2 The policies described in subparagraph 4. I hcrcm shallvi
be on policy forms and endorscmcnm approved for useun thez :
State of New Hampshnrc by the N.H: Depariment of\ 2
Insurance, and issucd by insurers hccnscd in lhe Stale ochw '
Hampshire. )

‘Contractor Initials

.Dat“ [ 1 ‘@__[E\
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Exhibit A .
Scope of Services oo
©+~4~ | oan Repayment Program . Pyt
. TT'he scope of services for thié contract between Saira Tekelenburg, MD (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. .
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I v Hampshire Department of Health and Human Services

Exhibit B

Method and Conditions Precedent to Payment

The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the Geﬁeral
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 worvinn day following the close of each quarter, the State will contact the /.
mrﬁ.wmat the Memorandum of Agreement and contract stlpu!atnons :;_,.‘ ,
have been met.

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

Ao

O YA

Exhibit B Amendment #1 Contraclorlnmaﬁﬁ1 e
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Exhibit C-1

P “- ooy 19
CuDHHS/O1I418 Page 1 of 1 | Date l&ll hc\ -

REVISIONS TO GENERAL PROVISIONS

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 oblsgatlons 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 Servnces 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/ Tight 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

Al i

or unavallable SR S . A

o R

. Subparagraph 10-of the General Provnsnons of this contract, Termlnatlon is amended by addlng the

following language
‘10 1"-The State’may termlnate the Agreement at any time for any reason, at' the sole dlscretlon of
. the State;30-days after giving the Contractor written notice that the State is exercnsmg rts
optlon to‘'términate the-Agreement. i
10.2° In“thé event of ‘early termination, the Contractor shall, w1th1n 15 days of notice of early
< ‘tefmination,*develop and submit to the State a Transition Plan -for services under the
. Agreement Jincluding 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. o

- information to support the Transition Plan including, but not limited to, -any information’ o

‘data requested by the State related to the termination of the Agreement ‘and: Transition. Rlaa.

 "and shall provrde ongorng communication and revisions of the Transmon Plan to the State
+ ' as-requested. - o
10.4 ' In the event that services under the Agreement, including but not hmlted to. cllents receiving
- -services under the Agreement are transitioned to having services delivered by another entity
including contracted providers or the State, the Contractor shall provrde a process for
- - uninterrupted delivery of services in the Transition Plan.

1'0.5 '-“The Contractor ‘shall establish a method of notifying clients and other affected lndlwduals
" “about the ‘transition. The Contractor shall include the proposed commumcatlons in: lts

Transmon Plan submltted to the State as described above. S

¢

IRy é'..'f‘;

Extensmn S o S ' ek
This agreement has the optlon for a potential extension of up to two (2): addltlonal years contmgent
upon satlsfactory dellvery of services, available funding, agreement of the partles and approval‘ 'of
the Governor and Councnl ‘ e T D

- Exhibit C-1 ~ Revisions to General Provisions : Contractor lnmals il
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10.3 - .The ' Contractor shall fully cooperate with the State and shall promptly prowde detarled'«
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'New Hampshlre Department of Health and Human Services
Exhibit E

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

10. 'Except for transactions authonzed under paragraph 6 of these instructions, if a partrcrpant ina e
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
‘addrtlon to other remedies available to the Federal government, DHHS may termmate thrs transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11.. The prospective primary paricipant cerifies to the best of its knowledge and betief, that it and its
-prrncrpats
11.1, are not presently debarmred, suspended, proposed for debarment, declared rnelrgrble or .
voluntanly 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 >
©* " acivil judgment rendered against them for commission of fraud or a criminal offense in" o
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, fa!sn’ catlon or destruction of
‘records making false statements, or receiving stolen property;
11.3. are not. presentJy indicted for otherwise criminally or civilly charged by a governmental entity
o (Federal State or local) with commission of any of the offenses enumerated in paragraph (I)(b)
.. of this certification; and
114 "_have not wuthln a three-year period preceding this application/proposal had one or maore public
‘.‘transactnons (Federal, State or local) terminated for cause or default

s e e

5
i

12. Where the' prospectwe primary participant is unable to certify to any of the statements in this
B .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 prospectnve lower tier partxcxpant as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are nat 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 )
prospectlve partrcrpant shall attach an explanation to this proposal (contract)

14. The prospectrve 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 alt lower tier covered

. transactlons and in:all sohc«tattons for lower tier covered transactions. :

3
1

Date | 1_'._"1.".: SR _ ‘Name: '/(&

Title: M D

; . . o . ExhrbttE Certrﬁcauon Regarding Debament, Suspension Contraotor'lnitialsq 4@ 1 L
o _ And Other Responsibility Matters _ ? (;\
CUDHHSIO7iR Page 2 of 2 Date





















