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October 21, 2022 

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

State House 
Concord, New Hampshire 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Division of Public Health Services, to 
amend existing contracts with the two (2) vendors shown in bold below, for reimbursement payments of 
educational loans through the State Loan Repayment Program by increasing the price limitation by 
$30,000, from $937,300 to $967,300, and extending the completion date from December 31, 2022 to 
December 31, 2024 effective upon Governor and Executive Council approval. 100% General Funds. 

This agreement was originally approved by the Governor and Executive Council on February 19, 
2020 (Item #13). 

Funds are available in the following account for the State Fiscal Year 2023, and are anticipated 
to be available in State Fiscal Years 2024 and 2025, with authority to adjust amounts within the price 
limitation and adjust encumbrances between State Fiscal Years through the Budget Office if needed and 
justified, without approval from Governor and Executive Council. 

05~95-90-901010-7965, HEALTH ANO SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN 
SERVICES, HHS: DIVISION OF PUBLIC HEAL TH, BUREAU OF PUBLIC HEAL TH SYSTEMS, 
POLICY & PERFORMANCE, RURAL HEAL TH & PRIMARY CARE. 

s ummarv o con rac amoun s ,y ven f t t t b d or: 
Current Revised 

Vendor Employer Practice Site Term Total Increase Total 
Greater Nashua Greater Nashua 

Barbara A. Mental Health Mental Health 
Merrill, Center, Nashua, Center, Nashua, 
LCMHC NH NH 36 mths 45,000 0 45 000 
Kimberly 
Marie Center for New Center for New 
Macleod, Beginnings, Beginnings, 
LCMHC Littleton NH Littleton, N H 36 mths 45,000 0 45,000 
Arianna Seacoast Mental Seacoast Mental 
Mclellan, Health Center, Health Center, 
LCMHC Portsmouth NH Portsmouth NH 36 mths 45 000 0 45 000 
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North Country North Country 
Kate Noel, Primary Care, Primary Care, 
APRN Littleton, NH Littleton, NH 
Martha J. Monadnock Monadnock Family 
Huckins, Family Services, Services, Keene, 
MLADC Keene, NH NH 
Judith E. Monadnock Monadnock Family 
Leclair, Family Services, Services, Keene, 
LICSW Keene, NH NH 

The Mental Health The Mental Health 
Emily Center of Greater Center of Greater 
Yergeau, Manchester, Manchester, 
LCMHC Manchester NH Manchester, NH 

The Mental MHCGM-
Craig S. Health Center of Community 
Iannotti, Greater Support Services, 
PsychNP Manchester, NH Manchester, NH 

Belmont Medical 
Gabrielle LRGHealthcare, Center, Belmont, 
Grav, APRN Laconia, NH NH 

Willows Substance 
Sarah Bernier, Families in Use Disorder 
LICSW, Transition, Treatment Center, 
MLADC Manchester, NH Manchester, NH 

Riverbend Riverbend 
Community Mental Emergency 

AmyOrdile, Health Center, Services, Concord, 
LCMHC Concord, NH NH 

Riverbend 
Natalie Community Mental Riverbend 
Christine Health Center, Children's 
Glisson, LMFT Concord, NH Intervention 

Nicole A. Saco River Saco River Medical 
Stanley, Medical Group, Group, Conway, 
APRN Conwav, NH NH 

Coos County Coos County 
Family Health Family Health 

Brianne Services, Berlin, Services, Berlin, 
Teaboldt, MD NH NH 

Christopher Saco River Saco River Medical 
Palentchar, Medical Group, Group, Conway, 
PA Conway, NH NH 
Lorna Avery, LRGHealthcare, Laconia Clinic, 
APRN Laconia, NH Laconia NH 

Clarisse 
Charland, Headrest, Headrest, Lebanon, 
MLADC Lebanon, NH NH 

Northern Human Northern Human 
Kimberly Bell, Services, Conway, Services, Conway, 
LCMHC NH NH 

Lamprey Lamprey 
Rajae Raji, Healthcare, Healthcare, 
APRN Newmarket, NH Nashua, NH 

36 mths 45,000 0 45,000 

36 mths 23,300 0 23,300 

36 mths 12,500 0 12,500 

36 mths 22.500 0 22,500 

60 mths 22.500 10,000 32,500 

36 mths 22,500 0 22,500 

36 mths 45,000 0 45,000 

36 mths 45,000 0 45,000 

36 mths 45,000 0 45,000 

36 mths 45,000 0 45,000 

36 mths 37 500 0 37,500 

36 mths 45,000 0 45,000 

36 mths 45,000 0 45,000 

36 mths 37,700 0 37,700 

36 mths 31,300 0 31,300 

36 mths 22,500 0 22,500 
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Willows Substance 
Families in Use Disorder 

Carol Steeves, Transition, Treatment Center, 
LADC Manchester, NH Manchester NH 
Karen Lamprey Lamprey 
Elizabeth Healthcare, Healthcare, 
Prazar, APRN Newmarket NH Nashua, NH 
Alexandra Riverbend Riverbend 
Holland Community Mental Counseling 
McCluskey, Health Center, Associates, 
LCMHC Concord, NH Concord, NH 
Saira Lamprey Lamprey 
Tekelenburg, Healthcare, Healthcare, 
MD Newmarket. NH Newmarket, NH 
Katherine Valley Regional Associates in 
Cooper, Healthcare, Medicine, 
APRN Claremont NH Claremont, NH 

Mid-State Health 
Kelly Perry, Center, Plymouth, Mid-State Health 
DMD NH Center, Bristol, NH 

Lakes Region Lakes Region 
Tami Mental Health Mental Health 
Hayhurst, Center, Laconia, Center, Laconia, 
PsvchNP NH NH 

Total: 

36 mths 

36 mths 

36 mths 

60 mths 

36 mths 

36 mths 

36 mths 

EXPLANATION 

30,000 0 30,000 

22,500 0 22,500 

45,000 0 45,000 

37,500 20,000 57,500 

22 500 0 22,500 

60,000 0 60,000 

37,500 0 37,500 

937,300 30,000 967,300 

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 
primary health care and reduce disparities within New Hampshire. Attached are copies of their Certificate 
of Licensure, resume and employer's Insurance Certificates. 

The State Loan Repayment Program provides funds to health care providers working in areas of 
the state designated as being medically underserved. These medically underserved areas identified as 
Health Professional Shortage Areas, Mental 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 to recruit and retain physicians, dentists, and other health care professionals into 
New Hampshire's underserved communities. In addition, the health care providers and practicing sites 
that participate in SLRP agree to provide direct primary health care services, especially for uninsured 
residents, who are residing in our medically underserved areas of New Hampshire. A significant 
percentage of New Hampshire residents continue to face difficulty accessing primary care, mental, and 
oral health care services, due to workforce challenges. 



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

Page4 of 4 

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, agreement of the parties and Governor and Council approval. The Department is exercising its 
option to renew services for two (2) of the two (2) years available. 

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

Areas served: Hillsborough, Rockingham Counties. 

Source of Funds: 100% General Funds 

Respectfully submitted, 

~~. 
'\ \!''--'Commissioner 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
STATE LOAN REPAYMENT PROGRAM CONTRACTS 

FINANCIAL DETAIL 

05-95-90-901010-7965, HEAL TH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES, HHS: 
DIVISION OF PUBLIC HEAL TH, BUREAU OF PUBLIC HEAL TH SYSTEMS, POLICY & PERFORMANCE, RURAL 
HEAL TH & PRIMARY CARE. 

Barbara Merrill 

Fiscal Year Class I Account 

SFY 2020 103-502507 
SFY 2021 103-502507 
SFY 2022 103-502507 
SFY 2023 103-502507 
SFY 2024 103-502507 
SFY 2025 103-502507 

Kimberly Macleod 

Fiscal Year Class I Account 

SFY 2020 103-502507 
SFY 2021 103-502507 
SFY 2022 103-502507 
SFY 2023 103-502507 
SFY 2024 103-502507 
SFY 2025 103-502507 

Arianna Mclellan 

Fiscal Year Class I Account 
SFY 2020 103-502507 
SFY 2021 103-502507 
SFY 2022 103-502507 
SFY 2023 103-502507 

SFY 2024 103-502507 
SFY 2025 103-502507 

Kate Noel 
Fiscal Year Class I Account 
SFY 2020 103-502507 
SFY 2021 103-502507 
SFY 2022 103-502507 
SFY 2023 103-502507 
SFY 2024 103-502507 
SFY 2025 103-502507 

Martha Huckins 
Fiscal Year Class I Account 
SFY 2020 103-502507 
SFY 2021 103-502507 
SFY 2022 103-502507 
SFY 2023 103-502507 
SFY 2024 103-502507 
SFY 2025 103-502507 

Judith LeClair 
Fiscal Year Class I Account 
SFY 2020 103-502507 
SFY 2021 103-502507 
SFY 2022 103-502507 
SFY 2023 103-502507 

SFY 2024 103-502507 
SFY 2025 103-502507 

Attachment - State Loan Repayment Program 
Financial Oetal 
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100% General Funds 

Vendor# 302610-B001 

Class Title Job Number Current Budget 

Contracts for Op Services 90075000 10,000.00 
Contracts for Op Services 90075000 17,500.00 
Contracts for Op Services 90075000 12,500.00 
Contracts for Op Services 90075000 5,000.00 
Contracts for Oo Services 90075000 -
Contracts for Oo Services 90075000 -

Sub Total 45,000.00 

Vendor# 302607-B001 

Class Title Job Number Total Amount 

Contracts for Oo Services 90075000 10,000 .00 
Contracts for Oo Services 90075000 17,500.00 
Contracts for Op Services 90075000 12,500.00 
Contracts for Op Services 90075000 5,000.00 
Contracts for Op Services 90075000 -
Contracts for Oo Services 90075000 -

Sub Total 45,000.00 

Vendor# 302605-B001 
Class Title Job Number Total Amount 

Contracts for Op Services 90075000 10,000.00 
Contracts for Oo Services 90075000 17,500.00 
Contracts for Oo Services 90075000 12,500.00 

Contracts for Oo Services 90075000 5,000.00 
Contracts for Oo Services 90075000 -
Contracts for Op Services 90075000 -

Sub Total 45,000.00 

Vendor# 302603-B001 
Class Title Job Number Total Amount 

Contracts for Oo Services 90075000 10,000.00 
Contracts for Oo Services 90075000 17,500.00 
Contracts for Oo Services 90075000 12,500.00 
Contracts for Oo Services 90075000 5,000.00 
Contracts for Oo Services 90075000 -
Contracts for Oo Services 90075000 -

Sub Total 45,000.00 

Vendor# 302602-B001 
Class Title Job Number Total Amount 

Contracts for Oo Services 90075000 5,126.00 
Contracts for Op Services 90075000 9,086.00 
Contracts for Op Services 90075000 6,524.00 
Contracts for Op Services 90075000 2,564.00 
Contracts for Oo Services 90075000 -
Contracts for Op Services 90075000 -

Sub Total 23,300.00 

Vendor# 302601-B001 
Class Title Job Number Total Amount 

Contracts for Oo Services 90075000 2,750.00 
Contracts for Op Services 90075000 4,874.00 
Contracts for Op Services 90075000 3,500.00 

Contracts for Op Services 90075000 1,376.00 
Contracts for Oo Services 90075000 -
Contracts for Oo Services 90075000 -

Sub Total 12,500.00 

Increase Revised Budget 

- 10,000.00 
- 17,500.00 
- 12,500.00 
- 5,000.00 
- -
- -
- 45,000.00 

Increase Revised Budget 

- 10,000.00 
- 17,500.00 
- 12,500.00 
- 5,000.00 
- -
- -
- 45,000.00 

Increase Total Amount 
- 10,000.00 
- 17,500.00 
- 12,500.00 

- 5,000.00 
- -

- -
- 45,000.00 

Increase Total Amount 
- 10,000.00 
- 17,500.00 
- 12,500.00 
- 5,000.00 
- -
- -
- 45,000.00 

Increase Total Amount 
- 5,126.00 
- 9,086.00 
- 6,524.00 
- 2,564.00 
- -
- -
- 23,300.00 

Increase Total Amount 
- 2,750.00 
- 4,874.00 
- 3,500.00 

- 1,376.00 
- -
- -
- 12,500.00 



Emily Yergeau 
Fiscal Year Class/ Account 
SFY 2020 103-502507 
SFY 2021 103-502507 
SFY 2022 103-502507 
SFY 2023 103-502507 
SFY 2024 103-502507 
SFY 2025 103-502507 

Craig Iannotti 
Fiscal Year Class / Account 
SFY 2020 103-502507 
SFY 2021 103-502507 
SFY 2022 103-502507 
SFY 2023 103-502507 
SFY 2024 103-502507 
SFY 2025 103-502507 

Gabrielle Gray 
Fiscal Year Class I Account 
SFY 2020 103-502507 
SFY 2021 103-502507 
SFY 2022 103-502507 
SFY 2023 103-502507 
SFY 2024 103-502507 
SFY 2025 103-502507 

Sarah Bernier 
Fiscal Year Class / Account 
SFY 2020 103-502507 
SFY 2021 103-502507 
SFY 2022 103-502507 
SFY 2023 103-502507 
SFY 2024 103-502507 
SFY 2025 103-502507 

A O . my rdrle 
Fiscal Year Class / Account 
SFY 2020 103-502507 
SFY 2021 103-502507 
SFY 2022 103-502507 
SFY 2023 103-502507 
SFY 2024 103-502507 
SFY 2025 103-502507 

Natalie Glisson 
Fiscal Year Class / Account 
SFY 2020 103-502507 
SFY 2021 103-502507 
SFY 2022 103-502507 
SFY 2023 103-502507 
SFY 2024 103-502507 
SFY 2025 103-502507 

Nicole Stanley 
Fiscal Year Class / Account 
SFY 2020 103-502507 
SFY 2021 103-502507 
SFY 2022 103-502507 
SFY 2023 103-502507 
SFY 2024 103-502507 
SFY 2025 103-502507 

Attachment - State Loan Repayment Program 

Financial Dela! 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
STATE LOAN REPAYMENT PROGRAM CONTRACTS 

FINANCIAL DETAIL 

Vendor# 311382-8001 
Class Title Job Number Total Amount 

Contracts for Op Services 90075000 5,000.00 
Contracts for Op Services 90075000 8,750.00 
Contracts for Oo Services 90075000 6,250.00 
Contracts for Oo Services 90075000 2,500.00 
Contracts for Oo Services 90075000 -
Contracts for Oo Services 90075000 -

Sub Total 22,500.00 

Vendor# 311381-B001 
Class Title Job Number Total Amount 

Contracts for Op Services 90075000 5,000.00 
Contracts for Op Services 90075000 8,750.00 
Contracts for Op Services 90075000 6,250.00 
Contracts for Op Services 90075000 2,500.00 
Contracts for Op Services 90075000 -
Contracts for Op Services 90075000 -

Sub Total 22,500.00 

Vendor# 311379-8001 
Class Title Job Number Total Amount 

Contracts for Op Services 90075000 5,000.00 
Contracts for Oo Services 90075000 8,750.00 
Contracts for Op Services 90075000 6,250.00 
Contracts for Op Services 90075000 2,500.00 
Contracts for Oo Services 90075000 -
Contracts for Oo Services 90075000 -

Sub Total 22,500.00 

Vendor# 222351-8001 
Class Title Job Number Total Amount 

Contracts for Oo Services 90075000 10,000.00 
Contracts for Oo Services 90075000 17,500.00 
Contracts for Oo Services 90075000 12,500.00 
Contracts for Op Services 90075000 5,000.00 
Contracts for Op Services 90075000 -
Contracts for Op Services 90075000 -

Sub Total 45,000.00 

en or 11 7 -V d # 3 3 8 BOO 1 
Class Title Job Number Total Amount 

Contracts for Op Services 90075000 10,000.00 
Contracts for Op Services 90075000 17, 500.00 
Contracts for Op Services 90075000 12,500.00 
Contracts for Oo Services 90075000 5,000.00 
Contracts for Oo Services 90075000 -
Contracts for Oo Services 90075000 -

Sub Total 45,000.00 

Vendor# 311377-8001 
Class Title Job Number Total Amount 

Contracts for Oo Services 90075000 10,000.00 
Contracts for Oo Services 90075000 17,500.00 
Contracts for Oo Services 90075000 12,500.00 
Contracts for Oo Services 90075000 5,000.00 
Contracts for Op Services 90075000 -
Contracts for Oo Services 90075000 -

Sub Total 45,000.00 

Vendor# 311375-8001 
Class Title Job Number Total Amount 

Contracts for OP Services 90075000 10,000 .00 
Contracts for Op Services 90075000 17,500.00 
Contracts for Op Services 90075000 12,500.00 
Contracts for Op Services 90075000 5,000.00 
Contracts for Op Services 90075000 -
Contracts for Oo Services 90075000 -

Sub Total 45,000.00 

Increase Total Amount 
- 5,000 .00 
- 8,750.00 
- 6,250.00 
- 2,500.00 
- -
- -
- 22,500.00 

Increase Total Amount 
- 5,000.00 

- 8,750.00 

- 6,250.00 
2,500.00 5,000.00 
5,000.00 5,000.00 
2,500.00 2,500.00 

10,000.00 32,500.00 

Increase Total Amount 
- 5,000 .00 
- 8,750.00 
- 6,250.00 
- 2,500.00 
- -
- -
- 22,500.00 

Increase Total Amount 
- 10,000 .00 
- 17,500.00 
- 12,500.00 
- 5,000.00 
- -
- -
- 45,000.00 

Increase Total Amount 
- 10,000.00 
- 17,500.00 
- 12,500.00 
- 5,000.00 
- -
- -
- 45,000.00 

Increase Total Amount 
- 10,000.00 
- 17,500.00 
- 12,500.00 
- 5,000.00 
- -
- -
- 45,000.00 

Increase Total Amount 
- 10,000.00 
- 17,500.00 
- 12,500.00 
- 5,000.00 
- -
- -
- 45,000.00 



Brianne Teaboldt 
Fiscal Year Class/ Account 
SFY 2020 103-502507 
SFY 2021 103-502507 
SFY 2022 103-502507 
SFY 2023 103-502507 
SFY 2024 103-502507 
SFY 2025 103-502507 

Christopher Palentchar 
Fiscal Year Class / Account 
SFY 2020 103-502507 
SFY 2021 103-502507 
SFY 2022 103-502507 
SFY 2023 103-502507 
SFY 2024 103-502507 
SFY 2025 103-502507 

Lorna Avery 
Fiscal Year Class / Account 
SFY 2020 103-502507 
SFY 2021 103-502507 
SFY 2022 103-502507 
SFY 2023 103-502507 
SFY 2024 103-502507 
SFY 2025 103-502507 

Clarisse Charland 
Fiscal Year Class / Account 
SFY 2020 103-502507 
SFY 2021 103-502507 
SFY 2022 103-502507 
SFY 2023 103-502507 
SFY 2024 103-502507 
SFY 2025 103-502507 

Kimberly Bell 
Fiscal Year Class / Account 
SFY 2020 103-502507 
SFY 2021 103-502507 
SFY 2022 103-502507 
SFY 2023 103-502507 
SFY 2024 103-502507 
SFY 2025 103-502507 

Rajae Raii 
Fiscal Year Class / Account 
SFY 2020 103-502507 
SFY 2021 103-502507 
SFY 2022 103-502507 
SFY 2023 103-502507 
SFY 2024 103-502507 
SFY 2025 103-502507 

Carol Steeves 
Fiscal Year Class / Account 
SFY 2020 103-502507 
SFY 2021 103-502507 
SFY 2022 103-502507 
SFY 2023 103-502507 
SFY 2024 103-502507 
SFY 2025 103-502507 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
STATE LOAN REPAYMENT PROGRAM CONTRACTS 

FINANCIAL DETAIL 

Vendor# 311374-B001 
Class Title Job Number Total Amount 

Contracts for Op Services 90075000 7,500.00 
Contracts for Op Services 90075000 13,750.00 
Contracts for Op Services 90075000 11 ,250.00 
Contracts for Op Services 90075000 5,000.00 
Contracts for Op Services 90075000 -
Contracts for Op Services 90075000 -

Sub Total 37,500.00 

Vendor# 311372-B001 
Class Title Job Number Total Amount 

Contracts for Op Services 90075000 10,000.00 
Contracts for Op Services 90075000 17,500.00 
Contracts for Op Services 90075000 12,500.00 
Contracts for Op Services 90075000 5,000.00 
Contracts for Op Services 90075000 -
Contracts for OP Services 90075000 -

Sub Total 45,000.00 

Vendor# 311371-B001 
Class Title Job Number Total Amount 

Contracts for Op Services 90075000 10,000 .00 
Contracts for Op Services 90075000 17,500.00 
Contracts for Op Services 90075000 12,500.00 
Contracts for Op Services 90075000 5,000.00 
Contracts for OP Services 90075000 -
Contracts for Op Services 90075000 -

Sub Total 45,000.00 

Vendor# 271946-B001 
Class Title Job Number Total Amount 

Contracts for Op Services 90075000 8,294.00 
Contracts for Op Services 90075000 14,702.00 
Contracts for Op Services 90075000 10,556.00 
Contracts for Op Services 90075000 4,148.00 
Contracts for OP Services 90075000 -
Contracts for OP Services 90075000 -

Sub Total 37,700.00 

Vendor# 311369-B001 
Class Title Job Number Total Amount 

Contracts for Op Services 90075000 6,886 .00 
Contracts for Op Services 90075000 12,206.00 
Contracts for Op Services 90075000 8,764.00 
Contracts for Op Services 90075000 3,444.00 
Contracts for Op Services 90075000 -
Contracts for Op Services 90075000 -

Sub Total 31,300.00 

endor 1 5-V #31 36 B001 
Class Title Job Number Total Amount 

Contracts for Op Services 90075000 5,000.00 
Contracts for Op Services 90075000 8,750.00 
Contracts for Op Services 90075000 6,250.00 
Contracts for Op Services 90075000 2,500.00 
Contracts for Op Services 90075000 -
Contracts for Op Services 90075000 -

Sub Total 22,500.00 

Vendor# 311364-B001 
Class Title Job Number Total Amount 

Contracts for Op Services 90075000 6,600.00 
Contracts for Op Services 90075000 11 ,700.00 
Contracts for Op Services 90075000 8,400.00 
Contracts for Op Services 90075000 3,300.00 
Contracts for Op Services 90075000 -
Contracts for Op Services 90075000 -

Sub Total 30,000.00 

Increase Total Amount 
- 7,500.00 
- 13,750.00 
- 11 ,250.00 
- 5,000.00 
- -
- -
- 37,500.00 

Increase Total Amount 

- 10,000 .00 
- 17,500.00 
- 12,500.00 
- 5,000.00 
- -
- -
- 45,000.00 

Increase Total Amount 
- 10,000.00 
- 17,500.00 
- 12,500.00 
- 5,000.00 
- -
- -
- 45,000.00 

Increase Total Amount 
- 8,294.00 

- 14,702.00 
- 10,556.00 
- 4,148.00 
- -
- -
- 37,700.00 

Increase Total Amount 
- 6,886.00 
- 12,206.00 
- 8,764.00 
- 3,444.00 

- -
- -
- 31 ,300.00 

Increase Total Amount 
- 5,000.00 
- 8,750.00 
- 6,250.00 
- 2,500.00 

- -
- -
- 22,500.00 

Increase Total Amount 
- 6,600.00 
- 11 ,700.00 
- 8,400.00 
- 3,300.00 
- -
- -
- 30,000.00 



Karen Prazar 
Fiscal Year Class / Account 
SFY 2020 103-502507 
SFY 2021 103-502507 
SFY 2022 103-502507 
SFY 2023 103-502507 
SFY 2024 103-502507 
SFY 2025 103-502507 

Alexandra McCluskey 
Fiscal Year Class/ Account 
SFY 2020 103-502507 
SFY 2021 103-502507 
SFY 2022 103-502507 
SFY 2023 103-502507 
SFY 2024 103-502507 
SFY 2025 103-502507 

Saira Tekelenburg 
Fiscal Year Class / Account 
SFY 2020 103-502507 
SFY 2021 103-502507 
SFY 2022 103-502507 
SFY 2023 103-502507 
SFY 2024 103-502507 
SFY 2025 103-502507 

Katherine Cooper 
Fiscal Year Class/ Account 
SFY 2020 103-502507 
SFY 2021 103-502507 
SFY 2022 103-502507 
SFY 2023 103-502507 
SFY 2024 103-502507 
SFY 2025 103-502507 

Kelly Perry 
Fiscal Year Class / Account 
SFY 2020 103-502507 
SFY 2021 103-502507 
SFY 2022 103-502507 
SFY 2023 103-502507 
SFY 2024 103-502507 
SFY 2025 103-502507 

Tami Hayhurst 
Fiscal Year Class / Account 
SFY 2020 103-502507 
SFY 2021 103-502507 
SFY 2022 103-502507 
SFY 2023 103-502507 
SFY 2024 103-502507 
SFY 2025 103-502507 

Attachment• State Loan Repayment Program 
Financial Detal 
Page 4 of 4 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
STATE LOAN REPAYMENT PROGRAM CONTRACTS 

FINANCIAL DETAIL 

Vendor# 311361-B001 
Class Title Job Number Total Amount 

Contracts for Oo Services 90075000 5,000 .00 
Contracts for Oo Services 90075000 8,750.00 
Contracts for Oo Services 90075000 6,250.00 
Contracts for Oo Services 90075000 2,500.00 
Contracts for Oo Services 90075000 -
Contracts for Oo Services 90075000 -

Sub Total 22,500.00 

Vendor# 311359-B00 1 
Class Title Job Number Total Amount 

Contracts for Op Services 90075000 10,000.00 
Contracts for Oo Services 90075000 17,500.00 
Contracts for Oo Services 90075000 12,500.00 
Contracts for Oo Services 90075000 5,000.00 
Contracts for Oo Services 90075000 -
Contracts for Oo Services 90075000 -

Sub Total 45,000.00 

Vendor# 311358-B001 
Class Title Job Number Total Amount 

Contracts for Op Services 90075000 7,500.00 
Contracts for Op Services 90075000 13,750.00 
Contracts for Op Services 90075000 11 ,250.00 
Contracts for Op Services 90075000 5,000.00 
Contracts for Op Services 90075000 -
Contracts for Op Services 90075000 -

Sub Total 37,500.00 

Vendor# 311356-B001 
Class Title Job Number Total Amount 

Contracts for Op Services 90075000 5,000.00 
Contracts for Op Services 90075000 8,750.00 
Contracts for Oo Services 90075000 6,250.00 
Contracts for Oo Services 90075000 2,500.00 
Contracts for Oo Services 90075000 -
Contracts for Oo Services 90075000 -

Sub Total 22,500.00 

Vendor# 311354-B00 1 
Class Title Job Number Total Amount 

Contracts for Oo Services 90075000 12,500 .00 
Contracts for Op Services 90075000 22,500.00 
Contracts for Op Services 90075000 17,500.00 
Contracts for Op Services 90075000 7,500.00 
Contracts for Oo Services 90075000 -
Contracts for Oo Services 90075000 -

Sub Total 60,000.00 

Vendor# 311463-B001 
Class Title Job Number Total Amount 

Contracts for Op Services 90075000 8,750.00 
Contracts for Op Services 90075000 15,000.00 
Contracts for Oo Services 90075000 10,000.00 
Contracts for Op Services 90075000 3,750.00 
Contracts for Op Services 90075000 -
Contracts for Oo Services 90075000 -

Sub Total 37,500.00 

Sub Total 937,300.00 I 
I 

TOTAL 937,300.001 

Increase Total Amount 
- 5,000.00 
- 8,750.00 
- 6,250.00 
- 2,500.00 
- -
- -
- 22,500.00 

Increase Total Amount 
- 10,000.00 
- 17,500.00 
- 12,500.00 
- 5,000.00 
- -
- -
- 45,000.00 

Increase Total Amount 
- 7,500.00 

- 13,750.00 

- 11,250.00 
5,000.00 10,000.00 

10,000.00 10,000.00 
5,000.00 5,000.00 

20,000.00 57,500.00 

Increase Total Amount 
- 5,000.00 
- 8,750.00 
- 6,250.00 
- 2,500.00 
- -
- -
- 22,500.00 

Increase Total Amount 
- 12,500 .00 
- 22,500.00 
- 17,500.00 
- 7,500.00 
- -
- -
- 60,000.00 

Increase Total Amount 
- 8,750.00 
- 15,000.00 
- 10,000.00 
- 3,750.00 
- -
- -
- 37,500.00 

30,000.00 967,300.00 

30,000.00 967,300.00 
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New Hampshire Department of Health and Human Services 
State Loan Repayment Program Contract 

State of New Hampshire 
Department of Health and Human Services 

Amendment #1 to the State Loan Repayment Program Contract 

This 1st Amendment to the State Loan Repayment Program contract (hereinafter referred to as 
"Amendment #1 ") is by and between the State of New Hampshire, Department of Health and Human 
Services (hereinafter referred to as the "State" or "Department") and Craig Iannotti , PsychNH, (hereinafter 
referred to as "the Contractor") , an individual employed at Mental Health Center of Greater Manchester, 
401 Cypress Street, Manchester, NH 03103. 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 
on February 19, 2020, (Item #13) , the Contractor agreed to perform certain services based upon the terms 
and conditions specified in the Contract and in consideration of certain sums specified ; and 

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit A, the Contract 
may be amended upon written agreement of the parties and approval from the Governor and 
Executive Council; and 

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

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

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

December 31 , 2024. 

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

$32,500. 

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

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

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

6. Delete Exhibit C-1, Revisions to General Provisions. 

7. Modify Exhibit D, Certification of Compliance with Requirements Pertaining to Federal 
Nondiscrimination, Equal Treatment of Faith-Based Organizations and Whistleblower Protections 
and replace with Exhibit D, Special Provisions - State Loan Repayment Program which is attached 
hereto and incorporated by reference herein . 

8. Modify Exhibit E, Certification Regarding Debarment, Suspension and Other Responsibility 
Matters and replace with Exhibit E, Certification of Compliance with Requirements Pertaining to 
Federal Non-Discrimination, Equal Treatment of Faith-Based Organizations and Whistleblower 
Protections which is attached hereto and incorporated by reference herein. 

9. Include Exhibit F, Certification Regard ing Debarment, Suspension and Other Responsibility 
Matters which is attached hereto and incorporated by reference herein. 

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

Craig Iannotti 

SLRP-2020-DPHS-01-REPA Y-1 0-A01 

Amendment #1 

Page 1 of 3 

j/DS 

Contractor lnitialsLGz9-
;;::ll;:::/;::;:2::;::2 /:;:::;2;:;:;:0::;::22~ 

Date ----



DocuSign Envelope ID: 2B66BB2E-0846-464B-B940-D9DB64802097 

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

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

State of New Hampshire 
Department of Health and Human Services 

11/28/2022 

Date 

~ DocuSignod by: L ~r1~,;,_ M. "T,\\t.1 
04srs30ip;!l.ffif\: i a I'll • T i l l e y 

Name: 
Title: Di rector 

CONTRACTOR NAME 

11/22/2022 

Date Na;;;~~tvmg1 
Iannotti 

Title: PMHNP-BC 

Craig Iannotti 

SLRP-2020-DPHS-01-REPA Y-1 0-A01 

Amendment #1 

Page 2 of 3 

(cos 
Contractor Initials!:!~ 

11/22/2022 
Date ___ _ 
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New Hampshire Department of Health and Human Services 
State Loan Repayment Program Contract 

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

OFFICE OF THE ATTORNEY GENERAL 

11/30/2022 

Date Name: 
Title: Attorney 

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of 
the State of New Hampshire at the Meeting on: February 10, 2020 (date of meeting) 

OFFICE OF THE SECRETARY OF STATE 

Date Name: 
Title: 

SLRP-2020-DPHS-01-REPAY-1 0-A01 Page 3 of 3 
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New Hampshire Department of Health and Human Services 

Exhibit A 
Full Time Services 

REVISIONS TO GENERAL PROVISIONS 

1. Revisions to Form P-37, General Provisions 

1.1. Paragraph 3, Effective Date/Completion of Services, is amended by adding 
subparagraph 3.3 as follows: 

3.3. The parties may extend the Agreement for up to two (2) additional year(s) 
from the Completion Date, contingent upon satisfactory delivery of 
services, available funding, agreement of the parties, and approval of the 
Governor and Executive Council. 

Exhibit A 
Full-time Services 

Page 1 of 1 

l(DS 
Contractor Initials ~ 

11/22/2022 
Date __ _ 
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New Hampshire Department of Health and Human Services 

Exhibit B 

Scope of Services 

State Loan Repayment Program 

The scope of services for th is contract between Craig Iannotti , Psych NP (Contractor) and the 
New Hampshire Department of Health and Human Services, Division of Public Health Services 
(Department) is set forth in the attached "Memorandum of Agreement - State Loan Repayment 
Program" (Attachment 1) the terms of which are hereby incorporated by reference into this 
Agreement as if fully set forth herein. 

Exhibit B 

Page 1 of 1 

r,::DS 
Contractor lnitialsL Gz:9---

D 11/22/2022 ate __ _ 
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New Hampshire Department of Health and Human Services 

Exhibit C 

Method and Conditions Precedent to Payment 

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

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

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

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

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

Exhibit C 

Page 1 of 1 

I/OS 
L~ --

contractor Initials :;;-~::;;;;~.;;;~- 
ll/ 22/2022 

Date ___ _ 
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New Hampshire Department of Health and Human Services 

Exhibit D 

Special Provisions 

State Loan Repayment Program 

1. Special Provisions to the Contract 

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

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

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

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

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

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

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

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

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

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

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

Exhibit D Special Provisions 

Page 1 of 2 

~ DS 

l e]d)--
contractor Initials ..:::==:;::;::::::::::::;:::::::---

11/22/2022 
Date ___ _ 
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New Hampshire Department of Health and Human Services 

Exhibit D 

2. Gratuities or Kickbacks 

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

3. Credits 

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

4. Debarment, Suspension and Other Responsibility Matters 

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

Exhibit D Special Provisions 

Page 2 of 2 
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New Hampshire Department of Health and Human Services 

Exhibit E 

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

WHISTLEBLOWER PROTECTIONS 

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

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

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

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

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

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

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

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

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

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

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

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

Exhibit E 
I/OS 
l (Y--

con1rac1or Initials====-
cert ification of Compliance with requirements perta,ning to Federal Nondiscrimination, Equal Treatment of Faith•Based Organizations 

and Wh1stleblower protections 
11/22/2022 
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New Hampshire Department of Health and Human Services 

Exhibit E 

In the event a Federal or State court or Federal or State administrative agency makes a finding of 
discrimination after a due process hearing on the grounds of race, color, religion, national origin , or sex 
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to 
the applicable contracting agency or division within the Department of Health and Human Services, and 
to the Department of Health and Human Services Office of the Ombudsman. 

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

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

11/22/ 2022 

Date 

Contractor Name: 

Name:craig Iannotti 
Title: 

PMHNP-BC 

Exhibit E ~ OS 

LCY-
Contractor Initials.::====--

certification of Compliance with requirements pertaining to Federal Nondiscrimination, Equal Treatment of Faith-Based Organizations 
and Wh1stJeblower protections 
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New Hampshire Department of Health and Human Services 
Exhibit F 

CERTIFICATION REGARDING DEBARMENT, SUSPENSION 
AND OTHER RESPONSIBILITY MATTERS 

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

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

certification set out below. 

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

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

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

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered 
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and 
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and 
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See https:// 
www .govi nfo. gov /ap p/detai ls/CF R-2 004-title45-vol 1 IC F R-2 004-title45-vol 1-part76/context. 

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

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

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

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

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials _:::-===-- -
And Other Responsibility Matters 11/22/2022 

CU/DHHS/110713 Page 1 of 2 Date----
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New Hampshire Department of Health and Human Services 
Exhibit F 

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

10. Except for transactions authorized under paragraph 6 of these instructions, if a 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, declared ineligible, or 

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

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

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

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

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

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

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

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. 

11/22/2022 

Date 

CU/DHHS/110713 

Contractor Name: 

~:::::~MaW 
Name. ~;:aott1 
Title: PMHNP-BC 
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Lori A. Shibinette 
Commiss ioner 

Patricia M. Tilley 
Director 

ST ATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION OF PUBLIC HEALTH SERVICES 

BUREAU OF HEALTHCARE ACCESS, EQUITY AND POLICY 
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MEMORANDUM OF AGREEMENT (ATTACHMENT 1) 
AMENDMENT #1 

State Loan Repayment Program 

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

Full Time Services 

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

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

b. OB/GYN physicians, family practice physicians who practice obstetrics on a regular basis, 
certified nurse midwives, and behavioral/mental health providers: the majority of the 40-hours per 
week (not less than 21-hours per week) is expected to be spent providing direct patient care. 
These services must be conducted in an approved ambulatory care practice site during normal 
schedule office hours, with the remaining 19-hours spent providing inpatient care to patients of 
the approved practice site, or providing clinical services in alternative settings (e.g., hospitals, 
nursing homes, shelters) as directed by the approved practice site(s) , performing practice related 
administrative activities. Practice-related administrative activities shall not exceed 8-hours of the 
minimum 40-hours per week. 
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1 

STATEMENT OF AGREEMENT 

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services, 
Division of Public Health Services, Rural Health and Primary Care Section, who agree to amend the 
Memorandum of Agreement to make state loan repayment contributions for Craig Iannotti , Psych NP, 
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 Program, 1555 Elm Street, 
Manchester, NH 03101 (hereafter referred as the Practice Site). 

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

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

4. In this amendment to the contract agreement, the Contractor will be signing for a minimum continuous 
service obligation of twenty-four months in exchange for eight payments, the State of New Hampshire 
will pay directly to the Contractor the principal and interest owed by the Contractor, in an amount not 
to exceed $10,000 over the service term. The 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 
of the contract will be paid during the first month of the following quarter, and quarterly thereafter for 
the duration of the contract. The original contract Exhibit C-1, sub section 3, Extension, contained the 
option to extend the agreement for one additional year contingent upon satisfactory delivery of 
services, available funding , remaining loan obligation of the Contractor, the agreement of the parties 
and the approval of the Governor and Executive Council. The Department is exercising this option. 

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

6. The Contractor and Employer shall ; 

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

b. The 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~ n 
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ATTACHMENT 1 - MEMORANDUM 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. The Employer shall furnish to the Section Administrator identified in the signature block below, or 
his or her successor, a certificate(s) of insurance for all insurance required under this Agreement. 
Employer shall also furnish to the Section Administrator or his or her successor, certificate(s) of 
insurance for all renewal(s) of insurance required under this Agreement no later than thirty (30) 
days prior to the expiration date of each of the insurance policies. The certificate(s) of insurance 
and any renewals thereof shall be attached and are incorporated herein by reference. Each 
certificate(s) of insurance shall contain a clause requiring the insurer to provide the Section 
Administrator or his or her successor, no less than thirty (30) days prior written notice of 
cancellation or modification of the policy. 

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

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

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

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

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

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in 
the service areas, except that the Practice Site shall have a policy providing the patients unable to 
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1 

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

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

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

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

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

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

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

o. The Commissioner of the NH Department of Health and Human Services, or designee, shall review 
the circumstances associated with a failure of the Contractor to comply with all provisions of the 
Contract and Memorandum of Agreement. If the failure is determined to be caused by circumstances 
beyond the Contractor's control , the Commissioner may waive any or all of the provisions of 
paragraphs 1.5 through 1. 7 of Exhibit 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. 
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ATTACHMENT 1 -MEMORANDUM OF AGREEMENT AMENDMENT #1 

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

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

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

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

All information provided to the NH Department of Health and Human Services, Division of Public Health 
Services, Rural Health and Primary Care Section will be held in strict confidence. 
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1 

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

Lis~E'i3
3
gtgb'H~M~au, VP of HR and Administration 

Mental Health Center of Greater Manchester 

ltOocuSigned by: q~ 
Craig Iannotti , PsychNP 
Mental Health Center of Greater Manchester 

Pafrfattr;.tfi11ey, Director 
DHHS, Division of Public Health Services 

11/28/2022 

Date 

11/22/2022 

Date 

11/28/2022 

Date 
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~ 
ACORD® CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DD/YYYY) 

~ 09/06/2022 

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

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

PROOUCER CONTACT Teri Davis NAME: 

CGI Insurance, Inc. iA~gNJ
0 

Ext\: (877) 562-8954 I FAX IA/C Nol: (866) 574-2443 

5 Dartmouth Drive E-MAIL TDavis@CGIBusinesslnsurance.com ADDRESS: 

INSURER(S) AFFORDING COVERAGE NAIC # 

Auburn NH 03032 INSURER A: Philadelphia Insurance 

INSURED INSURER B: Philadelphia Indemnity 

The Mental Health Center of Greater Manchester, Inc. INSURER C: A.I.M. Mutual 

401 Cypress Street INSURER D: 

INSURER E: 
Manchester NH 03103-3628 INSURER F : 

COVERAGES CERTIFICATE NUMBER: 22-23 wNJC RE REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR ,. ,c, POLICY EFF POLICY EXP 
LTR TYPE OF INSURANCE INSD WVD POLICY NUMBER IMM/DDNYYYl (MM/DD/YYYYl LIMITS 

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000 
'--D CLAIMS-MADE [8] OCCUR 

DAMAc,E TO RENTED 
PREMISES (Ea occurrence\ s 100,000 

25 Professional Liability S2M Agg MED EXP (Any one person) s 5,000 

A PHPK2395309 04/01/2022 
'--

04/01 /2023 PERSONAL &ADV INJURY s 1,000,000 

GEN'LAGGREGATE LIMIT APPLIES PER. GENERAL AGGREGATE s 3,000,000 

f2l POLICY □ r;m □ LOC PRODUCTS - COMP/OP AGG s 3,000,000 

OTHER. Sexual/Physical Abuse or s 1,000,000 

AUTOMOBILE LIABILITY OOMB!NE~INGLE LIMIT s 1,000,000 
'--

(Ea accident} 

25 ANY AUTO BODILY INJURY (Per person) s 
~ 

SCHEDULED B OWNED PHPK2395299 04/01/2022 04/01 /2023 BODILY INJURY (Per accident) $ 
~ AUTOS ONLY '-- AUTOS 

25 HIRED 25 NON-OWNED PROPERTY DAMAGE s 
AUTOS ONLY AUTOS ONLY I Per accident) 

Hired/borrowed s 1,000,000 

25 UMBRELLA LIAB ~ OCCUR EACH OCCURRENCE s 10,000,000 

B EXCESS LIAB CLAIMS-MADE PHUB808359 04/01/2022 04/01 /2023 AGGREGATE s 10,000,000 

OED I XI RETENTION s 10•000 s 
WORKERS COMPENSATION XI PER I I OTH-

STATUTE ER AND EMPLOYERS' LIABILITY Y/N s 500,000 
C 

ANY PROPRIETOR/PARTNER/EXECUTIVE 0 ECC6004000298-2022A 09/12/2022 09/12/2023 E.L. EACH ACCIDENT 
OFFICER/MEMBER EXCLUDED? N/A 
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 500,000 
If yes, describe under 

E.L. DISEASE - POLICY LIMIT s 500,000 DESCRIPTION OF OPERATIONS below 

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

.. Supplemental Names** Manchester Mental Health Foundation, Inc. , Manchester Menta l Health Rea lty, Inc., Manchester Menta l Health Services, Inc. , 
Manchester Mental Health Ventures, Inc. 
This Certificate is issue for insured operations usual to Mental Health Services. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

State of NH Dept. of Health & Human Services 
ACCORDANCE WITH THE POLICY PROVISIONS. 

129 Pleasant St 
AUTHORIZED REPRESENTATIVE 

Concord NH 03301 ~ ,J 91.l 
I 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 
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Craig S. Iannotti, MSN, APRN, PMHNP-BC 

EDUCATION 

• 2018 Rivier University- MSN, APRN, PMHNP-BC 

• 2015 Chamberlain School of Nursing - BSN 

• 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 Hillsborough County House of correction in 
Manchester. 
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October 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, CPI 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 Community Human Services at the Kelliher Center, 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 util ization 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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2003-2007 Hampstead Hospital, Hampstead, NH. 

Counselor for the Developmentally Delayed, youth, adolescent and adult 
programs. Provided Counseling to individuals on Drug and Alcohol dependency, 
along with adults and adolescents with Depression and Bi-polar disorder. Daily 
responsibilities include but not limited to documentation of patients shift and 
behavioral issues needing restraint and seclusion . 

2003-2006 Merrimac Valley Hospital, Haverhill, MA. 

Performed duties as a CNA on the Adult Behavioral Unit 
Independent contractor responsible for training staff from the Emergency 
Department, Security, Adult Behavioral Unit as well as various Recreation 
Therapists and Managers in modified behavioral Interventions. 

2002-2003 Wild Acres Inn 

Direct care Counselor for 13 adult individuals with mental health issues. 
Duties include medication administration, counseling as needed and providing 
supports in daily routines. 

2001-2002 Work Opportunities Unlimited 

Business Development Specialist 
Responsibilities include developing and forming relationships with local business 
in order to provide job placement for people with disabilities. 
Provision of transportation for individuals in work programs and on the 
job training and supervision. Ensuring the accuracy and timely delivery of weekly, 

daily and monthly notes to Region 10 in NH. 

1998-1999 Turning Point Inc. 

Program Director 
Provided supervision of clinical and operational duties of the residential 

program in accordance to the MR/Ml Mission Statement. Facilitate on going 
data for in accordance with individual's ISP. Management of programs budget 
and individual finances, agency liaison for DMR and families . Complete 
staffing schedules, Interview and hire staff as well as evaluate employee job 

performance. 

1993-1997 Hogan Regional Center 
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Mental Retardation Worker Ill 
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 
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State of New Hatnpshire 

License Number: 062313-23 
Active 
NP-Family Psychiatric Mental Health 

', 
ii 

. I 
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Director 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

· DIVISION OF PUBLIC HEALTH SERVICES 

BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE 

29 HAZEN DRIVE, CONCORD, NH 03301 
603-271-4638 1-800-852-3345 Ext 4638 

Fax: 603-271-4827 TDD Access: 1-800-735-2964 
www.dhhs.nh.gov 

January 15, 2020 

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

State House 
Concord, New Hampshire 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Division of Public Health Services, 
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 Practice Site Term SFY20 SFY 21 ·sFY 22 SFY 23 Total 

Greater Nashua Greater Nashua 
Barbara A Mental Health Mental Health 
Merrill, Center, Nashua, Center, Nashua, 36 
LCMHC NH NH mths 10 000 17 500 12 500 5 000 45000 

Kimberly 
Marie Centers for New Centers for New 
Macleod.LC Beginnngs, Beginnngs, 36 
MHC Littleton NH Littleton NH mths 10 000 17 500 12 500 5000 45 000 
Arianna Seacoast Mental Seacoast Mental 
Mclellan, Health Center, Health Center, 36 
LCMHC Portsmouth NH Portsmouth NH mths 10 ODO 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 5126 9 086 6 524 2 564 23 300 
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I 

Judith E. Monadnock Monadnock 
LeClair, Family Services, Family Services, 
LICSW Keene NH Keene NH 

The Mental The Mental 
Health Center of Health Center of 

Emily Greater Greater 
Yergeau, Manchester, Manchester, 
LCMHC Manchester NH Manchester NH 

The Mental MHCGM-
Health Center of Community 

Craig S. Greater Support 
Iannotti, Manchester, Services, 
PsychNP Manchester NH Manchester NH 

Belmont Medical 
Gabrielle LRGHealthcare, Center, 
Gray APRN Laconia NH Belmont NH 

Willows 
Substance Use 

Sarah Disorder 
Bernier, Families in Treatment 
LICSW, Transition, Center, 
MLADC Manchester NH Manchester NH 

Riverbend 
Community Riverbend 
Mental Health Emergency 

Amy Ordile, Center, Services, 
LCMHC Concord NH Concord NH 

Riverbend 
Natalie Community 
Christine Mental Health Riverbend 
Glisson, Center, Children's 
LMFT Concord NH Intervention 

Nicole A. Saco River Saco River 
Stanley, Medical Group, Medical Group, 
APRN Conway NH Conway NH 

Coos County Coos County 
Brianne Family Health Family Health 
Teaboldt, Services, Berlin, Services, Berlin, 
MD NH NH 

Christopher Saco River Saco River 
Palentchar, Medical Group, Medical Group, 
PA Conway NH Conwav NH 
Lorna Avery, LRGHealthcare, Laconia Clinic, 
APRN Laconia NH Laconia NH 

Clarisse 
Charland, Headrest. Headrest, 
MLADC Lebanon NH Lebanon NH 

Northern Human Northern Human 
Kimberly Services, Services, 
Bell LCMHC Conwav NH Conway NH 

36 
mths 2 750 4 874 3 500 1 376 12 500 

36 
mths 5 000 8 750 6 250 2 500 22 500 

36 
mths 5 000 8 750 6 250 2 500 22 500 

36 
mths 5 000 8 750 6 250 2 500 22 500 

36 
mths 10 000 17 500 12 500 5 000 45 000 

36 
mths 10 000 17 500 12 500 5 000 45 000 

36 
mths 10 000 17 500 12 500 5 000 45 000 

36 
mths 10 000 17 500 12 500 5 000 45 000 

36 
mths 7 500 13 750 11 250 5 000 37 500 

' 
36 
mths 10 000 17 500 12 500 5 000 45 000 
36 
mths 10 000 17 500 12 500 5 000 45 000 

36 
mths 8 294 14 702 10 556 4 148 37 700 

36 
mths 6 886 12 206 8 764 3 444 31 300 
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Lamprey Lamprey 
Rajae Raji, Healthcare, Healthcare, 
APRN Newmarket NH Nashua NH 

Willows 
Substance Use 
Disorder 

Carol Families in Treatment 
Steeves, Transition, Center, 
LADC Manchester NH Manchester NH 
Karen 
Elizabeth Lamprey Lamprey 
Prazar, Healthcare, Healthcare, 
APRN Newmarket NH Nashua NH 

Riverbend 
Alexandra Community Riverbend 
Holland Mental Health Counseling 
McCluskey, Center, Associates, 
LCMHC Concord NH Concord NH 
Saira Lamprey Lamprey 
Tekelenburg, Healthcare, Healthcare, 
MD Newmarket NH Newmarket NH 
Katherine Valley Regional Associates in 
Cooper, Healthcare, Medicine, 
APRN Claremont NH Claremont NH 

Mid-State Health Mid-State Health 
Kelly Perry, Center. Center, Bristol, 
DMD Plymouth NH NH 

Lakes Region Lakes Region 
Tami Mental Health Mental Health 
Hayhurst, Center, Laconia, Center, Laconia, 
PsychNP NH NH 

Total: 

36 
mths 5 000 8 750 6 250 2 500 22 500 

36 
mths 6 600 11 700 8 400 3 300 30 000 

36 
mths 5 000 8 750 6 250 2 500 22 500 

36 
mths 10 000 17 500 12 500 5000 45 000 

36 
mths 7 500 13 750 11,250 5 000 37 500 

36 
mths ·5 000 8 750 6 250 2 500 22 500 

36 
mths 12 500 22 500 17 500 7 500 60 000 

36 
mths 8 750 15 000 10 000 3 750 37 500 

I 

$937,300 

Funds are available in the following account for State Fiscal Year 2020 and 2021, and are 
anticipated to be available in State Fiscal Years 2022 and 2023, with authority to adjust budget line items 
within the price limitation and adjust encumbrances between State Fiscal Years through the Budget Office 
if needed and justified. 
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See Attached Fiscal Details 

State 
Fiscal Class/Account Class Title 
Year 

2020 103-502507 Contracts for Op Services 

2021 103-502507 . Contracts for Op Services 

2022 103-502507 Contracts for Op Services 

2023 103-502507 Contracts for Op Services 

EXPLANATION 

Job Number Total Amount 

90075000 $205,906 

90075000 $362,568 

90075000 $262,744 

90075000 $106,082 

Total $937,300 

This requested action seeks the approval of twenty six (26) agreements for a total of $937,300 to 
be used to provide payments to State Loan Repayment Program medical, mental health, and oral health 
providers. The funds will be applied to the principal and interest of qualifying educational loans for actual 
cost paid for tuition, reasonable educational expenses, and reasonable living expenses relating to 
graduate or undergraduate education of a primary health care provider. 

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

The Contractor must be a U.S. citizen, not have any unserved obligations for service to another 
governmental or non•governmental agency, be New Hampshire licensed, and ready to begin full.time or 
part-time clinical practice at the approved site once a contract has been signed. The Contractor must be 
willing to commit to a minimum service obligation of thirty·six months (full-time employee) or a minimum 
service obligation of twenty-four months (part-time employee) with the State of New Hampshire to work 
in a federally designated medically underserved area or a State sponsored oral or mental health program 
with the Department of Health and Human Services. A Contractor who has completed their initial service 
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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. 

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

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 reliev_ing some of their financial 
burden that would otherwise make service in such areas less attractive. This shortage of health care 
workers can impact health care in a variety of ways, including decreasing quality of care, decreasing 
access to care, increasing stress in the workplace, increasing medical errors, increasing workforce 
turnover, decreasing retention rates and increasing health care costs. 

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

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

Each Contractor entering into any State Loan Repayment Program contract agrees to complete 
a service obligation that runs the length of the contract and remain at the eligible practice site for the term 
of the contract. Contractors who fail to begin or complete their State Loan Repayment Program obligation 
or otherwise breach the terms and conditions of the obligations are in default of their contracts and are 
subject to the financial consequences outlined in their contracts. 
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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, Hillsborough, 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 comnwnities and families 
i11 providi11g opporlunilies for citizens to achieve health and indepe11dcnce. 



DEPARTMENT OF HEAL TH AND HUMAN SERVICES 
STATE LOAN REPAYMENT PROGRAM CONTRACTS 

FINANCIAL DETAIL 

05-95-90-9011)10-7965, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES, 
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEAL TH SYSTEMS, POLICY & 
PERFORMANCE, RURAL HEAL TH & PRIMARY CARE. 

Barbara Merrill 
Fiscal Year Class I Account 
SFY 2020 103-502507 
SFY 2021 103-502507 

SFY 2022 103-502507 
SFY 2023 103-502507 

K' b I M L d 1m er1v ac eo 
Fiscal Year Class/ Account 
SFY 2020 103-502507 
SFY 2021 103-502507 

SFY 2022 103-502507 
SFY 2023 103-502507 

Arianna Mclellan 
Fiscal Year Class I Account 
SFY 2020 103-502507 
SFY 2021 103-502507 

SFY 2022 103-502507 
SFY 2023 103-502507 

Kate Noel 
Fiscal Year Class / Account 
SFY 2020 103-502507 
SFY 2021 103-502507 

SFY 2022 103-502507 
SFY 2023 103-502507 

Martha Huckins 
Fiscal Year Class / Account 
SFY 2020 103-502507 
SFY 2021 103-502507 

SFY 2022 103-502507 
SFY 2023 103-502507 

Attachment - State Loan Repayment Program 
Financial Oetal 
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100¾ General Funds 

Vendor# 302610-B001 
Class Title Job Number Total Amount 

Contracts for Op Services 90075000 10,000.00 

Contracts for Oo Services 90075000 17 500.00 
Contracts for Op Services 90075000 12,500.00 
Contracts for Op Services 90075000 5,000.00 

Sub Total 45,000.00 

en or -V d # 302607 B001 
Class Title Job Number Total Amount 

Contracts for Op Services 90075000 10,000.00 

Contracts for Op Services 90075000 17,500.00 
Contracts for Op Services 90075000 12,500.00 
Contracts for Op Services 90075000 5,000.00 

Sub Total 45,000.00 

Vendor# 302605-8001 
Class Title Job Number Total Amount 

Contracts for Op Services 90075000 10,000.00 

Contracts for Op Services 90075000 17,500.00 
Contracts for Op Services 90075000 12,500.00 
Contracts for Op Services 90075000 5,000.00 

Sub Total 45,000.00 

Vendor# 302603-B001 
Class Title Job Number Total Amount 

Contracts for Op Services 90075000 10,000.00 

Contracts for Op Services 90075000 17,500.00 
Contracts for Op Services 90075000 12,500.00 
Contracts for Op Services 90075000 5,000.00 

Sub Total 45,000.00 

Vendor# 302602-B001 
Class Title Job Number Total Amount 

Contracts for Op Services . 90075000 5,126.00 

Contracts for Op Services 90075000 9,086.00 
Contracts for Op Services 90075000 6,524.00 
Contracts for Op Services 90075000 2,564.00 

Sub Total 23,300.00 



Judith LeClair 
Fiscal Year 
SFY 2020 
SFY 2021 

SFY 2022 
SFY 2023 

E I Y m11y ergeau 
Fiscal Year 
SFY 2020 
SFY 2021 
SFY 2022 

SFY 2023 

C - I ra1g anno 1 tf 
Fiscal Year 
SFY 2020 
SFY 2021 
SFY 2022 

SFY 2023 

G b . II G a rie e ray 
Fiscal Year 
SFY 2020 
SFY 2021 
SFY 2022 

SFY 2023 

Sarah Bernier 
Fiscal Year 
SFY 2020 · 
SFY 2021 
SFY 2022 

SFY 2023 

A O d'I my r , e 
Fiscal .Year 
SFY 2020 
SFY 2021 
SFY 2022 
SFY 2023 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
STATE LOAN REPAYMENT PROGRAM CONTRACTS 

FINANCIAL DETAIL 

Vendor# 302601-B001 
Class/ Account Class Title 

103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 

Sub Total 

en or -V d # 311382 BOO 1 
Class/ Account Class Title. 

103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services• 
103-502507 Contracts for Op Services 

Sub Total 

en or -V d # 311381 8001 
Class / Account · Class Title 

103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 

Sub Total 

en or -V d #3113798001 
Class/ Account' Class Title 

103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 

Sub Total 

Vendor # 222351-B001 
Class / Account Class Title 

103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 

Sub Total 

en or -V d # 311378 B001 
Class/ Account Class Title 

103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 

Sub Total 

Attachment - State Loan Repayment Program 
Financial Detal 
Page 2 of6 

Job Number Total Amount 
90075000 2,750.00 
90075000 4,874.00 
90075000 3,500.00 
90075000 1,376.00 

12,500.00 

Job Number Total Amount 
90075000 5,000.00 
90075000 8,750.00 
90075000 6,250.00 
90075000 2,500.00 

22,500.00 

Job Number Total Amount 
90075000 5,000.00 
90075000 8,750.00 
90075000 6,250.00 
90075000 2,500.00 

22,500.00 

Job Number Total Amount 
90075000 5,000.00 
90075000 8,750.00 
90075000 6,250.00 
90075000 2,500.00 

22,500.00 

Job Number Total Amount 
90075000 10,000.00 
90075000 17,500.00 
90075000 12,500.00 
90075000 5,000.00 

45,000.00 

Job Number Total Amount 
90075000 10,000.00 
90075000 17,500.00 
90075000 12,500.00 
90075000 5,000.00 

45,000.00 



Natalie Glisson 
Fiscal Year 
SFY 2020 
SFY 2021 
SFY 2022 
SFY 2023 

N. I S ICO e tan ey 
r-1sca1 Y~dr 

SFY 2020 
SFY 2021 
SFY 2022 
SFY 2023 

Brianne Teaboldt 
Fiscal Year 
SFY 2020 
SFY 2021 
SFY 2022 
SFY 2023 

Ch. t h P I t h ris op: er a enc ar 
Fiscal Year 
SFY 2020 
SFY 2021 
SFY 2022 
SFY 2023 

Lorna A very 
Fiscal Year 
SFY 2020 
SFY 2021 
SFY 2022 
SFY 2023 

Clarisse Charland 
Fiscal Year 
SFY 2020 
SFY 2021 
SFY 2022 
SFY 2023 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
STATE LOAN REPAYMENT PROGRAM CONTRACTS 

FINANCIAL DETAIL 

Vendor# 311377-8001 
Class / Account Class Title 

103-502507 Contracts for Op Services 
103-502507 · Contracts for Op Services 
103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 

Sub Total 

en or -V d #311375B001 
l,ld::>::. I /"\\.;\.;VUI n \.,Id::>::> I 111,::; 

103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 

Sub Total 

Vendor# 311374-B001 
Class / Account Class Title 

103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 

Sub Total 

en or -V d # 311372 8001 
Class / Account Class Title 

103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 

Sub Total 

en or -V d #3113718001 
Class/ Account Class Title 

103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 

Sub Total 

Vendor# 271946-8001 
Class / Account Class Title 

103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 

Sub Total 

Attachment• Stale Loan Repayment Program 
Financial Delal 
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Job Number Total Amount 
90075000 10,000.00 
90075000 17,500.00 
90075000 12,500.00 
90075000 5,000.00 

45,000.00 

-
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90075000. 10,000.00 
90075000 17,500.00 
90075000 12,500.00 
90075000 5,000.00 

45,000.00 

Job Number Total Amount 
90075000 7,500.00 
90075000 13,750.00 
90075000 11,250.00 
90075000 5,000.00 

37,500.00 

Job Number Total Amount 
90075000 10,000.00 
90075000 17,500.00 
90075000 12,500.00 
90075000 5,000.00 

45,000.00 

Job Number Total Amount 
90075000 10,000.00 
90075000 17,500.00 
90075000 12,500.00 
90075000 5,000.00 

45,000.00 

Job Number Total Amount 
90075000 8,294.00 
90075000 14,702.00 
90075000 10,556.00 
90075000 4,148.00 

37,700.00 



K'blBII 1m er1y e 
Fiscal Year 
SFY 2020 
SFY 2021 
SFY 2022 
SFY 2023 

R. R ·· aJae aJI 
Fiscal Year 
SFY 2020 
SFY 2021 
SFY 2022 
SFY 2023 

Carol Steeves 
Fiscal Year 
SFY 2020 
SFY 2021 
SFY 2022 
SFY 2023 

Karen Prazar 
Fiscal Year 
SFY 2020 
SFY 2021 
SFY 2022 
SFY 2023 

A exan ra C us e' d M Cl k 
Fiscal Year 
SFY 2020 
SFY 2021 
SFY 2022 
SFY 2023 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
STATE LOAN REPAYMENT PROGRAM CONTRACTS 

FINANCIAL DETAIL 

V 3 endor # 311 69-9001 
Class/ Account Class Title 

103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 

Sub Total 

en or -V d # 311365 8001 
Class/ Account Class Title 

103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 
103-502507. Contracts for Op Services 

Sub Total 

Vendor# 311364-B001 
Class / Account Class Title 

103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 
103-502507 Contracts tor Op Services 

Sub Total 

Vendor# 311361-8001 
Class / Account Class Title 

103-502507 Contracts for Op Services 
103-502507 · Contracts for Op Services 
103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 

Sub Total 

en or -V d #311359B001 
Class / Account Class Title 

103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 
103-502507 Contracts for Op _Services 
103-502507 Contracts for Op Services 

Sub Total 

Attachment - State Loan Repayment Program 
Financial Detal . 
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Job Number Total Amount 
90075000 6,886.00 
90075000 12,206.00 
90075000 8,764.00 
90075000 3,444.00 

31,300.00 

Job Number Total Amount 
90075000 5,000.00 
90075000 8,750.00 
90075000 6,250.00 
90075000 2,500.00 

22,500.00 

Job Number Total Amount 
90075000 6,600.00 
90075000 11,700.0Q 
90075000 8,400.00 

. 90075000 . 3,300.00 
30,000.00 

Job.Number Total Amount 
90075000 5,000.00 
90075000 8,750.00 
90075000 6,250.00 
90075000 2,500.00 

22,500.00 

Job Number Total Amount 
90075000 · 10,000.00 
90075000 17,500.00 
90075000 12,500:00 
90075000 5,000.00 

45,000.00 



S. T k I b a1ra e e en urg 
Fiscal Year 
SFY 2020 
SFY 2021 
SFY 2022 
SFY 2023 

l'\au•erme l.OOµc:r 

Fiscal Year 
SFY 2020 
SFY 2021 
SFY 2022 
SFY 2023 ' 

K II P e 1y erry 
Fiscal Year 
SFY 2020 
SFY 2021 
SFY 2022 
SFY 2023 

T . H h t am, ay urs 
Fiscal Year 
SFY 2020 
SFY 2021 
SFY 2022 
SFY 2023 

I 

DEPARTMENT OF. HEAL TH AND HUMAN SERVICES 
STATE LOAN REPAYMENT PROGRAM CONTRACTS 

FINANCIAL DETAIL 

V d # 3 58 en or 113 -B001 
Class / Account Class Title 

103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 
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Class / Account Class Title 
103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 

Sub Total 

en or -V d #3113548001 
Class / Account Class Title 

103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 

Sub Total 

en or -V d # 311463 B001 
Class / Account Class Title 

103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 

Sub Total · 
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Job Number Total Amount 
90075000 7,500.00 
90075000 13,750.00 
90075000 11,250.00 
90075000 5,000.00 

37,500.00 

Job Number Total Amount 
90075000 5 000.00 
90075000 8,750.00 
90075000 6,250.00 
90075000 2,500.00 

22,500.00 

Job Number Total Amount 
90075000 12,500.00 
90075000 22,500.00 
90075000 17,500.00 
90075000 7,500.00 

60,000.00 

Job Number Total Amount 
90075000 8,750.00 
90075000 15,000.00 
90075000 10,000.00 
90075000 3,750.00 

37,500.00 

937,300.001 
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Subject: SLRP-2020-DPHS-O I-REPAY-Io 
FORM NUMBER P-37 (version 5/8/15) 

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

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

GENERAL PROVISIONS 

1. IDENTIFICATION. 
1.1 State Agency Name 
NH Department of Health and Human Services 

1.3 Contractor Name 
Craig S. Iannotti 

1.5 Contractor Phone 
Number 

508-451-4757 

1.6 Account Number 

05-095-090-90 IO I 0-
79650000-103-502507 

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

I.II 

~• .A., County of 

1.2 State Agency Address 
129 Pleasant Street 
Concord, NH 03301-3857 

1.4 Contractor Address 
65 East Broadway, 
Derry, NH 03038 

l . 7 Completion Date 

12/31/22 

1.8 Price Limitation 

$22,500 

1.10 State Agency Telephone Number 
603-271-9631 

1.12 Name and Title of Contractor Signatory 

~,4'..J .IO/J,1~. 
!>?St✓. A/JA.J P1-1, 1-.1,0- ~<.. 

On~\# \3, Z.o\'\ , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily 
proven tv: be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity 
indicate<l hi block I. 12. 

, ·_I.IJ .I Siy,nature ofwr:Jlot!tr)' P bl' or Justice of the Peace 
-·-=- •: :m;_,,,_· . - :,, ,.~ ..,.:-, II ·-

~ y ~ ; '. (~eal .~.- . / - ~!J~1ANNA K. WHEELOCK. Justice o1 the Peace 

\ ·11:JJ:~- _Name an_d 1)t!e of Notary or Justice of the Peace •v:)' Commission Expires October 3. 2023 

·<·.~:;. :-_ _ ._ ,··~ -; A~o./\~W~ol~\.l\io..Jh ~eo.u.-
1.1s Name and Title of State Agency Signatory 

U~A fV\ orn ~ u \R 'zc_. i~ v P t-l) 
1.16 Approval by the N.H. Department of Administration, Division of Personnel (if applicable) 

By: Director, On: 

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

By: ~ ~ ~I'! JMX/ On: ;;;) I 3 / ;)_ '::l 

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

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

3. EFFECTIVE DATE/COMPLETION OF SERVICES. 
3.1 Notwithstanding any provision of this Agreement to the 
contrary, and subject to the approval of the Governor and 
Executive Council of the State of New Hampshire, if 
applicable, this Agreement, and all obligations of the parties 
hereunder, shall become effective on the date the Governor 
and Executive Council approve this Agreement as indicated in 
block 1.18, unless no such approval is required, in which case 
the Agreement shall become effective on the date the 
Agreement is signed by the State Agency as shown in block 
1.14 ("Effective Date"). 
3.2 If the Contractor commences the Services prior to the 
Effective Date, all Services performed by the Contractor prior 
to the Effective Date shall be performed at the sole risk of the 
Contractor, and in the event that this Agreement does not 
become effective, the State shall have no liability to the 
Contractor, including without limitation, any obligation to pay 
the Contractor for any costs incurred or Services performed. 
Contractor must complete all Services by the Completion Date 
specified in block 1.7. 

4.' CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the 
contrary, all obligations of the State hereunder, including, 
without limitation, the continuance of payments hereunder, are 
contingent upon the availability and continued appropriation 
of funds, and in no event shall the State be liable for any 
payments hereunder in excess of such available appropriated 
funds . In the event of a reduction or termination of 
appropriated funds, the State shall have the right to withhold 
payment until such funds become available, if ever, and shall 
have the right to terminate this Agreement immediately upon 
giving the Contractor notice of such termination. The State 
shall not be required to transfer funds from any other account 
to the Account identified in block 1.6 in the event funds in that 
Account are reduced or unavailable. 

5. CONTRACT PRICE/PRICE LIMITATION/ 
PAYMENT. 
5.1 The contract price, method of payment, and terms of 
payment are identified and more particularly described in 
EXI-IlBIT B which is incorporated herein by reference. 
5.2 The payment by the State of the contract price shall be the 
only and the complete reimbursement to the Contractor for all 
expenses, of whatever nature incurred by the Contractor in the 
performance hereof, and shall be the only and the complete 
compensation to the Contractor for the Services. The State 
shall have no liability to the Contractor other than the contract 
price. 

5.3 The State reserves the right to offset from any amounts 
otherwise payable to the Contractor under this Agreement 
those liquidated amounts required or permitted by N.H. RSA 
80 :7 through RSA 80:7-c or any other provision of law. 
5.4 Notwithstanding any provision in this Agreement to the 
contrary, and notwithstanding unexpected circumstances, in 
no event shall the total of all payments authorized, or actually 
made hereunder, exceed the Price Limitation set forth in block 
1.8. 

6. COMPLIANCE BY CONTRACTOR WITH LAWS 
AND REGULATIONS/ EQUAL EMPLOYMENT 
OPPORTUNITY. 
6.1 In connection with the performance of the Services, the 
Contractor shall comply with all statutes, laws, regulations, 
and orders of federal, state, county or municipal authorities 
which impose any obligation or duty upon the Contractor, 
including, but not limited to, civil rights and equal opportunity 
laws. This may include the requirement to utilize auxiliary 
aids and services to ensure that persons with communication 
disabilities, including vision, hearing and speech, can 
communicate with, receive information from, and convey 
information to the Contractor. In addition, the Contractor 
shall comply with all applicable copyright laws. 
6.2 During the term of this Agreement, the Contractor shall 
not discriminate against employees or applicants for 
employment because of race, color, religion, creed, age, sex, 
handicap, sexual orientation, or national origin and will take 
affirmative action to prevent such discrimination. 
6.3 If this Agreement is funded in any part by monies of the 
United States, the Contractor shall comply with all the 
provisions of Executive Order No. 11246 ("Equal 
Employment Opportunity"), as supplemented by the 
regulations of the United States Department of Labor ( 41 
C.F.R. Part 60), and with any rules, regulations and guidelines 
as the State of New Hampshire or the United States issue to 
implement these regulations. The Contractor further agrees to 
permit the State or United States access to any of the 
Contractor's books, records and accounts for the purpose of 
ascertaining compliance with all rules, regulations and orders, 
and the covenants, terms and conditions of this Agreement. 

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

8. EVENT OF DEFAULT/REMEDIES. 
8.1 Any one or more of the following acts or omissions of the 
Contractor shall constitute an event of default hereunder 
("Event of Default"): 
8.1.1 failure to perform the Services satisfactorily or on 
schedule; 
8. l .2 failure to submit any report required hereunder; and/or 
8.1.3 failure to perform any other covenant, term or condition 
of this Agreement. 
8.2 Upon the occurrence of any Event of Default, the State 
may take any one, or more, or all, of the following actions: 
8.2.1 give the Contractor a written notice specifying the Event 
of Default and requiring it to be remedied within, in the 
absence of a greater or lesser specification of time, thirty (30) 
days from the date of the notice; and if the Event of Default is 
not timely remedied, terminate this Agreement, effective two 
(2) days after giving the Contractor notice of termination; 
8.2.2 give the Contractor a written notice specifying the Event 
of Default and suspending all payments to be made under this 
A'greement and ordering that the portion of the contract price 
which would otherwise accrue to the Contractor during the 
p·eriod from the date of such notice until such time as the State 
determines that the Contractor has cured the Event of Default 
shall never be paid to the Contractor; 
8.2.3 set off against any other obligations the State may owe to 
the Contractor any damages the State suffers by reason of any 
Event of Default; and/or 
8.2.4 treat the Agreement as breached and pursue any of its 
remedies at law or in equity, or both. 

9. DATA/ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
9.1 As used in this Agreement, the word "data" shall mean all 
information and things developed or obtained during the 
performance of, or acquired or developed by reason of, this 
Agreement, including, but not limited to, all studies, reports, 
files, formulae, surveys, maps, charts, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, 
graphic representations, computer programs, computer 
printouts, notes, letters, memoranda, papers, and documents, 
all whether finished or unfinished. 
9.2 All data and any property which has been received from 
the State or purchased with funds provided for that purpose 
under this Agreement, shall be the property of the State, and 
shall be returned to the State upon demand or upon 
termination of this Agreement for any reason. 
9.3 Confidentiality of data shall be governed by N.H. RSA 
chapter 91-A or other existing law. Disclosure of data 
requires prior written approval of the State. 

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

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

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

13. INDEMNIFlCATION. The Contractor shall defend, 
indemnify and hold harmless the State, its officers and 
employees, from and against any and all losses suffered by the 
State, its officers and employees, and any and all claims, 
liabilities or penalties asserted against the State, its officers 
and employees, by or on behalf of any person, on account of, 
based or resulting from, arising out of (or which may be 
claimed to arise out of) the acts or omissions of the 
Contractor. Notwithstanding the foregoing, nothing herein 
contained shall be deemed to constitute a waiver of the 
sovereign immunity of the State, which immunity is hereby 
reserved to the State. This covenant in paragraph I 3 shall 
survive the termination of this Agreement. 

14. INSURANCE. 
14.1 The Contractor shall, at its sole expense, obtain and 
maintain in force, and shall require any subcontractor or 
assignee to obtain and maintain in force, the following 
insurance: 
14.1.1 comprehensive general liability insurance against all 
claims of bodily injury, death or property damage, in amounts 
of not less than S 1,000,000per occurrence and $2,000,000 
aggregate ; and 
14.1.2 special cause of loss coverage form covering all 
property subject to subparagraph 9.2 herein, in an amount not 
less than 80% of the whole replacement value of the property. 
14.2 The policies described in subparagraph 14.1 herein shall 
be on policy forms and endorsements approved for use in the 
State of New Hampshire by the N.H. Department of 
Insurance, and issued by insurers licensed in the State of New 
Hampshire. 
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14.3 The Contractor shall furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, a certificate(s) 
of insurance for all insurance required under this Agreement. 
Contractor shall also furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, certificate(s) of 
insurance for all renewal(s) of insurance required under this 
Agreement no later than thirty (30) days prior to the expiration 
date of each of the insurance policies. The certificate(s) of 
insurance and any renewals thereof shall be attached and are 
incorporated herein by reference. Each certificate(s) of 
insurance shall contain a clause requiring the insurer to 
provide the Contracting Officer identified in block 1.9, or his 
or her successor, no less than thirty (30) days prior written 
notice of cancellation or modification of the policy. 

IS. WORKERS' COMPENSATION. 
15.1 By signing this agreement, the Contractor agrees, 
certifies and warrants that the Contractor is in compliance with 
or exempt from, the requirements of N.H. RSA chapter 281-A 
("Workers' Compensation"). 
J 5. 2 To the extent the Contractor is subject to the 
requirements ofN.H. RSA chapter 281-A, Contractor shall 
maintain, and require any subcontractor or assignee to secure 
and maintain, payment of Workers' Compensation in 
connection with activities which the person proposes to 
undertake pursuant to this Agreement. Contractor shall 
furnish the Contracting Officer identified in block 1.9, or his 

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

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

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

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

such approval is required under the circumstances pursuant to 
State law, rule or policy. 

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

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

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

22. SPECIAL PROVISIONS. Additional provisions set 
forth in the attached EXHJBIT C arc incorporated herein by 
reference. 

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

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

Exhibll A 
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New Hampshire Department of Health and Human Services 

Exhibit B • 
. 

. 

Method and Conditions Precedent to Pa'lment 

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

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

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

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

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

Exhibit B Amendment #1 
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New Hampshire Department of Health and Human Services 

Exhibit C • . 

Special Provisions 
State Loan Repayment Program 

1. Special Provisions to the Contract 

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

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

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

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

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

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

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

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

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

1.8. The Commissioner of the NH Department of Health and Human Services, or designee, shall 
review the circumstances associated with a failure of the Contractor to complete the period of 
obligated services. The Commissioner may waive any or all of the provisions of paragraphs 
1.5 through 1. 7, if the failure is determined to be caused by circumstances beyond the 
Contractor's control. The Contractor must provide appropriate documentation of the 
circumstances. 

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

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

3. Credits 

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

4. Debarment, Suspension and Other Responsibility Matters 

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

Exhibit C Special Provisions 
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New Hampshire Department of Health and Human Services 

Exhibit C-1 • 
REVISIONS TO GENERAL PROVISIONS 

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is 
replaced as follows: 
4. CONDITIONAL NATURE OF AGREEMENT. 

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

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

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

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

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

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

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

3. Extension: 
This agreement has the option for a potential extension of up to two (2) additional years, contingent 
upon satisfactory delivery of services, available funding, agreement of the parties and approval of 
the Governor and Council. 
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New Hampshire Department of Health and Human Services 
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 
certification: 

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

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

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

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

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

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

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

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

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

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

The certificate set out below is a material representation of fact upon which reliance is placed when the 
agency awards the grant. False certification or violation of the certification shall be grounds for 
suspension of payments, suspension or termination of grants, or government wide suspension or 
debarment 
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New Hampshire Department of Health and Human Services 
Exhibit 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, to 
the applicable contracting agency or division within the Department of Health and Human Services, and 
to the Department of Health and Human Services Office of the Ombudsman. 

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

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

Contractor Name: 

~ Title: ntSA.I. "l}l'~N 14/"llf-J.1''6-d(.. 
./ I 
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New Hampshire Department of Health and Human Services 

Exhibit E 

CERTIFICATION REGARDING DEBARMENT. SUSPENSION 
AND OTHER RESPONSIBILITY MATTERS 

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

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

certification set out below. 

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

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

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

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

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

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

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

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

• 
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, declared ineligible, or 

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

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

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

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

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

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

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

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

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

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

__ /r}/tJ/;f 
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ATTACHMENT 1 

MEMORANDUM OF AGREEMENT 
State Loan Repayment Program 

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

Full Time Services 

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

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

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

b. O8/GYN physicians, family practice physicians who practice obstetrics on a regular basis, 
certified nurse midwives, and behavioral/mental health providers: the majority of the 40-hours per 
week (not less than 21-hours per week) are expected to be spent providing direct patient care. 
These services must be conducted in an approved ambulatory care practice site during normal 
schedule office hours, with the remaining 19-hours spent providing inpatient care to patients of 
the approved practice site, or providing clinical services in alternative settings (e.g., hospitals, 
nursing homes, shelters) as directed by the approved practice site(s), performing practice related 
administrative activities. Practice-related administrative activities shall not exceed 8-hours of the 
minimum 40-hours per week. 
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT 

ST ATE ME NT 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. Iannotti, 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 Mental Health Center in a Medically Underserved Area (ID #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. In this contract agreement, the Contractor will be signing for a minimum continuous service obligation 
of thirty-six months in exchange for twelve payments, the State of New Hampshire will pay directly to 
-the Contractor the principal and interest owed by the Contractor, in an amount not to exceed $22,500 
over the service term. The Employer has agreed to provide loan repayment funds in an amount not 
to exceed $22,500. The agreement is to be effective January 1, 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. 

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 
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ATTACHMENT 1-MEMORANDUM OF AGREEMENT 

the approval of the Rural Health & Primary Care Section based upon the policies of the program. The 
Employer/Practice Site must notify the Primary Care Workforce Coordinator and receive approval for 
any changes in writing at least two (2) weeks in advance of any consideration of permanent changes 
in the sites or circumstances of the contractor under their agreement. 

d. Insurance: 
1. The Employer shall, at its sole expense, obtain and maintain in force, and shall require any 

subcontractor or assignee to obtain and maintain in force, the following insurance: 
a. comprehensive general liability insurance against all claims of bodily injury, death or 

property damage, in amounts of not less than $1,000,000 per occurrence and 
$2,000,000 aggregate; and 

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

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

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

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

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

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

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

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in 
the service areas, except that the Practice Site shall have a policy providing the patients unable to 
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ATTACHMENT 1-MEMORANDUM OF AGREEMENT 

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

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

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

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

I. The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within 
seven (7) calendar days if the Contractor, for any reason chooses to take a leave of absence due to 
physical or mental health disability, or the terminal illness of an immediate family member, that results 
in the participant's temporary inability to perform the program's obligations. This includes any medical 
conditions or a personal situation that: 1) would make it temporarily impossible for the Contractor to 
continue the service obligation or payment of the monetary debt; or 2) would temporarily involve an 
extreme hardship to the Contractor and would be against equity and good conscience to enforce the 
se_rvice 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 prov1s1ons contained within the Contract and 
Memorandum of Agreement may result in denial of any loan repayment. 

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

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

(rev 6/16} 

Attachment 1 - Memorandum of Agreement State Loan Repayment Program 

Page 4 of 6 

Contractor lnlUals (J't' 
Dale~\~ 



ATTACHMENT 1 - MEMORANDUM OF AGREEMENT 

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

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

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

, 

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

All information provided to the NH Department of Health and Human Services, Division of Public Health 
Services, Rural Health and Primary Care Section will be held in strict confidence. 
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ATTACHMENT 1-MEMORANDUM OF AGREEMENT 

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

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

Subscribed and sworn to before me, this /b -/«day of ~/ovt~oe 
SEAL VIRGINIA M. LaROCHEUf, Juslloe of !ht Peaff&=ce 

Stats ot Nlw Hampehn -
MyCoolrnlssm Elcplres.Jlij 22, 202 .... 0..._ _________ _ 

Nota ublic 

Crai~ 
Mental Health Center of Greater Manchester 

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

• 

Date 

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

State of New Hampshire 
Department of Health and Human Services 

• 
. 

. 

Amendment #1 to the State Loan Repayment Program Contract 

This 1st Amendment to the State Loan Repayment Program contract (hereinafter referred to as 
"Amendment #1 ") is by and between the State of New Hampshire, Department of Health and Human 
Services (hereinafter referred to as the "State" or "Department") and Saira Tekelenburg, MD, (hereinafter 
referred to as "the Contractor"), an individual employed at Lamprey Healthcare, 207 South Main Street, 
Newmarket, NH 03857. 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 
on February 19, 2020, (Item #13) , the Contractor agreed to perform certain services based upon the terms 
and conditions specified in the Contract and in consideration of certain sums specified; and 

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit A, the Contract 
may be amended upon written agreement of the parties and approval from the Governor and 
Executive Council ; and 

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

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

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

December 31 , 2024. 

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

$57,500. 

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

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

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

6. Delete Exhibit C-1, Revisions to General Provisions. 

7. Modify Exhibit D, Certification of Compliance with Requirements Pertaining to Federal 
Nondiscrimination, Equal Treatment of Faith-Based Organizations and Whistleblower Protections 
and replace with Exhibit D, Special Provisions - State Loan Repayment Program which is attached 
hereto and incorporated by reference herein. 

8. Modify Exhibit E, Certification Regarding Debarment, Suspension and Other Responsibility 
Matters and replace with Exhibit E, Certification of Compliance with Requirements Pertaining to 
Federal Non-Discrimination, Equal Treatment of Faith-Based Organizations and Whistleblower 
Protections which is attached hereto and incorporated by reference herein. 

9. Include Exhibit F, Certification Regarding Debarment, Suspension and Other Responsibility 
Matters which is attached hereto and incorporated by reference herein. 

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

G: Contractor Initials 
st 

11/22/2022 
Saira Tekelenburg, MD Amendment #1 
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New Hampshire Department of Health and Human Services 
State Loan Repayment Program Contract • 
IN WITNESS WHEREOF, the parties have set their hands as of the date written below, 

State of New Hampshire 

11/23/2022 

Date 

11/22/2022 

Date 

Saira Tekelenburg, MD 

SLRP-2020-DPHS-01-REPAY-31-A01 

Department of Health and Human Services 

Na~~~mPrEh M. Tl 11 ey 

Title: Di rector 

CONTRACTOR NAME 

Title: MD 

Amendment #1 

Page 2 of 3 

@: 
Contractor Initials 

s-t 
11/22/2022 
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New Hampshire Department of Health and Human Services 
State Loan Repayment Program Contract 

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

OFFICE OF THE ATTORNEY GENERAL 

12/1/2022 

Date mr3~61341rf'0Guari no Name: Y 

Title: Attorney 

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of 
the State of New Hampshire at the Meeting on: February 10, 2020 (date of meeting) 

Date 

Saira Tekelenburg 

SLRP-2020-DPHS-01-REPAY-31-A01 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 

Amendment #1 
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New Hampshire Department of Health and Human Services 

Exhibit A 
Full Time Services 

REVISIONS JO GENERAL PROVISIONS 

1. Revisions to Form P-37, General Provisions 

1.1. Paragraph 3, Effective Date/Completion of Services, is amended by adding 
subparagraph 3.3 as follows: 

3.3. The parties may extend the Agreement for up to two (2) additional year(s) 
from the Completion Date, contingent upon satisfactory delivery of 
services, available funding, agreement of the parties, and approval of the 
Governor and Executive Council. 

Exhibit A 
Full-time Services 

Page 1 of 1 

Ir~ 
Contractor Initials~ 

11/22/2022 
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New Hampshire Department of Health and Human Services 

Exhibit B 

Scope of Services 

State Loan Repayment Program 

The scope of services for this contract between 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. 

Exhibit B 

Page 1 of 1 

rr: 
Contractor Initials~ 

Date 11/22/2022 
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New Hampshire Department of Health and Human Services 

Exhibit C 

Method and Conditions Precedent to Payment 

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

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

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

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

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

Exhibit C ~ Contractor Initials S" t 
11/22/2022 

Page 1 of 1 Date ___ _ 
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New Hampshire Department of Health and Human Services 

Exhibit D 

Special Provisions 

State Loan Repayment Program 

1. Special Provisions to the Contract 

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

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

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

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

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

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

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

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

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

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

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

Exhibit D Special Provisions 

Page 1 of 2 

rr: 
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New Hampshire Department of Health and Human Services 

Exhibit D 

2. Gratuities or Kickbacks 

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

3. Credits 

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

4. Debarment, Suspension and Other Responsibility Matters 

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

Exhibit D Special Provisions 
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New Hampshire Department of Health and Human Services 

Exhibit E 

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

WHISTLEBLOWER PROTECTIONS 

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

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

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

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

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

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

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

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

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

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

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

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

Exhibit E @: 
Contractor Initials 
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New Hampshire Department of Health and Human Services 

Exhibit E 

In the event a Federal or State court or Federal or State administrative agency makes a finding of 
discrimination after a due process hearing on the grounds of race, color, religion, national origin , or sex 
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to 
the applicable contracting agency or division within the Department of Health and Human Services, and 
to the Department of Health and Human Services Office of the Ombudsman. 

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

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

11/22/2022 

Date 

Contractor Name: 

Name: sai ra Tekel enbu r g 
Title: MD 

Exhibit E rr: 
Contractor Initials _c __ _ 
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New Hampshire Department of Health and Human Services 
Exhibit F 

CERTIFICATION REGARDING DEBARMENT, SUSPENSION 
AND OTHER RESPONSIBILITY MATTERS 

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

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

certification set out below. 

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

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

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

5. The terms "covered transaction ," "debarred," "suspended," "ineligible," "lower tier covered 
transaction," "participant," "person ," "primary covered transaction ," "principal," "proposal ," and 
"voluntarily excluded," as used in th is clause, have the meanings set out in the Definitions and 
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See httpsJ/ 
www.govinfo.gov/ap p/deta ils/C F R-2 004-title45-vol 1 /CF R-2 004-title45-vol 1-part 76/context. 

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

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

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a 
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded 
from the covered transaction, unless it knows that the certification is erroneous. A participant may 
decide the method and frequency by which it determines the eligibility of its principals. Each 
participant may, but is not requ ired 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 [st 

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials ___ _ 
And Other Responsibility Matters 11/22/2022 
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New Hampshire Department of Health and Human Services 
Exhibit F 

information of a participant is not required to exceed that which is normally possessed by a prudent 
person in the 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, declared ineligible, or 

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

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

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

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

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

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

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

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. 

11/22/2022 

Date 

CU/DHHS/110713 

Contractor Name: 

DocuSigned by: 

Name: a,ra ekelenburg 
Title: MD 

Exhibit F - Certification Regarding Debarment, Suspension 
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Lori A. Shibinette 
Commissioner 

Patricia l\1. Tilley 
Director 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION OF PUBLIC HEALTH SERVICES 

BUREAU OF HEALTHCARE ACCESS, EQUITY AND POLICY 

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

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

Full Time Services 

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

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

b. O8/GYN physicians, family practice physicians who practice obstetrics on a regular basis, 
certified nurse midwives, and behavioral/mental health providers: the majority of the 40-hours per 
week (not less than 21-hours per week) is expected to be spent providing direct patient care. 
These services must be conducted in an approved ambulatory care practice site during normal 
schedule office hours, with the remaining 19-hours spent providing inpatient care to patients of 
the approved practice site, or providing clinical services in alternative settings (e.g., hospitals, 
nursing homes, shelters) as directed by the approved practice site(s), performing practice related 
administrative activities. Practice-related administrative activities shall not exceed 8-hours of the 
minimum 40-hours per week. 

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

STATEMENT OF AGREEMENT 

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services, 
Division of Public Health Services, Rural Health and Primary Care Section, who agree to amend the 
Memorandum of Agreement to make state loan repayment contributions for Saira Tekelenburg, MD, 
New Hampshire Licensed (hereinafter referred to as the Contractor). Funds in this agreement will be 
used to provide loan repayments to the Contractor, who is employed by Lamprey Healthcare, 207 
South Main Street, Newmarket, NH 03842 (hereafter referred to as the Employer), and is working 
full-time at Lamprey Healthcare, 207 South Main Street, Newmarket, NH 03842 (hereafter referred 
as the Practice Site). 

2. The Practice Site is a Federally Qualified Health Center located in Rockingham County, New 
Hampshire. 

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

4. In this amendment to the contract agreement, the Contractor will be signing for a minimum continuous 
service obligation of twenty-four months in exchange for eight payments, the State of New Hampshire 
will pay directly to the Contractor the principal and interest owed by the Contractor, in an amount not 
to exceed $20,000 over the service term. The Employer has agreed to provide loan repayment funds 
in an amount not to exceed $20,000. 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 
of the contract will be paid during the first month of the following quarter, and quarterly thereafter for 
the duration of the contract. The original contract Exhibit C-1, sub section 3, Extension, contained the 
option to extend the agreement for one additional year contingent upon satisfactory delivery of 
services, available funding, remaining loan obligation of the Contractor, the agreement of the parties 
and the approval of the Governor and Executive Council. The Department is exercising this option. 

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

6. The Contractor and Employer shall ; 

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

b. The 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 programrri 

~t 
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ATTACHMENT 1 - MEMORANDUM 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. The Employer shall furnish to the Section Administrator identified in the signature block below, or 
his or her successor, a certificate(s) of insurance for all insurance required under this Agreement. 
Employer shall also furnish to the Section Administrator or his or her successor, certificate(s) of 
insurance for all renewal(s) of insurance required under this Agreement no later than thirty (30) 
days prior to the expiration date of each of the insurance policies. The certificate(s) of insurance 
and any renewals thereof shall be attached and are incorporated herein by reference. Each 
certificate(s) of insurance shall contain a clause requiring the insurer to provide the Section 
Administrator or his or her successor, no less than thirty (30) days prior written notice of 
cancellation or modification of the policy. 

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

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

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

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

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

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in 
the service areas, except that the Practice Site shall have a policy providing the patients unable to 
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1 

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

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

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

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

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

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

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

o. The Commissioner of the NH Department of Health and Human Services, or designee, shall review 
the circumstances associated with a failure of the Contractor to comply with all provisions of the 
Contract and Memorandum of Agreement. If the failure is determined to be caused by circumstances 
beyond the Contractor's control, the Commissioner may waive any or all of the provisions of 
paragraphs 1.5 through 1. 7 of Exhibit 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. 
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1 

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

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

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

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

All information provided to the NH Department of Health and Human Services, Division of Public Health 
Services, Rural Health and Primary Care Section will be held in strict confidence. 
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1 

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

G r~gW~rfg~0
tEO 

Lamprey Healthcare 

Saira Tekelenburg, MD 
Lamprey Healthcare 

Pat8ri
0
cFcn~rrrney, Director 

DHHS, Division of Public Health Services 

11/22/2022 

Date 

11/ 22/2022 

Date 

11/23/2022 

Date 
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~ LAMPHEA-01 CSMITH10 
ACORD" 

CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DD/YYYY) 

~ 9/26/2022 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

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

PRODUCER License# 1780862 22~!AcT Lauren Stiles 
HUB International New England PHONE I FAX 
275 US Route 1 (AIC, No, Ext): (A/C, No): 
Cumberland Foreside, ME 04110 ifDAJ~ss: Lauren.Stiles@hubinternational.com 

INSURERISl AFFORDING COVERAGE NAIC# 

INSURER A: Philadelohia lndemnitv Insurance Company 18058 
INSURED INSURER B: Atlantic Charter Insurance Company 44326 

Lamprey Health Care, Inc. INSURER C: 
207 South Main Street INSURER D: 
Newmarket, NH 03857 

INSURER E: 

INSURER F: 

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

INSR TYPE OF INSURANCE ~.?.fl.\· 5,&/; POLICY NUMBER POLICY EFF POLICY EXP LI MITS LTR IMMIDD/YYYYl IMMIDD/YYYYl 
A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 

1,000,000 -D CLAIMS-MADE 0 OCCUR ~~~V~ft,U9c~ENTED 100,000 PHPK2423860 7/1/2022 7/1/2023 $ - 5,000 MED EXP I Anv one oerson l $ - 1,000,000 PERSONAL & ADV INJURY $ - 3,000,000 GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $ Fl □ PRO- □ 3,000,000 POLICY JECT LOG PRODUCTS· COMP/OP AGG $ 

OTHER $ 

~TOMOBILE LIABILITY ~c<?_MBINED SINGLE LIMIT 
..,,,..,..irti:.nt \ $ 

ANY AUTO BODILY INJURY IPer nersonl $ - OWNED - SCHEDULED - AUTOS ONLY - AUTOS BODILY INJURY (Per accident\ $ 

HIRED NON-OWNED IP~?~~}J.1?AMAGE $ - AUTOS ONLY - AUTOS ONLY 
$ 

UMBRELLA LIAB H OCCUR EACH OCCURRENCE $ - EXCESSLIAB CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION $ $ 

B WORKERS COMPENSATION X I ~'ffnnF I lnH-
AND EMPLOYERS' LIABILITY y (N WCA00545410 7/1/2022 7/1/2023 500,000 ANY PROPRIETOR/PARTNER/EXECUTIVE 

□ 
E.L. EACH ACCIDENT $ 

OFFICER/MEMBER EXCLUDED? N/A 500,000 (Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE· POLICY LIMIT $ 

500,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 
Evidence of General Liability and Workers Compensation coverage. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

NH DHHS ACCORDANCE WITH THE POLICY PROVISIONS. 
129 Pleasant Street 
Concord , NH 03301 

AUTHORIZED REPRESENTATIVE 

I 
9917

·~ 

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

The ACORD name and logo are registered marks of ACORD 
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WORK EXPERIENCE 

Lamprey Health Care, Newmarket, NH 

Family Physician with nonoperative Obstetrics 

Federally Qualified Health Center 

Exeter Hospital, Exeter, NH 

Hospitalist, per diem 

Community Hospital 

EDUCATION & TRAINING 

Eastern Maine Medical Cemer, Bangor, ME 

Family Medicine Residency 

University of Toledo College of Medicine, Toledo, OH 

Medical Doctor 

Gold Humanism Honor Society 

Denison University, Granville, OH 

S.S. in Biology, B.A. in Women's Studies 

Cum loude 

PROFESSIONAL & LEADERSHIP EXPERIENCE 

CommunityCare Clinic: student-run free medical clinic 

SAIRA TEKELENBURG, MD 

2019 - present 

2019 - present 

2016-2019 

2012-2016 

2008-2012 

Director of Quality Management: member of student executive board, oversaw community volunteers 

Student volunteer: clinical responsibilities, including triage and patient assessment 
2013-2014 
2012-2016 

River Centre Clinic for Eating Disorders 

Community Health Internship 

Counseling, general health education, research assistance 

SHARE (Sexual Harassment and Rape Education) 

Student Advocate 

Staffed support line for survivors of sexual assault, provided support, resources, and advocacy 

PUBLICATIONS 

Ancestral state reconstruction by comparative analysis of a GRN kernel operating in echinoderms 

Erkenbrack, E.A., Ako-Asare, K., Miller, E., Tekelenburg, S., Thompson, J.R., & Romano, L.A. 

Development Genes Evolution 216 (1): 37-45 

Comparative analysis of late regulatory genes required for skeleton formation In sea urchins 

Tekelenburg, S.C. & Romano, L.A. 
Poster presentation at Butler Undergraduate Research Conference; Indianapolis, IN 

CERTIFICATIONS & PROFESSIONAL MEMBERSHIPS 

Basic Life Support (BLS) 

Advanced Cardiac Life Support (ACLS) 

Pediatric Advanced Life Support (PALS) 

Advanced Life Support in Obstetrics (ALSO) 

Neonatal Advanced Life Support (NALS) 

PROFESSIONAL INTERESTS 

2013 

2010-2012 

2016 

2012 

DATA 2000 Buprenorphine Training 

American Academy of Family Physicians 

American Medical Association 

Gold Humanism Honor Society 

Healthcare Gives 

Full -spectrum family medicine, including hospital medicine, obstetrics, and office-based medicine. 

Specific interests include preventive care, women's health, MAT, and office-based procedures including IUD and Nexplanon placement, 

colposcopy, skin biopsy, joint injection, and nai l procedures. 
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Board of Medicine 

Authorized as 
Physician 

Issued To 

SAIRA CHRISTINA TEKELENBURG, MD 

License Number: 193 71 
Current 
Fami1y Practice/Family Medicine 

Issue Date: 12/05/2018 

Exp_iration Date: 06/30/2024 
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Current 

State of New Hampshire 
Board of Medicine 

Authorized as 
Physician 

Issued to: SAIRA CHRISTINA 
TEKELENBURG, MD 

License#: 1937 1 
Issue Date: 12/05 /2018 

Expiration Date: 06/30/2024 
Fami ly Practicc/f'nmily 

Medicine 
------------------------------- ---- ---- - - -

OPLC Pocket Card; Cut on dotted lines 
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Kerrin A. Rounds 
Acting Commissioner 

Lisa M. Morris 
Director 

ST A TE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

· DIVISION OF PUBLIC HEALTH SERVICES 

BUREAU OF PUBLTC HEALTH SYSTEMS, POLICY & PERFORMANCE 

29 HAZEN DRIVE, CONCORD, NH 03301 
603-271-4638 1-800-852-3345 Ext 4638 

Fax: 603-271-4827 TDD Access : 1-800-735-2964 
www.dhhs.nh.gov 

January 15, 2020 

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

State House 
Concord, New Hampshire 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Division of Public Health Services, 
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 Emplover Practice Site Term SFY20 SFY 21 ·sFY 22 SFY23 Total 

Greater Nashua Greater Nashua 
Barbara A. Mental Health Mental Health 
Merr:ill , Center, Nashua, Center, Nashua, 36 
LCMHC NH NH mths 10 000 17 500 12 500 5 000 45000 

Kimberly 
Marie Centers for New Centers for New 
Macleod.LC Beginnngs, Beginnngs, 36 
MHC Littleton NH Littleton NH mths 10 000 17 500 12 500 5 000 45000 
Arianna Seacoast Mental Seacoast Mental 
Mclellan, 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, 
LICSW Keene NH Keene NH 

The Mental The Mental 
Health Center of Health Center of 

Emily Greater Greater 
Yergeau, Manchester, Manchester, 
LCMHC Manchester NH Manchester NH 

The Mental MHCGM-
Health Center of Community 

Craig S. Greater Support 
Iannotti, Manchester, Services, 
PsychNP Manchester NH Manchester NH 

Belmont Medical 
Gabrielle LRGHealthcare, Center, 
Gray APRN Laconia NH Belmont NH 

Willows 
Substance Use 

Sarah Disorder 
Bernier, Families in Treatment 
LICSW, Transition, Center, 
MLADC Manchester NH Manchester NH 

Riverbend 
Community Riverbend 
Mental Health Emergency 

Amy Ordile, Center, Services, 
LCMHC Concord NH Concord NH 

Riverbend 
Natalie Community 
Christine Mental Health Riverbend 
Glisson, Center, Children's 
LMFT Concord NH Intervention 

Nicole A. Saco River Saco River 
Stanley, Medical Group, Medical Group, 
APRN Conway NH Conway NH 

Coos County Coos County 
Brianne Family Health Family Health 
Teaboldt, Services, Berlin, Services, Berlin, 
MD NH NH 
Christopher Saco River Saco River 
Palentchar, Medical Group, Medical Group, 
PA Conway NH Conway NH 
Lorna Avery, LRGHealthcare, Laconia Clinic, 
APRN Laconia NH Laconia NH 

Clarisse 
Charland, Headrest, Headrest, 
MLADC Lebanon NH Lebanon NH 

Northern Human Northern Human 
Kimberly Services, Services, 
Bell LCMHC Conway NH Conway NH 

36 
mths 2 750 4 874 3 500 1 376 12 500 

36 
mths 5 000 8 750 6 250 2 500 22 500 

36 
mths 5000 8 750 6 250 2 500 22 500 

36 
mths 5 000 8 750 6 250 2 500 22 500 

36 
mths 10 000 17 500 12 500 5 000 45 000 

36 
mths 10 000 17 500 12 500 5 000 45 000 

36 
mths 10 000 17 500 12 500 5 000 45 000 

36 
mths 10 000 17 500 12 500 5 000 45 000 

36 
mths 7 500 13 750 11 250 5 000 37 500 

' 
36 
mths 10 000 17 500 12 500 5 000 45 000 
36 
mths 10 000 17 500 12 500 5 000 45 000 

36 
mths 8 294 14 702 10 556 4 148 37 700 

36 
mths 6 886 12 206 8 764 3 444 31 300 
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Lamprey Lamprey 
Rajae Raji, Healthcare. Healthcare, 
APRN Newmarket NH Nashua NH 

Willows 
Substance Use 
Disorder 

Carol Families in Treatment 
Steeves, Transition, Center, 
LADC Manchester NH Manchester NH 
Karen 
Elizabeth Lamprey Lamprey 
Prazar, Healthcare. Healthcare, 
APRN Newmarket NH Nashua NH 

Riverbend 
Alexandra Community Riverbend 
Holland Mental Health Counsel ing 
McCluskey, Center, Associates. 
LCMHC Concord NH Concord NH 
Saira Lamprey Lamprey 
Tekelenburg, Healthcare, Healthcare, 
MD Newmarket NH Newmarket NH 
Katherine Valley Regional Associates in 
Cooper. Healthcare, Medicine, 
APRN Claremont NH Claremont NH 

Mid-State Health Mid-State Health 
Kelly Perry, Center, Center, Bristol, 
DMD Plymouth NH NH 

Lakes Region Lakes Region 
Tami Mental Health Mental Health 
Hayhurst, Center, Laconia, Center, Laconia, 
PsvchNP NH NH 

Total: 

36 
mths 5 000 8 750 6 250 2 500 22 500 

36 
mths 6 600 11 700 8 400 3 300 30 000 

36 
mths 5 000 8 750 6 250 2 500 22 500 

36 
mths 10 000 17 500 12 500 5 000 45 000 

36 
mths 7 500 13 750 11 250 5 000 37 500 

36 
mths ·5 000 8 750 6 250 2 500 22 500 

36 
mths 12 500 22 500 17 500 7 500 60 000 

36 
mths 8 750 15 000 10 000 3 750 37 500 

• 
$937,300 

Funds are available in the following account for State Fiscal Year 2020 and 2021, and are 
anticipated to be available in State Fiscal Years 2022 and 2023, with authority to adjust budget line items 
within the price limitation and adjust encumbrances between State Fiscal Years through the Budget Office 
if needed and justified. 
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See Attached Fiscal Details 

State 
Fiscal Class/Account Class Title 
Year 

2020 103-502507 Contracts for Op Services 

2021 103-502507 . Contracts for Op Services 

2022 103-502507 Contracts for Op Services 

2023 103-502507 Contracts for Op Services 

EXPLANATION 

Job Number Total Amount 

90075000 $205,906 

90075000 $362,568 

90075000 $262,744 

90075000 $106,082 

Total $937,300 

This requested action seeks the approval of twenty six {26) agreements for a total of $937,300 to 
be used to provide payments to State Loan Repayment Program medical, mental health, and oral health 
providers. The funds will be applied to the principal and interest of qualifying educational loans for actual 
cost paid for tuition, reasonable educational expenses, and reasonable living expenses relating to 
graduate or undergraduate education of a primary health care provider. 

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

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

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

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 variety of ways, including decreasing quality of care, decreasing 
access to care, increasing stress in the workplace, increasing medical errors, increasing workforce 
turnover, decreasing retention rates and increasing health care costs. 

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

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

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



His Excellency, Governor Christopher T. Sununu 
and the Honorable Council 
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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, Hillsborough, Merrimack, Rockingham, 
Strafford, and Sullivan Counties. 

Source of Funds: 100% General Funds. 

Respectfully submitted, 

Acting Commissioner 

The Deportment of Health and Human Services' Missiori is to join comnwnities and families 
in prouidi11g opportunities for citizens to achieue health and indepe11dcnce. 



DEPARTMENT OF HEAL TH AND HUMAN SERVICES 
STATE LOAN REPAYMENT PROGRAM CONTRACTS 

FINANCIAL DETAIL 

05-95-90-901010-7965, HEAL TH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES, 
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF= PUBLIC HEALTH SYSTEMS, POLICY & 
PERFORMANCE, RURAL HEAL TH & PRIMARY CARE. 

Barbara Merrill 
Fiscal Year Class / Account 
SFY 2020 103-502507 
SFY 2021 103-502507 

SFY 2022 103-502507 
SFY 2023 103-502507 

K" b I M L d 1m er1v ac eo 
Fiscal Year Class/ Account 
SFY 2020 103-502507 
SFY 2021 103-502507 

SFY 2022 103-502507 
SFY 2023 103-502507 

Arianna Mclellan 
Fiscal Year Class / Account 
SFY 2020 103-502507 
SFY 2021 103-502507 

SFY 2022 103-502507 
SFY 2023 103-502507 

Kate Noel 
Fiscal Year Class/ Account 
SFY 2020 103-502507 
SFY 2021 103-502507 

SFY 2022 103-502507 
SFY 2023 103-502507 

Martha Huckins 
Fiscal Year Class / Account 
SFY 2020 103-502507 
SFY 2021 103-502507 

SFY 2022 103-502507 
SFY 2023 103-502507 

Attachment - State Loan Repayment Program 
Financial Oetal 
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100% General Funds 

Vendor# 302610-8001 
Class Title 

Contracts for Op Services 

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

Sub Total 

en or . V d # 302607 8001 
Class Title 

Contracts for Op Services 

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

Sub Total 

Vendor # 302605-8001 
Class Title 

Contracts for Op Services 

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

Sub Total 

Vendor# 302603-8001 
Class Title 

Contracts for Op Services 

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

Sub Total 

Vendor # 302602-8001 
Class Title 

Contracts for Op Services 

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

Sub Total 

Job Number Total Amount 
90075000 10,000.00 
90075000 17 500.00 
90075000 12,500.00 
90075000 5,000.00 

45,000.00 

Job Number Total Amount 
90075000 10,000.00 
90075000 17,500.00 
90075000 12,500.00 
90075000 5,000.00 

45,000.00 

Job Number Total Amount 
90075000 10,000.00 
90075000 17,500.00 
90075000 12,500.00 
90075000 5,000.00 

45,000.00 

Job Number Total Amount 
90075000 10,000.00 
90075000 17,500.00 
90075000 12,500.00 
90075000 5,000.00 

45,000.00 

Job Number Total Amount 
. 90075000 5,126.00 

90075000 9,086.00 
90075000 6,524.00 
90075000 2,564.00 

23,300.00 



Judith LeClair 
Fiscal Year 
SFY 2020 
SFY 2021 

SFY 2022 
SFY 2023 

E I Y mlly ergeau 
Fiscal Year 
SFY 2020 
SFY 2021 
SFY 2022 

SFY 2023 

C . I ra1g annott1 
Fiscal Year 
SFY 2020 
SFY 2021 
SFY 2022 

SFY 2023 

Gb ' IIG a ne e ray 
Fiscal Year 
SFY 2020 
SFY 2021 
SFY 2022 

SFY 2023 

Sarah Bernier 
Fiscal Year 
SFY 2020 · 
SFY 2021 
SFY 2022 

SFY 2023 

A O d'I my r I e 
Fiscal .Year 
SFY 2020 
SFY 2021 
SFY 2022 
SFY 2023 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
STATE LOAN REPAYMENT PROGRAM CONTRACTS 

FINANCIAL DETAIL 

Vendor# 302601-B001 
Class/ Account Class Title 

103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 

Sub Total 

Vendor 11 -# 3 382 BOO 1 
Class/ Account Class Title. 

103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services -
103-502507 Contracts for Op Services 

Sub Total 

en or -V d #3113818001 
Class / Account · Class Title 

103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 

Sub Total 

en or -V d #311379B001 
Class/ Account ' Class Title 

103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 

Sub Total 

Vendor # 222351-8001 
Class / Account Class Title 

103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 

Sub Total 

en or -V d #3113788001 
Class / Account Class Title 

103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 

Sub Total 

Attachment - State Loan Repayment Program 
Financial Delal 
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Job Number Total Amount 
90075000 2,750.00 
90075000 4,874.00 
90075000 3,500.00 
90075000 1,376.00 

12,500.00 

Job Number Total Amount 
90075000 5,000.00 
90075000 8,750.00 
90075000 6,250.00 
90075000 2,500.00 

22,500.00 

Job Number Total Amount 
90075000 5,000.00 
90075000 8,750.00 
90075000 6,250.00 
90075000 2,500.00 

22,500.00 

Job Number Total Amount 
90075000 5,000.00 
90075000 8,750.00 
90075000 6,250.00 
90075000 2,500.00 

22,500.00 

Job Number Total Amount 
90075000 10,000.00 
90075000 17,500.00 
90075000 12,500.00 
90075000 5,000.00 

45,000.00 

Job Number Total Amount 
90075000 10,000.00 
90075000 17,500.00 
90075000 12,500.00 
90075000 5,000.00 

45,000.00 



Natalie Glisson 
Fiscal Year 
SFY 2020 
SFY 2021 
SFY 2022 
SFY 2023 

N I S ico e tan ey 
r-1sca1 lt::dl 

SFY 2020 
SFY 2021 
SFY 2022 
SFY 2023 

Brianne Teaboldt 
Fiscal Year 
SFY 2020 
SFY 2021 
SFY 2022 
SFY 2023 

Christop er a entc h P I h 
Fiscal Year 
SFY 2020 
SFY 2021 
SFY 2022 
SFY 2023 

L orna A very 
Fiscal Year 
SFY 2020 
SFY 2021 
SFY 2022 
SFY 2023 

Clarisse Charland 
Fiscal Year 
SFY 2020 
SFY 2021 
SFY 2022 
SFY 2023 

ar 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
STATE LOAN REPAYMENT PROGRAM CONTRACTS 

FINANCIAL DETAIL 

Vendor# 311377-8001 
Class / Account Class Title 

103-502507 Contracts for Op Services 
103-502507 · Contracts for Op Services 
103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 

Sub Total 

en or -V d #3113758001 
\.,li:l!:>::i I J-\(;(;UUlll \.,li:l:S!:> I 111<:: 

103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 

Sub Total 

Vendor # 311374-8001 
Class / Account Class Title 

103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 

Sub Total 

en or 1 -V d #3 1372 B001 
Class / Account Class Title 

103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 

Sub Total 

en or -V d # 311371 B001 
Class/ Account Class Title 

103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 

Sub Total 

Vendor# 271946-8001 
Class/ Account Class Title 

103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 

Sub Total 

Attachment - State Loan Repayment Program 
Financial Detal 
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Job Number Total Amount 
90075000 10,000.00 
90075000 17,500.00 
90075000 12,500.00 
90075000 5,000.00 

45,000.00 

-
JVU l'IUIIIUCI I Vldl r-\1 IIVUI IL 

90075000. 10,000.00 
90075000 17,500.00 
90075000 12,500.00 
90075000 5,000.00 

45,000.00 

Job Number Total Amount 
90075000 7,500.00 
90075000 13,750.00 
90075000 11,250.00 
90075000 5,000.00 

37,500.00 

Job Number Total Amount 
90075000 10 000.00 
90075000 17,500.00 
90075000 12,500.00 
90075000 5,000.00 

45,000.00 

Job Number Total Amount 
90075000 10,000.00 
90075000 17,500.00 
90075000 12,500.00 
90075000 5,000.00 

45,000.00 

Job Number Total Amount 
90075000 8,294.00 
90075000 14,702.00 
90075000 10,556.00 
90075000 4,148.00 

37,700.00 



K" b I B II tm er1y e 
Fiscal Year 
SFY 2020 
SFY 2021 
SFY 2022 
SFY 2023 

R. R .. a1ae a11 
Fiscal Year 
SFY 2020 
SFY 2021 
SFY 2022 
SFY 2023 

Carol Steeves 
Fiscal Year 
SFY 2020 
SFY 2021 
SFY 2022 
SFY 2023 

Karen Prazar 
Fiscal Year 
SFY 2020 
SFY 2021 
SFY 2022 
SFY 2023 

d A exan ra Mc Cl k US e I 
Fiscal Year 
SFY 2020 
SFY 2021 
SFY 2022 
SFY 2023 

DEPARTMENT OF HEAL TH AND HUMAN SERVICES 
STATE LOAN REPAYMENT PROGRAM CONTRACTS 

FINANCIAL DETAIL 

V d # 3 369 BOO en or 11 - 1 
Class / Account Class Title 

103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 

Sub Total 

V d # 311365 8001 en or -
Class/ Account Class Title 

103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 
103-502507, Contracts for Op Services 

Sub Total 

Vendor # 311364-8001 
Class / Account Class Title 

103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 

Sub Total 

Vendor # 311361-8001 
Class/ Account Class Title 

103-502507 Contracts for Op Services 
103-502507 · Contracts for Op Services 
103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 

Sub Total 

en or -V d # 311359 8001 
Class / Account Class Title 

103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 
103-502507 Contracts for Op _Services 
103-502507 Contracts for Op Services 

Sub Total 

Attachment - Stale Loan Repayment Program 
Financial Detal . 
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Job Number Total Amount 
90075000 6,886.00 
90075000 12,206.00 
90075000 8,764.00 
90075000 3,444.00 

31 ,300.00 

Job Number Total Amount 
90075000 5,000.00 
90075000 8,750.00 
90075000 6,250.00 
90075000 2,500.00 

22,500.00 

Job Number Total Amount 
90075000 6,600.00 
90075000 11 ,700.00 
90075000 8,400.00 

. 90075000 · 3,300.00 
30,000.00 

Job.Number Total Amount 
90075000 5,000.00 
90075000 8,750.00 
90075000 6,250.00 
90075000 2,500.00 

22,500.00 

Job Number Total Amount 
90075000 · 10,000.00 
90075000 17,500.00 
90075000 12,500:00 
90075000 5,000.00 

45,000.00 



Saira Tekelenburg 
Fiscal Year 
SFY 2020 
SFY 2021 
SFY 2022 
SFY 2023 

l'\auu::rrrn: vuu.,.,, 

Fiscal Year 
SFY 2020 
SFY 2021 
SFY 2022 
SFY 2023 . 

K II P e 1y erry 
Fiscal Year 
SFY 2020 
SFY 2021 
SFY 2022 
SFY 2023 

T . H h t am, ay1 urs 
Fiscal Year 
SFY 2020 
SFY 2021 
SFY 2022 
SFY 2023 

I 

DEPARTMENT OF. HEAL TH AND HUMAN SERVICES 
STATE LOAN REPAYMENT PROGRAM CONTRACTS 

FINANCIAL DETAIL 

V d #311358B001 en or -
Class / Account Class Title 

103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 

Sub Total 

- --- ---
V t:I IUVI .,. .., I I -.J..iv- ... vv I 

Class / Account Class Title 
103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 

Sub Total 

en or -V d # 311354 8001 
Class / Account Class Title 

103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 

Sub Tota! 

en or -V d # 311463 8001 
Class / Account Class Title 

103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 
103-502507 Contracts for Op Services 

Sub Total · 

- I TOTAL 

Attachment - State Loan Repayment Program 
·Financial Detal 
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Job Number Total Amount 
90075000 7,500.00 
90075000 13,750.00 
90075000 11,250.00 
90075000 5,000.00 

37,500.00 

Job Number Total Amount 
90075000 5 000.00 
90075000 8,750.00 
90075000 6,250.00 
90075000 2,500.00 

22,500.00 

Job Number Total Amount 
90075000 12,500.00 
90075000 22,500.00 
90075000 17,500.00 
90075000 7,500.00 

60,000.00 

Job Number Total Amount 
90075000 8,750.00 
90075000 15,000.00 
90075000 10,000.00 
90075000 3,750.00 

37,500.00 

937,300.001 



DEPARTMENT OF HEAL TH AND HUMAN SERVICES 
STATE LOAN REPAYMENT PROGRAM CONTRACTS 

FINANCIAL DETAIL 

FY2020 FY2021 FY2022 FY2023 Total 
1 s2os,9osI $362.s6al $262.7441 $1os.oa2I $937,300 1 

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

matches 
total below 
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FORM NUMBER P-37 (version S/8/1S) 
Subj cc~: SLRP-2020-DPHS-0 1-REPA Y-31 

~: This agreement and ~II of its attachments shall become public upon submission to Governor and 
. · Executive Council for approval. Any information that is private, confidential or proprietary must 

· . be ·~1e·a·rly identified to the agency and agreed to in writing prior to signing the contract. · 

AGREEMENT 
The State.ofNcw Hampshire and the Contractor hereby mutually agrJe as folloJs: 

GENERAL PROVISIONS 

J. IDENTIFICATION. 
I ._I . St~t~ .. A.g~n.cy.]'l_ame . 
N~ Department of Health and Human Services 

1.3 C~_n~nicfor Nan1c, 
S~ira :f ekelenburg 

:· 11~5 ·· .: Gori tractor Phone 
Nuinber 

603-918-1651 
'. 

1.6 Account Number 

05-095-090-901010-
.79650000-l 03-502507 

. I .9·. Coiltracting Officer for State Agency 
Nathan I?; w . e; Director . 

1.2 State Agency Address 
129 Pleasant Street' · · 
Concord, NH 03301-3857 

1.4 Contractor Address 
58 Main Street, 
Newfields, NH 03856 

1.7 Completion Date 

12/31/22 

1.8 Price Limitation 

$37,500 

1.10 State Agency Telephone Number 
603-271-963) . 

1.12 Name and Title of Contractor Signatory . 

VV' D ---· ·---
I':_ 3- Acknowledgement: 

_ Or,iJ!'/l'OI iol°t • . , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily_ ... 
prb'ven ·lc{b·e .the p~r'fon whose name is signed in block 1.1 1, and acknowledged thats/he executed this document in the capacity' 
i'iiti ica'di in: hlock ' 1.12. .. 
i. 13.1 1Signature of Notary Public or Justice of the Peace 

, A 

- :.''.ii·=~·-·:~;-; · ... )~~ 
·. - ·'·.·. Seal -, · 

.. Vl'-3 .2 '.Name and Title of Notary or Justice of the Peace 

·-~i.~· ·. ,. :.;.·. ·:-. <--.~~, ·-~_:Ja..cooseV'\ 
I. 15 Name and Title of State Agency Signatory 

. . I 1 ·. Date: L-j \ co Li'~A Mote~ I D,~'t:?~~ DPHJ---·.----·--
··;: ) .i6 pproval by the"N.H . Department of Administration, Division of Personnel (if applicable) 

,, 
r--· .... 

I I . . ' Director, On: 
,_ '. 

I. 17 Approval by the Attorney General (Form, Substance and Execution) (if applicable) 

... . s · : r ':i y: . 

r :::.r.~ ... : 
!·:;·_(, 

·. 1-,F;·~ ... , . . 
. -l--;- ·.-

~I~ f //Vl>S) On: 
/l 

On: 

Pagel of 4 

. . •·, .. 

•.:: -~ y. ... .. 
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' I-. . 
j2{,- ~.MPl,,OYMENT OF. CONTRACTOR/~ERVJCES TO 
:B}:'- PE~FORMED."'The'State ofNcw Hampshire, acting 
itnr~ugh~~he agency iclentificd in .block 1.1 ("State"), engages 
(c9~trac'ior identified in block 1.3 ("Contractor") to perform, 
faoa 0the .pontractor shall perform, ~~e work or sale of goods, or 
ibbth, idcii"tificd ~nd mo'·re particularly·described in the attached 
iEXHIBIT A which is incorporated herein by reference 
/('/Services"). · · . . 
~--='~-~-.. , ' . . . . . . 
fi: EFFECTIVE DATE/COMPLETION OF SERVICES. 
~3 .1 Notwithstanding any provision of this Agreement to the 

· ico'ritYary:· and subject to the approval of the Governor and 
-Exccutive·council of the State of New Hampshire, if 

. :~~p°i'icable, this Agreement, and all obligations of the parties 
;hereunder, shall become eff<;ctivc on the date the Governor 
iand.·Exceutive Council approve this Agreement as indicated in 
·:·blo6k ,I·. 18, unless nri such approval is required, in which case 
fthe Agreement shall become effective on the date the 
(~gtj~~m~_nt, i~ signc?,.by ~he Sfate Agency as shown in block 
1rn4'1"Effi · o· ") · · · 
1 ft.: , i\:· ,. c,ct_l-..;~ . ate .. , . .• , . . 
13:2' lf'the:Coiitracior commences the Services prior to the 
i~J!~i!°i~~-:~ll!,~; ·?11:·s\&ites :pe:rronned by th~ _Contra_ctor prior 
}o,\~e EITecltve· Date shall be perfo_rmed at the sole nsk of the 
t~Ht~~~j~1

~~·a;d i~-t~~/veill°t~at this Agr_e~me~t does not 
·!~e.~,p.n1¢ ,c;fTecL_i_v9, .t~e S_t?I~ sh~!)'.have no_l i~_bility to the 
[C.~-1-~r4ct!-?r, inclu'ding without limitation, any obligation to pay 
Jhe' .,Coniracior for any costs incurred or Services performed. 
~-- : .. ... , 1 , ' . • • . . • 

Ho~~8\~:,-mu~t. complete _a!l Se.rv1ces by t_he Completion Date 

_i5tfy_fi.~1~n. blqc_k.l:".7, . . . : . . . _ 

~fi'.-':coNifrr10NAi.. NATURE bF' AGREEMENT. 
'N5'~ithsiai1ding riny ,;·rovisi'iin -~,f this 'Agreeinent to the 
-•; .• , ·' •i • :- . . ,I • .,1 • • 1 • •• • - • 

'.corit~~fy, ·al! ,obligatio'J:1S oftrye· State _hcreu.~dcr, in~luding, 
i~~~fp~(l}/nit~ttori, ._t_h~l c~n.ti~~-~~-c~: o,f parm·~nts her~im_dc_r,. arc 
f<?,n!l._ngen\ upoi:,_tht: _~ya1!ab1li_ty and ~ontmued appropriation 
of funds, and in no cv.cnt shall the State be liable for any 
·j)~x,w'c:~'.{ hjc~c:u~dcr: i~ ~x~~s~·~of s-uc_h,!iV?ilablc appropriated 
;~~1~:. '1:!~~-C';'Cnt,~t~ reduction or termina_~ion of . 
Al'>"p~o~r•.~tcd!~~~dsi t~c .S.tate s_h~I! h,ave. then ht to withhold 
·'~yinent:until such fun s ccome ava1 a e, if ever, and shall :r~~:~;.~ .. -~-~1g ;• o, ·_~;n;; · . · · ·. · · greemen_ •.~m~ iately upon 
~!,~~~.g: ~~ ~o~.~r~-~~9.r n_ohc,~ o,I s~~fj ._ tcrm1n~t_1on. The State 
,th}_l_l,._nqt_·,~f ~eq

1
~_1r~d. to t~1isf.cr funds ~rom a~y other acc_oun~ 

'~,the· Accou'nt 1i:lcnt1 ficd m. block 1.6 m the event funds m that 
;p.;,:'f'ti'ii~t·~·rc rcluccd 0~ u~availablc. ' 
~-~~~;'c ; ·:~:t· ·. .\" . . ·. . . . . 

!faoNfnA"cT'PR1cE1PR1c:E u ·M IT A TJoN, 
i'>AvMENT. ·· . 
'.f1-fr,h_c.c.C?ntrafl pr_i~e, method ofp~ymcnt, a_nd tt?rms of 
~~this~} :~.r~)dc~t_if\c'd a'nd ":',~re parti_cularly 9escribed in 
EXHJB!l; B which 'is incorporated herein by reference. 
r '" , ·.-;.~ ! ' : • • , .. . •..., I • ."• • ' • · '. ' , ,' , t 1 • • 

·5,21.Thc!j:lilymcnt by"th'e State.'ofthe contract price shall be the 
i \\ 1·· . • 1 ' • • ' • J , • • , .. • . ,•' • ' ' ' • '. .. 

onlx_ '.aild the ·coi11plete i'eimt:lursem~nt to the·Contractor. for all 
J~~dn'sis: ·~fwh'ate'ver nalure1iric'~rr'ed by.the C~ht~aclor in the 
r:M(fj)jf~~c1'~?~~~f~nd sh~ll b~ the-.o~IY, a~d th

0

e c~mplete 
c·ompchsiition to the -Contractor for the Services. The State 
'r•tf"' ' 1' : li' ' , , · •· 1 , I • 

, ffll'~~-~'yf ~o ·l.~_a:biHty_ t~,-.t~e Co~1ra,c10~-~ther than the contract 
P,t1ce. . .. . . . 

I 
·' '· · -- -· · ! 

5.3 The State reserves the right to offset from any amounts-- ·· -l 
otherwise payable to the· Contractor under this Agreemeni i 
those liquidated amounts required or permitted:by N:H.-RSA- I 
80:7 through RSA 80:7-c or any_9ther provision ~flaw. _ : . .... \ 
5.4 Notwithstanding any provision-in this Agreement 'to thC-·· 4 

contrary, and notwithstanding unexpected circumstances, in f 
no event shall the total of all payments aut~orizcd, or !\Cti.ially. f 
made hereunder, exceed the Price Limitation set forth_in-blocJ<r 
1.8. . ... ... - -: 

. ·· -- • 'I 
) 

6. COMPLIANCE BY CONTIµCTOR WITH LAWS.:~ ~ 
AND REGULATIONS/ EQUAL EMPLOYMENT i 
OPPORTUNITY. ; 
6.1 In connection with the performance of the Services, the 
Contractor shall comply with all statutes, laws, regulation~, . I 
and orders of federal, state, county or municipal authori!i~s ___ --i 
which impose any obligation or.duty upon the Contractor, , 
including, but not limited to, civil rights and equal opportunity: 
laws. This may include the requirement to utilize auxiliary .. -· -! 

.. , • • • '"'1">Uf ' 1 •r- ·--
aids and services to ensure that persons with comm·u'nicalion \ 
disabiliti~s, incl~ding viji?~• hc~ri~~ and :s~~~7~:; ·c~{;~ ;\,\ .. ! 
commun1cate w11h, receive rn~onn:it1on fr<?rp, ~-i:i~ c~~:,:ey . \ 
information to the Contractor. In addition, the' Contractoc .• · , 

:- 1, •• •· O, \ ., '" i1 '~• •M • 
shall comply with all applicable cqpyright l_aws. ·· - . : · ; 

I t I .'w I , ' : ,• p , • :r1 t 

6.2 D_uri~g ~he·term ?fthis Agr~cmcnt;thy;_contract~rJ~h\/ih, ~ 
not d1scnmmate against employees or applicants for .. :.- 1 ·kl · · · · · rr o or ·• 
employment because of race, color, religion, creed, age,· sex, · i 
handicap, sexual orientation, or national origin and will take =: e 
affirmative action to prevent such discrimination. . . . '. .') 
6.3 If this Agreement is funded in ·any part by IJlO,nies\;•tthe:. l 
United Stales, the Contractor shall comply with. all tlie , 
provisions of Executive Order No: 11246 ("Equal · ,, _; 
Employment Opportunity"), .is supplemente~ by the. ·;-, . , : 
regulations of the United Stat.es.Qepartment ~fLabor.(1).; .. : · : 
C.F.R. Part 60), and with any rules, regulations and gu,io~Jines : 
as the State of New Ha~ps!ii~e or ~e United States i~)~ef,

1
t~·i•,.l 

implement these regulations. 1:he <:;ontract~r fµrt~e_r -~Y.~.~-\io' ; 
permit the State or_ U11ited Sta_t?·s access to ;my of tlie} {~~ff:~,: ) 
Contractor's ~ociks, records and accounts for thc .pu~ose}pf' : 
ascertaining coniplia~cc with ii.II ~ -)~~• regt.ila~i_ons ~1f,?;(~f;rs, \ 
and the covenants, terms and cond1ttons of this Agreement. i 

· · _• 1r · ·-: . • · .·.,,, :, •-:: )i,c)!\~!-·· · .. ~ 

7. PERSONNEL. . . .. . . . . . .~:;](·_3:P : 
7.1 The Contractor_shair a~ its_ own expense 'provide all'"; -·;-~:i!y :. 
personnel necessary.to perfonri the Scrvicc{·Thc Co~:,tast.C>_r,~k; 
warrants that all personnel cngagcd:in the Services sli~l.l ~f·.::: ; 
qualified to perform the Services, ·and shall be properlf ·. ·· , . · 
licensed and otherwise authori;zcd fo do so und,er all a~·P,li'¢.~.ble) 
laws. · · . ·· ·-· · ! 
7.2 Unless otherwise author:izcd in writing, during th~ _t_!:r~. of_ \ 
this Agreement, and for a perioa. of six (6) months after the· i 
Completion Date in bToclc I. 7, the Contractor shall nqt hire, . 1 

ano shall not permit any subcontra.ctoi- or other pcrson;' fir!TI or ; 
corporation with whom it is eng~g~d in a combined ~ttord~t:S j 

... ~ ~ , ' .. .-1 • 
perform the Services to hire, any person who is a State'••: .J ·,·,; i ·, 1 

employee or officia( w~o is material_ly involv~fin t_efif:;°';~ ll~1 
procurement, administration <;>r p~rfonnanc~ of t~i,S .. ·:;J:~;y \ 

. :.J:J: n';': , :·-- . . .- · - ; .· · , · . · · · 
~(1.i:i .[{:_.:_,-.. -: . '. . . ·; :, ,1 • Page 2 of 4 
;t1~:i:f~: -.~. . · . · · · 

. : •' . ...-~~,;-~:\~.!. ! ~.; •, ·: . 

~ 'fl ' • . i~h;:;l ·::·.,{ 1· •• • \ ~ ._. 

{~\~~, ;~.~• I \ 

:.;. .\' : ~ ' 
:;·\\.:''~~ ~ •· ~ I ' • 

~j~; .' '· .. 

; • I 



;:• .. 11 .•. 
.,. ·.•, · \, 

?~/t· ... ·, .·.• . 
:=~f.'~: ?' ',· 
:A'gt'.cemcnt. This provision shall survive lennination of this 
:\ ,gtcei,;•ent. 
:,ff:rhe Contracting Officer specified in block 1.9, or his or 
l,t,,., · 

'licr°'silccessor, shall be the State's representative. In the event 
irAny dispute concerning the interpretation of this Agreement, 
;tn'c Contracting Officer's decision shall be final for the State. 
.• J, ., .. . . . 

{· ., .. , ~~ ··: '• 

1~·:;.'/ -~ ~· ' 
i§,!tV~NT OF DEFA_UL T/REMEDJES. 
:f :1 '~hy_onc or more of.the following act.s or omissions of the 
'<t°oiitraciot'.shall constitute an event of default hereunder 
,'((gtent_ of:Defaul~"): . · . 
.Si r:'!· failure to ·perform the Services satisfactorily or on 
, .(.• \"·• . .. : . 
·s'chcoulc; · · .. 
W-1, }' failure to submit a·ny report required hereunder; and/or 
~ah1s'•fa11ure to perform any other covenant, term or condition 
·cih,th1s Agreement'. · . • · 
·.(t.V.t>~m_ the oc_curr~i:ice of any Ev~nt, of Defo~lt. the State 
m~f.ta~f ·any one, ·or more, or_all, of t~e follo~in_g actions: 
:&;g;} .give ~he Con.t,rac.tor a Wfllten notice specifying the Event 
~o-f Default and requiring it to be remedied within, in the 
:~b~e'~c~ ti'r'a :~~ate·r ~~ lesser'specificaiion of lime, thirty (30) 
:aay~: frciin th:c date'.cif the notice; and if the Event of Default is 
ilfcil .ii1i1bly ·;e~1edied, ie'rminaie this Agreement, effective two 
l'- '"' . 
·(2) ·days ·a_fter giving the Contractor notice of termination; 
i8._2J 'give ihe Contractor a wrinen notice specifying the Event 
;~r~9~f.fu\t. and su~p~~oi~g all payme~ts to be made under ~his 
·J~t~!"pen;t _a~~ _orde~pg that_ the portion of the contr_act pnce 
\v.li1cti would otherwise accrue to the.Contractor dunng the . ._. .. , ;•! I ' ; • f , : . I 

1fet'iod from the date ofsuch·notice until such time as the State ·····• ,•,. '. .. •' . 
-~-~i9°f1nipes .1~at .t.h.~, <;.t'.!r:itracto_r has _cured the Event of Default 
;~~~1.1, n~y~rbc, paid: ~o .'the Contractor; . . 
t~J~·c_t_o_ffa_gai,n_sqi.~y other.obligations the State may owe to ·m~ pmtr~~!~r any ~lli:t)ages _t_he State suffers by reason of any 
:Event of Default; and/or · ., ... t ... ' ,· ~. ,· . . 
f2.ttr_el}t th_c ~grcement as ~reached and pursue any of its 
'remedics·at law. ·or in equity, or both. 
JJ1~ ,, . ,. " ' . ' . 

.-.~~(\' ·.•-.. ~ ~ '. . .. . . . . 

i-itP.AT~/AC~ESS/CONFIDENTIALITY/ 
PJlESERVATION. • 
9,W1:.:s·~~~d in ·this Agre~ment, the word "data" shall mean all 
·W'-''.•~ai°i'o~ ~nd things devel_oped or obtained d r'n e -·
:r {i_-(9t~a-~~c o , or acquire_ or developed by reason of, this 

. :~gr<;e.~e!1; mc u mg, u no 1m1 e o, a s 1es, r 
{~~es~ fq~(!lae, suryeys, maps, charts, sound rec r ·n 
rc~9i_- 1r:igs, p1cton~ rcpt ucuons, drawin s anal 

. · .. . P. 1e _~ep!ese1_1tat1ons; computer ro rams c m uter 
p/J,h _O}lts,:notes, et. ei:s, memoranda, papers, and documents, 
.· :w 1et er finis lC or unfinished. . ' 
j)!/ 1~\a:a_n~:.anyyt?p~rl-Y,~~~ich_ha_s been received from 
lne S,trite cir purchased with funds provided for that purpose 
';) l / '• ' ./ • •' • ·; • ~ : • • ' • , • 

unde'r'this· Agreemeljt, shall· be the property of the State, and ,.,,. ( .... ,;. . ., . . . ' 

~lialrbe rcturnecl'lo· the State upon demand or upon 
@.~{l~~ti.~~-. (!f this A.g~e~.m~nt_ for any reason. 

. . . ' ' 

.. :i:: ~. ~ :i·1-

.. . ~ · ... 

·; ,~ ,,~:. i 
IO. TERMINATION. In the event of an early termination of; 
this Agreement or an reason other 'than the' compl_etiqn of.!)ld 
Services, the Contractors a e 1ver to t e_ ontractmg :-
Officer, not later than fifteen ( 15) days after the date of · · ;-.: f 
termination, a report ("Tennination Re 'ort" describing-. in_~,,· 1.·'. 

detail all Services pe orme , an the contract price ea~t;d, ·to ) 
and including the date of term_ination. The form, subject ... · .. ; 
matter, content, and number of copies.of the Tcrminatibn:"-•i_r,\}; 
Report shall be identical to those of any Final Report . · 
described in the attached EXHIBIT A. · ·. ·~i:-: 

11. CONTRACTOR'S RELATION TO THE"STATE:•:, Jn 
the performance of this Agreement the Contractor is in'aH ·~_._,.
respects an !,ndcpcodcot coorcac•or, and is neither an agcn):;~o'r; 
an employee of the Stat?. Neither the Contractor n~rjp_>;.~~,i,t~ 
officers, employees, agents or members shall have aut~ority_ to_! 
bind the State or receive any benefits, workers' comp_ens~ti_on • 
or other emoluments provided by the State to its empJ!)YC~~ ;., \ 

12. ASSIGNMENT/D~LEGA TION/SU~CO~~:~:X..
1
~ 1):~::.; 

The Contractor shall not assign, or otherwise transfc'(a~y ·: - .. ~ 
interest in this Agreement without the prior written n~9·c~ ~.n1 ; 
consent of the State. None of the Services shall be .· ~· . . 1 ': · · '"l! l 'I . ,. ·1 
sub~ontracted by the Contractor without the prior wri_~ff,~}: tc:O: 
notice and consent of the State . · ·· ' . ,~(: ' : 

. ~--,? ~ • t ~ij ~,:J 
13. INDEMNIFICATION. The Contractor shal_l deferid, ; 
indemnify and hold harmless the State, its officers and, . , ; 
employees, from and against any and all losses suffered°by the'. 
State, its officers and employees, and any and all clai_irys, ._ .. ·1, 
liabilities or penalties asserted against the State, its offi~e·r·s. ·;,, 

··t .. 1 f" •• 

and employees_, by or on b~~alf'of any perso~, O? accp:~.1l;9ifgj, 
bas_ed or resu!ting from, ,ansi,ng_?ut; of_( o~ which _may;gfi,~i.rr iis 
claimed to arise o~t of) ~-h: ac_ts c,r ,c;im1s~10ns o.ft?e ·.·ii"irr.P:,:·i6. 
Contractor. Notwllhstandmg the foregomg, nothing herein' . ! 
contained sh~11 be deemed to C~~s-tilu1e· ~ waiver Or 1hi~~!~'.:\~-~nn ! 
sovereign imrn~nfty of the State,·~hich immunity is·~gi~6}~ · 
resc~ed to the S_tate.' This c~v~na~t _in pa~a_gra_ph_ I ~;~rfl\ 1~'.'.r .' 
survive the term1_nation gfth1~"Agreement. . · ... '. ; ·/

1 
,:.r-t_l)(!. 

14. INSURANCE. 
: 

1'. ~·t; .,;: ?-~d 

14.1 The Contractor shall, at its sole expense, obtain ancJ:·: -,~ 
maintain in force, and shall' req~irc any subcontracto(bf'::~:, .:~,: 
assignee to obtain and maintain in force, the following'.' . 
insurance: : ;,_, :)",::,;,:'. 
14.1 .1 comprehensive general liability insurance agai~~i all ~ 
claims of bodily injury, death or property damage, jn ~-'P~~~!f,J 
of not less than $1,900,000per occurrence and $2,000,090 .. · : 
aggregate ; and . · · ·. :: : .,) :; 
14.1.2 special cause of loss coverage form covering all>.) ).,f•; · 

' • ' ♦ • .,c\ :. • ' .- 11 \.. . 

property subject to subparagraph 9.2 herein, iry an am,q~,ilt~r\o'tr. 
less than 80% of the whole replacement value of the p'fop~'rfy{ , 
14.2 The policies described in sub~aragraph 14. i.her~h1;~h:alfo~ 
be on policy forms and ~·ndorsemerits approved for 4s~.1iri :tiie1 i 
State of New 1:{arnpshire. by the N.H; Depart!11t:n~ of ~:~:).i~-~- : 
Insurance, and issued by insurers licensed in the State·1ofN~w . 

9:3' Confidentiality of data shall be governed by N.H. RSA 
t~f pj~r-9 j·~A·o·; othe·r ei1sting law. Disclosure of data 
re'quire~ prior written approval of the State. 
,;~' ., ... •. ' . . ·, . . . 
H};f> .. :.: : , . • . 

. f{~i:~;' '_:'').· : ·.' ·.: :) . 
.u~ •~ .. .1 • • rir.· .. :_>·. 

Hampshire. · ' • · ·?{ff(.:' '· 
Page3of4 · ·· · -~ -- --: _,:• i::: 

. Contractor Initials ' ·, .. ,: t'[• · 

Date ' 'lr· ~ 
• . . . •• ., .. ":,I•: 



~J{ , .. . 
ttt;:r;: ·>; .. · .. .' . 
;!J~;The~Co~trnct~r sh;il.J. fuf'!lish to the Co_ntracting Officer 
,~fi~~ti_fied ,i.n _block 1.9, _or_ his. or her ~u·ccessor, a certificate(s) 
.j:if;i~.suranc·e fqr a!l_jnsurance required under this Agreement. 
;«.q~!.ract~r s~all also fu_inish to the Contracting Officer 
:identified iri block f.9, or his or her successor, certiticate(s) of 
t'•J"~4~an.cc for all renewal(s) of insurance required under this 
:f&(een1ent no later th.an thiny (30) days prior to the expiration 
\~atf,of.cach of the insurance policies. The certificate(s) of 
·,i~stirancc and any renewals thereof shall be attached and arc 
ii~c6~orrited herein by reference. Each ccrtificate(s) of 
ii'ns~ra-nGe s·ha-ll contain a clause requiring the insurer to 
:P,.~?,~id~ .the Contra_cting Officer identified in block 1.9, or his 
·9,.r/~er:su~ecssor, no less th~n thiny (30) days prior written 
.noiice.o'f cnnccllation or modification of the policy . . .. ~ " . . . . . . 
~\: •'_'\!' • ~ ,I • •, I I 

::1.5:,:,\voitKERS' COMPENSATION. · 
Ns, !;Sy' ;igning.this;agre~mcnt, the Contractor agrees , 
;2~Jtifics:and.warrants. that the Contractor is in compliance with 
~t:e}empt fr~m. the .requirements ofN.H. RSA chapter 281-A 
·f IVotke,:s-' Compensation"). 
Jtl'..To the extent the Contrabor inubject to the O! ,,, . , .. , • . .. 

'ff~.~ir(~en~s.of~.~:_RSA chapter 281-A, Co~tractor shall 
•ri1arntarn, and r~quir~ any subcontractor or assignee to secure 
'·'1:lr •J J ' • • · • .'and niaintain, payment of Workers' Compensation in 
t&HHection with activiti~s which the person proposes to ·I ,,r.•,. .• . • ·. . 
·~tdprt_ake P.Lirsuant t.o this Agreement Contractor shall 
-~iiiish'.tiie'Contracting Officer identified in block 1.9, or his 
-~(~/t~~cc~s·so·r, proofof Workers' Compensation in the 
·mariner desc·ribed in N.H: RSA chapter 281-A and any 
·if pi}~abif 'renewal(~) th:ereof, which shall be attached and are 
i'ii_2.~wq/ a~e,d herein by reference. The 'State shall not be 
'fe"i~.oiisiblc for payment ofany Workers' Compensation 
,, ... ,1,: •• • ~ ,, ' . ' • • •• . 

gf.f~!~m,s 9~ fornny other claim or benefit for C~ntrac~or, or 
i~~;:~11bc_9n/rp.c.t?r o,r employee of Contracto~, which might 
-~t,\sf.pn,d~_(app)rca_bl~ State of.New Hampshire Workers' 
;~i~pens_a,t_ion !awsJn. co!1ne~tion with the performance of the 
:~tii~e~:~i:i:dcr this ~gr~e!llent. . . . 
tl:'..\f,: .. '' . I • .. • • • • • 

·.\~\ WA.IVJR (?,F,BREACH. No failure by the State to 
~pf~f~c; a~y prq.v,i~iqns hereof after any Event of Default shall 
bc'decmcd 'a ..Jaivcr of its rights with regard to that Event of 

. .'f5f•r~'Jlf ()~ aiiy 's°~bsequenr Event of Default. No express •\ r '; h • , , •· • · - , - ~ • 
. failure to 'ci1force a'ny 'Event of Default shall be deemed a 

1•:v,,,,'IAf •·:" ·· ·• 
w.iiiv.cr of.the right of the State to enforce each and all of the 
f..'1 "' (, . .. , . j" ·- • 

provisions hereof upon any further or other Event of Default 
lllf''l' ' • ' ' · ?~-.\~~ iJ,art 9.f the ~ontractor. l· ,t;:-: , .. ,. . . 
:i\f_;No:r'icE. Any notice by a party hereto to the other pany 
J'h,~.!i'..~.e:.4~~n~ed to have been:~uly delivered or given at the 
'(fw-<il9,f i1j~jli!1g by certified n:iail, posta~c _prepaid, in a United 
States PosrOffiec addressed to the parties at the addresses 
"'l •'l't~·.p . ... ... .. ' . ·. . , , ' 

~j\~f)~:~!Q~.~s l .2 _and _1 A, _hcrein. . 
-.i,~;: ..• :, . ~- . ' . ·. : . . . . 
rii:~MEND~1ENT. This Agreen'1eni ·may be amended, 
f' U' l~' ..... . . r- • ' . , • 

. ,v.ai:ved or dis'charge9 only by !ill instrument in writing signed 
~ftii~ ·p:i.hi'es· hereto"and o·n1y:•after approval of such 
lirrle'ndment; waiver .or discharge by the Governor and .,t ... , .... '•, . , . . -. . . 

t':t :_t° .: ;~!./! ' 1 

. . . . . -~:.> :~·tt~: 
such approval is'requircd under the circumstances pursulnno 

. . • . ·, · "; ''rf'!:I' 
State law, rule or policy'. · · ·' ·. - · 

19. coNsTRucrmN oF AGREEMENt ANo •;:~js\: : 
This Agreement shall be construed in accordance wi~ 

0

th,~~- : · · 
laws of the State of New Hampshire, and is binding UPC?~ ~ild. · 
inures to the benefit of the parties and their respective ·. ' · ·i • · 
successors and assigns. The wording used in this Agr~i rrie~t· ·: 
is the wording chosen by the parties to express their miitiial ::-_: 
intent, and no rule of construction shall be applied against or · : 
in favor of any pany. ' 

;j 
20. THIRD PARTIES. The parties hereto do not inten.d to :::i · 
benefit any third panics and this Ag~ecment shall not·be ." : i · . 
construed to confer any such benefit. <:· 

( ,;-: ' ·, . 
. '·: r, · i :~:~ 

21. READINGS. The headings throughout the Agreement;< .· 
are for reference purposes only, an·d the words containcctn'·.,,:r. 
therein shall in no way be held to explain, .'!lodify, a~Jilif:Y:cir-, 
aid in the interpretation; constructi6n or meaning o(th~W'.\t 
provisions of this Agreement. · '·-... ~· . ., 

. . .. , .... ~ ... . , 
: . - . • .: . ,:i;,i:;,,r.s 

22 . SPECIAL PROVISION_S .. Addition~! proyisio_~~:'~~!. ;· ·:. ; 
forth in the attached EX,HIBIT <;: are in'corpo_rate~. ~cj~!f ~Xd ·, 
reference. • . 1 . . · ., ..... -

. ...·r .; \t'tl' 
2~. SEVERABILITY. In the event any of the ~ro~i.~(~?:~;p_f 
tJus Agreement are held by a court of competent Junsd1ct1on to· 

. ~ ... , ~ . ' '[ 
be contrary to any state or federal law, the remaining<· .'. ·• · .. .' . .' 
provisions of this Agreement will remain in full force and _,· :, 
effect. ··· ' · .. :}"? ,' \ .. ; .. ·,: 
24. ENTIRE AGREEMENT. This Agreement, whid~'n1a·y . 
be executed in a number of c~unterparts, each of which·. sba't'i' . '. 
be deemed _an original , constitu~es t_he enqre Agree~?h,~Jt\ 
understandrng between the parties, ,and supersedes ,all,:P,!1~r~ ;, .. 
Agreements and understandings relating hereto. , ·;:·

1
·:.·.: · '·.\: .. : 

, ' ",- ' · . . :•J•J ' 1•:~I' • 
. . ;~i~f:i~ !!.,.;~ 

'.· -~·\ 
·\-:J~'i·!2y 

Ex:ecutivc Council of the State of New Hampshire unless no t,r,r-: · :~;=::. ... .. -· 
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• 
·,, -,; 

. 

I •••• 

.. : .. ~_~: 
.. , , -, 

, ._-

' .. ,.. --------------------------------------------[( .. ·' ·: .. ' - ·.. .., ·, . 
• I\ I • • (~' ~ : \ it 
·.::;· ,'·. . . . Scope of Services 
·!i,·°i"~' .· ·; . 
~A};t~:; ~ ::; ... • 

0 

H',:!·,· ;_.:: State Loan Repayment Program 
-lf•r ~ . ·.: : ., · . · · . 

. : "." -.. ! 
t ~-~ ·: : ... -► •. 
. ·~ ' . : " . ' ! 
.. ' . ·, .... ... ' 

,. ·" . ·. i: .' ' . 

tf ·,.:;- .. . .The scoped services for this contract between Saira Tekelenburg, MD (Contractor) and the 
~f-: .New Hampshire Dep~rtment of Health and Human Services, Division of Public Health.Services.. ., -.· 
-~;;:-{· .. (Department) is set forth in the attached "Memorandum of Agreement - Stat~ Loan ~epayme!')f.-'; · :,•'· 
;1J.-f .: Program" (Attachment 1) the terms of which are hereby incorporated by reference into this ·: · . .._ ,-:' -
{\r-: Agreeme·nt as if fully set forth herein . 

• ,.. ~- 4 

!LJ: '. ;,:;t-.--.:-:;:· 
">1:'• ~ • •" ,.• .. C·.· 
,;. . . ;-~_: . 

-~-·:·,;- 'y , 
. ~ . 
:.: t.-: :~•-.: :: 
·•·· "· : t::; •, 
},,.t •• · ...... 

, \.'' 

"·: 
'i;::;: ;_. 

: ... • 
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. New Ha,:npshire Department of Health and Human Services 

Exhibit B • ···.·-----···· · 
, · . . 
· .. · 

. ~. ~ ' . 
' 

Method and Conditions Precedent to Payment 

,, 

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

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

Payment for said services .shall be made as follows : 

. ·. ·: ... 

' 1. 
/·. _. 2., 

Payments will be made on a quarterly basis. :,;· ·: ·: 
N~,later than -the ten~Q working day followin the close of each uarte the State will contact the \/ 

· c ors emp oyer o ensure a e emorandum of Agreement and contract stipulations }r , 
have been met. ., 

... _. 3,- Within thirty (30) days of confinnation, the State shall make payment t~ the Contractor. -·- . . ....,.. __ 

\' 

. •, 

I, 

I, 

·•. :' 

I • 

Exhibit 8 Amendment #1 
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New Hampshire Department of Health and Human Services 

Exhibit C 

Special Provisions 

•
·· _ 

. 

. 

State Loan Repayment Program 

·1. Speci_al. Provisions to the Contract 

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

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

The Contractor shall provide the State of New Hampshire proof of employment or pri~~te•: 
practice agreement within the HPSA identified in Exhibit A, incorporating appropriate dates 
and workmg conditions. 

· . :·•·\ 
#:· ... ,~ 
· ... ·· 

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

1.5. If the Contractor fails to com lete the period of obligated services, s/he shall be liable to the 
.State of Nell.'. Hamps_ ire, Department o eat an uman Services (DHHS) for an 
amour.it equal to the sum of: . :, .. 

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

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

section. 
• . ; : . ,t ' 

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

1. 7. In .the-e:vent the Co_ntractor does not fulfill his/her obligations under this agreement, s/he shall_ 
fqrfeiqmy_ r.einaining allotment(s) under this contract. · · · 

• ' . ,•• ' I I '1 ' . ... . . . . 

1.8. The._Co~~i;sioner 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 
oqligated.~ervices.,The Commissioner may waive any or all of.t_he provisions gf_paragraphs 

1,9. 

1 .. 5._through,.1.7, if.the .failure,is determined to be caused by circum~\an(?_es. beyond the 
~on.tractor's control. The Contractor must provide appropriate documentation of the 
circ~mstances . 

. - : : .. , i- · .-., -. . . 
Any arpoun~ the Commissioner determines that the Department is entitled to recover, shall be 
paid within one (1) ~e2r of the date the Commissioner deteff)"lines that the Contractor is in 
breach of this contract. - - ._,,·· · 

' ···.:· .·. ·, . 

Contractor lniti~cJ(-{ 

. .. , .......... ..... . 

'•·. 
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New Hampshire Department of Health and Human Services 

'· 

Exhibit C 

2 .... · .. : (;;ratuities or Kickbacks 

3. 

2.1 ., .. The Contractor agrees that it is a breach of this Agreement to accept 
6r make _-a payment, gratuity or offer of employment oii behafr of th·e .' 
Contractor; ~ny Sub-Contractor or the State in order to influence the 
performance of the Scope of Work set forth in the attached · · 
"Memorandum of Agreement - State Loan Repayment Program" 
(Attachment 1) of this Agreement. The State may terminate this 

· Agreement and any sub-contract or sub- agreement if it is 
determined that payments, gratuities or offers of employment of any 
kind were offered or received by any officials, officers, employees. or 
agents of the Contractor or Sub-Contractor. · · ·• · 

,_Credits . 

, ... 

.. . 3.1 .. . All documents, notices, press releases, research reports, and other 

. .. ~·· ... . r,:iaterials prepared during or resulting from the performance of the 
·services· or the Agreement shall include the following statement' "The 

re aration of this re ort document under a""';""-
·1h the State of New Ham nt of Health 

. Department of Health and Hi 1rnao se·cvice's;)" .:.. ·· ·. -:·: ·. 

4. Deb_~rm~nt, Suspension and Other R~sponsibility Matters 

4.1. 1qtiis Agreef11ent is funded in any part by monies of the Unit~g ~t_~tes, 
tne Contractor shall comply with the provisions of Section 319 of the 
Public Law·•101-1·21, Limitation on use of appropriated fuhds·to .. · 
irifh.ieric'e c·ertain 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 

· Ne_w Hampshire the appropriate certificates of compliance upon· · • 
approval of the Agreement by the Governor and Council. . ·.: · · . 

. . : ·- . ' 

,: ,, 

I I • • , '• '• 
' ' 

. .. -· ' .... . . _,;· . 
I'• . ' 1 ~ • _' , ! , • 

. : ... 

t ,·' •• • I • • • 

•• : I ':••; 
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New Hampshire Department of Health and Human Services 

Exhibit C-1 

1. 

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 th is Agreement to the contrary, all obligations of the St~te 
hereunder, including without limitation , the continuance of payments, in whole or in part, under 
this Agreement are contingent upon continued appropriation or av·ailability 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 6(s·ervice~ providt;id in 
Exhibit A, Scope of Services, in whole or in part. In no event shall the State 9·e -liable. for.any 

,P.~Yn;i~nt?_.here,under in _e~cess of appropriated or availabl.~ funds . . In the eve~t:of:'~ -r_e:ci_uction, 
te'rmin'ation or modification of appropriated or available funds, the State shall ·~ay~ t~ei'right to 
withhold payment until such funds become available, if ever. The State shall have Jh1tright to 

. redtJc~ • . terrni_nate . or mod_ify services under this Agree~el"!t irnn:i~cfi~teJy_ upon. givirig .Jhe. __ 
Contractor notice of such reduction, termination or modification. The State shall not be requ'ired 
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 
oi"'un·available. •: · :- · .', : · -:t. i:.: 

2. Subpara·gra:ph 1Q.of the General Provisions of this contract, Termination, is amended by adding the 
1tollowing'11anguii'ge; • , .. · • · · ·. · · •,. - • • · · ::'·.-. ·: 

110.1 '-. The·statei"may :terminate the Agreement at any time for any reason,- at'the· sole discretion:of 
·i ; .,: theL State:-·30 •days -~fter giving the Contractor written notice that the =.state is exercising:: its 

.. _.· option to' terniinate-the·Agreement. .. :·· · • .- · ~··---- · 
10.2 . ln·,:the-·event' of ·early termination, the Contractor shall , within 15 days of notice of early 

i · ter'mination;i: develop· and· submit to the State a Transition Plan· . for services uride'f.: ':frie 
. · Agreemerit; ·, includir\g· but' not limited to, identifying the ·present 'and future needs ·of clients . . 

, : . : · .. '- ~eceiving services under the Agreement and establishe·s a process ·to meet those ,ne·eas.-: lie ·1, 

10.3 · •The- 'Contractor·=shall ;fully cooperate with the State and shali ·prompt!~' P.r~~\d.~ ... -_det#iled·· 
· ·. inform·ation· ·to suppo'rt the Transition Plan including, but not limited to',':an'y information!-or 

.. , · : data requested by the State related to the termination ofthe Agreeme·nr',fod· Transition :l?.lan' .. ___ _ 
.. _ · and shall provide _ongoing communication and revisions of the Tran·siti6n Plan·· to ·the Sta'te 
:, :as·requested _- .-. · · · · · · :_.:'. ·=,· ·. :3-::f 

10.4 ' . Jn the ·evenqhat services ·under the Agreement, including but · not limited to clients · receiVin'g' 
.. · · · · s·e'rvices··under the Agreement are transitioned to having services delivere·d by another entit'y 

. . including contracted provi.ders or the State, the Contractor shall · provide a process for 
:.' • •._.·· ·· , · -uriint8rrUpte:d ·delivery of services in the Transition Plan. • • · ··· ~ ·· ·· ~-- -... 

10.5 ·:•Th•e:· C:ohtracto.r · shall establish a method of notifying clients and other affected individuals_ 
-; :.: · · . about- the ·transitio'ri. The Contractor shall include the proposed ··communications in.-Jts 

. ·, Tra·nsitio'n '.Plan submitted to the State as described above. · ,: _. ;'. 
' . ' . ,., 

, .... ' 

3. Exterisioni1< · ,.r, · · :- 1 
• .·'.: .~•"J 

This agreement has the option for a potential extension of up to two ·(2):addl'tional years, conting~rt 
upon satf~fa'ctoiy delivery ·ct services, available funding, agreement:ofthe partie:s and appro•/~l~of 
the (3overn'o( and . Coi.H1cil. .. . . I . • ·. . _. . .. : • • " . . I 

7
, 

. :: _ . ·.: · 1 • 

·· Exhibit C·1 - Revisions to General Provisions 

•. :· ,:· 
CU/DHHS/011414. ' . 

··."·( 
Page 1 of 1 
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. . .· c141·•. . . . . ,. , .~ii,-.';, •, , , , r I .,. _. I • ••• • • • .' 

. '' .·. /, ~. ' ':· ~ _.: .. •;! ·/ 
C9ntractor Initials .. · .. · · . :~•;i· f•-··- ...... . 

· p~1e · · ': ri-t,·e \\ ~ ,:t1:~ 

. ,•·., 

: :... : . ··.· 

_,/::>-· . ·. ;• 
' ., I '• ; ~ . ' 



New Hampshire Depa_rtment of Health and Human Services 
· ,. -... _. Exhibit D 

. • ... 
•· ·1 

• ';.: 
' -

•• ' . . 

_:, ,; "' . 1 

. ' : < .,CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO 
FEDERA[•.NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND 

. . WHISTLEBLOWER PROTECTIONS 
: .. :: ·,:- · • . • ·1 . ·:· 

·th·e:contr~ctor- identi_fied .iri Se~tion '1.3 of the General Provisions agrees bf signature of-the Contractor's,:" i~if: 
:r~presentatiite as -_identified .in Sections 1.11 and 1.12 of the General Provisions, .to exe_cute the following .-_/·:~ 
:certific;at\ori: : · · · · · · 

Contractor will comply, and will require any subgrantees or subcontrac.tors to comply, with any applicable·. 
federal non9iscrimination requirements, which may include: . . ,., ., · , , · .. 

. _ · : ,.- th,e _Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789q) 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; :.-·:· · · 
·,' .. . · , . . . _.; . ':f 

. , "the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by ,:' ~t 
~~f~rence, the civil rights·obligations of the Safe Streets Act. Recipients of federal funding under this. -· •. 
st:atute are prphib_ited from discriminating, either in employment practices or in the delivery of services or .. .... . .. · __ _ 
benefits, ·on \he bi!JSis of.race, color, religion, national origin, and sex. The Act include\, Equal · ~-
Employment-:oppo_rturiity ·pIan requirements; · ·. . · . 

I•. •••• • # •, • • • • • 

.- the CiviJ Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial 
·assistance. from discriminating on the basis of race, color, or national origin in any program or activity); 
":4 • :1, i •• - · :<\ ~-.. •· ,: I . .. . ' •• • • • , , • I . ' l •,•, . : I • • ·<-i ~, ;-.) 

Ji.-lr;!ilJ~eti?_b_ili_ta_ti9n, Act of 19~~.(29 U.S.C. Section 794), which prohibits.r¢cipients.<?f _Fed.~ral_f!nar)cia! : ,· , ... 
·::·$l_~s.i~tc:1nce•from discriminating on the basis of disability, in regard to employment and the delivery_ of 

· ·:-'stfrvices or"benefits, in any program or activity; . 

·; .. the ·Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which ·prohibits 
'H:liscrimination and ·ensures equal opportunity for persons with disabilities in employment, State and local ....... ~ . . .. _ 
; ~~v,~_mment ~ervic~s. publi,c accommodations, commercial facilities, and transport~t(p?;. __ . 

..: .the ·Education 'Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which ·p"rohibits · 
discrimination on the basis of sex in federally assisted education programs; ' · · . .,. 
, '·· 1 • • • ' ,', \ • 

: 'the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the 
basis of age in programs

0

or activities receiving Federal financial assistance. ·ft dcies not-include · 
employme•rit discrimination; - · 

~ 2a:cf R. :p(:3~ :{~.i.s. D~partment of Justice Regulations - OJJDP Graf1t Programs)·;·2a ~--f .R. pt: 42 .... ' ····--.. ----· 
(U.S.' Department of.Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies . 
and· Procecfrires);'Executive Order No. 13279 (equal protection of the laws for faith-based and community 
orgariizafions); Executive Order No. 13559, which provide fundamental principles arid •policy-making 
~riteria_fo(pa~nerships with faith-based and neighborhood organizations; ·· · ·. · ,, 
.. \• ~ . 

)f q;F.R:\i, ~-8· (u:.s·. ~epartr:nent of Justice Regulations - Equal Ti~?tm~!'lt,'ti,r F~it~~E3"~se·~ _; . 
O@:i.i:iizations); an'd Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization 
Act'(N.DAA)'for Fiscal Year 20·13 (Pub. L. 112-239, enacted January 2, 2013) the Pilot f:>rogram for· ','· 
Enhancement of Contract Employee Whistleblower Protections, which protects 'employees against · · 
reprisal foricertain-whistle ·blowing activities in connection with federal grants and contracts. 

{Je·.~~rtifi_~~~te set 9ut below is_ a material representation of fact upon which relian·c~: -i~ · pl?ced when the 
~ge-~¢y_'~vyafds __ th(gran't. _ _. False certification or violation of the certification _. shall be· g'rbunas·for . 
s1.fspensioii' of payments, suspension or termination of grants, or government wide suspension or 
debarment. · · . · .. , - , . 

'. ··:· ·_,: ·: .. . · . . · .• Exhibit D Co
0

nlraci~·rlniti~-- ·----··-···-

11 •• : _; • , • ~ , Certification ol Complianca with requiremen1s pe11aining to F•derel Nondisaiminalion, Equal Troatme11t ;, Failh-Ba11td Organizati0/11 
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Exhibit D 
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. . . . . 
··. 

. 
:, ' 

••• ,' • -~ •. •.' ' ' •; • • • • • I •' • ~ ;° •• 

In_ th_e e_vent c1 Fed~ral or State.court or Federal or State administrative ager;icy ma~es a .finding of 
,di~cfrin:iir:i_at!_O~ after a due prcic~ss hearing on the grounds of race, color, ~eligior, nationaf.origin, or se~. 
against a recipient of funds, the recipient will forward a copy of the finding to the Office fo"r" Civil Rights, to 
~he. applicable contracting agency or division within the Department of Health and Human.Services, and 
to the .Department of Health a·nd Human Services Office of the Ombudsman. · .-·.-.. • . . . . 

1: . ' 

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

'.l. · By signin·g and submitting-this proposal (contract) the Contractor agrees to·comply with -the provisions 
·indicated above. 

:•• · ·. 

•, . 
. '. 
: . , · .' 

: : . 
: '-'·· · 

•.·:•· 

Name: 
Title : 

... . . . . 

··, . 

I •• • 

,.J 

Exhibit D · ~ - . ...... _ _ . ., .... . 
. Contractor lnilia 

Certif1Calion of Compli1nc4 ,.;lh requrements pertaining to Federal Nondiscrimination, Equ,,I Treatme~1 of F1ith•B11ed Organizations 

f-./27114 
Rev. 101211\4 

and WhisUabla,,or protections j'] \ \ e> \ \Ci\ _ 
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N~w Hampshire Department of Health and Human Services 

Exhibit E 

CERTIFICATION REGARDING DEBARMENT, SUSPENSION 
AND OTHER RESPONSIBILITY MATTERS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, 
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's · 
representative, as identified in Sections 1.11 and 1.12 of the General Provisions e?(~Cute the following 
Certification: · · 

!.. , . ' 

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

certification set out below. 

2. The inability of a person to provide the certification required below will not necessarily result in d·e~iai · 
of participation in this covered transaction. If necessary, the prospective participant shall submit an. · · \ . 

:. ' ex·planation· of why it canrfot 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 .c~{tification_ or an explanation shall disqualify such person from participation in 
this transaction. _. · · 

3 .. . The_c;ertifica_t)or.in _this clau.~e i_s a material representation of fact upon which reliance _wa_s placed 
· ' 'wner\

1 
DHHS·c1eterniined to ·enter into this transaction. If it is later determined that the prospective 

:· :· .. yp"fi~_~ry-partidp~n_t k,:iowi~gly,rendered an erroneous certification, in addition to _ot~·~·r_'reinedi~s 
.. _' }iv~!!~pl,e'to th~ Fe.9~ral Gove_r('~ent, DHHS may terminate this tra.nsaction fof caus~.,or default. . . . .• ..... 

f '· '-ftie" prcispective primary participant shall provide immediate written notice to tiie DHH·s ·age~cy t~ 
: .. : who!T) .t~is proposal (contract) is submitted if at any time the prospective primary participant learns 
· . ~nat its',c:ertification wa~ erroneous when submitted or has become erroneolJ~ by r.~as_on ~f chang¢d 

circup,~)ances·. · · · · · · · · ' · · 

~- The term~ "covered_traf1Sc!Ctiqn ," "debarred," "suspended," "ineligible," "lower ~ier_GOV~~ed . 
transaction:• "participant," ·"p.erson," "primary covered transaction," "principal." "p"rcipo$al." and 
~voluntariiy excluded," as used in· this clause, have the meanings set out in the Definitions and 
Co~era~e se·ctioh~ o( the· rules implementing Executive Order 12549: 45 C~R Part 76. See the 
attached·aefinitions. · · 

. . . ., \• .. 

6. ThE(prcispedi~e primary participa~t agrees by submitting this proposal (contract) that, 'should the 
prbpo·s~d co~ered transaction be entered into, it shall not knowingly enter into any lower tier covered 
tr~nsaction wit_h, a_persofl _who is q~barred, suspended, declared inelig_i~le,_ or _v~luntarily_ excluded 
from. p_~r,tipipa!ion iri thi~ .'c;overed transaction , unless authorized by_ DHl:-IS._ . . . ,'.' ;-:.. . . . . 

' • • ,' : \ \ ' I • • .' • • : • \ ' • '~ • • ' 

7. ·h,e .prospe~tive·priiiiary partidpant further agrees by submitting _this proposal th'~i ifwill_"include the 
dause 'titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
-~~wer Ti_e_~_Cover~~ Tran_sa~tio11s." provided by DHHS, without mo_~ific_ation, _in ~II. ll?~er ti_er so--:ered 
trc;1_nsa~tioris and if! 'all soli~itati~ns for lower tier covered transactions. : , . _ __. ·. . .. ;.--· . ,: .. 
.. . 

8. ,i\·:pa'rticipaAt in a.covered°transaction may rely upon a certification of a prospective .participant in a 
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded 
from the covered transaction, unless it knows that the certification is erroneous. _A participant may 
decide' the method a'nd freq·uericy by which it determines the eligibility of its princ_ip.als: Fach 
particip.ant may,'but-fs not.required to," check the Nonprocurement List (ofexcludecfparties) . . . . . : : : ' . . . .' 

9. ~qthi~g con(ai~.e~ \n .the foregoing shall be construed to require establishm.ent of a system of records 
irforder to· re·n'der in good .faith the certification required by this clause. The knowledge and 

: ., ,i .· · ·.:·•.· Ex~ibit E. - Certification Regarding Debarment. Suspension. ~ Co
0

~t~;~t~.~.lnit;a~ 
' . .' ::· _ ·• . And Other Responsibility Matters 1 

•• • ' • • · _ • • •• n 6 \'\ 
CU10HHsi11011J : • • • · ._ Page 1 of 2 · · ·. ·· • Date Iv 
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-
..... 

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

10. ·Except fortrarisactions au'thorized under paragraph 6 of these instructions, if a participant in a 
covere9 transacti9n knowingly enters into a lower tier covered transaction with a person who is 
suspended, debarred, ineligible, or voluntarily excluded from participation in this:tr~nsaction, in 

. . ad.~iti~n to oth~r remedies available to the Federal government, DHHS may terminate this tran~action 
· · fo~ cause or default . . . · ' · 

PRIMARY COVERED TRANSACTIONS . . . 
11. -:J:°he. prospective primary participant certifies to the best of its knowledge ·and belief, ~at it and its 
.· -principals: - . . .. · . -. 

11 _:1 . are nqt pre~eritly debarred, suspended, proposed for debarment, declared ineligible, or . 
voluntarily excluded from covered transactions by any Federal department or agency;., · 

11.2. have not within a three-year period preceding this proposal (contract) been_ convicted of or had , 
· · ··. a civii'judgment rendered against them for commission of fraud or a criminal offense i!'l·: ._,) 

connection with ·obtaining, attempting to obtain, or performing a public (Federal, State·or local), .. · 
. .. t~ansa_cti<:>n or a co.ntract under a public transaction; violation of Federal or State antitrust ·-. ·------

~ ~.tatl!tes· or commis'sion of embezzlement, theft, forgery, bribery, falsification or destruction of 
. ·re~'ord~. making false statements, or receiving stolen property; ' · · · · ,· 
11.3: are not.presently indicted for otherwise criminally or civilly charged by a governmental entity 
.. . · (~ed~r.al, State or lqcal) with commission of any of the offenses enumerated in paragraph (l)(b) 

... of this certification; and . .. . 
~f~;- •) 'a've· not wjthi_n ~ _th_re~-year period preceding this application/propo~al _tiad._O{l~. or more public 
· ··: · ·.· transactions (Feder.al, State or local) terminated for cause or default. · · .: .·. , 

, ' • : • •. . '. . , !. ' , 

12. Wher~ the'prosp.ettive 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). 

" . ; ,1 . . • . 

LOW~R TIER COVERE·o TRANSACTIONS ·. . . · .. : . 
13. ~y' signing and submitting _this lower tier proposal (contract), the pr(?spective l<;>w,ertie_r-,p~rticipant, 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 pre~ehtly qebaiie<:I, suspended, proposed for debarment, decla

0

red inel_igible, or 
vqluntarily ex.duded from P,articipation in this transaction by any federal :d~p~rtm~i~t 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 prOP,Osal (contract)', ·.:· 

' ; . . . ' , . . .. 

14. The pros.pective ·1owertier
0

participant further agrees by submitting this propos·a1· (contract)that it will 
include this clause _e.ntiUed "Certification Regarding Debarment, Suspension, lneligibilitY,, and 
Volun~.ry· .~?C~lusion · -· Lo.;;er Tier Covered Transactions,· without modification in a_!I lower 'tier covered 
transactions 'and in :all solicitations for lower tier covered transactions. · · · 

~ ' f ": • :I • : ' • 
' , .. , , . ., 

'' ... ··. 

,,:, ,• ' l .• :. 

: , , ' . . , •r. ' ' 

. , ' 
· ' 
· .. ; . ' 

I . • • , •• 

. ·. : . 

CUIOHHS/1 ioii:ii, . ' . , 

' 
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STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEAL TH AND HUMAN S°ERVICES 

DIVISION OF PUBLIC HEALTHSERVTCES ·: •, 

BUREAU OF PUBLIC HEALTH SYSTEMS, POLiCY & :~EiFORMAt./CE .. . . : . 

29 HAZEN DRIVE, CONCORD, N_H ·.03301 
603-271-4638 1-800-852-3345 Ext. 4638 

Fax : 603-271-4827 TDD Access: 1-800-735-2964 
www.dhhs.nh.gov 

ATTACHMENT 1 

MEMORANDUM OF AGREEMENT 

-- ., -. 
;•, '') ;· 
•J •I : : ! • 

State Loan Repayment Program .· .... ';" ',\ .. 

:,'Betwee~ -S~ira Tekelenburg, MD, Contractor, Lamprey Healthcare, Employer, and New H~mpshire· ·:'. :: i 
·o~p~·r.thl_e·r(~!. -~.ealth & Human Services, Division of Public Health Services, Ru~_c!I He_alth anq:Primary :;, /; 

·.-_c9r~~:~_~9tj~~{ t~e Stat~, who administers _the New Hampshire State _L?an Repayment Prowam. Th~ ~-; f} 
. . . Prcm.~a.T.·.e1ig1b1J1ty requirements are established by federal law authonzmg .the .S!at~ Loan RepaymenJ ·· '.J ?, 
.-: Progr.'~}ri .(S~ction 3881 of the Public Health Service Act, as amended by Public Lai.,1 101-597). · · -· r; 

l , · . •;' • • • • • • 'i •) 

Full Time Services 
:1. :, 
·~· :~. •: •,' ... 

• •• • i ~ • \ • • • • ' ' 

This,!p;3n,repayment contract is for full-time clin ical practice, defin~'p as._.'fO'rki .. ~g .a minimum of 40-hours 
per week, for at least 45 weeks each service year. The 40-hourn _p_~r:..w.~.~~-mav 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 penoa,._ • . 
Participants do not receive credit for hours worked over the required 40-hours p'er week, and exces~ ·: ': : · 

·.hours cannot be applied to any other work week. Research and teaching are not considered to be "clinica_l {, : .. :: 
practice". Time spent for all health care providers and dentists in uon-call" statu's 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). · - .. 
j\'··,,-<·~-· · i ~ . : . 

. . :'::·a>'.~ •For most·tybe of providers, at least 32-hours of the minimum hours pe(week ' must be spent -~; ~ :,;· 
i :/:'f .'_providing dire·ct patient ca·re in the outpatient ambulatory care setting at the approved servic~ s'ite·:· :.~ :; ( 
!_ <-f:'·_\ffhei~maining · 8~hours-of the· minimum 40-hours must be spe.nt pro·vid ing ''clinical service·si fo~ .. / f 

·; ,.'. ·~-;--:', ::·patient's in the ' appro'ved practice site(s) providing clinical service·s in . alternative settings (e.g.',- ~:-
. ·. hospitals, nursing homes, shelters) as directed by the approved s1te(s), or performing ·practice~'. 

., · • :related administrative activities. Practice-related administrative activities shall not exceed 8-hours 
' ·· · of the minimum 40-hours per week. 

,, . •. . • •: • i • ~ • I .- ' ' • ," 

• ·•.'· b:'::.·:.oB/GYN · physicians, ·family practice physicians who practice obstetrics '- on-· a regular basis':' 

i:· 

t. t .:, :; "certified nurse·midwives, and 'behav1oral/mentall,ealffi providers : the r'najority'df the 40-hours p'e'.r. . 
: .- . .-:-,,J.week (not less than 21-hours per week) are expected to be spent providing-direct patient care',i .: ·.: 
.1::• ... :: ·· These· services ·must be conducted 1n an approved ambulatory care· practic·e· site during normal :- .· · 
1~:,; ,/i, schedule •office hours,•with the remaining 19-hours spent providing inpatient• care:to patients,:of• ' :· · 
•;:i_:·< the approved practice •site, · or providing clinical services in alternative settings (e.g.,· hospitalsi. · ., ' 
".' ·.,r,: nursing homes, shelters) as directed by the approved practice site(s),· performin·g practice 'related · 
!''1 ::::·:~~· ·administrative activities. Practice-related administrative activities shall not exceed 8-hours of the ... 
:. . •minimum .40-hours per week. . 
I J. ~ -~ . : •• : •• • ; .', • ·, . • • I. " ... .• . l, . ·. : _! 
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ATTACHMENT 1 -MEMORANDUM OF AGREEMENT 

. . . : 
. STATEMENT OF AGREEMENT 

• .. 

!1:. NOW CQt0ES the .State of New Hampshire through the Department of Health a·nd Human Servi.c:~$:, .. -~ 
: _..,.. Oiv(sion. o( Public.Heal~h Services, Rural Health and Primary Care ~ection, who agree to make state .. " 
. loan repayment contributions for Saira Tekelenburg, MD, New Hampshire . Licensed {hereinafter : .. 

·., r.~ferred to as th~ Contractor). Funds in this agreement will be used to. provide loan repayments fo 
the Coritractor, who is employed by ·Lamprey Healthcare, 207 South Main Street, Newmarket,· NH 
03857 (here.a~er referred to as the Employer), and is working full-time at Lamprey Healthcare, 207 · 

·. S_outh Main Street, Newmarket, NH 03857 (hereafter referred as the Practice Site). 

2. The Practice Site ·is· a Federally Qualified Health Center located in Rockingham County, 'New 
Hampshire. 

3, State fun.ds.in this agree;m~nt will be used to provide payment~ to the C~ntracto~ ·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 p~imary care provider. The funds must be used immediately to reduce outstanding 
loan .bala11ces that are deemed valid under the program. . . . . . . :. 

4, .. In· this contract agreement, the Contractor will be sign ing for a minimum continuous· service obli 
.. bfthirty~sixmon.ths in ,exchan e for twelve a ments, the State o ew amps irewI pay directl.y'. t6 :- , . 

e on~ractof the principal and interest owed by the Contractor, in ari amount not to exceed $37/500. · 
over the serv,ice tefrn . The Employer has agreed to provide loan repayment funds in an amount:r)ot 
to· exqeed· $~7,500. The a·greement is to be effective January 1, 2020, or· date of Governor and 
Executive C6u.ncil approval; whichever is later through December 31, 2022_.-. Following the effectlve .. 
date or the dater of Governdr'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 
t~e ;conlract. · This agreement contains the option to extend the agreement for up -to two additicinal ,: . 

. · years co·ntingent upon satisfactory del ivery of services, available funding, remaining loan obligatiorJ 
of the Contractor, the agreement of the parties and the approval of the Governor and Executive 
Couhcib . . ' ·; . . · · ·, t~· •: 

5. Before ·i,:iitiatin·g statepayrhents;·the Rural Health & Primary Care Section will -contact the Employer 
·to~ensure· the Memorandum of Agreement stipulations are bein'g met and ~erification ·that their non~ 
federal lo:an re a ment funds have been aid to the contractor prior to the State of New Hampst)ire 
re easing 11s funds, i emp ayers unds are to be paid . 
•.. l 1 .. : , -~-~j 

6 . . T~e· Contractor and Emploxer shall; 
:• , ·:I I • 

.•. ~i 
l. • . _. .. ,: ;: 

·. ·. : 

a. ifhe Coniractor=·and Employer participating in the Loan Repayment Program agr~e to provide dir~ct' 
·patient- ca're'· in· an outpatient ambulatory care setting at the approved practice site during scheduled 
bffice hours .u~d_er this agr~em·ent. 

. [. •;:'ii : .. \ . ~' . 

b. · 1fie. C::orHractor ·entering into any State Loan Repayment Program contract agrees· to complet~. ~ ·. 
service·"ol:5Iigation· that runs· the length of the contract and remains at the eligible practice site for ~he 
te'rm of the· contract: : : . · . · · · . :~!,:;•:, 

, , , •, 
1 

' I •t :• . • • • , 1 ; ~ •'' I ;i !~,.. ~ 

c: · The Employer shall maintain the practice schedule of the Contractor for the m!mber of hours per w:'e_~~
specified in the· Memorandum of Agreement. Any changes in practice circu~stances are subje_ct t~· 

-· the ·~i'pproval 'of the Rural Health & Primary Care Section based· upon the polici~s o~.the pibgrarri: -T~e 
· Employer/Practice Site must notify the Primary Care Workforce· Coordinator aria. receive: apprpval, ~or 

· ~\~.-:::, ·• • ... , ; . · .'. ' ' , : :··. · At~~ch~~nt 

0

1 ~ -~~morandum of Agreement State Loan Repayment Program Contrac.tor In ilia~. 

(r~v 6/,16) , · . 1' , 
. ·; ,. 
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT 

·~my chaf')ges in writing· at least two (2) weeks in advance of any consideration of permanent changes 
_in'-the sites or circumstariq~s of the contractor under their agreement. · ·: · · .. ·· .... . : .. · .·.. . ·. . ., ·::·: 

d. Insurance: .. , . -. 

. 1. 1he. ~mp!oyer . shall, ?t its sole expense, obtain and maintain in force, and. shall require. ~h·y 
... subcqntractor or ass.ignee to obtain and maintain in force, the following insuraf!ce: _. . ·::, .·. ~-

: ., ' . . . ,. • · ' ~: . comprehen·sive· general liability insurance against ail claims 'of ·bodily injury, death. 9r 
. :I· '.' ,,· , .·.·: · . property'· damage, in amounts of not less than $1,000,000 . p~r . occurrence. an'.d 

. \\ .. . . $2,00o;ooo·aggregate; and . 
2. · The policies described in subparagraph e) Insurance herein shall be on policy forms and 

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

3. The Employer shall furnish to the Section Administrator identified in ~he sigl)ature 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· prjor to ttie expiration date of each of the insurance policies .. The certificate(s) of insurance 
: ,. ··a·nd any renewals thereof shall be attached and are incorporated herein· by ·reference. Eatn 
·•· ,:certificate(s) 'of insurance shall contain a clause requiring the insurer to provide the Sect_io'ri 
· :·· '_Ad.rf! !nistrator or his or her successor, no less than thirty (30) days prior written noti~~ -:of 
~1;•: '' cancellation or modification of the policy. 

. . . . . . : ,:s:·1·~· 

·e. \/'{9rk~rsi Compe·nsation .. ·::.: 
:,· ( ·sy'_s_igning this agreement, the Employer agrees, certifies and warrahts tnaf:the Employef::i's ~r\ 

. : ·compliance with·· or. exempt from , the requirements of N.H. -RSA chapter-·:2a·1.A ("Workersf 
. Compensation"). •· 

,:: 2, To the extent the Employer is subject to the requirements of N.H. RSA ch·apter 281 ·A, Eniploye'r 
shall ·maintain, and require any subcontractor or assignee to secure · arid 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 man'ne·r 
~escribed -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 a·riy Worl<ers' Compensation premiums or for any other claim of. ben·em for Employer; 

•• •• 
1 or any subcontractor·or:employee of Employer, which might arise under ·applicable State of Neyj 

.· ·Hanii:>shire · Wo'rkers'.· Compensation laws in connection with the · performance of the Service~• 
, · under-this Ag·reement · • .• :,: : ·:,; 

:· ' , ·: .. ... . ' 

f. !h~ . Cont~actor .niust rr,aintain the a ro riate rofessional license/certification . and conforr:n tc:(a(( 
r. . State _laws· and ·administrative rules pertaining to profession emg prac ice . If there are .~nY. 

r'es.trictio'r'is•·that· would .. prevent the Contractor from doing their dutie's at th~ - Practice: ·SitEC\h~ .. 
Contractor.will be in violation of the contract and Memorandum of Agreement. · . ···: · : ·· · · iY:: 
~ .. ·. . 

,• , :;•, • , ,· , 

g. fhe Corifractor1an'cl Employer will allow the Division of Public Health Services; Rural Heaith & Prim.a'~': _ 
Care!Secti6n to conductperiodic monitoring either through site visits, telephone calls; exit surveys or' : 

~-· coniplian·ce with written reports for the program. . . · ' -' 
:, .. ; 

h. The· Contra·ctor-and Employer will charge for services at the usual an·d customary rates prevailirig~iri' 
the service areas'; except that the Practice Site shall have a policy providing tti'e -patients· unable:to' 
pay ·the' Li~i:ial ,an:d custom~ry rate shall be charged a reduced rate according to: the practice· site·~· 
sliding:discci'uriHo-fee•schedule based on poverty level or not charged; and · · · . ·.) 

, ·.- · ,' •_; ;~·: :·· · · ·._. '_ \t~~ch~ent 1 :._ Memorandum of Agreement State Loan Repayment Progra~ · . · C~niractor In·~ 
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ATTACHMENT 1 -MEMORANDUM OF AGREEMENT 

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

i: ·:~ecessary. · 

j. .lf'the ·Contractor is•providing services in a designated medically underserved are~ and is relocated to 
·a· Practice Site that is not , in a desi nated med· II underserved ·area, termination of the contract 
·may result; ·and •the ealth care provider will not be in default. 

k. .The Contra_ctor and Employer shall notify the Rural Health & Primary Care Section ~ithin seven · (7) 
.. calendar' days in the event of termination of employment of the Contractor and must include speciffo 
· re·ason( s) for termination . 

., 
... · 

L The c ·ontractor and Employer shall notify the Rural Health & Primary c ·are ,.Section in writing w_ithiri 
seven '(7) calendar days if the Contractor, for any reason chooses to take a leave of absence du·~: t9 
ptiysicai'c:,r mental health disability, or the terminal illness of an immediate family member, that results 
if) th~ participant's temporary inability to perform the program's obligations. This include_s any medical 
coriditioris or ·a personal situation that : 1) would make it temporarily impossible for the Contractor"to 
·c6ritinue :·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-th'e 

•-
' 

_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 anq 
Council.-:•·:, . :~\ ::., 

m. The Employer'sh'all ·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 unde( the 
te'rms of the 'Memorandum-cif Agreement, except in the cases of the health professional's terminatic>n 

._dlle t6 substandard job performance or lay off due to financial constraints. Employers who 'are ot.a:'of-
,. . -compliance with' the terms and cond itions of the Memorandum of Agreement may be ineligible to 

participate in the State Loan Repayment Program in the future . The Employer must provide 
appropriate documentatiori ·of the circumstances. · · · -· · ·- \· · · · .,:;'.·,:,~ 
•( f • f• I•, • ; •' : • t • • ~ • ., ~ ' . • 

n. Failure'=' of the Contractor ·-to comply with the prov1s1ons contained within• the Contract '.ai1d 
Memorandum of Agreement m·ay result in denial of any loan repayment. · ·.: :: 

,• , . : . l:, ! -: : , · .:, .~: 1,~ 

o. The· Commissioher of the NH Department of Health and Human Service·s, or designee, shall revie\~/ 
th'e :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 
q~yond , the Confractor's control, the Commissioner may waive any or all of the provisioni_!. of 
~aragraphs 1.5 through 1.7 of Exhibit C of the contract. '· . 

p.,. Trans'fedeque~ts are considered in extreme situations on a case-by-case· basis. · The Contractcir
under-··thei state ,toan Repayment Program is expected to honor their contract -With .the healthcara 
organization a'nd the State. :An example of when a transfer request mightbe approved is the closure 

. . ofthe healtti'care:organizatidn under the Memorandum of Agreement Should a- trarisfer req·ue·sf16·f/ 
· ~fpproved, the.'tiealthcare provider will be expected to continue at another equally .q·ualified site wit~lri· 

· two·-months:·1n·no cfrcumstances can a health care provider leave the employing'health·care p_ractice: 
sife·with~llt prior. approval -from the Rural Health & Primary Care Section, or s/he will be pl_aceci'.'i6 
default -and will be considered in breach of contract. 

. · .. 
'\ ..• 

<:' . f ·-. ·:- ', . ,•j· ;. '·-. ,·. Attachn:ient 1- M_emorandum of Agreement State Loan Repayment Prog·~m 
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT 

·: • • i · : .' 

7. The Cc;,.ntractor will be paid_ by the State in twelve payments during the term of the contract. The first 
payment _o.f the contract will be paid during the month of the following quarter, and quarterly thereafter 
for· the duration of the contract. · · 

,.l , : : ' ,. ,1_i1." . , •. ·:, ·• . ' . : , • • •l•, 

,, a.· fi~s.t payment ot $37.50 of providing services obligated under this con.tract. 
',; ; 

. b. : ,Se~ond pc1yment of $3750 of providing services obligated under this contract. 
,.'. d: .. ,. Third payment of $3750 of providing services obligated under _this '.contract-.'_ 
. i. ·F..ou~ti p~yl')'le'nf of $3!50. of _providing services obligated under t~is _'cont_ract." . . 
.. ~.. .F.ift!:l. payr;nen~ of $3125 ~f providing services obligated under this ~6ntracC, . . 
_.,f,__· .. f>i,1~)layqien! 0($3125 of providing services obligated urider this contrc1c!_:' . . 
: g .. ~._9ev,enth payni~,:-it of $3125 of providing services obligated under this contract. . 
h. Eighth payment of $3125 of providing services obligated under-this contra9t. 
i. Ninth :payment .of $2500 of providing services obligated under the contract. 
j. Tenth payment of $2500 of providing services obligated under the contract. 
.k. Eleventh payment of $2500 of providing services obligated under the contract. 
-1. Twelfth and fin.al payment of $2500 of providing services obligated under the c·ontract. 

· .. • ' • 

,. --~ 
,; 

. ; . ~~ 

8.', To· the ·ext~nt there ' exists an agreement between the Employer and ' the Coritt<:1ctor-for c'.I' matchin~: 
toritribution by the' :Employer for the benefit of the Contractor that agreement is solely -between-tiitf 
Employer and the Contractor. The Department is not a party to that agreement and is not responsible 

, for the. collection, paynient, or enforcement of any matching contribution . by the Employer for th~ 
befn~fii'of the'Coritractor. · · .. 

,;~~ • •·.•: •••\! 1i: .. :•I•• .', ,' ' • ,· • .~ .. •~•, 
9. Thi~ Mem9~a'riaLtm of Agreement shall be effective upon signature of all par1ies ·ar,id will re,:nain in for~.e 

fr6in the .'e'ffective ' date,'. or date of Governor and Council approval, :whichever.- is later, and quarterly 
t~er.~afte'r. for·,the ·du(atior:i of. the contract. All parties my initiate rE;iview and/a~ c! modification at -any 
time sho.uld:cbanging conditions warrant. Any modifications to this i:igreen:ieri~ shall be in Wfi~ing .a.n_d 
apprpve9;;:lW/ <!ll -signato~ies: Termination of this agreement without providing -written notice ·10 all 
parties ·at least thirty (30) calendar days in advance will be considered in default of this agreement: . 

: : . . ' : . . : . : ~ ' . . . 

:All in'fornfation provided to the NH Department of Health and Human Services·, Division of Public Health 
Services,_ Rurat:'.Heal~h and Priniary'Care Section will be held in strict confidence: ·1•· ---. · · · 

j I: • 
0

' , \ 

9 

', 
! .· i !·.• ."' ·· ·:. _,; . . .·., . \ ' 

.. 
'· • 
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT 

~~~ 

IN WiTNESS WHEREOF, the respective parties have hereunto set their hands on the dates indicate·d:•· 
• I • • • 

··., . 
Greg Whit · Date 
Lamprey 

:_.·.: · S~bsc~ib_~~ a.nd sworn to before me, this ltL day ot])f C,Q,¥Yf.oe,r ·-. 20~. 

_ SEAL 

SairaTekelenourg,MD · 
Lamprey Healthcare 

<Alisa Druzba, Section Administrator 
-~DHHS, Divisic:iri of Public Health Services 
i.Rural Health & Primary Care Section 

~ -. ·: :·· •• ,. • • .. ~ 1, ' ·. ' ' 

; •., • ' : • I ~= • • • •; • t._' I_-
' . ' 

I t~ I ,· : ~ :.• ·: ' I ' : . l •• • ; • • • • 

• : • " • • I • • • • ~ 

. . . ·- . . 

,ftil~/)~ 
• Date 

(rev 6/16) · 
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