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STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION OF PUBLIC HEALTH  

29 HAZEN DRIVE, CONCORD, NH  03301 

603-271-4501    1-800-852-3345 Ext. 4501

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

September 21, 2026 

Her Excellency, Governor Kelly A. Ayotte 
 and the Honorable Council  
State House  
Concord, New Hampshire 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Division of Public Health, to 
enter into a contract with the vendor listed below in an amount not to exceed $8,750 for 
reimbursement for payment of educational loans through the State Loan Repayment Program, 
with the option to renew for up to one (1) additional year, effective January 1, 2027, upon Governor 
and Council approval through December 31, 2028. 100% Other Funds (NH Medical Malpractice 
Joint Underwriters Association). 

Funds are available in the following account for the State Fiscal Year 2027 and 
are anticipated to be available in State Fiscal Years 2028 and 2029, upon the availability and 
continued appropriation of funds in the future operating budget, with authority to adjust amounts 
within the price limitation and adjust encumbrances between State Fiscal Years through 
the Budget Office if needed and justified, without approval from Governor and Executive 
Council. 

See attached fiscal details. 

EXPLANATION 

The purpose of this request is to seek the approval of one (1) agreement for a total 
of $8,750 to be used to provide payments to a State Loan Repayment Program mental 
health provider.  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 duration of this agreement is 24 months. 

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 

Vendor 
Name 

Vendor 
Code 

Practice Site Term SFY 27 SFY 28 SFY 29 Total 

Justin Michael 
Braddock, 
LMFT 

589850 
Center for Life 
Management, 
Derry, NH 

24 
Months 

$2,406 $4,376 $1,968 $8,750 

Total: $2,406 $4,376 $1,968 $8,750 

155 - 10/21/26



Her Excellency, Governor Kelly A. Ayotte 
and the Honorable Council  
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The Department of Health and Human Services’ Mission is to join communities and families 

 in providing opportunities for citizens to achieve health and independence. 

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 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.  

As referenced in Exhibit A of the attached contract, the party has the option to extend the 
agreement for up to one (1) additional year contingent upon satisfactory delivery of services, 
available funding, agreement of the parties, and Governor and Council approval.   

Should the Governor and Council not authorize this request, it may impact the ability of 
the host healthcare facility to recruit and retain qualified mental and behavioral health 
professionals and provide patient services potentially decreasing quality of and access to care.   

Area served: Rockingham County. 
 

Respectfully submitted, 

   For: 
Lori A. Weaver 
Commissioner 



DEPARTMENT OF HEALTH AND HUMAN SERVICES

STATE LOAN REPAYMENT PROGRAM CONTRACTS

FINANCIAL DETAIL

Justin Michael Braddock Vendor # 589850-B001

Class / Account Class Title Job Number  Total Amount 

SFY 2027 073-500578 Grants - Non Federal 90074001 2,406.00            

SFY 2028 073-500578 Grants - Non Federal 90074001 4,376.00            

SFY 2029 073-500578 Grants - Non Federal 90074001 1,968.00            

Sub Total 8,750.00            

TOTAL              8,750.00 

05-95-90-904510-2794, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES, HHS: DIVISION OF 

PUBLIC HEALTH, BUREAU OF PREVENTION AND WELLNESS, RURAL HEALTH & PRIMARY CARE.

 Other Funds from the NH Medical Malpractice Joint Underwriters Association

Attachment - State Loan Repayment Program

Financial Detal
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Page 1 of 4 
Contractor Initials_______ 

Date_______ 

 FORM NUMBER P-37 (version 2/23/2023) 

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

GENERAL PROVISIONS 

1. IDENTIFICATION.
1.1 State Agency Name 1.2   State Agency Address  

1.3   Contractor Name  1.4 Contractor Address  

1.5   Contractor Phone  
        Number 

1.6   Account Unit and Class 1.7 Completion Date 1.8   Price Limitation 

1.9   Contracting Officer for State Agency 1.10 State Agency Telephone Number 

1.11   Contractor Signature 

Date: 

1.12   Name and Title of Contractor Signatory  

1.13    State Agency Signature 

Date: 

1.14   Name and Title of State Agency Signatory 

1.15   Approval by the N.H. Department of Administration, Division of Personnel (if applicable) 

   By:                                                                                             Director, On: 

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

 By:                                                                                             On: 

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

   G&C Item number:     G&C Meeting Date:      

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

Subject:

 
New Hampshire Department of Health and Human Services

129 Pleasant Street 
Concord, NH 03301-3857

Justin Michael Braddock 10 Tsiennetto Road 
Derry, NH 03038

603-434-1577
05-95-090-904510-27940000- 
073-500578

12/31/2028 $8,750

Robert W. Moore, Director (603) 271-9631

State Loan Repayment Program (SLRP-2027-DPH-02-REPAY-01)

Docusign Envelope ID: 752081CE-5479-8AFC-8079-2A74E1554C93

MS, LMFT

Justin Michael Braddock

9/8/2026

9/8/2026

Director - DPH
9/15/2026

Iain Watt

9/18/2026



Page 2 of 4 
Contractor Initials_______ 

Date_______ 

2.  SERVICES TO BE PERFORMED.  The State of New 
Hampshire, acting through the agency identified in block 1.1 
(“State”), engages contractor identified in block 1.3 (“Contractor”) 
to perform, and the Contractor shall perform, the work or sale of 
goods, or both, identified and more particularly described in the 
attached EXHIBIT B 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, 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 1.13 
(“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.  
3.3 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. 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 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 for Services provided in EXHIBIT B, in whole or in part, 
the State shall have the right to withhold payment until such funds 
become available, if ever, and shall have the right to reduce or 
terminate the Services under this Agreement immediately upon 
giving the Contractor notice of such reduction or termination.  The 
State shall not be required to transfer funds from any other account 
or source to the Account identified in block 1.6 in the event funds 
in that Account are reduced or unavailable. 
 
5. CONTRACT PRICE/PRICE LIMITATION/ PAYMENT. 
5.1 The contract price, method of payment, and terms of payment 
are identified and more particularly described in EXHIBIT C 
which is incorporated herein by reference. 
5.2 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. 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.  
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 The State’s liability under this Agreement shall be limited to 
monetary damages not to exceed the total fees paid. The Contractor 
agrees that it has an adequate remedy at law for any breach of this 
Agreement by the State and hereby waives any right to specific 
performance or other equitable remedies against the State. 
 
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 applicable 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 
employment opportunity laws and the Governor’s order on Respect 
and Civility in the Workplace, Executive order 2020-01.  In 
addition, if this Agreement is funded in any part by monies of the 
United States, the Contractor shall comply with all federal 
executive orders, rules, regulations and statutes, and with any rules, 
regulations and guidelines as the State or the United States issue to 
implement these regulations. The Contractor shall also comply 
with all applicable intellectual property laws. 
6.2 During the term of this Agreement, the Contractor shall not 
discriminate against employees or applicants for employment 
because of age, sex, sexual orientation, race, color, marital status, 
physical or mental disability, religious creed, national origin, 
gender identity, or gender expression, and will take affirmative 
action to prevent such discrimination, unless exempt by state or 
federal law. The Contractor shall ensure any subcontractors 
comply with these nondiscrimination requirements. 
6.3 No payments or transfers of value by Contractor or its 
representatives in connection with this Agreement have or shall be 
made which have the purpose or effect of public or commercial 
bribery, or acceptance of or acquiescence in extortion, kickbacks, 
or other unlawful or improper means of obtaining business. 
6.4.  The Contractor 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 this Agreement and 
all rules, regulations and orders pertaining to the covenants, terms 
and conditions of this Agreement. 
 
7.  PERSONNEL. 
7.1 The Contractor shall at its own expense provide all personnel 
necessary to perform the Services. The Contractor warrants that all 
personnel engaged in the Services shall be qualified to perform the 
Services, and shall be properly licensed and otherwise authorized 
to do so under all applicable laws. 
7.2 The Contracting Officer specified in block 1.9, or any 
successor, shall be the State’s point of contact pertaining to this 
Agreement.  
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Contractor Initials_______ 

Date_______ 

8. EVENT OF DEFAULT/REMEDIES. 
8.1 Any one or more of the following acts or omissions of the 
Contractor shall constitute an event of default hereunder (“Event 
of Default”): 
8.1.1 failure to perform the Services satisfactorily or on schedule;  
8.1.2 failure to submit any report required hereunder; and/or 
8.1.3 failure to perform any other covenant, term or condition of 
this Agreement. 
8.2 Upon the occurrence of any Event of Default, the State may 
take any one, or more, or all, of the following actions: 
8.2.1 give the Contractor a 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) calendar days 
from the date of the notice; and if the Event of Default is not timely 
cured, terminate this Agreement, effective two (2) calendar days 
after giving the Contractor notice of termination;  
8.2.2 give the Contractor a written notice specifying the Event of 
Default and suspending all payments to be made under this 
Agreement and ordering that the portion of the contract price which 
would otherwise accrue to the Contractor during the period from 
the date of such notice until such time as the State determines that 
the Contractor has cured the Event of Default shall never be paid 
to the Contractor;  
8.2.3 give the Contractor a written notice specifying the Event of 
Default and 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 give the Contractor a written notice specifying the Event of 
Default, treat the Agreement as breached, terminate the Agreement 
and pursue any of its remedies at law or in equity, or both. 
 
9. TERMINATION.  
9.1 Notwithstanding paragraph 8, the State may, at its sole 
discretion, terminate the Agreement for any reason, in whole or in 
part, by thirty (30) calendar days written notice to the Contractor 
that the State is exercising its option to terminate the Agreement.   
9.2  In the event of an early termination of this Agreement for any 
reason other than the completion of the Services, the Contractor 
shall, at the State’s discretion, deliver to the Contracting Officer, 
not later than fifteen (15) calendar days after the date of 
termination, a report (“Termination Report”) describing in detail 
all Services performed, and the contract price earned, to and 
including the date of termination.  In addition, at the State’s 
discretion, the Contractor shall, within fifteen (15) calendar days 
of notice of early termination, develop and submit to the State a 
transition plan for Services under the Agreement.  
 
10. PROPERTY OWNERSHIP/DISCLOSURE. 
10.1  As used in this Agreement, the word “Property” shall mean 
all data, 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. 

10.2 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. 
10.3 Disclosure of data, information and other records shall be 
governed by N.H. RSA chapter 91-A and/or other applicable law.  
Disclosure requires prior written approval of the State. 
 
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.  
12.1 Contractor shall provide the State written notice at least fifteen 
(15) calendar days before any proposed assignment, delegation, or 
other transfer of any interest in this Agreement.  No such 
assignment, delegation, or other transfer shall be effective without 
the written consent of the State.  
12.2 For purposes of paragraph 12, a Change of Control shall 
constitute assignment. “Change of Control” means (a) merger, 
consolidation, or a transaction or series of related transactions in 
which a third party, together with its affiliates, becomes the direct 
or indirect owner of fifty percent (50%) or more of the voting 
shares or similar equity interests, or combined voting power of the 
Contractor, or (b) the sale of all or substantially all of the assets of 
the Contractor.  
12.3 None of the Services shall be subcontracted by the Contractor 
without prior written notice and consent of the State.  
12.4 The State is entitled to copies of all subcontracts and 
assignment agreements and shall not be bound by any provisions 
contained in a subcontract or an assignment agreement to which it 
is not a party. 
 
13. INDEMNIFICATION. The Contractor shall indemnify, 
defend, and hold harmless the State, its officers, and employees 
from and against all actions, claims, damages, demands, 
judgments, fines, liabilities, losses, and other expenses, including, 
without limitation, reasonable attorneys’ fees, arising out of or 
relating to this Agreement directly or indirectly arising from  death, 
personal injury, property damage, intellectual property 
infringement, or other claims asserted against the State, its officers, 
or employees caused by the acts or omissions of negligence, 
reckless or willful misconduct, or fraud by the Contractor, its 
employees, agents, or subcontractors. The State shall not be liable 
for any costs incurred by the Contractor arising under this 
paragraph 13. Notwithstanding the foregoing, nothing herein 
contained shall be deemed to constitute a waiver of the State’s 
sovereign immunity, which immunity is hereby reserved to the 
State. This covenant in paragraph 13 shall survive the termination 
of this Agreement. 
 
 
 

Docusign Envelope ID: 752081CE-5479-8AFC-8079-2A74E1554C93

9/8/2026



Page 4 of 4 
Contractor Initials_______ 

Date_______ 

14. INSURANCE. 
14.1 The Contractor shall, at its sole expense, obtain and 
continuously maintain in force, and shall require any subcontractor 
or assignee to obtain and maintain in force, the following 
insurance: 
14.1.1 commercial 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 or excess; 
and 
14.1.2 special cause of loss coverage form covering all Property 
subject to subparagraph 10.2 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.   
14.3 The Contractor shall furnish to the Contracting Officer 
identified in block 1.9, or any successor, a certificate(s) of 
insurance for all insurance required under this Agreement.  At the 
request of the Contracting Officer, or any successor, the Contractor 
shall provide certificate(s) of insurance for all renewal(s) of 
insurance required under this Agreement. The certificate(s) of 
insurance and any renewals thereof shall be attached and are 
incorporated herein by reference.  
 
15. WORKERS’ COMPENSATION. 
15.1 By signing this agreement, the Contractor agrees, certifies and 
warrants that the Contractor is in compliance with or exempt from, 
the requirements of N.H. RSA chapter 281-A (“Workers’ 
Compensation”).   
15.2  To the extent the Contractor is subject to the requirements of 
N.H. RSA chapter 281-A, Contractor shall maintain, and require 
any subcontractor or assignee to secure and maintain, payment of 
Workers’ Compensation in connection with activities which the 
person proposes to undertake pursuant to this Agreement.  The 
Contractor shall furnish the Contracting Officer identified in block 
1.9, or any successor, proof of Workers’ Compensation in the 
manner described in N.H. RSA chapter 281-A and any applicable 
renewal(s) thereof, which shall be attached and are incorporated 
herein by reference.  The State shall not be responsible for payment 
of any Workers’ Compensation premiums or for any other claim or 
benefit for Contractor, or any subcontractor or employee of 
Contractor, which might arise under applicable State of New 
Hampshire Workers’ Compensation laws in connection with the 
performance of the Services under this Agreement.      
 
16. WAIVER OF BREACH. A State's failure to enforce its rights 
with respect to any single or continuing breach of this Agreement 
shall not act as a waiver of the right of the State to later enforce any 
such rights or to enforce any other or any subsequent breach. 
 
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.  CHOICE OF LAW AND FORUM.  
19.1 This Agreement shall be governed, interpreted and construed 
in accordance with the laws of the State of New Hampshire except 
where the Federal supremacy clause requires otherwise.  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.  
19.2 Any actions arising out of this Agreement, including the 
breach or alleged breach thereof, may not be submitted to binding 
arbitration, but must, instead, be brought and maintained in the 
Merrimack County Superior Court of New Hampshire which shall 
have exclusive jurisdiction thereof.  
 
20. CONFLICTING TERMS. In the event of a conflict between 
the terms of this P-37 form (as modified in EXHIBIT A) and any 
other portion of this Agreement including any attachments thereto, 
the terms of the P-37 (as modified in EXHIBIT A) shall control. 
 
21. THIRD PARTIES. This Agreement is being entered into for 
the sole benefit of the parties hereto, and nothing herein, express or 
implied, is intended to or will confer any legal or equitable right, 
benefit, or remedy of any nature upon any other person. 
 
22.  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. 
 
23. SPECIAL PROVISIONS. Additional or modifying 
provisions set forth in the attached EXHIBIT A are incorporated 
herein by reference. 
 
24. FURTHER ASSURANCES. The Contractor, along with its 
agents and affiliates, shall, at its own cost and expense, execute any 
additional documents and take such further actions as may be 
reasonably required to carry out the provisions of this Agreement 
and give effect to the transactions contemplated hereby. 
 
25.  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. 
 
26.  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 with respect to the subject matter 
hereof.
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New Hampshire Department of Health and Human Services 
Sate Loan Repayment Program 

Exhibit A  
 Part Time Services 

 

 Exhibit A Contractor Initials __________ 
 Part Time Services 
 Page 1 of 1 Date __________ 
 

 

Revisions to Standard Agreement Provisions 
 

1. Revisions to Form P-37, General Provisions 
1.1. Paragraph 3, Effective Date/Completion of Services, is amended by deleting 

subparagraph 3.3., in its entirety and replacing it as follow: 
3.3. The parties may extend the Agreement for up to one (1) additional year 

from the Completion Date, contingent upon satisfactory delivery of 
services, available funding, agreement of the parties, and approval of the 
Governor and Executive Council. 

1.2. Paragraph 6, Subparagraph 6.1., Compliance by Contractor with Laws and 
Regulations/Equal Employment Opportunity, is amended as follows:  
6.1.  In connection with the performance of the Services, the Contractor shall comply 

with all applicable 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, RSA 151:21 Patients’ Bill of Rights, civil 
rights and equal employment opportunity laws, and the Governor’s order on 
Respect and Civility in the Workplace, Executive Order 2020-01. In addition, if 
this Agreement is funded in any part by monies of the United States, the 
Contractor shall comply with all federal executive orders, rules, regulations and 
statutes, and with any rules, regulations and guidelines as the State or the 
United States issue to implement these regulations. The Contractor shall also 
comply with all applicable intellectual property laws. 
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New Hampshire Department of Health and Human Services 
State Loan Repayment Program 

 
Exhibit B 

 

 Exhibit B Contractor Initials __________ 
  

 Page 1 of 1 Date __________ 

 

Scope of Services 

 
State Loan Repayment Program 

 

The scope of services for this contract between Justin Michael Braddock, LMFT (Contractor) 
and the New Hampshire Department of Health and Human Services, Division of Public Health 
(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. 

Docusign Envelope ID: 752081CE-5479-8AFC-8079-2A74E1554C93
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New Hampshire Department of Health and Human Services 
State Loan Repayment Program 

EXHIBIT C 
 

 Exhibit C Contractor Initials __________ 
  
 Page 1 of 1 Date __________ 
 

Payment Terms 
 
 
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 B, 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 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. 
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Exhibit D Special Provisions Contractor Initials    

Page 1 of 2 Date    

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

EXHIBIT D 
  

 

Special Provisions 

State Loan Repayment Program 
 

1. Special Provisions to the Contract 
1.1. The Contractor, in signing this Agreement, attests that s/he is a citizen or national 

of the United States and that s/he does not have an unserved obligation for 
service to a Federal, State, or local government, or any other entity. 

1.2. The Contractor shall submit, in a timely manner to the State of New Hampshire, 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 the attached 
“Memorandum of Agreement – State Loan Repayment Program” (Attachment 1), 
incorporating appropriate dates and working conditions. 

1.4. The Contractor shall provide all information necessary to the State of New 
Hampshire for it to meet its responsibilities set forth in the attached “Memorandum 
of Agreement – 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. 
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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. 
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SECTION A: 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 12689 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 Agreement, 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 Agreement 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.govinfo.gov/app/details/CFR-2004-title45-vol1/CFR-2004-title45-vol1-part76/context.

6. The prospective primary participant agrees by submitting this Agreement 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)
https://www.ecfr.gov/current/title-22/chapter-V/part-513.
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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
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 (Agreement) 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 (Agreement), 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 (Agreement). 

14. The prospective lower tier participant further agrees by submitting this proposal (Agreement) 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.
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SECTION B: CERTIFICATION OF COMPLIANCE WITH FEDERAL REQUIREMENTS 

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: 

The Contractor will comply, and will require any subcontractors to comply, with any applicable federal 
requirements, which may include but are not limited to: 

1. Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards
(2 CFR 200).

2. 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;

3. 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;

4. 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);

5. 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;

6. 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;

7. 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;

8. 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;

9. 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;

10. 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations – Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense
Authorization Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot
Program for Enhancement of Contract Employee Whistleblower Protections, which protects
employees against reprisal for certain whistle blowing activities in connection with federal grants
and contracts.

11. The Clean Air Act (42 U.S.C. 7401-7671q.) which seeks to protect human health and the
environment from emissions that pollute ambient, or outdoor, air.
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12. The Clean Water Act (33 U.S.C. 1251-1387) which establishes the basic structure for regulating
discharges of pollutants into the waters of the United States and regulating quality standards for
surface waters.

13. Civilian Agency Acquisition Council and the Defense Acquisition Regulations Council (Councils) (41
U.S.C. 1908) which establishes administrative, contractual, or legal remedies in instances where
contractors violate or breach contract terms, and provide for such sanctions and penalties as
appropriate.

14. Contract Work Hours and Safety Standards Act (40 U.S.C. 3701–3708) which establishes that all
contracts awarded by the non-Federal entity in excess of $100,000 that involve the employment of
mechanics or laborers must include a provision for compliance with 40 U.S.C. 3702 and 3704, as
supplemented by Department of Labor regulations (29 CFR Part 5).

15. Rights to Inventions Made Under a Contract or Agreement 37 CFR § 401.2 (a) which establishes
the recipient or subrecipient wishes to enter into a contract with a small business firm or nonprofit
organization regarding the substitution of parties, assignment or performance of experimental,
developmental, or research work under that “funding agreement,” the recipient or subrecipient must
comply with the requirements of 37 CFR Part 401, “Rights to Inventions Made by Nonprofit
Organizations and Small Business Firms Under Government Grants, Contracts and Cooperative
Agreements,” and any implementing regulations issued by the awarding agency.

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

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

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

1. By signing and submitting this Agreement, the Contractor agrees to comply with the provisions
indicated above.

Docusign Envelope ID: 752081CE-5479-8AFC-8079-2A74E1554C93

9/8/2026

https://www.govinfo.gov/link/uscode/40/3701
https://www.govinfo.gov/link/uscode/40/3702
https://www.govinfo.gov/link/uscode/40/3704
https://www.ecfr.gov/current/title-29/part-5
https://www.ecfr.gov/current/title-37/section-401.2#p-401.2(a)
https://www.ecfr.gov/current/title-37/part-401


V2- SLRP 
3/2025 

New Hampshire Department of Health and Human Services 
Exhibit E – Federal Requirements 

Exhibit E 
Federal Requirements 

Page 5 of 5 

Contractor’s Initials  
Date 

SECTION E: CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE 

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

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

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

Date: Name: 
Title: 
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ATTACHMENT 1 

 
MEMORANDUM OF AGREEMENT 
State Loan Repayment Program 

 
Between Justin Michael Braddock, LMFT, Contractor, Center for Life Management, Employer, and New 
Hampshire Department of Health & Human Services, Division of Public Health, who administers the New 
Hampshire State Loan Repayment Program. The Program eligibility requirements are established by 
federal law authorizing the State Loan Repayment Program (Section 388I of the Public Health Service 
Act, as amended by Public Law 101-597). 

 
Part Time Services 

 
This loan repayment contract is for part-time clinical practice, defined as working a minimum of 20-hours 
per week, for at least 45 weeks each service year. The 20-hours per week may be compressed into no 
less than 2 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 20-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 
20-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 16-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 4-hours of the minimum 20-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 4-hours 
of the minimum 20-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 20-hours per 
week (not less than 11-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 9-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 4-hours of the 
minimum 20-hours per week. 
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STATEMENT OF AGREEMENT 
 

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services, 
Division of Public Health, and Justin Michael Braddock, LMFT (hereinafter referred to as the 
Contractor). Funds in this agreement will be used to provide loan repayments to the Contractor, who 
is employed by Center for Life Management, 10 Tsienneto Road, Derry, Rockingham County, NH 
03038 (hereafter referred to as the Employer), and is working at Center for Life Management, 10 
Tsienneto Road, Derry, Rockingham County, NH 03038 (hereafter referred as the Practice Site). 

 
2. The Practice Site is a Community Mental Health Center in a 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 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 $8,750 
over the service term. The Employer has agreed to provide loan repayment funds in an amount not 
to exceed $8,750. The agreement is to be effective January 1, 2027, upon Governor and Executive 
Council approval, through December 31, 2028.  Following the effective date upon Governor and 
Council approval, 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 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. 

 
5. Before initiating state payments, the State Loan Repayment Program 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 State 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 State Loan Repayment Program based upon the policies of the program. The 
Employer/Practice Site must notify the State Loan Repayment Program 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. 
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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 State Loan Repayment Program a certificate(s) of insurance for 
all insurance required under this Agreement.  Employer shall also furnish 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 State Loan 
Repayment Program 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 State Loan Repayment Program 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 to conduct periodic monitoring 
either through site visits, telephone calls, exit surveys or compliance with written reports for the 
program. 
 

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

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. 
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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 State Loan Repayment Program within seven (7) 

calendar days in the event of termination of employment of the Contractor and must include specific 
reason(s) for termination.   
 

l. The Contractor and Employer shall notify the State Loan Repayment Program 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 State Loan Repayment Program 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 State Loan Repayment Program, or s/he will be placed in default 
and will be considered in breach of contract.  

 
7. The Contractor will be paid by the State in eight payments during the term of the contract. The first 

payment of the contract will be paid during the month of the following quarter, and quarterly thereafter 
for the duration of the contract. 

 
a. First payment of $1203 of providing services obligated under this contract. 
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b. Second payment of $1203 of providing services obligated under this contract. 
c. Third payment of  $1203 of providing services obligated under this contract 
d. Fourth payment of $1203 of providing services obligated under this contract. 
e. Fifth payment of $985 of providing services obligated under this contract. 
f. Sixth payment of $985 of providing services obligated under this contract. 
g. Seventh payment of $984 of providing services obligated under this contract. 
h. Eighth payment of $984 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, upon Governor and Council approval, 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 
will be held in strict confidence.  
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______________________________________________________________________ 
Vic Topo, CEO        Date 
Center for Life Management 
 
  
 
 
______________________________________________________________________ 
Justin Michael Braddock, LMFT      Date 
Center for Life Management 
 
 
 
 
______________________________________________________________________ 
Iain Watt         Date 
Director         
DHHS, Division of Public Health 
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INSR ADDL SUBR
LTR INSR WVD

DATE (MM/DD/YYYY)

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

COMMERCIAL GENERAL LIABILITY

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

INSURER(S) AFFORDING COVERAGE NAIC #

Y / N

N / A
(Mandatory in NH)

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

EACH OCCURRENCE $
DAMAGE TO RENTED

$PREMISES (Ea occurrence)CLAIMS-MADE OCCUR

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $GEN'L AGGREGATE LIMIT APPLIES PER:

PRODUCTS - COMP/OP AGG $

$

PRO-

OTHER:

LOCJECT

COMBINED SINGLE LIMIT
$(Ea accident)

BODILY INJURY (Per person) $ANY AUTO
OWNED SCHEDULED BODILY INJURY (Per accident) $AUTOS ONLY AUTOS

AUTOS ONLY
HIRED PROPERTY DAMAGE $

AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE $

CLAIMS-MADE AGGREGATE $

DED RETENTION $ $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below

POLICY

NON-OWNED

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

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORDACORD 25 (2016/03)

ACORDTM CERTIFICATE OF LIABILITY INSURANCE

Philadelphia Indemnity Insurance Co.

Granite State Healthcare & Human Svc WC

9/30/2026

USI Insurance Services LLC
3 Executive Park Drive, Suite 300
Bedford, NH  03110
855 874-0123

Nicki Renaud
855 874-0123

nicki.renaud@usi.com

The Mental Health Center for Southern
NH DBA CLM Center for Life Management
10 Tsienneto Rd
Derry, NH  03038

18058
NONAIC

A X
X

PHPK2608103009 10/01/2026 10/01/2027 1,000,000
1,000,000
20,000
1,000,000
3,000,000
3,000,000

A
X

X X

PHPK26028100009 10/01/2026 10/01/2027 1,000,000

A

X 10000

PHUB883473014 10/01/2026 10/01/2027 5,000,000
5,000,000

B

N

P01936HCHS2026 01/01/2026 01/01/2027 X
1,000,000

1,000,000
1,000,000

A Professional Liab PHPK2608103009 10/01/2026 10/01/2027 $1,000,000/$3,000,000

NH DHHS is an additional insured on the general liability.  Waiver of subrogation applies to the
certificate holder where permitted by law.

NH DHHS
129 Pleasant St.
Concord, NH  03301

1 of 1
#S55996746/M55987684

MENTAHEA29Client#: 1485395

PDNZP
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