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STATE OF NEW HAMPSHIRE
OFFICE OF PROFESSIONAL LICENSURE AND CERTIFICATION
OFFICE OF THE EXECUTIVE DIRECTOR

Deanna E. Jurius 7T EAGLE SQUARE, CONCORBD, NH 03301-4980
Executive Director Telephone: 663-271-2152

DD Access: Relay NH 1-800-735-2964
Heather A. Kelley www.ople.nh.gov

Director

June 19, 2025

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

State House

Concord, New Hampshire 03301

REQUESTED 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 FY2026
531-500372 — Impaired Programs (Boards) $£403,428.00
EXPLANATION

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 fluid 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 Plc 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, | respectfully request and recommend approval of the Sole Source contract
amendment with New Hampshire Professionals Health Program.

Respectfully submitted,

O ranmn € usivs

Deanna E. Jurius
Executive Director



State of New Hampshire
Office of Professional Licensure and Certification
Amendment #1

This Amendment to the Professional Heaith 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 Cantractor™).

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 @Mf 9“““4

Date Name: Deanna E. Jurius
Title: Executive Director

New Hampshire Professionals Health Program

6/19/2025
Date Name: Molly Rossigrtl, D
Titte:  Medical Director
New Hampshire Professionals Heatth Program A-5-1.2

Sole Source Contract dated 09/15/2021 (G&C ltem 36) Page 10of 2



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

OFFICE OF THE ATTORNEY GENERAL

6-20-2025 %&4@4@
Date me: J.D. Lavallee

Title: Sr. Asst. Attomey General

| 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-5-1.2

Sole Source Contract dated 09/1 5{2021 (G&C ltem 36) Page 2 of 2



EXHIBIT B-1: Additional Scope of Services

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

New Hampshire Professionals Health Program Contractor Initials _&
Sole Source Page 1 of 1 Date ©/19/2025



DATE {(MMADDIYYYY)
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ACORD CERTIFICATE OF LIABILITY INSURANCE 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(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an gndorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsementys).

PROOUCER comACT Debbie Rioux
1E$t8r(1} r?cc?r?:lné?e Insurance Agency, Inc. _:tﬂc:;niq o 603-882.2766 m,_c& e
Nashua NH 03064 ADORESS: drioux@eatonberube.com
INSURER(S] AFFORDING COVERAGE NAIC 8

INSURER A : Liberty Mutual Insurance Company 23043
INSURED ' ] NHPROFE-02( \ysupen 8 : Travelers Casualty Insurance Company of America 15046
:45:;; Al-iira;)rggsgg:dProfessmnals hieatihiRnogram nsurer ¢ : Technology Insurance Company
Concord NH 03301 INSURER D :

NSURERE :

NSURERF :
COVERAGES CERTIFICATE NUMBER: 1181531691 REVISION NUMBER:

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

SR AGOL[SUBR]| POLICY EFF_| POLKCY EXP
TR TYPE OF INSURANCE INSD | wvD POLICY NUMBER | MWDBAYYY) | (MMDDIYYYY) I LU
A | X | COMMERCIAL GENERAL LIABILITY ¥ BZS57426320 711572024 711512025 | EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
cramsmane | X | oceur PREMISES (En occurmanca) | § 1,000,000
MED EXP {Any one parson) $ 15,000
PERSONAL & ADV INJURY | § 1,000,000
ENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X poucy [ 15% [ Jioc PROOUCTS - COMPIOP AGG | § 2,000,000
OTHER: s
AUTOMOBILE LIABILITY A I
ANY AUTO BOOILY INJURY (Per parson} | $
OWNED SCHEDULED :
AT TNy R BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|l AUTOS ONLY AUTOS ONLY (Per actident)
(]
| s
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAR CLAIMS-MADE AGGREGATE 5
oeo | | retenmions s
C |WORKERS COMPENSATION QWS1389842 911412024 | onarozs X |ERrqe | | SR
AND EMPLOYERS' LIABILITY YIN
ANYPROPRIETOR/PARTNER/EXECUTIVE EL. EACH ACCIDENT § 1.000,000
OFFICER/MEMBEREXCLUDED? NiA
[Mandatory In NH] E.L. DISEASE - EA EMPLOYEE] § 1,000,000
If yes, descri
DESCAPTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT | $ 1,000,000
B | Directors 3 Officers 107147719 911412024 91142025 Lum $1,000,000
Liabulity Retention $5,000
Contirwity Data 09/14/2010
DESCRIPTION OF DPERATIONS | LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if mors space is required)
CERTIFICATE HOLDER "CANCELLATION

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

New Hampshire Office of Professional Licensure and AECRERIANE EWIIATE IR0 CHERNISIONSS

Cenrtification

7 Eagle Square AUTHORIZED REPRESENTATIVE
Concord NH 03301

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



State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire. do hereby certify that NEW HAMPSHIRE
PROFESSIONALS HEALTH PROGRAM is a New FHampshire Nonprofit Corpoeration registered to transact business in New
Hampshire on May 07, 2007. | funher certify that all fees and documents required by the Secretary of State’s office have been

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

Business [D: 577394
Certificatec Number: 0007201720

IN TESTIMONY WHEREQF,
| hereto set my hand and cause to be affixed

the Scal of the State of New Hampshire.
this 19th day of June A.D. 2023,

David M. Scanlan

Secretary of Stale




CERTIFICATE OF AUTHORITY

[, Pamela DiNapoli, PhD RN CNL hereby certify that:

1. Iam aduly clected officer of New Hampshire Professionals Health Program (NHPHP

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 _Molly Rossignol, DO FASAM 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 departments and further is authorized to execute any and all documents, agreements
and other instruments, and any amendments, revisions, or modifications thercto, which may mn
histher judgment be desirable ot necessary to effect the purpose of this vote.

3. 1 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 certificate is
attached. This authority remains valid for sixty (60) days from the date of this Certificate
of Authority. | 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 corporation. To the extent
that there are any limits on the authority of any listed individual to bind the corporation in
contracts with the State of New Hampshire, all such limitations are expressly stated herein.

Dated: {9 / {9 !2{ Signature of Elected Ofﬁcc%t?b‘ﬂ (.,(: (D 4N

Name: Pamela DiNapoli, PhD RN
Title: President of NHPHP BOD
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State of New Hampshire

OFFICE OF PROFESSIONAL LICENSURE AND CERTIFICATION .
7 Eagle Square, Suite 200
Concord, New Hampshire 01301
Tetephone: (603) 271-2152

LINDSEY B. COURTNEY
Executive Director

August 5, 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Office 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 FHampshire,
in an amount not 10 exceed $3,227,424.00, upon Govemor and Council approval for the period of July 1, 2021,
through June 30, 2025. 100% Agency Funds. '

Funding for FY 2022 end FY 2023 is contingent upon approval by Govemor and Council and Fiscal Committee of
OPLC accept and expend requests, and are anticipated to be available in FY 2024 and FY 2025, upon the availsbility
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 Office, if needed and justified:

EY 2022 FY 2023 FY 2024 EY 2025

01-21-021-211010-24040000 Office of $806,856 $806,856 $806,856 $806,856
Professional Licensure and Centification,

Division of Administration

531-500372 - Impaired Programs (Boards)

EXPLANATION

The Board of Nursing is statutorily required to contract with an organization (o operalc a professional health
program (PHP) for licensees who are impaired by substance use disorder. or mental or physical illness. RSA 126-
B:36-a,VI. Other healih 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,
(o participatc in a PHP as a condition of continued licensure.



His Excellency, Governor Christopher T. Sununu August §, 2021
and the Honorable Council

State House

Concord, New Hampshire 03301

A PHP develops, administers, and monitors treatment plan contracts with licensees. The PHP may require
impaired licensees 10 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 retum (o 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 healih licensing boards to refer potentially impaired licensees to the PHP for monitoning is crucial to
ensuring public safety, while at the same time providing potentially lifesaving assistance to those professionals
who are impsired. Afler panticipating successfully in a PHP, many licensces are able to retum 1o work safely.

The New Hampshire Professionals Health Program is the only in-state vendor who provides the statutorly-
required services noted sbove. In February 2020, OPLC released a Request for Proposal (RFP), advertising for
proposals on the state’s website, as required by RSA 21-G. OPLC received two proposals. OPLC selected an out-
of-state vendor, which scored the highest and also offered the lowest price. At the June 10, 2020, Govemor and
Executive Council meeting, the Governor and Executive Council did not approve the contract, noting thet the
vendor was an out-of-state 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 adventising 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-state vendor. Accordingly, OPLC desires to
enter into 2 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 insufficient time to submit this contract in FY21.

Respectfully submitted,

SHlntug--

Lindsey B. Courtney
Executive Director



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

Notice: This agreement and nll of its attachments shell becorae public upon submission to Covernor and
Executive Council for epproval. Any information that is private, confidential or proprictary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT
The State of New Hampshirc and the Contrector hereby mutualty agree as follows:
GENERAL PROVISIONS

1. IDENTIFICATION. X _
1.1 Siste Agency Name 1.2 State Agency Address
Office of Professiongl Licensure and Certificalion 7 Bogle Square

Concord, NH 03301
1.3 Contractor Neme 1.4 Contrector Address
New Hempshire Professionals Health Program PO Box 6274

Amhersy, NH 0301
1.5 Contractor Phone I.6 Account Number i 1.7 Completion Date 1.8 Price Limitation

Number g
01-21-21-24040000 063072025 $3,227,424.00

(603) 491-5036 531-500372 ;
1.9 Contrecting Officer for Stato Agency 1.10 State Agency Telephone Nﬁmber
Joson Richard,-‘Business Administraor (603) 271-0142
1.11 Contractor Signature t.i2 Name and Titleof: Contriclor Signatory

oV I‘-Las'a‘l o,
Me_d-c_\fa.\ MM’J/ NHP P

114 Nam: and Title of Stute Agcnc; Signstory

vds—cbl Curiney ¢ weaibe Drede

1.15 Approval by the N H. Depastment of Administration, Division of Personne! (if applicable)

Dy: Director, On:

1.16 Approvel by the Anomey General (Form, Substance and Execution) (if applicable)

By: ﬂ[a-;Lﬂw#,ﬁ\ss&W% o 8liplz

117 Approvel by tho Govemor and Executive Council (if applicable}

G&C ltem number: G&C Meeting Date:

Page 1 of 4




2. SERVICES TO BE PERRORMED. The Stete of New
Hempshire, ecting through the sgency identified in block 1.1
(“Stute™), engages contractor identified in biock 1]
{(“Contractor™) to perform, end the Contractor shall perform, the
wark or sale of goods, or both, identified end more particulerly
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 (his Agreement to the
contrery, and subject to the espproval of the Govemor ond
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligetions of the perties hercunder, shell
become effective on the dsts the Governor and Executive
Council approve this Agreement es indicated in block 1.17,
uniess no such approval is required, in which case the Agreement
shall become cffective on the date the Agreement is signed by
the Siate Agency a3 shown in block 1.13 (*Effective Date™).

3.2 if the Contractor commences the Services prior 10 the
Effective Date, all Services performed by the Contractor prior 1o
the Effective Datc shall be performed ot the sale risk of the
Conwsctor, and in the event that this Agreement does not become
tMective, the State thall have no liability to the Contractor,
including without limitation, any obligation 1o pay .the
Conmractor for any costs incurred or Services performed.
Contractor must complete vlt Services by the Campletion Date
specified [n block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision. of.this Agreement to the
contrary, al! obligations of the“Stfte hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upen the availability end continued eppropriation of
funds affected by any state or federn! legisiotive or executive
aclion thet reduces, eliminstes 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
pent. In no event shall the State be liable for eny payments
hereunder in excess of such availsble sppropriated funds. [n the
event of o reduction or terminetion of appropriated funds, the
State shail have the right 1o withhold payment until such funds
become available, if ever, and shal} have the right 1o reduce or
terminate the Services under this Agreement immediately upon
giving the Contracior notice of such reduction or termination.
The State shall not be required to ransfer funds from any other
account or source lo the Account identified in block 1.6 in the
event funds in that Account sre reduced ar unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The cantrzcl price, method of payment, and terms of payment
ere identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete roimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contracter in the
performence hereof, and shell be the only and the complete

Page 2 of 4

compensation (o the Contractor for the Scrvices. The State shall
have no liabillty to the Contractor other than the contract price,
$.3 The State reserves the right o offset from any smounts
otherwise payshle to the Contrector under this Agreement those
liquidated amounts requircd or permitied by N.H. RSA 30:7
throngh RSA 80:7-c or any-other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, end notwithstanding uncxpected circumstances, in no
event shail the total of all payments authorlzed, or actually made
hereunder, exceed tha Price Limitation set forth in block 1.8,

§. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shsll comply -with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
guthorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In eddition, if this Agreement is
funded in ony part by monies of the United Statcs, the Contracior
shall comply with 2ll federal executive orders, rules, regulations
and statutes, and with any rules, regulations ang guidelines 2s the

Sinte or the United States Issue to implement these regulations.

The Contractor shall 1o comply with al) applicsble intellectual
property laws,

6.2 During the term of this Agreement, the Contrector shall not
discriminete egainst employees or spplicants for employmeat
because of race, color, religion, creed, ge, sex, handicep, sexual
orientation, or nationel origin and will take affirmative action to;
prevent such discrimination, ]

6.3. The Contractor agrees to permit the State or United States
access 10 any of the Contractor's books, records and accounts for
the purpose of escertaining compliance with all rules, regulations
and orders, and the covenants, terms end conditions of this
Agroeement,

7. PERSONNEL.

7.1 The Contractor shall at its own ¢xpense provide ell personnél
necessary la perform the Services. The Contractor warrants that
al] personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized Lo do 3o undzr all applicable laws.

7.2 Unless atherwise suthorized in writing, during the term of
this Agresment, and for a period of six (6) months sfter the
Completion Date in block 1.7, the Contractor shell not hire, and
shall not permit any subconfractor or other person, firm or
corporation with whom it is engaged in e combined effort 1o
perform the Services (o hire, ony person who is a State employee
or official, who Is materially invalved in the procurement,
administration or performance of this Agreement.  This
provision shell survive lerminstion of this Agreement,

7.3 The Cantracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute conceming tho interpretation of this Agreemeni, the
Contracting Oficer's decision shall be final for the State.

Contractar Initials Q#
Date 8]\ [1.1

te



e

|l¢

8 EVENT OF DEFAULT/REMEIIES,

8.1 Any one or more of the following acts gr omissions of the
Contractor shall constitute an event of default hereunder (*Event
of Default™):

8.1.) feilure to perform the Services satisfactorily or on
schedule,

8.1.2 failure to submit any repart required hereunder; and/or
§.1.3 fallure to perform any other covenant, term or condition of
this Agreement.

8.2 Upon the occurrences of any Event of Default, the State moy
take any one, or more, or all, of the following actions:

8.2.1 givo the Contrecior 8 written nolice specifying the Event of
Defpult and requiring it 10 be remedied within, in the nbsence of
& greater or lesser specification of time, thirty (30) days from he
dato of the notice; and if the Event of Default is not timaly cured,
terminate this Agreement, effectlve two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor & wrinten notice specifying the Event of
Default and suspending all payments to be mede under this
Agreement and ordering that the portion of the contract price
which would otherwise acerue o the Contractor during the
period from the dats of such natlce until such time as the State
determines that the Contrector has cured the Event of Default
shall nover be paid to the Contructor;

8.2.3 give the Contractor s written notice specifying the Event of
Defeult and set off against any ather obligations the State may
owe to the Contractor any damages the Siate suffers by reason of
any Event of Defeulr; end/or

8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement ss breached, terminate thes
Agreement and pursue any of ils remedics st [aw or in equity, or
both.

8.3. No failure by the State to enforce any provisians hereof sfter
any Event of Defauit shall be deemed o waiver of (ts rights with
regard to that Event of Default, or any subsequent Event of
Default. No express frilure to enforce eny Event of Default shall
be deemed & waiver of the right of the State to enforce cach and
«li of the provisions hereol upon wny further or ather Event of
Default on the part of the Contractor.

9. TERMINATION,

9.1 Norwithstanding parsgraph 8, the Statc may, at ils sole
discretion, terminate the Agreement for any resson, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to ierminate the Agreement,
6.2 In the event of an carly termination of this Agreement for
ony resson othcr then. tho completion of the Services, the
Contractor shall, a1 the Swste's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the dale
of terminotion, a repont (“Termination Repont”™) describing in
detsil all Services performed, and the confract price earmed, 10
and including the date of termination. The form, subject matter,
content, end number of copies of the Termination Report shall
be identlcal to those of any Finel Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and
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submit to the State a Transition Plsn for services under the
Agreement,

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As used in this Agreement, the word “data” shall mean all
information and things developed or obtained during the
performence of, or ecquired or developed by reason of, this
Agreemen, including, but not limited to, oll srudies, roports,
files, formulre, surveys, maps, charts, sound recordings, video
recordings, pictoriel reproductions, drawings, analyses, graphic
representalions, computer progrems, computer printouts, notes,
letters, memorends, papers, end documents, all whether
finished or unfinished. '

10.2 Al! data and any property which has been received from
the State or purchased with funds provided for thet pumpose
under this Agreement, shall be the property of the State, and
shail be returned to the State upon demand or upon termination
of this Agreement for any reason.

10.3 Confidentialiry of deta shall be governed by N.H. RSA
chepter 91-A or other existing law. Disclosure of data requires
prior written approvai of the State.

11. CONTRACTOR'S RELATION TO THE STATE. Inthe
performance of this Agreement the Contrector is in all regpects
an independent contracior, and is neither an egent nor an
employee of the Statc. Neither the Contracter nor eny of its
officers, employces, agents or members shall have puthority to
bind the State or receive any benefits, workers' compensation or
ather emoluments provided by the State to fls cmployees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not easign, or gtherwite transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fiftcen (15) days prior to
the assignment, and & written consent of the Staws, For purposes
of this parograph, & Change of Control shall constiute
assignment. “Change of Control® mesns (8) merger,
consolidation, or 8 ransaction or series of related transactions in
which a third party, together with its offiliates, becomes the
direet or indirect owner of fifty percent (S0%) or morc of the
voting shares or similar equity interests, or combined voting
power of the Contrector, or (b) the ssle of all or substantially e))
of the assets of the Contracior,

12.2 None of the Services shall be subcontracted by the
Contractor without prior wrirten nolice and consent of the State.
The State is entitled to copies of all subcontrects and assignmeni
agreements and shall not be bound by sny provisions conteined
in & subcontraci or an essignment agreement to which it is not a

panly.

13. INDEMNTFICATION. Unless olherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, Its
officers snd employees, fram and against any and all claims,
ligbilities and costs for any personal injury or property damnges,
patent or copyright infringement, or other claims nsserted ageinst
the State, its officers or employees, which arise out of (or which
msy be claimed to arise out of) the acts or omission of the

Contractor Initials
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Contrector, or subcontractors, including but not limited to the
negligencs, reckless or intentional conduct. The State shall not
be liable for eny costs incurred by the Contractor arising under
this paregraph |3, Notwithsianding the foregoing, nothing herein
contained shall be deemed to constitiute a waiver of the sovereign
Immunity of the Stets, which immunity is hereby reserved to the
Siate. This covenant in parsgraph 13 shall survive the
termination of this Agreement.

14, INSURANCE.

14.1 The Contractor shall, 21 i3 sole expense, obtain end
continuously maintain in force, ond shall require any
subcontracior or assigneo to obtoin and maintein In force, the
following insurance:

14.1.1 commercial general liability insuronce against all claims
of bodily injury, desth or property damege, in emounts 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 propenty
subject to subparagraph 10.2 hercin, in an smount not less then
80% of the whole replecement value of the property.

14.2 The policies described in subparsgraph 14.1 herein shall be
on policy forms and endorsements approved for use in the Stete
of New Harapshire by the N.H. Department of Insurence, and
issued by insurcrs licensed in the State of New Hampshire.

14,3 The Contractor shall fumish 10 the Cantracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
inswrance for all insurance required under this Agreement.
Contractor shall also furnish to the Contrecting Officer identificd
in block 1.9, or his or her successor, centificate(s) of insurance
for all renewal(s) of insurance roquired under ihis Agreement no
later than ten (10) days prior to the expirstion date of cuch
insurance policy. The certificate(s) of Insurance end any
renewals thereof shall be stiached end are incorporated herein by
reference.

15. WORKERS' COMPENSATION,

15.1 By signing this agreement, the Contractor agrees, cectifics
and warrants thet the Contrector iy 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, Contractar shall maintain, and
require any subcontractor or mssignec to secure and maintain,
payment of Workers' Compensaiion in -connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Coatracior shall fumish the Contrecting Officer
identified in block 1.9, or his or her successor, proof of Workers’
Compensation in the manner described in N.H. RSA chepter
281-A and any applicoble renewsl(s} thereof, which shall he
attached end are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for eny other claim or bencfit for
Controctor, or eny subcontructor or employee of Contractor,
which might arise under spplicable State of New Hampshirc
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

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

t7. AMENDMENT, This Agreement may be emended, waived
or discharged only by 2n instrument in wriling signed by the
perties hereto end only ofter approval of such amendment,
waiver or discharge by the Gavernor and Executive Council of
the State of New Hampshiro unless no such approvel fs required
under the circumatances pursuant to State law, rule or palicy.

18, CHOICE OF LAW AND FORUM. This Agreement shsl!
be governed, interpreted and construed in accordance with the
laws of the Siete of New Hampshire, and is binding upon and
inures to the benefit of the partics and their respective successors
and assiyns. The wording used in this Agreement {3 the warding
chosen by the parties to express their mutuel intent, and no rule
of construction shail bo epplied ageinst or in favor of any panty.
Any actions erising out of this Agreement shall be brought and
maintained in Now Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19, CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or ettachments end amendment thercof, the terms of the
P-37 (as modified in EXHIBIT A) shall control,

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

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

12. SPECIAL PROVISIONS. Additlonal or medifying
provisions sct forth in the attached EXHIBIT A are incorporated
herein by reference.

13, SEVERABILITY. intheevent any of the provisions of this
Agreement are held by & court of competent Jurisdiction o be
contrery ro any state or (ederal lsw, the reraeining provisions of
this Agreement will remain in full force and effect.

24, ENTIRE AGREEMENT, This Agreement, which may be
executed in o number of counterparts, each of which shall b
deemed an original, constitutes the entire agreement and
understanding between the perties, and supersedes eli prior
agreements and undersiandings with respect to the subject marer
hereof.

Page 4 of 4
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State of New Hampshire Office of Professional Licensure and Certification

EXHIBIT "A”
SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and 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 1.he
afaresaid covenants, the Contractor hereby covenants and agrees as follows:

I. CompHance 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
sccordance with applicable federal and state laws, regulations, orders, guidelines, policies and

procedures.

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

3. Accreditation: [f the Contractor is a Healthcare Professional or a Healthcare Professional is
in charge of this program, the following shall be provided to support this contract:
3.1 Provide proof of a NH Health Professional license, which is current, and in good
standing, without restrictions.
3.2 Be Board Certified in at least one specialty, if applicable.
3.3 Provide proof of adequate Professional Liability Insurance Coverage.
3.4 Provide proof of Melpractice Insurance.

4, Maintenance of Records: In addition to the sligibility records specified ebove, the
Contractor covenants and agrees to maintain the following records during the Contract
Period:

4.1 Fiscal Records: books, records, documents and other data evidencing and
reflecting all costs and 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 sufTiciently and properly reflect
all such costs and expenses, and which are acceptable to the OPLC, and to include,
without limitation, all ledgers, books, records, and origina! evidence of costs such
as purchase requisitions and orders, vouchers, requisitions for materials,
inventories, valuations of in-kind contributions, labor time cards, payrolls, and
other records requested or required by the State.

4.2 Statistical Records: Statistical, enrollment, attendance or visit records for each
recipient of services during the Contract Period, which records shall include all
records of application and eligibility {(including all forms required to determine
eligibility for cech 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 cach recipient of
services.
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State of New Hampshire Office of Professional Licensure and Certification

5 Confideatiality of Records: All information, reports, and records maintn'mu'i hereunder or
collected in connection with the performance of the services and the Contract, shall be
confidential 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 officia) duties and for purposes directly connected to the administration of the
services and the Contract; and provided further, that the use or disclosure by any party of any
information concerning a Healthcare Professional for any purpose not directly connected with
the edministration of the boards or the Contractor's responsibilities with respect to purchased
services hereunder is prohibited except on written consent of the Healthcare Professional, his
ot her attomey, or guardian. The detaited reports of services conducted pursuant to this
section shail 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 cffective date/completion of services of the Contract.

Page 2 of 6 Contractor Initints/ Y —
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State of New Hempshire Office of Professional Licensure and Certification

. EXHIBIT “B"
PERFORMANCE MEASURES AND SCOPE OF SERVICES

PROFESSIONALS’ HEALTH PROGRAM

The Contractor shall provide a comprehensive monitoring program to the Boards of Medicinc,
Pharmacy, Dental Examiners, Podiatry, Mental Health, Optometry, Psychology, Licensing for
Alcohol and Other Drug Use Professionals, Chiropractic Examiners, Licensed Dietitians,
Midwifery, Veterinary Medicine, and Nursing for licensees of such boards and to those secking
licensure under the Boards of Medicine and Board of Dental Examinars ("Healthcare
Professionals”) in the State of New Rampehire (“State™), for any impainnent. from alcohol ot
substance abuse/dependence, mental or physical illness, behavioral issues and/or burnout and/or
behavioral or physical conditions. The services that shall be provided by the Contractor arc as
follows:

I. General Provisions

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

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

Programs that investigate reports of & Healthcare Profcssional’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 cootract with Healthcare
Professionals, which, if violated, shall be reported to both the Dircctor 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 othcr 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 10
all cligible Healthcare Professionals conceming substance use disorders and wellness at least
once per year, at no cost to licensce.

The Contractor shall make available information to eligible Healtheare Professionals notifying
them of the availsbility of the program; thc dangers of substance use disorders; occupational
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State of New Hampshire Office of Professional Licensure and Certification .

stressors; behavioral issues and mental and/or physical health issues that may impact their ability
to function at work on an annual basis. OPLC will assist with dissemination of the Contrector’s
communications to licensees or will furnish the necessary data (email addresses) to the Contractor
to facilitate a direct line of communication to Healthcare Professionals included in this contract,

The Contractor is responsible lo the Boards of Medicine, Pharmacy, Dental Examiners, Podistry,
Mental Health, Optometry, Psychology, Licensing for Alcohol and Other Drug Use Professionals,
Chiropractic Examiners, Licensed Dietitians, Midwifery, Veterinary Medicine, and Nursing
("Boards”™) for all record keeping thet the Boards, on a quarterly and annual basis, shall require as
well ag all other communications necessary to keep the Boards informed of the healthcare

professionals in the program.

The Contractor shalt carry out the work as described in the Proposal as submitted 1n 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
Administration, and the Director of Enforcement the Work Plan/Summary of Activity Reporting
Form noted in Section I} on a quarterly basis, or as requcsted, 1o assess progress towards
performance measures, clinical quality and, if negessary, administrative function.

11. 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 2 new Medical
Director or Director of Operations is hired to work in the program. If the new hire is & licenscd
healthcare professional in this or any other state, notification from the licensee’s state must be
obtained stating thet the professional’s license is current and in good standing. It is also required
that if the health professional is not licensed in the State of New 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,

111. Quaslity or Performance Improvement (QI/PI)

Within sixty (60) days of executing this contract, the Contractor and OPLC must develap a set of
mutually agreed upon performance basis measures and metrics. The Contractor shall submit a
Work Plan/Summary of Aclivity Reporting Form on a quarterly busis containing these metrics,
which aecurately details activities, educational presentations, clinical outcomes and continuous
quality improvement plans that monitor and evaluate the agency's progress towards achicved
goals according to the mutually agreed upon performance measures.

The Director of i.iccnsing end Board Administration or his or her designee 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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State of New Hampshire Office of Professions] Liceasure and Certification

to, examinations as to whether the results contemplated by the legislature, have been and are:
being achieved by the contrector and/or sub-contractors and whether such objectives could be
obtained more effectively through other means,
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State of New Hampshire Office of Professional Licensure and Certification

EXHIBIT “C"
METHOD AND CONDITIONS PRECEDENT TO PAYMENT

PROFESSIONALS’ HEALTH PROGRAM

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

2. Al drug testing, treatment and assessment costs are the responsibility of the Enrolled
Healthcare Professional.

3. The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8 (on
the contract), for (he services provided by the Contractor pursuant to Exhibit B, Performance
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 progress as projected or to revise projections with the Director of Licensing
and Board Administration and Director of Enforcement as stated in Extubit B, Performance
Measures and Scope of Services, may jeopardize the Contractor's current and or future
funding. Corrective action may include actions such a3 contract amendment and/or
termination of the contract. o

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

The Comractor with submit an mvoice by the iemh workimg dey afier the close of cach 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.

The invoice must be submitted to:

Jason Richard, Business Administrator

Office of Professional Licensure and Certifrcation
7 Eagle Square

Concord, NH 03301
necountspavable@ople.nh.poy
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DocuSign Envalope 1D: AAS22340-5D0F 40F2-87ED-OFOSEFBRGB1F

Certificate of Authority (NHPHP and OPLC Amendment FY2022-26)

CORPORATE RESOLUTION

1, Terri Hacringtan, hereby certify that | am duty clected President of the NH Praofessionals'
Health Program (NHPHP). 1 hereby certify the following is a true copy of an clectronic vote
taken by the NHPHP Board of Directors, duly called, and held on 4/B/2\, at which a quorum of

the Dircctors was present and voting.

VOTED: The NHPHP Board of Directors voted to direct, empower
and suthorize Dr. Molly Rossignoi, NHPHP Medical Director, to
execute any agreements or documents on behalf of the organization which £t
may, in her judgment, be desirable or necessary to cffect the purpose of this

vote.

¥

1 herehy certify that said vote has not been amended or repealed and remains in full force and effect as of
August 1,2021. | further certify thet it is understood that the State of New Hampshire will rely an this
carificate as evidence that the person listed above currently occupies the position indicated and that they have

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

Deocubighed by

| DS

DATED: August |,202] ATTEST: U
Terri Harrington, Esq.




State of New 'I-Ia'mpéh*ire
.Depart'm.en;t of State

CERTIFICATE

1, Willism M. Gardner, Sccretary of State of the State of New Hampshire, do hereby cenify that NEW HAMPSHIRE
PROFESSIONALS HEALTH PROGRAM is o New Hampshire Nonprofit Corporsiion registered to transact business in New
Hampshire on May 07, 2007. [ further centify thet ol fees ond documents required by the Secretary of State's office have been

reccived and is in good standing es far as this office is concerned.

Busingss 1D: 577394
Centificete Number: 0005345398 4

N TESTIMONY WHEREOF,

1 hereto set my hand and causc to be effixed
the Seal of the State of New Hampdhire.
this 14th duy of April A.D. 2021,

Dr o

William M. Gardner
Secretary of State
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CERTIFICATE OF LIABILITY INSURANCE

DATE (KWOO/TYYY)
8752021

™IS CERTIFICATE IS ISSUED AS A MATTER GF INFORMATION ONLY AND CONFERS 'NO RIGHTS UPQON 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{8}), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: 11 the certificats holdar Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endoreed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the pollcy, certain policies may require sn sndorsement A statement on
this certificata does not confer rights to the certificate halder.In llou of such. cndornmont(o) ; i

PRODUCER

Eston & Berube Insurance Agenty, Inc.

11 Concord St
Nashua NH 03064

pauy; - Debrs Amsdel

NH Profasaional Health Program

PO Box 6274
Amharst NH 03031

MNEWHATT,

' | Iﬁ,‘,msoa-aaum
atonbenibo.com
gyR AFFORDING COVERADE T NAKCSE
waurzr a1 Libesty Mutuni insuranca Company - 23043
msyngn g ) Trovelers Cesualty insuronce Company of Americ 19040
. muuuc' AmTrust Nomth America_inc. 42378

E!!R!R 0
TMSYURERN

MIURERF

COVERAGES

CERTIFICATE NUMBER: 837440484

REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM QR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES OESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

ﬁ YYPE OF INSURANCE 18] POLICY NUMBER i m LTS
A | X [ coNmERCIAL GENERAL LLABLTY Y B2857420320 TMe2021 | Ne2022 | eacn OCCURRENCE § 1,000,000
FURKIGE TORENTED"
| cunms.aunce E.wm | PRiuoaes it sersrenciy | £1,000,000
| MED EXP (Any ons persen) | §15.000
] PERSONAL & ADV INURY | 51,000,000
GENL AOGREQATE LIMIT APPLIES PER: GENERAL AGORECGATE $ 2,000,000
POLICY &“& Loc | PrOCUCTS . CoMPrOP AGG | § 2,000,000
QtieER; T . 3
AUTOMOBILE LIABILITY \Ex: L)
ANY AUTO BOOLY INJURY {Par person) | 3
| EO SCHEOULED
el SCHEOUCE EO0ILY INJURY (Par socident)] 3
HIRED MOW-OWNED ] s
AUTOS ONLY AUTOS oMLY )
]
UMBRELLALUE | | occun | EACH OCCURRENCE s
GXCES1 LIAD CLAIMS-MADE AGGREGATE 1
oeo | ln_f,uwnoul . 3
¢ |WONXERS COMPENBATION 1 4 1472021 | Es&! E l I g"*
AND EMPLOYERS' LARILITY YIN SHE "“" 2 b0 |
ANYPROPRIETORPARTNEREXECUTIVE 1. EACH ACCIOENT § 1,000,000
OFFICERMEMAER EXCLUDED? Wi
[Mundstery v NH) %.L. DISEARE - §A EMPLOYEE] $ 1,000,000
¥ yos. Seacribe under
OESKAPTION OF OPERATIONS batow AL, CISEASE . POLICY LIMT | § 1,000.000
G | Oweciens & O¥fcen 10714171 1 1472022 {Lima 41,000,000
on 9 8/1472020 9142022 W $5:000
Uaniizy Condoutty Dals 0911412050

DESCRIPTION OF GPERATIONS | LOCATIONS [ VERICLER (ACORD 191, Additlonsl Reasirks Schadule, may be stisched I more spice W reguiced)

S

CERTIFICATE HOLDER

CANCELLATION

State of NH Qffice of Professiona! Licansure end

Cerlification

7 Eagle Square, Suite 200

Concord NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WnL 8E DELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPREJENTATIVE

f

ACQRD 25 (2018/03)

© 1068-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo 8r¢ registered marks of ACORD

P



) American Board of Family Medicine, Inc,

Quality Mealtheare, Public Trust . . . Setting the Stondards in Family Medicine

April 14, 2021

To Whom It May Concern:

This leiter verifies Molly Rossigaol, D.O. {(NPI: 1780687145j is currently centified with the American
Board of Family Medicine (ABFM).

Family Medicine Certiflcation History:
Jul 09, 1999 - Jul 26, 2006
Jul 27, 2006 - Nov 13, 2016
Nov 14, 2016'-
4 Certificetion Number: 10715914385

* Certification is continuous as long us Family Medicine Certification Requirements are

maintained.
_Family Medicine Certification Requirements:
Current Status: Y% Meeting Requircments
Current Clinical Status: Clinically Actlve
' Clinlcal Status History: N
Jun 28,2018 - Clinically Active

Initisl display of clinical starus begen June 2018 and history is only shown for certified periods.

Begianing in 2011 cenification by the American Board of Family Medicine is maintained through
successful completion of the Family Medicine Centificotion process. The Family Medicine Centification
process is a continuous process that requircs being in compliance with Quidelines for Professionalism
Licensure and Personal Conduct including maimaining a currently valid, full, and unsestricted license 10
practice medicine in the United States or Canada, completing certification activities in a timely fashion,
and performing successfully on the examination every ten years. Failure 1o maintain any of these
requirements will result in the loss of centification status with the ABFM. Based upon the continuous
nature of Family Medicinc Centification, no end daie for certification is presented above.

Certification in Family Medicine was for a period of seven years. From 1970 through 2002, cetification
was renewed by completion of requirements for Recenification. Each physician (Diplomate) fulfitled
these requirements by maintaining a medical license to practice medicine in the United States or Canada,
earning 300 hours of continting medical education (CME), completing a cumputerized office record
review, and performing successfully on the recertification examination.

la 2003 family physicians who performed successfully on the Certification and Recertification
cxaminations began a gradual transition from Recertification to MC-FP. MC-FP was designed to
transition 8l Diplomates into the program by 2010, enrolling all physicizns who cenified or recertified as
they successiully passed the examination.

1648 HZGrathland Portway Suite 530, Lesinglos XY. A0311-1247 | #h: d77-273-7437 or #39-169 5610 | Fas: 859-113: 7301 | www, theablim erg
A Memper Board 81 tne Amencan Board of Hedca: Sceclandey

/



Guality Healtheers, Public Trust ... Seiting the Stendards in Family Medkcine

The ABFM websitc scrves as primary source verification. Details of the Family Medicige Centification

process are available online at yway thcabfim.org

Sincerely,
%%mwm .

Mary Mcintosh
Verification Coordinator and Candidate Assistant

1848 MCGTothians Darkway Suity $30, Lesingten KY. 40511-1247 ( Mh1 477-273-7437 o R50-264-5076 | Fax: 839-313-731 | www.theabim.erg
& Momper Board of the Amencsn Boerd of Medicel $pecisttes



Physician Lookup - ABPM - ABPM https://certification.theabpm.org/physician-lookup/certifications/abpm-...

Physician Lookup - ABPM  Physiclan Lookup

Verification of Certifications

Name: Molly Rossignol, DO FAAFP FASAM
Certification Number; 51-2858
Specloity: Addiction Medicine

Type: Initla|
Certification Date: 1/1/2018

Exptration Date: 1/31/2028

Report produced slectronically from the ABPM Diplomate Datebase on April 14, 2021

The Board grants permission to copy the information provided on this part of Its web site for the fimited purpose of maintaining ¢
record of physician credentlals or for-the evaluation of physicien qualifications. Other uses of Ihis in formation, such as for
muailing fists, are prohibited. Except as provided above, no part of this work may be reproduced or stored in 2 retrieval system
¢lactronically, mechanically, or by phatocopying, recording or in any other manner, without the express writtén.consent of the
American Board of Preventive Medicine. ,
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April 11, 2021 to April 11, 1028

MAOCC website. The verification of certification wsing this web rite meets primary source requirements
as defined by JCAHO and NCQA.

This notice serves as verification that the sbove referenced physiclan iy o certified Medicel Review QOfhcer (MRO) through the Medical
Review Oificer Cenification Geingil (MROCC), MROCC ceruifies, through an cligtbtity process and wilten examination, licensed
physiclans who have hat approgpriate CME tratning and expericacin performing the cisoatial dutles of the MRO. Certlfication 1s
Intended to ensure.the public of quality servizes and Lhe maintenance of ethical conduat by quatificd physiclans (nvolved in drug and
alcohol testing review.

MROCC's certificatiod cxaminalion.ty annually reviewed and approved by the Department of Health and Human Services, and fullills the
fequirement for certification of Medical fleviow Officers as cstablished by the Department of Trantportation |n fts Procedures for
Transportsiion Workptaca Brug and Alcohol Testing Programs 49 CFR Part 40 of the Federa! Reglster.
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THIS CERTIFICATE 13 ISSUED AS A MATTER OF INFORMATION CN
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONJTITY
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOI.DER.

LY AND CONFERS NO RIGHT'S UPON THE CERTIFICATE HOLDER, THIS
EXTEND OR ALYER THE COVERAGE AFFORDED BY THE POLICIES
TE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

{MPORTANT: [f the certificats hotder Is an ADDITIONAL INSUREL, the
If SUBROGATION (S WAIVED, subject 10 the terms and condltions of
this cantficate doss not confer rights ta the certifcate holder In lleu of su

policy(ies} must hava ADDITIONAL INSURED provislans or bo endorsed.
the policy, cartaln policies may raquira an endorsement. A statemant on
ch endorsement{s). s

PRODUCEN L
Eaton & Derubs Insurance Agency, LLC.
11 Concord Straet
Neshus, NH 03084
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-COVERAGES CERTIFICATE NUMBER;

REVISIQN NUMBER!

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED
INDICATED, NOTWTHSTANOING ANY REQUIREMENT, TERM OR C

GELOW HAVE BEEN ISSUED YO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
ONDITION 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 KEREINIS SUBJECT TO ALL THE TERMS,

- EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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Occurrence

DESCRIPTION OF OPERATIONS I LOCATIONE | VERICLES (ACORD 101, AddiUonst Remirks Bcheduie, may e oftachad Hf mars space I required)

CERTIFICATE HOLDER

CANCELLATION

Stote of NM Office of Professlonal Liconsure & Certification
7 Eagle Squars, Sults 200

SHOULD ANY OF THJABOVE DEBCRIBED POLICIES BE CANCELLEOD BEFORE
THE EXPIRATION OATL THEREQF, WOTICE WILL 68 DELIVEREO I
ACCORDANCE WITH THE POLICY PROVISIONS,

Concord, NH 03301
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