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June 19,2025

Her Excellency. Governor Kelly A. Ayotte
and the Honorable Council

State House

Concord, New Hampshire 03301

REOIIESTED ACTION

Authorize the Office of Professional Licensure and Certification (OPLC) to enter into a Sole
Source amendment to an existing contract, with New Hampshire Professionals Health Program
{VC#175105). Concord, New Hampshire, by increasing the price limitation by $403,428.00 from
$3,227,424.00 to an amount up to and not to exceed $3,630,852.00, and by extending the completion
date from June 30. 2025, to December 31. 2025 effective upon Governor and Executive Council
approval. The original contract was approved by the Governor and Executive Council on September
15, 2021 (item#36). 100% Agency Funds.

Funds are anticipated to be available in Fiscal Year 2026, upon the availability of
continued appropriation of funds in the future operating budget, with the authority to adjust
encumbrances between fiscal years within the price limitation through the Budget Office, if needed and
Justified:

01-21-21-211010-240400000 Division of Administration

531-500372 - Impaired Programs (Boards)

EXPLANATION

FY2026

$403,428.00

This contract amendment is Sole Source because the original contract was also Sole Source, and
did not include any renewal or extension options.

As previously stated, the original contract was approved by the Governor and Executive Council
on September 15, 2021 (item# 36). OPLC is statutorily obligated to administer a professionals' health
program for various professions in accordance with RSAs 310:5,318:29-a, 326-B:36-a, and 329:13-b. The
program is funded by a fee charged to licensees at the time of initial licensure, renewal of licensure, and
reinstatement of licensure for thirteen licensing bodies: the Board of Medicine, Board of Dental Examiners.
Pharmacy Board. Board of Nursing, Board of Veterinary Medicine. Board of Psychologists, Board of
Chiropractic Examiners. Board of Mental Health Practice, Midwifery Council. Board of Registration in
Optometry, Board of Podiatry. Board of Licensed Dietitians, and Board of Licensing for Alcohol and Other
Drug Use Professionals.

These licensing boards may require licensees whose ability to practice safely is impaired or could
reasonably be expected to become impaired by a mental or physical illness, including by substance abuse
or disruptive behavior, to participate in a professionals' health programs as a condition of continued
licensure. A professionals' health program (PHP) develops, administers, and monitors treatment plan
contracts with licensees. The PHP monitors the licensee's recovery process and assists them with
intervention, diagnosis, and treatment as an alternative to board discipline. The PHP will identify treatment
resources for licensees which may include body fiuid monitoring, participation in support groups, individual
therapy sessions, regular check-ins with sponsors, and other related programs.
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In addition to those licensees referred by their licensing board, the PHP offers a voluntary
enrollment pathway for healthcare professionals who recognize the need to self-report and seek assistance
while avoiding the perceived implications or penalties of board involvement. If a licensee violates the terms
of the monitoring treatment plans, whether board-referred or self-reported, the PHP will report the licensee
to the respective licensing board for possible disciplinary action. This PHP will continue to be overseen by
a medical director who resides within and holds an active physician license in New Hampshire.

New Hampshire Professionals Health Program is the only OPLC-approved vendor authorized to
provide the statutorily obligated services outlined above. The OPLC intends to issue an RFP for long-term
contracts with approved providers early in FY26. But in consideration of the current contract's impending
expiration, OPLC requests approval of this Sole Source amendment to continue the uninterrupted provision
of a professional's health program for the licensees of the above identified boards and prevent a lapse in
services for those licensees who are currently enrolled in monitoring agreements. This amendment also
requires that the contractor comply with the program standards contained within NH Administrative Rule
Part Pic 500s, which were not in effect at the time the original contract was approved.

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

Based on the foregoing, I respectfully request and recommend approval of the Sole Source contract
amendment with New Hampshire Professionals Health Program.

Respectfully submitted.

Deanna E. Jurius

Executive Director



state of New Hampshire
Office of Professional Licensure and Certification

Amendment #1

This Amendment to the Professional Health Program contract is by and between the State of New
Hampshire, Office of Professional Licensure and Certification ("State" or "OPLC") and New Hampshire
Professionals Health Program ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on September 15, 2021, (Item #36), the Contractor agreed to perform certain services based upon the
terms and conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, 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 and increase the price limitation to
support continued delivery of these services; and

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

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

December 31, 2025

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

$3,630,852

3. Add EXHIBIT B-1: Additional Scope of Services, which is attached hereto and incorporated by
reference herein

All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire
Office of Professional Licensure and Certification

6/19/2025

Date Name: Deanna E. Jurius

Title: Executive Director

New Hampshire Professionals Health Program

6/19/2025 ''

Date * Name: Molly Rossignbl, Dj
Title: Medical Director

New Hampshire Professionals Health Program A-S-1.2

Sole Source Contract dated 09/15/2021 (G&C Item 36) Page 1 of 2



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

OFFICE OF THE ATTORNEY GENERAL

6-20-2025 Qz7.
Date f^me; J.D. Lavallee

Title; Sr. Asst. Attorney General

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

New Hampshire Professionals Health Program A-S-l .2

Sole Source Contract dated 09/15/2021 (G&C Item 36) Page 2 of 2



EXHIBIT B-1: Additional Scope of Services

The Contractor shall comply with the program standards and provisions of New Hampshire
Administrative Rule Part Pic 500s.

New Hampshire Professionals Health Program Contractor Initials

Sole Source Page 1 of 1 Date 6/19/2025



ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (UiMXWYYYY)

6/19/2025

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(ie8) 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

Eaton & Berube Insurance Agency, Inc.
11 Concord St

Nashua NH 03064

hame*^^ Debbie Rioux
S)r F«v 603-882-2766 nov 603-886-4230
AOf^.ss- drioux(S|eatonberube.cx)m

INSURERfSI AFFORDING COVERAGE NAICS

INSURER A Lltiertv Mutual Insurance Company 23043

INSURED NHPROFE-02

New Hampshire Professionals Health Program
125 Airport Road
Concord NH 03301

INSURER B Travelers Casualty Insurance Company of America 19046

INSURER C Technology Insurance Company

MSURER D

MSURER E

MSURER F

COVERAGES CERTIFICATE NUMBER: 1181531691 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. NOTWITHSTAlNDING 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
LTR TYPE OF INSURANCE

AOOL SUBR
IMSD WVD POLICY NUMBER

POLICY EFF POLICY EXP
IMM/ODflTYYVl (MM/OCWYYYYl UMITS

COMMERCUL GENERAL UABILITY

CLAIMS-MADE m OCCUR
BZS57426320 7/15/2024 7/15/2025 EACH OCCURRENCE

OAMAgE TO ReMTEO
PREMISES (Ea occurranol

MEO EXP (Any one py»on)

PERSONAL S AOV INJURY

GENX AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE

POLICY

OTHER:

□ □ LOC PRODUCTS - COMP/OP AGG

S 1.000.000

S 1.000,000

$ 15,000

$1,000,000

$2,000,000

$2,000,000

AUTOMOBILE LIABILITY

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

COMBINED SINGLE LIMIT
fEa accidenll
BODILY INJURY (Par peraon)

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Par acddanl]
PROPERTY DAMAGE
(Par acddanil

UMBRELLA LIAS

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

DEO RETENTION %

WORKERS COMPENSATION
AND EMPLOYERS' LIABILrTY

ANYPROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBEREXCLUDE07
(Hartdatory In NH)
If yaa. dascriba urxlar
DESCRIPTION OF OPERATIONS balow

QWS1389S42 9/14/2024 9/14/2025 PER
STATUTE

OTH-
ER

H
E,L, EACH ACCIDENT $1,000,000

E,L, DISEASE - EA EMPLOYEE $ 1,000.000

E,L, DISEASE - POLICY LIMIT $ 1,000.000

Oiractors & Officara
Liability

107147719 9/14/2024 9/14/2025 Limil
Raiantion
Continuity Data

S1.000.000
S5.000
09/14/2010

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (ACORO 101, Additional Ramarks Schadult. may ba attachad if mora tpaca la raquirad)

CERTIFICATE HOLDER CANCELLATION

New Hampshire Office of Professional Licensure and
Certification
7 Eagle Square
Concord NH 03301

1

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

AUTHORtZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name andlogo are registered marks of ACORD



State of New Hampshire

Department of State

CERTIFICATE

1. David M. Scanlan, Secrelary ofSlale of ihe Slate of New Hampshire, do hereby certify lhai NEW HAMPSHIRE

PROFESSIONALS HEAL'fH PROGRAM is a New Hampshire Nonprofit Corporation registered to transact business in New

Hampshire on May 07. 2007. 1 further certify that all fees and documents required by the Secreiar>' of Stale's office have been

received and is in good standing as far as this office is concerned.

Business ID: 577394

Certificate Number: 0007201720

SI

■s

A

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affi.xed

the Seal of the State ofNew l-Iampshire.

this l9ihdavof June A.D. 2025.

David M. Scanlan

Secreiarx' of State



CERTIFICATE OF AUTHORITY

I, Pamela DiNapoU. PhD RN CNL hereby certify that:

1. I am a duly elected officer of New Hampshire Professionals Health Program (NHFI IP)

2. The following is a true copy of an electronic vote taken by the NHPHP Board of Directors,
duly called and held on 6/19/2025 . at which a quorum of the Directors were
present and voting.

VOTED: That Mollv Rossignol. DO FAS AM Medical Director is duly authorized on behalf of
NHPHP to enter into contracts or agreements with the State of New Hampshire and any of its
agencies or depanmenis and further is authorized to execute any and all documents, agreements
and other instruments, and any amendments, revisions, or modifications thereto, which may in
his/her judgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains in full force
and effect as of the date of the contract/contract amendment to which this cenificate is
attached. This authority remains valid for sixty (60) days from the date of this Certificate
of Authority. 1 further certify that it is understood that the State of New Hampshire will
rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the cotporatlon. To the extent
that there are any limits on the authority of any listed individual to bind the corporation in
contracts with the State ofNew Hampshire, all such limitations arc expressly stated herein.

Dated: ̂  /1 ̂  Signature of Elected ^
'  Name; Pamela DiNapoli, PhD RN

Title: President of NHPHP BOD
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State of Mew Hampshire
OFFICE OF PROFESSIONAL LICENSURE AND CERTIFICATION

7 Engle Square, Suite ZOO

Concord, New Hampshire 03301

Telephone: (603) 271-2152

LINOSeY B. COURTNEY

Executive Director

%

August 5, 2021

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

State House

Concord, New Hampshire 03301

RFOIIFSTED ACTION

Authorize the Omcc of Professional Liability and Certification (OPLC), to enter into a sole source and retroactive
contract with New Hampshire Professionals Health Program (NHPHP) (VC# 175105), Concord. New Hampshire,
in an amount not to exceed $3,227,424.00, upon Governor and Council approval for the period of July 1, 2021,
through June 30, 2025. 100% Agency Funds.

Funding for FY 2022 and FY 2023 is contingent upon approval by Governor and Council and Fiscal Comtniilcc of
OPLC accept and expend requests, and are anticipated to be available in FY 2024 and FY 2025, upon the availability
and continued appropriation of funds in the future operating budget, with the authority to adjust encumbrances
amongst fiscal years within the price limitation through the Budget OfTlcc, if needed and justified:

FY 2022 FY 2023 FY 2024 FY 2025

01-21-021-211010-24040000 Ofncc of $806,856 $806,856 $806,856 $806,856
Professional Liccnsureand Certification,
Division of Administration

531-500372 - Impaired Programs (Boards)

FXPl.ANATlON

The Board of Nursing is statutorily required to contract with an organization to operate a professional health
program (PHP) for licensees who are impaired by substance use disorder-or mental or physical illness. RSA 326-
B:36-a.Vl. Other health licensing boards within OPLC, including but not limited to the Board of Medicine and
Board of Pharmacy, may require licensees whose ability to practice safely is impaired or could reasonably be
expected to become impaired by a mental or physical illness, including by substance abuse or disruptive behavior,
to participate in a PHP as a condition of continued liccnsure.
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State House

Concord, New Hampshire 03301

A PHP develops, administers, and monitors treatment plan contracts with licensees. The PHP .may require
impaired licensees to obtain care, counseling, or treatment. The PHP monitors the licensee's recovery process,
which may include body fluid monitoring, support group programs, and any other related programs or
interventions that will help the healthcare professional return to full service in his or her professional capacity. If
the licensee violates the contract with the PHP, the PHP reports the licensee to the respective licensing board for
possible disciplinary action.

Permitting health licensing boards to refer potentially impaired licensees to the PHP for monitoring is crucial to
ensuring public safely, while at the same time providing potentially Hfesaving assistance to those professionals
who are impaired. Aflcr participating successfully in a PHP, many licensees arc able to return to work safely.

The New Hampshire Professionals Health Program is the only in-state vendor who provides the statutorily-
required services noted above. In February 2020, OPLC released a Request for Proposal (RFP), advertising for
proposals on the state's website, as required by RSA 21-0. OPLC received two proposals. OPLC selected an out-
of-statc vendor, which scored the highest and also offered the lowest price. At the June 10, 2020, Governor and
Executive Council meeting, the Governor and Executive Council did not approve the contract, noting that the
vendor was an out-of-staie vendor. Accordingly, OPLC entered into a one-year, sole source contract with NHPHP,
which was approved by Governor and Executive Council at its July 15,2020, meeting.

In April 2020, OPLC released another RFP advertising for advertising for proposals to operate a PHP in the State
of New Hampshire. OPLC selected an out-of-siate vendor, which scored the highest and also offered the lowest
price. At the June 30, 2021, Governor and Executive Council meeting, the Governor and Executive Council did
not approve the contract, again noting that the vendor was an out-of-statc vendor. Accordingly, OPLC desires to
enter into a contract with NHPHP. This current request is sole source because NHPHP is the only in-state vendor
who provides this service and is retroactive because there was insufTleieni time to submit this contract in FY21.

Respectfully submitted,

Lindsey B. Courtney
Executive Director



FORM NUMBER P-37 (version 12/11/2019)

Nottca: This agrecmcnl end fill of its eltachmenli shsll become public upon lubmission to Oovemof ond
Executive Council for spproval. Any Information that is private, confidential or proprietary must
be clearly Identified to the agency and agreed to in writing prior to signing (he contract

AGREEMehrr

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

GENERAL PROVISIONS

1.1 State Agency Name
Office of Professional Liccnsure and Certification

1.2 State Agency Address
7 Eagle Square
Concord, NH 03301

1.3 Contractor Name

New Hampshire Professionals Health Program
1.4 Contreeior Address

PC Box 6274

Amherst, NH 03031

1.5 Contractor Phone

Number

(603)491-5036

1.6 Account Number

01-21-21-24040000

531-500372

1 1.7 Completion Date

06/30/2025

1.8 Price Limitation

J3.227.424.00

1.9 Concrecting Officer for Steto Agency
Jason Richard,'Business Administrator

1.10 State Agency Telephone Number
(603)271-0142

1.11 Contractor Signature

Date:0 / 1 12-1
[.. 1-2 Ntwe luid Tilie'of;GpntriKtor Signatory

1.13 State'AdtncvSmnnnim

Da>c: y|3|n
1.14 Name and Title of Srate Agency Signatory

(WlYifv/,
1.15 Approval by tho N.H. OepaAment of Administration, Division of Personnel 0/eppUcabU)

Oy: Director, On:

I.I6 Approval by the Anomey Oeneral (Form, Substance end Execution) (If oppHcabU)

No ^ho\z\
1.17 Approval by tho Governor and Executive Council (ifappHcoblt)

GftC Item number C&C Meeting Dale:

Page 1 of 4
Contractor InitiaJs(/V^^^

Date 07^^z.i



2. SBRVlCeS TO BE PERFORMED. The State of New
Hampslure, acting through the agency identifi^ in blodt 1.1
("Sttite"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor thai) perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incoiporated
herein by reference ("Services").

y EFFECTIVE DATE/COMPLETION OP SERVICES.
3.1 Notwithstanding any provision of thia Agreement to the
contrary, and subject to the approval of the Qovcmor and
Executive Council of the State of New Hampshire, if applicable,
(his Agreement, and all obligations of the parties hereunder, shall
become efTectlve on the date (he Governor and Executive
Council approve (his Agreement as indicated in block t.)7,
unless no such approval is required, in which case the Agreement
shall become cfTcctive on the date the Agreement is signed by
the Slate Agency as shown In block 1.13 C'Effwtive Date").
3.3 If the Contractor commences the Services prior to the
Effective Date, alt Services performed by the Contractor prior to
the EfTectlve Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
efTeciive, 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 Camplelion Date
specified In block 1.7.

4. CONDmONAL NATURE OP AGREEMENT.
Notwithstanding any provision.. of..(his Agreement to the
contrary, ail obligations of the'Slate hereunder, iocluding,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
Hinds affected by any state or federal iegislalive or executive
action that reduces, eliminates or otherwise modifies the
appropriation en* availability of finding for this Agreement end
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any paymcnu
hereunder in excess of such available appropriated fUnds. In the
event of o reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such fbnds
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 (he
event fbnds in (hat Account sre reduced or unavailable.

s. contract price/price limitation/
PAYMENT.

5.1 The contrtci price, method of payment, and terms of payment
arc identified and more pariiculariy described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the Slate 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 compleit

compensation to the Contractor for the Services. ITie State shall
have no lUbllity 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 pennittcd by N.H. RSA 80:7
through RSA 80:7-c or anyoiher provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, end notwiihitanding 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 WITII 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 lawi. In eddiiion, if this Agreement is
funded In any part by monies ofthe 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 iho United Stales Issue to implement these regulations.
TTie Contractor shall also comply with all applicable inteilecnial
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminete egainst employees or applicants for employment
because of race, color, religion, creed, age, sex, hendlcap, sexual
orienution, or national origin and will take affirmative action to.-
prevent such disaimination.
6.3. The Contractor agrees to permit the State or United States
access to any ofthe Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide ell personnel
necessary to perform the Services. The Contractor warrants that
ell 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, end for a period of six (6) months after the
Completion Date in block 1.7, (he Contractor shall not hire, end
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who Is materially Involved in the procuiemcnt,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Offjcer 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 orficer'i decision shall be final for the State.

Page 2 of 4
Contractor Initials —

Date 6/11VI



8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts or omiuioni of (he
Contncior riiall consritule an event of default hcreundcr
of Default"):
8.1.1 ftilure to perform llie Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereundcr; 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
Deftault ond requiring it to be remedied within, In the ebsence of
a greater or lesser spec! Hcation of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement. efTecilve two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a wrinen notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that (he portion of the contract price
which would otherwise occrue to the Contractor during the
period from the data of such notice until such time as the State
determines chat the Contnctor has cured the Event of Default
shall never be paid (o the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations (he 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 rcmcdies.at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof afler
any Event ofDchult 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 enfbrce any Event of Default shall
be deemed e 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 (he part of (he Contractor.

9. TERMINATION.

9.1 Norwithstanding paragraph 6, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in pan, by thlny (30) 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 th'is Agreement for
any reason other than- the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Ofticer, not later than Hfteen (IS) days after the dale
of termination, a repon fTennination Repon") describing in
detail ail Services performed, and the contract price earned, to
and including the date of tenninaiion. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Fiital Report described in the attached
EXHIDIT D. In addition, attlio State's discretion, the Contractor
shall, within IS days of notice of early termination, develop and
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submit to the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIAUTV/
PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean alt
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, soiind 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 fittm
the State or purchased with ftinds provided for that purpose
under this Agreement, sball 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 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other cxistiixg law. Disclosure of data requires
prior written approval of the Slate.

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 Slate. Neither the Contractor nor any of its
ofTIcers, employees, agents or members shall have authority to
bind (he State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior wrinen notice, which
shall be provided to the State at least ftfleen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, 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 afTtliates, becomes the
direct or indirect owner of fifty percent (50*A) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of oil or substantially ail
of the assets of the Contractor.

12.2 None of the Services sball be subcontracted by the
Contractor without prior wrinen notice and consent of the State.
The Siau is entitled to copies of all subcontracts and assignment
agreements end shall not be bound by any provisions contained
In a subcontract or an assignment agreement to which it is not a
party.

13. CNDEMNTFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, Its
officers and employees, ftom and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims essei^ against
the State, its officers or employees, which arise out of (or which
may be claimed to wse out oO (he acts or omission of the
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Contractor, or subcontracton. induding but not limited to the
negligence, reclclets or intentional conduct. The State shall not
be liable for any costs locurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver ofthe sovereign
Immunity of the State, which immunity Is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
lermination of this Agreement.

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 obtoln and maintain In force, the
following insuraocc;
14.1.1 commercial general liability insurance against all claims
of bodily bv)ury. death or property damage, in amounts of not
less than SI.000,000 per occurrence and S2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage fonn covering all property
subject to subparegraph 10.2 herein, in an amount not less then
80H of the whole replacement value of the property.
14.2 The policies described iniubpsragraph 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 Stale of New Hampshire.
14.3 The Contractor shall Airaish to the Contracting Officer
identified In block 1.9, or his or her successor, a certificateCs) of
insurance for all tnsuntoce required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, ceniUcqtefs) of insurance
for all renewalfs) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The ccrtiflcate(i) of insurance and any
renewals thereof shall be attached and arc incorporated herein by
reference.

15. WORKERS' COMRENSATrON.

15.1 By signing Ais 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 ("Worktrs'
Compensation ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall mainiain, and
require any subcontracior or assignee to secure and maintain,
payment of Workers' Compensation in -connection with
activities which the person proposes to undertake pursuant lo this
Agreement. The Contractor shall Armish the Contracting Officer
identified in block 1.9. or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
28I>A and any applicable renewBl(s) Ihereof, which shall he
attached and ore Incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensiiion 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. 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 mall, postage prq)aid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an insrrument in writing signed by the
parties hereio and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the Stale of New Hampshire unless no such approval Is required
under the circumstances pursuant to Slate law, rule or policy.

IS. CHOICE OF LAW AND FORUM. This Agreement shell
be governed, interpreted and coDStrtied in accordance with the
laws of the Stale of New Hampshire, and is binding upon and
inures to the benefit ofthe parties and (heir 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.
Any actions orising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive Jurisdietion thereof.

19. CONFLICTING TERMS. In (he event of a conflict

between the terms of this P>37 form (as modified in EXHIBIT
A) and/or ettachreenta and amendment (hereof, the terms of the
P'37 (as modified in EXHIBIT A) shall control.

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

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

12. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVRRABILITY. Intheeventanyoflheprovialonsofthls
Agreement are held by a court of competent Jurisdiction to be
contrary to any state or federal law, the reraeining 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 end
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject maticr
hereof.

itasi
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State of New Hampshire Office of Professioool Llceasure aod Certification

EXHIBIT "A"

SPECIAL PROVISIONS

Coniraciors Obligations: The Contractor covenants axid agrees that all funds received by the
Contractor under the Contract shall be used only as payment to the Contractor for services
provided in Exhibit B, Performance Measures and Scope of Services and, in furtherance of the
aforesaid covenants, the Contractor hereby covenants and agrees as follows:

1. Compliance with Federal and State Laws: Once the Contractor is permitted to determine an
individual's eligibility for monitoring, the eligibility determination shall be made in
accordance with applicable federal and state lews, regulations, orders, guidelines, policies and
procedures.

2. Documentation: The Contractor shall maintain a data file on each recipient of services
hcrcunder, which file shall include all information necessary to support an eligibility
determination and such other infonnation as the Boards request.

3. Accreditation: If the Conlraclor is a Healthcare Professional or a Healthcare Professional is
in charge of this program, the follovring shall be provided to support (his contract'

3.1 Provide proof of a NH Health Professional license, which is cunent, and in good
standing, without restrictions.

3.2 Be Board Certified in at least one specialty, if applicable.
.  3 J Provide proof of adequate Professional Liability Insurance Coverage.

3.4 Provide proof of Malpractice Insurance.

4. MainteDance of Records: In addition to the eligibility records specified above, the
Contractor covenants and agrees to maintain the following record during the Contract
Period:

4.1 Fiscal Records: books, records, documents and other data evidencing and
reflecting all costs aod other expenses incurred by the Contractor in the
performance of the Contract, and all income received or collected by the
Contractor during the Contract Period, said records to be maintained in accordance
with accounting procedures and practices which sufTlciently and properly reflect
all such costs and expenses, aod which are acceptable to the OPLC, and to include,
without limitation, all ledgers, books, records, and original evidence of costs such
85 purchase requisitions aod orders, vouchers, requisitions for materials,
inventories, valuations of in>ldnd contributions, labor time cards, payrolls,'and
other records requested or required by the State.

4.2 Statistical Records: Statisticai, enrollment, attendance or visit records for each
recipient of services during the Contract Period, which records shall include all
records ofapplication and eligibility (including all forms required to determine
eligibility for each such recipient), records regarding provision of services and all
invoices submitted to the OPLC to obtain payment for such services.

4.3 Participant Records; Where appropriate and as prescribed by State and Federal
regulations, the Contractor shall retain a participant file on each recipient of
services.
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StaU of New Hflin pshlre Office of Professional Llcensure and Certification

CoDfidentlality of Records: All information, reports, and records maintained hercunder or
collected in connection with the performance of the services and the Contract, shall be
coofidcmial and shall not be disclosed by the Contractor, provided however, that pursuant to
State laws and regulations regarding the use and disclosure of such information, disclosure
may be made to the professional's licensing board requiring such information in connection
with their ofTicial duties and for purposes directly connected to the administration of the
services and the Contract; and provided ftuthcr, that the use or disclosure by any party of any
information concerning a Healthcare Professional for any purpose not directly connected with
(he administration of the boards or the Contractor's responsibilities with respect to purchased
services hercunder is prohibited except on written consent of the Healthcare Professional, his
or her attorney, or guardian. The detailed reports of services conducted pursuaoi to this
section shall be confidential and not subject to RSA 91 -A. Notwithstanding anything to the
contrary contained herein the covenants and conditions contained in this paragraph shall
survive the applicable effective date/completion of services of the Contract.

V4^-.
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State of New Hampshire OfTice of ProfcsiiODfll Licensure and Ccrtificalion

EXHIBIT «B"

PERFORMANCE MEASURES A^fD SCOPE OF SERVICES

PROFESSIONALS' HEALTH PROGRAM

The Contractor shall provide a comprehensive monitoring program to the Boards of Medicine,
Pharmacy, Dental Examiners, Podiatry, Mental Health, Optometry, Psychology, Licensing for
Alcohol and Other Drug Use Professionals, Chiropractic ̂ aminers, Licensed Dietitians,
Midwifery, Veterinary Medicine, and Nursing for licensees of such boards and to those seeking
licensure under the Boards of Medicine and Board of Dental Examiners C'Healthcare
Ptofcjyiionala") itv the State of New Hampahire ("State"), for any impaint^nt ftom alcohol ot
substance abuse/dependence, mental or physical illness, behavioral issues and/or burnout and/or
behavioral or physical conditions. The services (hat shall be provided by the Contractor are as
follows:

1. General Provisions

The Contractor has a program that is available to all the eligible healthcare professionals licensed
in this state and, for the Boards of Dental Examiners and Medicine, all those seeking licensure.

The Contractor shall assist referred Healthcare Professionals in identifying intervention resources
to establish and evaluate the nature and severity of substance use disorders (SUDs), meht&l health
or behavioral conditions and other health Issues impacting their work, health or well-being.
Additionally, the Contractor shall offer a conndentiai pathway for those professionals who
recognize the need to self-report and enter into treatmeni without any perceived penalty or Board
involvement (unless they relapse or violate their monitoring agreement in another way).

Programs that investigate reports of a Healthcare Professional's health or impairment problems
shall be a referral resource for eligible Healthcare Professionals with a potential need for
monitoring services.

The Contractor may develop, administer, and monitor a.treatment plan contract with Healthcare
Professionals, which, if violated, shall be reported to both the Director of Licensing and Board
Administration and Director of Enforcement within two business days of the violation.

The Contractor shall monitor the recovery process, which may include body fluid monitoring,
support group programs, and any other related programs that will prepare the referred Healthcare
Professional to resume the full practice of their profession.

The Contractor shall provide two hours of continuing education programs in New Hampshire to
all eligible Healthcare Professionals concerning substance use disorders and wellness at least
once per year, at no cost to licensee.

The Contractor shall make ovallable information to eligible Healthcare Professionals notifying
them of the availability of the program; the dangers of substance use disorders; occupational
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stTCSSors; behavioral issues and mental and/or physical health issues that may impact their ability
to function at Nvork on an annual basis. OPLC will assist with dissemination of the Contractor's
communications to licensees or will furnish the ncccssaiy data (email addresses) to the Contractor
to facilitate a direct lirtc of communication to Healthcare Professionals included in this contract.

The Contractor is responsible to the Boards of Medicine, Pharmacy, Dental Examiners, Podiatry,
Mental Health, Optoractry, Psychology, Licensing for Alcohol and Other Drug Use Professionals,
Chiropractic Examiners, Licensed Dietitians, Midwifery, Veterinary Medicine, and Nursing
(♦'Boards") for all record keeping that the Boards, on a quarterly and annual basis, shall require as
well as all other communications necessary to keep the Boards informed of the healthcare
professionals in the program.

The Contractor shaTl carry out the work as described in the Proposal as submitted in response to
the request for proposals and approved by the Boards.

Should the referred Healthcare Professional elect a different mode or location of treatment that is
deemed unacceptable to the Contractor, the Contractor will notify the Board(s) within two
business days. The Boards must approve the alternate mode or location of treatment.

The Contractor shall be required to provide and discuss with the Director of Licensing and Board
Administraiion, and the Director of Enforcement the Work Plan/Summary of Activity Reporting
Form noted in Section III on a quarterly basis, or as requested, to assess progress towards
performance measures, clinical quality and, if nfiS.«S8.ary, administrative function.

II. Hiring of new staff shall be In accordance with the following:

The Contractor shall notify the Boards in writing within 30 days of hire, when a new Medical
Director or Director of Operations is hired to work in the program. If the new hire is a licensed
healthcare professional in this or any other state, notification fiom the licensee's state must be
obtained stating that the professional's license is current and in good standing. It is also required
that if the health professional is not licensed in the Slate ofNcw Hampshire, an application shall
be completed and the license approved by the respective Board prior to start of employment The
respective Board will also require a resume of the new hire.

III. Quality orPerfonnaoce Improvement (QI/Pl)

Within sixty (60) days of executing this coniraci, the Contractor and OPLC must develop o set of
mutually agreed upon performance basis measures and metrics. The Contractor shall submit a
Work Plan/Summary of Activity Reporting Form on a quarterly basis containing these metrics,
which occuiaicly details activUics, educahotuU. pcetenlniiotii, cliiucai outcomes and cotUinuous
quality improvement plans that monitor and evaluate the agency's progress towards achieved
goals according to the mutually agreed upon performance measures.

The Director of Licensing and Board Administration or his or her dcsignce and the Boards shall
conduct program monitoring of the contractor and/or sub-contractors, by close examination of the
agreed upon performance basis measures. Program monitoring shall include, but not be limited
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to, examioAtions as to whether the results contemplated by the legislature, have been and are-
being achieved by the contractor and/or sub-contractom and whether such objectives could be
obtained more effectively through other means.
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EXHIBIT "C"

METHOD AND CONDITIONS PRECEDENT TO PAYMENT

PROFESSIONALS' HEALTH PROGRAM

1. The Contractor shall provide all services, supplies, and equipment pursuant to Exhibit B,
Performance Measures and Scope of Services.

2. AH drug testing, treatment and assessment costs arc the responsibility of the Enrolled
Healthure Professional.

3. The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8 (on
(he contracf), lor the services provided hy Oic C^ontractor pursuant to Exhibit B.Rcrforniancc
Measures and Scope of Services.

4. Should total contracted cases decline to less than 35; the monthly award will decline by the
percent of contracted cases under 35.

5. Failure to make progre.ss as projected or to revise projections with the Director of Licensing
and Board Admmistration and Director of Enforcement as stated in Exhibit B, Performance
Measxires and Scope of Services, may jeopardize the Contractor's current and or future
funding. Corrective action may include actions such as contract amendment and/or
termination of the contract.

6. Payment for said services shall be made as follows;

The Comraclor "wiH snbiirit an Tnvoice by the tenth -worttimg day after the dose of each momh,
which identifies and requests reimbursement for authorized services rendered In the prior
month. The State shall make payment to the Contractor within thirty (30) days of receipt of
each invoice for Contractor services provided pursuant.to this Agreement.

Thclnvoice must be submitted to:

Jason Richard, Business Administrator
Office of Professional Lfccfrsure and Ceriifxcetion
7 Eagle Square
Concord, NH 03301
nccoumsnnv:>blct??>ODtc.nh.gov
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Certificate of Authority (NHPHP and OPLC Amendment FV2022-26)

CORPORATE RESOLUTION

I, Terri Harrington, hereby certify that I am duly elected President of the NH Professionals

Health Program (NHPHP). f hereby certify the following is a true copy of an electronic vole

taken by the NHPHP Board of Directors, duly called, and held on 4/8/21, at which a quorum of

the Directors was present and voting.

VOTED: The NHPHP Board of Directors voted to direct, empower

and authorize Dr. Molly Rossignoi, NHPHP Medical Director, to

execute any agreements ordocuments on behalfofthe organization which

may, in herjudgment, )x desirable or necessary to effect the purpose of this

vote.

)

1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of

August 1,2021. I further certify that it b undereiood that the State of New Hampshire will rely on this

catificatc as evidence that the person listed above cuircntly occupies the position indicated and that ihcy have

full authority to bind the cofporation to the specific contract indicated.

DATED: August 1,2021 ATTEST:.

Tcrri Harrington, Esq.



State of New HaiiipsHire

Departttiefit of State

CERTIFICATE

I. William M. Oirdner, Secrtltry of State of the State of New Hampahlre. do hereby certify that NEW HAMPSHIRE

PROFESSIONALS HEALTH PROGRAM is a New Hampshire Nottprofit Corporation registered to traruact business in New

Hampshire on May 07,2007. 1 farther ccrti^ that all fees and documents required by the Secretary of State'# office have been

received ond is in good standing as far as this office is coiKemed.

BusinesslO; 577394

Certificate Numb«>: 000S34939S

Ob>

32

o ■o

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State ofNcw Hampshire,

this 14th day of April A.0.2021.

William M. Gardner

Secretary of State



.acqmoT CERTIFICATE OF LIABILITY INSURANCE oATi nouoowm)

e/S/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVBLY 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 IN8URER(8). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the eertincite holder le an ADDITIONAL INSURED, the pollcy(lee) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms «nd conditions of the policy, certelh policies mey require en indoreemenL A statement on
this certificate does not confer rlphta to the certlflesta holder. In lieu of euch.tndor*ement(el.

pnoeucea

Eelon & Berubfl Insurance Agoney, Inc.
11 Concord SI
Nashua NH 03064

S?2lt"OebraAmadei
JOTin;...ebW82.2766 ■ ' Ifiue. He.: 603-686^230
tnneVea. 'darhodBl^alonberubo^corn ■

mauaeaisi appordino cavcRAaa NAICP

iNtimpRA i LIbaflv Mutual Inturnnee Comoanv 23043

NSUKO NEVmniT
NH Professional Health Program
PO Box 6274

Amherat NH 03031

iNtuMR a r TraveiarB Casualty insurance Comoanv ol America 10046

iMSuRtRC: AmTrusi North America. Inc. 42376

wauRtR 0 1

WSURfR a 1

arsuRER p:

THIS IS TO CERTIFY THAT THE POCICIES OF INSURAHCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOV/E FOR THE POLICY PERIOD
WOtCATED. NOTWrmSTANDWO 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 POtlWES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE SEEN REDUCEO.BY PAIDCLAIMS.

TBm
JJB. rrPioriNSuiuMca rJn-ll'.vM POUCTMVMBK

■. :« -ii

COMWeRCIAL dCNCfUL LIABajTY

OAIMS^UOE Q

OCKX AOOMOATe LIMIT APPLtCS PCR:

'pe: □,ocPOLICY (m-AEer
OTHCT;

B2SS74M330 7/IS/302I 7/1S/2022 GACmOCCUKMNCS
TmUCETCRDTTED'
PRBMWBlflli Dcgwrwnw)

>aoeXP(*wv>wpf«ap|

PCRSONAL t AOVtfWRY

OENCRAL AOOACOATl

pRooucra-coMPOPAOC

C^WEfiBlUSlBUkVr

ti.ooo.ooo

11.000.000

116.000

11.000.000

ta.000.000

t a.ooo.ooo

AUTOMOfllLS UABIUTY

AMY AUTO aOMLV mjURY <P«r p*rt«i)

OWNED
ALTTOa ONLY
HtfiEO
AUTMONLY

SCHEDULED
Ai/TOS
NON-OWNEO
AUTOS ONLY

eOOlLY iNiUfrr <P«r umim]
RSKHTCBCSSr
<Pf

UUSRELULUl

excesiuAs

DEO

OCCUR

CLAOis-MAoe

EACHOCCUftRENCB

ACdtSOATE

RETEMTlOMt

w:WORXeitt COHPEHSATION
AMD EHPLOVEU' UAItUTY
AMYPROPRIETOIVPAATNEIVCICECVTIVt
CFICERAtEUSER EXCLUDED?
(HwtdMary In NH)
a M*, OMMM iMtr
pES<iBIPT«MO» QPtRATlOMS»M»«.

OWC1174S73 0/14/2020 0/14/2021 mUTg
T f W

□
e.1. EACMACCIOiWT 11.000.000

E.1.013EASE .EAEUPLOYSE ti.ooo.ooo

g.LOttEASg.POUCYUMfT 11.000.000

Olrtcwt 4 Otfew*
LMMUr

107147710 0/14/2020 0/14/2022 llml
RnltnOnn
CondnuEyDcIf

SI.OOO.OOO
SS.OOO
00/14/2010

0ESCRVT10N or OPERATIONa I LOCATIONS /VCHICLCI (ACORD Itl. AtfdXtontI RwmA* ScNM*. may S* MtKftM Hm«i* IRM* li r«««RrM)

Slate of NH Office of Professional LIcensure end
Cerilflcatlon
7 Eagle Squere. Suite 200
Concord NH 03301

t

8HOULO ANY OF THE ABOVB DESCRIBED P0UC1&8 BE CANCELLED BBPORS
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIYBREO IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORQED RCPRCSIHTATIve

ACORD 25 (2016/03) The ACORD name and logo ere registered marks of ACORO



Ainerican Board of Family Medicine, Inc,
Quality HteUheera, Public Trust... Sttlins tht Standards in Family Medicina

April 14,2021

To Whom It May Concern:

This letter verifies Molly Rossigool. D.O. (NPl: 1780687145) is currently certified with the AJiterican
Board of Family Medicine (ABFM).

Family Medicine Certification History;

Jul09. 1999-Jul26,2006
Jul 27,2006 - Nov 13,2016
Novl4, 20 r6'-
•  CerlificBiion Number: 1071591485

* Certification la continuous as long as Family Medicine Certification Requirements aru
maintained

Family Medicine Certification Requirements:

Current Status: Meeting Requirements

Current Clinical Status: Clinically Active

Clinical Status History: v

Jun 28,2018 - Clinically Active

Initial display of clinical status began June 2018 and history is only shown for certified periods.

Beginning in 2011 certification by tbc American Board of Family Medicine is maintained through
succc8.sful completion of the Family Medicine Certificotion process. The Family Medicine CcrtlDcation
process is a continuous process that requires being in compliance with Ouidclincs for Professionalism
Liccnsure and Personal Conduct including maintaining a currently valid, full, and unrestricted license to
practice medicine io-ihc United States or Canada, cotnplciing certification activities in a timely fashion,
and pcrformiDg successfully on the examination every ten years. Failure to maintain any of these
rcquiremcois will result in the loss of certification status with the ABFM. Based upon the continuous
nature of Family Medicine Ccnification, no end date for certification is presented above.

Certification in Family Medicine was for a period of seven years. From 1970 through 2002, certification
was renewed by completion of requirements for Rcccrtification. Each physician (Diplomaie) fulfilled
these requirements by maintaining a medical license to practice medicine in tbc United States or Canada,
earning 300 hours of continuing medical education (CME), completing a computerized office record
review, and pcrfonning successfully on the rcccrtification examination.

In 2003 family physicians who performed successfully on the Certification and Rcccrtification
examinations began a gradual transition fi-om Rcccrtification to MC-FP. MC-FP was designed to
transition all Diplomaics into the program by 2010, enrolling ell physicians who cenified or recertified as
they successfully passed the examination.

HcC»»9U»f« tun* 5J0. :'<Y. I »f«: t nr. I
A  Board «t uit American Beii4 of Hewcoi Sp«cU<aii
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5^ American Board of Fjamfly Medicine, Inc.
Qutiity Hiahheare, Public 7>vx(... Sttting iht Stctuiards In Family Medlclnt

The ABFM website serves as primary source verification. Details of the Family Medicine Certification
process are available oolioe at www.ihcabfm.or^

Sincerely,

Mary Mclntosh

Verification Coordinator and Candidate Assistant

k n*nftrf Smm el th« «m«rtc*n SmX ef H«VK<I SMcUOtt



Physician Lookup • ABPM - ABPM httpi;//cwtlficatton.lheibpm.or8/phyiician-lookup/certificetloni/abpfn..

Physician Lookup - ABPM < Physician Lookup

Verification of Certifications

Nam«: Molty Ro««lonol DO FAAFP FASAM
Ctrttflcation Numbar 61 *2855

Spaclaity: Addiction Medicine

Typo: Initial
Ctrtlftcatlen Dale: 1/1/2018

Exptratlen Data: 1/31/2028

Repofi produced e/ec(ron/oa/fy from t/ie ABPM 0/p/omare Oalabaae on Apd/14,2021

The BovfS p/ants permlsston to copy the informetlon provided on tNs pert of Us web site for the limited purpose of melntelning e
record ofphysiden crederttlals or for-the evB/oatton ofphyslclen quallflcetlofts. Other uses of this Infomtetfort. such as for
meiling lists, are probfl)/ted. Except es provided ebO're. rtopert of this work may be reproduced or ato/ad In a retrieval system
e/ectron/cally. mecbanlca//y, or by pitotocopylrtg, recording or h any other manrter, without the express writToi.consenl of the
Ameriean Board of Preventive Medicine..

< Physician Lookup

.  4/l4/202l.-4:M PM
I of 1
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Molty C. RottlinoJ. 0.0. fAAFP FASAM<-r*f
ri. jfy-fa

21-13694

April II, 2021 to April 11. 2026
:cm

aa^
••

'■r»»C .

js:

SSi April 12. 2021

AAfiOCC wetslto. The vcrlflcitlon of ccrtlflcftlton lalnj ihto web rtie meets prlmory source requlretnenu
«t defined by JCAHO ertd KCOA-

This notice serves as verification that the above referenced physklan H a certified Medical Revl^ Officer (MRO) throu^the^lcal
Hcviow Officer CenlflcaHon Council (MROCC). mRXC certifim. throu|h an cliBibility process »«1
ph«lclans who have had approprfate 0*£ traWnf and expcHence In pcrfprmlni the esseollat duties o^he^O. C^Iftatfw U
imcTsdcd to cmufc-ihe public of Quality services and the mafntenince of ethical conduct by Qualified physJclans involved in dfuf and
alcohol testtnj review.

MAOCC't cenlfkotloo esamlnatloo.b annually reviewed and approved by the Ocpartmeot of Health and Hwnan Senses, and fulfnts the
rcquiremeisi for certification of Medical flc^ Offkefs as wtablhhcd by the Department of Traniponailon in Its Procedures for
Transportation v/prkptaco'Drua arid Alcoisoi fe«ln| Pnsffams A? CF? Part 40 of the Federal Rejlster.
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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 POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER. ANO THE CERTIFICATE HOLDER.

IMPORTANT: If tha eartlflcata holdar la an ADDITIONAL INSURED, tha pollcy(laa) mutt hava ADOmOMAL INSURED provtalona or be andoraad.
If SUBROGATION IS WAIVED, iub|Kl 10 the tarma and condlttona of tha policy, cartain policlat may roquira an andoraamanL Aatatamanton
(hu r*rttrk-fii* rtM« rwit rnnfaf rlqhta to tha eartincata holdar In llau of such andoraamantd)..

pmouce*

Eaton A Baruba inauranca Agency, LLC.
11 Concord Straat
Nashua, NH 03064

Oeborah RIoux

CliMKii*- dtioux(8)ostonbdru bo.com

ertuawiii afmwwo eo^oa MAIC9

uftuwfPAiCoverva

wauPCD

Moll)"*n8algnol, 00
t, '

Hu|ikfntoi^,'NH 0JX2a
IHtURER e s '

wauNCN F !

CQVERAQE3 CERTIFICATE-NUMBER: REVISION NUMBER;

■mis IS TO CERTIFV THAT THE POCICIES OF INSURANCE LISTED BEEN IMUEO TO TNE INWREOf^EO^^ FOR m^
INOICATEO. NOTWITHSTANDING ANY REOUinEMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WMlCH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONOITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

mi OF INtOIUNCC

COHWCRCIAL OINIAAL LMOMTY

ClAWtMAOe QJ OCCUR

oem. ACOWgOATt tlMlT.

FOUCT

119 PER:

LOC

SDlSSi

ADO.
iw«n

iUDP AOUCVNUWStR

.wamtRtJ:

MeOgXPlAAy»»WB»f»0«>l

PEMOWAL i AOV PUURY

aiHgKAtAOQWQATg

WieOUCTI. COOP/OP AOO

CpUSlHEO SMoUi
lP« ayrWfm

rsniT
AUrOMOBILe UACaiTT

ANY AUTO

STcSPonly
mOHLY

aOOW-Y INJURY fP^AtrtWl

fSQSUHUSL ..(Pt >CtM»AO

UMSMLU LIAO

eXCMIUAl

OCCUR

CLABOJAAOC

PAeMOccuRRgMce

jsasflsiL

oco RETENTION t

WORXCM C««PCN»ATION
AND EHPioniir UAeaiTv
ANrPROPRirTOR/PAPTNiRfxecvTis'B rH

H w*. PncrR* wAP«rotR^RIPTIQW OF QPBRATIOWa P«»g«r
ofaPrafatalenal

Wnutl lgr
ILBfifiSjaSSStiiL

e.L.OI8eA8g.AOtICY LIMIT
1,000,000
3,000,000Liability

)02NH000037026

002NH00003702$

e/9/2021

e/9/2021

1/072022
M/2022

Par Claim

Aggragata

OIWRIPnON OF OFgRATlOW' LOOATIONIIWEWCIM (ACORO 191. Aad«*>M R«iiwrt» a<h*aiA^ <My M •fUehAN H «*• *P^i N
Oeeurrtnca

CPHTIFICATE HOLDER CANCELLATION

Stata of NH OITIca of ProfaaaJonal Llcanaura & Certlflcallon
7 Eagia Squara, Sulta 200
Concord. NH 03301

SHOULD ANY OF THE^ABOVE OESCRIBEO POUCIES BE CANCELLED BEFORE
THE tXPIRATIOM OATI THEREOF. NOTICE WILL BE OELIVEREO IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHOWZIO RCPRCUMTAnYi

ACORO 25 (2016/03) C 1S86'2015 ACORO CORPORATION. All Hghti rtaarvad.
The ACORD nsma and logo aro roglstarad marks of ACORO


