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October 29, 2025

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

State House

Concord, New Hampshire 03301

REOLESTED ACTION

Authorize the Office of Professional Licensure and Certification (OPLC) to enter into a contract
with Ulliance, Inc. (VC# 546994). Troy, Michigan, in an amount up to and not to exceed $2,113,999.92 for
the provision of healthcare professionals monitoring program services, effective upon Governor and
Council approval through December 31, 2028, with the option to extend for two additional years. 100%
Agency Funds.

Funds are anticipated to he available in Fiscal Years 2026 through FY2029, 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:

C3&\

DEC 0 3 2025

01-21-21-2111)10-24040(1000

Division of Administration

531-500372 - Impaired Programs (Boards)

FY 2026 FV2027 FY 2028

$408,333.31 $699,999.96 $708,166.65

FY 2029

$297,500,00

EXPLANATION

The OPLC issued request for proposal (RFP) 2026-ADM1N-01 for a Healthcare Professionals
Monitoring Program on July 31, 2025, with responses due on September 11, 2025. The RFP was published
on the state's website and reached 108 potential vendors through Constant Contact. There were two
compliant responses received for RFP 2026-ADM1N-01. with Ulliance, Inc. receiving the highest overall
evaluation score.

The OPLC is statutorily obligated to administer a professionals' health program in accordance with
RSAs 310:5 111, 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 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. RSA 3 10:5 111 allows other health and technical
profession boards to be added to the program.

Licensing boards within OPLC 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
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abuse or disruptive behavior, to participate in these types of alternative recovery monitoring or
professionals' health programs as a condition of continued licensure. A professionals' health program
(PHP) develops, administers, and monitors treatment plan contracts with licensees. PHP providers do not
provide treatment for 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.

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 be overseen by a medical
director that holds an active physician license in and is a resident of New Hampshire.

Permitting licensing boards to refer potentially impaired licensees to the PHP for monitoring is
crucial to ensuring public safety, while at the same time providing potentially lifesaving assistance to those
professionals who are impaired. After participating successfully in a PHP, many licensees return to work
safely in their full professional capacity providing support to New Hampshire's healthcare system.

Ulliance, Inc. was submitted for recognition as an approved provider in accordance with
OPLC Rules, chapter pic 500, Professionals' Health Program. Ulliance. Inc. has received approval
from the executive director. Pic 503.01, Providers Already Approved, has been updated to reflect the
change in approval status.

The requested contract, if approved, demonstrates a reduction in cost when compared to OPLC s
current contract for PHP services of $28.00 to $20.00 per participant, which results in a total decrease of
$306,568.08 over the three-year term.

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 am respectfully recommending approval of the contract with Ulliance,
Inc.

Respectfully submitted.

Deanna E. Jurius

Executive Director



Office of Professional Licensure & Certification

Administration

Contracts & Internal Controls

Healthcare Professional Monitoring
Program 2026-ADMIN-01

10/3/2025

RFP NAME RFP NUMBER Date

Possible

Score

New Hampshire
Professionals Health

Program
Ulliance, Inc.

Contract Cost Year 1 (SFY2026)

Contract Cost Year 2 (SFY2027)

Contract Cost Year 3 (SFY2028)

Contract Cost Year 4 (SFY2029)

Contract Cost Year 5 (SFY2030)

Contract Aggregate Total Cost

Cost Proposal - Points Assessed*

$  673,293.00 $  700,000.00

$  692,678.00 $  700,000.00

$  714,931.00 $  713,999.99

$  735,469.00 $  728,280.00

$  757,915.00 $  742,845.60

$  3,574,286.00 $  3,585,125.59

70 70 70

Formula: Lowest overall Bidder cost / bidder cost X 20 = Points Assessed

Example: Bidder A Total Cost is $25,000.00 and Bidder B Total Cost is $27,500.00
Bidder A: $25,000 / $25,000 X 20 = 20 Points Assessed to Bidder A
Bidder B: $25,000 / $27,500 X 20 = 18 Points Assessed to Bidder B
'Calculations of cost proposals are rounded to ttie nearest wtiole number



Office of Professional Licensure & Certification
''-'® Administration

Contracts & Internal Controls
Respondent Totaj^

Healthcare Professional Monitoring
Program

RFP NAME

Entity Description

Program Structure

Program Agreements & Sample Monitoring
Contract

Reporting

Budget and Justification

Key staff

Minimum Requirements

Price Proposal

2026-ADMIN-01

50

40

30

50

50

20

70

Totals: 320

35 45

33 40

15 25

33 40

22 50

20 20

70 70

236 298

Reviewer Name & Title

Heather KbIIpv Director of Operations

Sarah Rogers Director nf Fnforcement

10/1/2025

Possible

Score

New Hampshire
Professionals Health

Program

Ulliance, Inc.

10 8
8

Frira I amv. Bureau Chief of Bnard Administration



OFFICE OF LEGISLATIVE BUDGET ASSISTANT
REQUEST FOR FISCAL IMPACT STATEMENT (FIS)

PIS Number
Rule Number Pic 503.01

1. Agency Name & Address;

Office of Professional Licensure
& Certification

7 Eagle Square
Concord, NH 03301

2. RSA Authority:

3. Federal Authority:

4. Type of Action:

Adoption

Amendment

Repeal

Readoption

Readoption vv7amendment X

Interim rule

5. Have the rules expired? Yes Q No
Date Expired:

RSA 310:6, IV

N/A

6. Short Title: Professionals' Health Program Approved Providers

7. Contact Person:

Name: Chantell B. Wheeler

Address: OPLC

Title:

Phone #:
7 Eagle Square
Concord, NH 03301 Fax #:

E-mail:

Rules Administrator

603-271-8311

N/A

Oplc-rules@oplc.nh.gov

(1)

(2)

Sumtnarize the intended action and the proposed rule. The intended action is defined by RSA
,  : proposed adoption, amendment, readoption, readoption with amendment or

repeal of a rule pursuant to RSA 541 -A.

The proposed rule updates Pic 503.01 to reaffirm and clarify the list of organizations deemed
to be approved providers under Pic Chapter 500, which governs the Professional Health

j ̂""^ndment maintains the New Hampshire Professionals' Health Program(NHI HP) and Ulliance, Inc. as recognized approved providers. No new substantive
requirements are added; the update ensures accuracy and continued authorization of existing
apprm^^d providers consistent with RSA 310:5, HI; RSA 329:13-b; RSA 326-B:36-a; and RSA

Is the cost associated with this intended action mandated by the rule or bv state statute? If the cost
IS mandated by statute, then the rule itself may not have a cost or benefit associated with it. Please
state either the statute or chapter law that is instigating this rule.

intended action are mandated by state statute, not by the rule
Itself^The underlying statutory authority-RSA 310:5, HI, together with RSA 329:13-b, RSA
326-B:36-a, and RSA 318:29-a—authorizes the Office of Professional Licensure and
Certification to administer professional health programs and to recognize or contract with
approved providers. These statutes establish the framework and funding obligations for such
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is no cost, please explain why.

There is no change in cost between p'^ovidTrTanii does not alter any tees,
:;,',i:rs:7ai::"psi^

pnbre; ther. is no cost associateti with this rnietnahing.

(4, To the extent the

'Ze. ̂ase pro'l thrmethodology and any calculations used in making you, detetratnatton.
there is no cost, please explain why.

Not applicable, the rule is not expired.

,5, Oesctihe the costs tutd heneftts to the state genera, fund which wonid result front this intended
action.

There are no costs or henefits to 'bt
The proposed amendment to Pic 503.01 does no ..jsting approved providers under theprogram operations, it merely cont^es reeogn ton bpggetary
JroLsional Health Program, which operates with.n the current
framework established under RSA 310:5, 111.

the mandate affect state funds?

There is no federal mandate for this intended action.

(7) Describe the cost and benefits to any state special fund which would result.
NO costs or benents to any state special fund are anticipated as a resnit of this intended
action.

(8) Describe the costs and benefits to the political subdivisions of the state.
NO costs or benents to any political subdivision of the state are anticipated as a resnlt of this
intended action.

(9) Describe the costs and benefits to the citizens of the state.
There are no direct costs and minima, ̂ ^ect hene^^to
from this intended action. The propose , j | health program services to licensed
organizations already approved to provide ^f support and

:Sntt^r"prSZe^?:^^^^^^^ »f substance use issues could otherwise impact
^ j App. II 10/15
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public safety As a result, citizens benefit indirectly through the continued protection of public
health and safety and the assurance that licensed professionals remain fit to practice, without
any additional financial impact to the public.

(10) Describe the costs and benefits to any independently owned business, including a description of the
specific reporting and recordkeepmg requirements upon those employing fewer than 10 employees.

There are no costs or benefits to independently owned businesses resulting from this intended
action. The proposed amendment to Pic 503.01 does not impose any reporting, recordkeeping,
or compliance requirements on businesses of any size. The rule solely identifies approved
providers under the Professional Health Program and affects only the administrative

i"n of Professional Licensure and Certification. Businesses employingfewer than 10 employees will experience no impact as a result of this rule.

App. II 10/15



10-30-25 I

Text added to existing rules in bold italics
Text deleted from existing rules straelethFeugh

a  . Plo S03 01 eff 7-1-24 (Document #13971), to read as follows:

approved pr<md^^^ Hampshire Profess,oaals' Health Program, h,,p://wv,wmhphp,org/, aNew Hampsh.re-
incorporated non-profit corporation; and

(b) Ulliance, Inc., httpsj//ulliance.coni/.
Appendix A; State Statutes Implemented

Rules

Pic 500

state Statutes Implemented dca :ti8 29-a
RSA 326-B:36-aRSA318^



Subject; Healthcare Professional iVlonitohng Program
FORM NUMBER P-37 (version 2/23/2023)

Noti^. This agreeinent and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. .4ny information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREE.VIENT
The State of New Hampshire and the Contractor hereby mutually agree as follows;

GENERAL PROV ISIONS

1. IDENTIFICATION.

1.1 State .Agency Name

Office of Professional Licensure and Certification

1.2 State .Agency .Address

7 Eagle Square
Concord, NH 03301

1.3 Contractor Name

ULLIANCE, INC.

1.4 Contractor .Address

900 Tower Drive Suite 600, Troy, MI, 48098, US.A

1.5 Contractor Phone Number

(248)680-4611

1.6 .Account Unit and Class

24040000-531

1.7 Completion Date

December 31, 2028

1.8 Price Limitation

$2,113,999.92

i .9 Contracting Officer for State Agency

Steven H. Burgess, Contracts Admini.strator

1.10 State Agency Telephone Number

(603)271-9369

1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory

1.13 State .Agency Signature 1.14 Name and Title of State Agency Signatory

Deanna E. Jurius, Executive Director

i.ij approval oy ine iN.M. uepartment ot Administration, Division of Personnel (ifapplicable)

Director, On:

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

By: On: 10 29 202.S

1.17 Approval by the Governor and Executive Council (ifapplicable)

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

Page 1 of 16



2  SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency
("State") engages contractor identified in block 1.3 ( (Zontracto )
to So™, tnd the Contractor shall perform, the work or sale of
goods or both, identified and more particularly described in the
itached EXHIBIT B which is incorporated herein by reference
("Services").

3 effective DATE/COMPLETION OF SERVICES.
3*1 Notwithstanding any provision of this ^^reement to e
contrary, and subject to the approval of the Governor Exe^uti ̂
Council of the State of New Hampshire, if applicable, this
Agreement and all obligations of the parties hereunde^ shal
become effective on the date the Governor and Executive Councd
aonrove this Agreement, unless no such approval is required in
which case the Agreement shall become effective on *e date *e
Agreement is signed by the State Agency as shown in block 1.13
T2 If thrCo^ tractor commences the Services prior to the Effective
Date all Services performed by the Contractor prmr o
Effeaive Date shall be performed at the sole risk '^e Contr^^^^^^^^^
and in the event that this Agreement does not become effecti^^ Jth
State shall have no liability to the Contractor, including without

any obligatioa to pa, the Coatractor for an, costa
incurred or Services performed.
3.3 Contractor must complete all Services by the Completion Date
specified in block 1.7.

hereof, and shall be the only and the complete compensation to the
???hTstteTes?r^erthe right to offset from any amounts
othemise payable to the Contractor under this Ag-m-t thos
liquidated amounts required or permitted by N.H. RSA 80./
through RSA 80;7-c or any other provision ot law.
5.4 The State's liability under this Agreement
monetary damages not to exceed the total fees paid. The Contractor
agrees that it has an adequate remedy at law for
Agreement by the State and hereby waives any righ o specific
performance or other equitable remedies against the State.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
all obligations of the State hereunder, including, without limitatio ,Ae cSuance of payments hereunder, are contingent upon the
availability and continued appropriation of funds. In no event sha
the State be liable for any payments hereunder m excess of su
available appropriated funds. In the event of a reduction or
termination of appropriated funds by any state or federal legislative
oZTZe JL that reduces, eliminates or otherwise modifies
the appropriation or availability of funding for this Agreement an
the Sope for Services provided in EXHIBIT B, m who e or in part
the State shall have the right to withhold payment until such fundsb.c„ravailabfe, if ever, and shall have ,h. righ. .o reduce
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 accoun

source to the Aclnt identified in biock 1.6 ,o the event funds
in that Account are reduced or unavailable.

6 COMPLIANCE BY CONTRACTOR WITH LAWS AND
regulations/equal employment

6 r^'ln^^wnMction with the performance of the Services the
Contractor shall comply with all appHcable statutes law ,
regulations and orders of federal, state, county or municipal
authorities'which impose any obligation or duty "PO" ^e
Contractor, including, but not limited to, civil
employment opportunity laws and the Governor s o der on Respect
and Civility in the Workplace, Executive order 2020-01. In
addition, if this Agreement is funded m any part ^ "^ral
United States, the Contractor shall comply with all federal
executive orders, rules, regulations and statutes, and with any rules
T^ons and guidelines as the State or the United States issue o

thes! regulations. The Contractor shall also comply
with all anplicable intellectual property laws.^2 0^ he term of this Agreement, the Contractor shall no
discrimlnal ag.ius. mplo,«s or
because of age, sex, sexual onentat.on, race, color, m^'^al status,
physical or mental disability, religious creed national origin
gender identity, or gender expression, and will take affimat
Lion to prevent such discrimination, unless exempt by state or
federal law. The Contractor shall ensure any subcontractors comp y
with these nondiscrimination requirements.Td ?o paytttettts ot transfers of v.ltte by Contractor or tts
representatives in connection with this Agreement have or shall be
5 .tch have the pntpose or effect ot public o, comnterc.al
bribery, or acceptance of or acquiescence m extortion, kickbacks,
or other unlawful or improper means of obtaining b"smess^
6 4 The Contractor agrees to permit the State or U
access to any of the Contractor's books, records and accounts fo
the purpose of ascertaining compliance with this Agreement and aruks"ragulations and orders pertaining to the covenants, terms and
conditions of this Agreement.

5 CONTRACT PRICE/PRICE LIMITATION/PAYMENT.
s'.l The contract price, method of
are identified and more particularly described in EXHIBl
is incorporated herein by reference.
5 2 Notwithstanding any provision in this Agreement to
contrary and notwithstanding unexpected circumstances, in
event shall the total of all payments authorized ^ The
hereunder, exceed the Price Limitation set forth in block 1-8. Th
payment by the State of the contract price shall be the only and the
complete reimbursement to the Contractor for all expenses, o
whatever namre incurred by the Contractor in the performance

7 1 The Contractor shall at its own expense provide all
necessary to perform the Services. The Contractor warrants that all
Teraonnel 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. w .v i 0 or anv
7 2 The Contracting Officer specified in block 1.9, or any
successor, shall be the State's point of contact pertaining to this
Agreement.

Contractor Initials.

UUiance, Inc.

RFP-2026-ADMIN-01
Page 2 of 16

Date.



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

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or in
part, by thirty (30) calendar days written notice to the Contractor
that the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for any
reason other than the completion of the Services, the Contractor
shall, at the State's discretion, deliver to the Contracting Officer,
not later than fifteen (15) calendar days after the date of
termination, a report ("Termination Report") describing in detail
all Services performed, and the contract price earned, to and
including the date of termination. In addition, at the State's
discretion, the Contractor shall, within fifteen (15) calendar days
of notice of early termination, develop and submit to the State a
transition plan for Services under the Agreement.

10. PROPERTY OWNERSHIP/DISCLOSURE.
10.1 As used in this Agreement, the word "Property" shall mean
all data, information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports, files,
formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether finished or
unfinished.

10.2 All data and any Property which has been received from the
State, or purchased with funds provided for that purpose under this
Agreement, shall be the property of the State, and shall be returned
to the State upon demand or upon termination of this Agreement
for any reason.
10.3 Disclosure of data, information and other records shall be
govemed by N.H. RSA chapter 91-A and/or other applicable law.
Disclosure requires prior written approval of the State.

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 Contractor shall provide the State written notice at least fifteen
(15) calendar days before any proposed assignment, delegation, or
other transfer of any interest in this Agreement. No such
assignment, delegation, or other transfer shall be effective without
the written consent of the State.
12.2 For purposes of paragraph 12, a Change of Control shall
constitute assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the direct
or indirect owner of fifty percent (50%) or more of the voting
shares or similar equity interests, or combined voting power of the
Contractor, or (b) the sale of all or substantially all of the assets of
the Contractor.

12.3 None of the Services shall be subcontracted by the Contractor
without prior written notice and consent of the State.
12.4 The State is entitled to copies of all subcontracts and
sssignmcnt agreements and shall not be bound by any provisions
contained in a subcontract or an assignment agreement to which it
is not a party.

13. INDEMNIFICATION. The Contractor shall indemnify,
defend, and hold harmless the State, its officers, and employees
from and against all actions, claims, damages, demands,
judgments, fines, liabilities, losses, and other expenses, including,
without limitation, reasonable attorneys' fees, arising out of or
relating to this Agreement directly or indirectly arising from death,
personal injury, property damage, intellectual property
infringement, or other claims asserted against the State, its officers,
or employees caused by the acts or omissions of negligence,
reckless or willful misconduct, or fraud by the Contractor, its
employees, agents, or subcontractors. The State shall not be liable
for any costs incurred by the Contractor arising under this
paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the State's
sovereign immunity, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the termination
of this Agreement.

Ulliance, Inc.
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14 1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any subcontractor
ora^sig^e to obtain and maintain in force, the following msurance:
14.1.1 commercial general liability insurance
bodily injury, death or property damage, in amounts of not ^
$1,000,000 per occurrence and $2,000,000 aggregate or ex

^1 2 special cause of loss coverage form covering all Property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the Property.4 2 uf^lidesdeLibeci in subparagr.ph 14.1 herem shal be on
Sicy ferns and endorsaments approved for use ,n the State of
New Hampshire by the N.H. Department of Insurance, and issubv insurers licensed in the State of New Hampshire.
ll 3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or any successor, a °
insurance for all insurance required under this
request of the Contracting Officer, or any successor, the Contractor
shall provide certificate(s) of insurance for all renewal(s) o
insurance required under this Agreement. The °
insurance and any renewals thereof shall be attached and
incorporated herein by reference.

18. AMENDMENT. This Agreement may be
discharged only by an instrument in writing signed by the parties
So and on^y Ifter approval of such amendment, waiver o
discharge by the Governor and Executive Council of the State o
Jirw Hampshire unless no such approval is required under the
circumstances pursuant to State law, rule or policy.

19 CHOICE OF LAW AND FORUM.
19 1 This Agreement shall be governed, interpreted and construed
in accordance with the laws of the State of New Hampshire excep
where the Federal supremacy clause requires ^
wording used in this Agreement is the wording chosen by the
parties to express their mutual intent, and no rule of constructionshall be aoplied against or in favor of any party. . . .. ,4

19 2 Any'actions arising out of this Agreement, mdudmg the
breach or alleged breach thereof, may not be submitted to S
arbitration, but must, instead, be brought and in the
Merrimack County Superior Court of New Hampshire which shall
have exclusive jurisdiction thereof.

20. CONFLICTING TERMS. In the °f ̂oonflict bet^^^^^
the terms of this P-37 form (as modified in EXHIBIT A) and any
other portion of this Agreement including any atmchments there o,
the terms of the P-37 (as modified in EXHIBIT A) shall control.

15" l^ly fiS^thfs a^eernem'^the C^ agrees, certifies andLI Commmor IS m I
the requirements of N.H. RSA chapter /oi « (

fsTToTe extent the Contractor is subject to the requirements of
N H RSA chapter 281-A, Contractor shall maintain, and requiranrsubcontractor or assignee to secure and maintain, payment of
wLkers' Compensation in connection with activities ^bich the
person proposes to undertake pursuant to . . ..
Contractor shall furnish the Contracting Officer identified in bio
1 9 or any successor, proof of Workers' Compensation m the
manner described in N.H. RSA chapter 281-A and any applicable
renewal(s) thereof, which shall be attached and are incorporated
herein by reference. The State shall not be responsible for payment
of any Workers' Compensation premiums or for any other claim

fo, Comraclor, o, any

Contractor, which might anse under applicable State of
Hampshire Workers' Compensation laws in connection with
performance of the Services under this Agreement.

16 WAIVER OF BREACH. A State's failure to enforce its rights
with respect to any single or continuing breach of this Agreement
ThaVS ac. .s a Jaivar of .he right of the State to later enforce any
such rights or to enforce any other or any subsequent breach.

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

21 THIRD PARTIES. This Agreement is being entered into for
the sole benefit of the parties hereto, and nothing herein, o""
implied, is intended to or will confer any legal or equitable rig ,
benefit, or remedy of any nature upon any other person.

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

2^ SPECIAL PROVISIONS. Additional or modifying
pmvi^ons set forth in the attached EXHIBIT A are incorporated
herein by reference.

24 FURTHER ASSURANCES. The Contractor, along with its
agents and affiliates, shall, at its own cost and expense, execute any
Si„»l document, .nd t*e such further ^
reasonably required to carry out the provisions of this Agreement
and give effect to the transactions contemplated hereby.

UUiance, Inc.

RFP-2026-ADMIN-01
Page 4 of 16

2S SEVERABILITV. In the event any of the provisions of this
Agreement are held by a court of competent ^
contrary to any state or federal law, the remaining provisions of this
Agreement will remain in full force and effect.

26. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
imderstandine between the parties, and supersedes all p
agreements and understandings with respect to the subject matter
hereof.

/<5'
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New Hampshire Office of Professional Lioensure and Certification

Healthcare Professional Monitoring Program

EXHIBIT A - SPECIAL PROVISIONS

1. Revisions to Form P-37. General Provisions

1.1. Paragraph 3. Ettective Date: Completion of Project, is amended by adding subparagraph 3.4 as
follows:

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

Ulliancc, Inc. Contractor Initials
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New Hampshire Office of Professional Licensure and Certification

Healthcare Professional Monitoring Program

FXHIBIT B - SCOPE OF SERVICES

1. Statement of Work

1 1 The purpose of this Agreement is to specify the framework and terms, conditions, safeguards
and procedures under which Ullianee, Inc ("the Contractor") agrees to provide a comprehensive
Professionals' Health Program which monitors and treats any impairment from alcohol ormhSrabuse,dependence, mental or physical illness, behavioral issues, an^or bumou. and/or
behavior and physical conditions to the Office of Professional Licensure and C^t'fication
("Agency") and applicable boards in accordance with Revised Statute Annotated (RSA) 310, ,
III.

1 2 The Contractor must maintain records that provide the information needed to compile an
evaluative report and provide quarterly evaluative reports to ,h. Agency's Executive Director
and the Director of Operations for review and distribution to the boards.

1 3, The Contractor must ensure that there are staff at its New Hampshire loeation who have a
working knowledge of insurance and self-pay treatment options locally, regionally, an
nationally, for the types of treatment likely to be required in its agreements,

1.4, The Contractor must have in place a policy and practice for periodic systematic evaluation of
the services it offers that requires review of, and modifications to, as necessarv'.

1.4.1. Its program agreements as a whole.

1.4.2. Individual components of program agreements, including but not limited to the treatment
programs to which participants are referred.

1.4.3. The non-therapeutic goals and objectives of facilitated meetings and the extent to which
they are being met.

1.4.4. Participation in and attendee reviews of any continuing education courses offered.
1.4.5. What services are being requested by licensees.

1.4.6. Any other services or resources made available to participants and potential participants.
I 5 The Contractor must have a conflict of interest policy for officers, directors, committee

members, executive staff, and volunteers acting on behalf of the provider to ensure that those in
positions of responsibility or influence have no personal or outside financial, business or
professional interesis or responsibilities that conflict with their duties to the provjder that could
create a bias or predisposition on an issue that may compromise the interests of the provider
unduly influence the treatment or monitoring of a participant.

1.6. The Contractor must require, to the maximum extent possible, that participants:

Contractor Initials _

Ullianee, Inc, fQ —Z-OZ^
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New Hampshire Office of Professional Licensure and Certification

Healthcare Professional Monitoring Program

EXHIBIT B - SCOPE OF SERVICES

1.6.1. Make full disclosure of all relevant facts to the program director as defined in N.H.
Admin. R. Pic 502.16.

1.6.2. Provide the program director with continuing, unrestricted access to any of the
participant's medical or other records that are relevant to the condition or conduct being
addressed by the program agreement, exclusive of records pertaining to the participant's
clients or patients that contain PHI.

1.7. The contractor must require a written program agreement for each participant that meets the
requirements of N.H. Admin. R. Pic 503.06.

1.8. The contractor must not include in any advertising, informational website or brochure, or
program agreement any language or representations to any person that explicitly or implicitly
indicates that:

1.8.1. The contractor's program director is an agent of the applicable board or is performing
functions of the applicable board.

1.8.2. Participation in the approved program will protect the participant against disciplinary
action being taken by the applicable board.

1.8.3. The applicable board is financially or otherwise responsible for any aspect of the
participant's involvement in the program.

1.9. The contractor shall keep a list of Known to the Board ("KTB") participants, and Not Known
to the Board ("NKTB") participants.

1.9.1. KTB participants are licensees the applicable board has ordered or agreed to a licensee's
participation in a program agreement as an alternative to discipline or a condition of
discipline.

1.9.2. NKTB participants are licensees seeking guidance on, or assistance with , treatment for
an impairment or potential impairment from the Contractor without the knowledge of the
applicable board or any other regulatory authority. The term includes full participation in
a program agreement without the knowledge of the applicable board.

1.9.3. The Contractor shall assign a unique identified (UID) to each NKTB participant so that
the Contractor ma\ track participant numbers accuratel)' and report these numbers to the
Agency. The UID shall not be the participant's social security number, license number, or
other identifiable number that is known to the Agency.

Ulliance, Inc Contractor Initials
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New Hampshire Office of Professional Licensure and Certification

Healthcare Professional Monitoring Program

FXHTBIT B - SCOPE OF SERVICES

2. Program Agreements Standards

2 1. The Contractor ntust develop a progratt, agreentent for each participant *e
narticipanfs specific conditions and circumstances that contain specific and J y
dirnlL r'equiretnents to be met by the participant that are designed to ensure safe practice
and public safety.

2 2 Each program agreement and any amendments or modifications thereto shall be in writing and
signed by the participant and the Contractor's program director; and

2.3. Each program agreement shall;

2.3.1. Require the Contractor's program director to keep detailed records of the participant's
involvement in all aspects of the program agreement.

2.3.2. For KTB participants:

2 3 2 1 Require the Contractor's program director to inform the applicable board within
■  two (2) working days of receiving verification of a participant's non-compliance with
any of the requirements contained in the participant's program agreement.

2 3 3 For NKTB participants, clearly inform the participant that the Contractor shaU reportnlompllance bjthe participant with the terms of a program agreement to the app cable
board only if the Contractor determines there is clear and convincing evidence
reporting the participant would jeopardize the health and safety of the public.

2 3 4 Authorize and require the Contractor's program director to maintain the confidentiality ofrecords concerning the participant's involvement in the program agreement e.vcept to the

extent the records are released by the participant, provided that in cases where the
participant's noncompliance with one or more terms of the program agreement has be en
reported to the applicable board, only the confirmation of noncompliance documenta
shall be released to the applicable board if requested by the applicable board.

2 3 5 Notification shall be made to the Board Administrator assigned to the Board, the Bureau
Sirfof Board Administration, and the Director of Licensing and Board Administration.
Notification shall not be made directly to any board member.

2.3.6. Require the Contractor's program director to:
2 3 6 1 Provide, except for NKTB participants, information regarding the participant'^s

compliance with the program agreement to the applicable board if requested for
purposes of a pending or potential disciplinary proceeding.
Notify the Board Administrator assigned to the Board, the Bureau Chief of Board
Administration, and the Director of Licensing and Board Administration.
Notification shall not be made directly to any board f Ag

2.3.6.2.

Ulliance, Inc
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New Hampshire Office of Professional Licensure and Certification

Healthcare Professional Monitoring Program

EXHIBIT B - SCOPE OF SERVICES

2.3.6.3. Cooperate, except as relating to NKTB participants, with the applicable board in
any disciplinary action undertaken by the applicable board that relates to the
condition or conduct addressed by the participant's program agreement.

2.3.7. Include a detailed treatment/monitoring (T/M) plan that contains the elements listed in
N.H. Admin. R. Pic 503.07, if the program agreement for a specific participant addresses a
treatable or modifiable condition of the participant.

3. Necessary Elements for Program Agreements:

3.1. For all participants with a treatable or modifiable condition, the Contractor must create and
include a T/M plan in the program agreement. The T/M plan must contain the following:

3.1.1. Identification of the assessment made, and the condition diagnosed.

3.1.2. A clear statement of the treatment required, including the frequency of treatment and the
licensing requirements for each treatment provider.

3.1.3. A clear statement of the details of any practice limitations that the participant has agreed
to observe, independent of any license restrictions imposed by the applicable board, as
well as:

3.1.3.1. The circumstances under which the limitations will be removed.

3.1.3.2. The circumstances, such as a relapse, that will extend the limitations and the
program agreement.

3.1.4. For KTB participants, a requirement for the program director to report relapse or other
noncompliance with the program agreement to the applicable board by notifying the
Board Administrator assigned to the Board, the Bureau Chief of Board Administrator, and
the Director of Board Licensing and Board Administration.

3.1.5. Details of any required physical monitoring, such as testing for drugs or alcohol, included
in the plan, the participant's obligations thereunder, and the consequences ot positive test
results or refusing to engage in testing.

3.1.6. A clear statement of any continuing education requirements and, if applicable, the specific
topics to be covered.

3.1.7. A requirement for the participant to abstain from psychoactive substances that are not
prescribed by the participant's health care provider and pre-approved by the program
director.

.  Contractor Initials
Ulliance, Inc
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New Hampshire Office of Professional Licensure and Certification

Healthcare Professional Monitoring Program

EXHIBIT B - SCOPE OF SERVICES

3.1.8. A requirement for the participant to participate in a monthly facilitated meeting with the
approved program and other participants with emphasis on work stress mitigation and
recovery topics.

3.1.9. A requirement for the participant to submit a monthly self-assessment report.

3.1.10. Identification of a community-based support group requirement based on diagnosis.

3.1.11. Language that;

3.1.11.1. Specifically describes any applicable employment requirements or limitations
relative to hours, duties, and work settings.

3.1.11.2. Identifies the workplace monitor(s) and requires the monitor(s) to submit 30-day
and quarterly reports to the program director.

3.1.11.3. Requires full collaboration and discussion between the program director and
treatment providers and workplace monitors at all times.

3.1.11.4. Provides avenues for grievance if a participant disagrees with the terms or
implementation of the program agreement.

3.2. A notification that any Healthcare Professional seeking enrollment in the monitoring services,
that if the Healthcare Professional holds a multi-state compact license under a multi-state
compact agreement, the Healthcare Professional may be disqualified from a multi-state license
due to enrollment in the monitoring program.

4. Personnel-Related Criteria

4.1. The Contractor's program director must;

4.1.1. Be licensed in New Hampshire and carry professional liability coverage for the types of
work to be done,

4.1.2. Be in good standing as a licensee and work in New Hampshire.

4.1.3. Fully disclose in writing any disciplinary action, including reprimand or restriction, taken
against them by any licensing, certifying, or credentialing agency or professional society
in any jurisdiction.

4.1.4. Have experience working with professionals in one or more of the professions to be
served by the Contractor regarding drug and alcohol issues, behavioral health impairment,
physical impairment, random testing, use and expertise with biologic specimen and
toxicology testing, and intervention, interviewing, and monitoring.

4.1.5. Adhere to applicable professional standards and ethical obligations at all times; and

AC'S
Ulliance, Inc. Contractor Initials
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New Hampshire Office of Professional Licensure and Certification

Healthcare Professional Monitoring Program

EXHIBIT B - SCOPE OF SERVICES

4.1.6. Be accessible to participants at all reasonable times, wherein "reasonable" shall be
determined in relation to the participant's reason(s) for being subject to a program
agreement.

4.2. The Contractor must have in place policies and practices that, at a minimum;

4.2.1. Do not allow the Contractor's program director or any treatment provider to be assigned
to a participant's case if there is any question of that individual's objectivity,
dependability, or commitment.

4.2.2. Require program directors to verify that any treatment provider who is included in a T/M
plan meets the same standards as those established for program directors in 4.2.1.

4.2.3. Disqualify an individual from serving as a program director or treatment provider for a
particular program agreement it any discipline was for conduct similar in nature to the
issues being monitored, if the discipline occurred within 5 years of the date the individual
would provide services to the participant under the treatment and monitoring program.

5. Establish an NKTB Path

5.1. The Contractor must develop an NKTB path for individuals who wish to obtain guidance on, or
assistance with, treatment for an impairment or potential impairment without the knowledge ot
the applicable board.

5.2. The Contractor must ensure no records or reports relative to an NKTB participant's involvement
in a program agreement are provided to the applicable board by the Contractor or anyone
associated with the Contractor, except as provided in the program agreement pursuant to N.H.
Admin. R. Pic 503.06(c)(3) and in 5.3. below.

5.3. The Contractor must ensure all applicable board are notified of an NKTB participant's
noncompliance w ith the terms of a program agreement only if the approved program determines
there is clear and convincing evidence that not notifying the board would Jeopardize the health
and safety of the public.

6. General Requirements

6.1. At least once a year, the Contractor must provide two (2) hours of continuing education
programs in New Hampshire to all eligible Healthcare Professionals concerning substance abuse
and wellness, at no cost to licensees.

,  , ,.... . Conlracior Inilials
Ulliance, Inc.
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New Hampshire Office of Professional Licensure and Certification

Healthcare Professional Monitoring Program

F.XHIBIT B - SCOPE OF SERVICES

6.2. On an annual basis, the Contractor must make available information to eligible Healthcare
Professionals notifying them of the availability of the program, the dangers of substance abuse,
occupational stressors, and behavioral, mental and/or physical health issues that may impact
their ability to function at work.

6.3. The Contractor is responsible for all recordkeeping for Healthcare Professionals enrolled in the
program, as well as all other communications necessary to keep the Agency informed of the
referred Healthcare Professionals and the program.

6.4. The Contractor must meet with the Executive Director, Director of Operations, Director of
Enforcement, and the Director of Licensing and Board Administration, on a quarterly basis, or
as requested, to discuss and assess progress towards performance measures, clinical quality and,
if necessary, administrative function.

6.5. The Contractor shall notify the Agency in writing, within 30 days of hire, when a new Medical
Director or Assistant Director is hired to work in the program. If the new hire is a licensed
physician in NH or any other state, notification from the licensee's state must be obtained
stating that the professional's license is current and in good standing. If the health professional
is not licensed in NH, an application must be completed and the license approved by the Agency
prior to the start of employment. The Agency must be provided with a resume from the newly
hired individual.

7. Performance Measures

7.1. The Contractor shall provide a quality improvement (QI) report with relapse statistics and
performance measures. This QI report shall be developed and submitted on a quarterly basis.

7.2. The Contractor shall provide the following:

7.2.1. Number of professionals receiving services, known and not known to the board.
7.2.1.1. Report shall be broken down by overall program and then by board.
7.2.1.2. The report shall identify treatment program type (e.g., mental or physical illness,

behavioral issues, etc.).

7.2.1.3. Total professionals' eligible number to determine percentage of licensees
receiving services shall be the number of licensees identified in the agency s
annual report.

7.2.2. Number of newly enrolled professionals from the last reporting period.

7.2.2.1. The report shall identify, number of board-referred professionals and self-referred
professionals.

7.2.2.2. Report shall be broken down by board.
,  Contractor Initials
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New Hampshire Office of Professional Licensure and Certification

Healthcare Professional Monitoring Program

EXHIBIT B - SCOPE OF SERVICES

7.2.2.3. Total professionals eligible number to determine percentage of licensees enrolled
shall be the number of licensees identified in the agency's annual report.

7.2.3. Number of relapses and monitoring contract violations.

7.2.3.1. Report shall identify relapsed into addictive behavior versus other contract

violations.

7.2.3.2. Report shall include total number of violations for the month and year to date.

7.2.3.3. Report shall identify the percentage of licensees with violations year to date, for
the overall program and by board.

7.2.3.4. Report shall identify the percentage of licensees with violations for the month, for
the overall program and by the board.

7.2.4. Number of missed monitoring activities by enrolled professionals.

7.2.4.1. Report shall be broken down by board-referred and self-referred licensees, by
board.

7.2.4.2. Report shall identify the percentage of missed monitoring activities with
violations year to date, for the overall program and by board.

7.2.4.3. Report shall identify the percentage of missed monitoring activities with
violations for the month, for the overall program and by the board.

7.2.5. Number of professionals that successfully completed the program.

7.2.5.1. Report shall be broken out by overall program and then by those referred by the
board and those that self-reported.

7.2.5.2. Report shall provide monthly, quarterly, and year to date success rate by overall
program and by board.

7.2.6. Number of closures (discharges/unsuccessful completions)

7.2.6.1. Report shall be broken out by overall program and then by those referred by the
board and those that self-reported.

7.2.6.2. Report shall provide monthly, quarterly, and year to date number of closures by
overall program and by board.

8. Reporting

8.1.1. The Contractor must provide monthly reports to the Agency's Director of Operations,
separating participants by participating professions, containing the metrics listed in the
Performance Measures above, and any other mutually agreeable metrics.

Ulliance, Inc Contractor Initials
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New Hampshire Office of Professional LIcensure and Certification

Healthcare Professional Monitoring Program

FXHTBIT B - SCOPE OF SERVICES

8 12 The Contractor must provide quarterly reports to the Agency's Executive Director and
Director of Operations, which will then be distributed to the applicable boards.

8 13 The Contractor must submit a work plan/summary of activity reporting form on a
quarterly basis that accurately details activities, educational presentations, clinical
outcomes, and continuous quality improvement plans that monitor and evaluate t e
Agency's progress towards achieved strategic goals.

Contractor Initials,
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New Hampshire Office of Professional Licensure and Certification

Healthcare Professional Monitoring Program

EXHIBIT C - METHOD OF PAYMENT

1. Contract Price

1.1. The Agency shall pay the Contractor an amount up to and not to exceed the Form P-37, Block
1.8. Price Limitation for the services provided by the Contractor pursuant to Exhibit B, Scope of

Services.

1.2. This Agreement is funded with 100% Agency Funds.

1.3. The Contractor agrees to provide the services in EXHIBIT B, Scope of Service in compliance

with funding requirements. Failure to meet the scope of services may jeopardize the

Contractor's funding.

2. Pricing Structure

2.1. Payment shall be made as described in the table below:

Professionals'

Health Program

Monthly Charge
Year 1

1/1/2026-

12/31/2026

Monthly Charge
Year 2

1/1/2027-

12/31/2027

Monthly Charge
Year 3

1/1/2028-

12/31/2028

$58,333.33 $58,333.33 $59,500.00

Extension Pricing
Monthly Charge

Year 1

1/1/2029-

12/31/2029

Extension Pricing
Monthly Charge

Year 2

1/1/2030-

12/31/2030

$60,690.00 $61,903.80

Ulliance, Inc
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New Hampshire Office of Professional Licensure and Certification

Healthcare Professional Monitoring Program

FXHTBIT C - METHOD OF PAYMENT

3. Invoicing

3.1. The Contractor shall submit an invoice in a form satisfactory to the State by the twentieth (20th)
working day of each month, which identifies and requests reimbursement for authorized
expenses incurred in the prior month. The Contractor shall;

3.1.1. Ensure each invoice is completed, dated, and returned to the Agency in order to initiate
payment.

3.1.2. Keep detailed records of activities related to contract services.

3.2. The State shall make payment to the Contractor within thirty (30) days of receipt of each
invoice, subsequent to approval of the submitted invoice and if sufficient funds are available.

3.3. The final invoice is due to the State no later than forty (40) days after the contract Form P-37,
Block 1.7 Completion Date.

3.4. In lieu of hard copies, all invoices may be electronically signed and emailed to
fmance@oplc.nh.gov; hard copy invoices may be mailed to:

Director of Operations

Office of Professional Licensure and Certification

7 Eagle Square

Concord, NH 03301

3.5. Payments may be withheld pending receipt of required reports or documentation as identified in
EXHIBIT B, Scope of Services and this EXHIBIT C.

Contractor Initials _
Ulliance, Inc.
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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 UI.LIANCE, INC. is

a Michigan Profit Corporation registered to transact business in New Hampshire on May 06. 2025. I further 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 otfice is

concerned.

Business ID; 992344

Certificate Number: 0007I76I26

%

tta#

IN I PS I iMONY whi;ri:of.

1 hereto set my hand and cause to be atTixed

the Seal of the State of New Hampshire,

this 6th day of May A.D. 2025.

David M. Scanlan

Secretarv of State



UNANIMOUS CONSENT RESOLUTIONS AND AUTHORIZATIONS
IN LIEU OF A MEETING OF

THE SHAREHOLDERS AND DIRECTORS
OF

ULLIANCE, INC.
Issued 10/24/2025

ARTICLE I

RArKGROUND RECITAL

The following is the background behind, and the facts underlying, the Unanimous Consent
Resolutions and Authorizations in Lieu of a Meeting of the Shareholdere and Directors o
ULLIANCE, INC. ("Corporation"), a Michigan corporation, effective October 24th, 2U2:5.

1.01. Purpose.

The purpose of these Unanimous Consent Resolutions and Authorizations in Lieu of a
Meeting of the Shareholders and Directors of the Corporation is to take, authorize and ratify such
actions as are, or have been, necessary, appropriate, and/or desirable for the operation o e
Corporation.

ARTICLE II

RFSni .IITIONS AND DECISIONS

The Undersigned, the Shareholders and Directors of the Corporation, do hereby consent to
and adopt the following resolutions as and for the actions of the Shareholders and Directors of the
Corporation in lieu of holding a formal Meeting of the Shareholders and Directors of the
Corporation.

2.01. Waiver of Notice.

RESOLVED, the Shareholders and Directors do hereby waive the necessity of formal
written notice of a m'eeting of the Shareholders or the Directors of the Corporation and the
necessity of holding an actual formal meeting of the same.

2.02. Directors.

RESOLVED, the following named persons are hereby elected, designated, appointed,
empowered, and authorized as the Directors of the Corporation, to serve until their respective
successors are chosen and qualified;

KENT SHARKEY



2.03. Officers.

RESOLVED, the following named persons are hereby elected, designated, empowered, and
appointed to the offices designated, to serve until their respective successors are duly chosen and
qualified:

A. President KENT SHARKEY
B. Secretary ANGELA BARR
C. Treasurer KENT SHARKEY
D. Assistant Secretary KENT SHARKEY

2.04. Bank Accounts.

A. Location. RESOLVED, the Corporation shall be and hereby is authorized to
use such banking institutions as the Directors deem necessary and appropriate as depositories of
the Corporation, and funds so deposited may be withdrawn in accordance with the written
instructions filed with the banking institution(s).

B- Signatory Authority. RESOLVED FURTHER, all checks, drafts, notes, or other
banking instruments for the payment of monies may be signed by:

KENT SHARKEY, SUZANNE SHARKEY on all accounts
ANGELA BARR on Ckg (Operating) Account Only

C. New Bank Accounts. RESOLVED F1 IRTHF.R tbf> fnllnwing Enni- accounts were
opened during the 2024 year:

N/A

D. Anti-Fraud Measures. RESOLVED FURTHER, Positive Pay, anti-fraud measures
were instituted during the 2024 year for the Operating Checking Account to prevent unauthorized
check payments from cashing through the banking system.

2.05. Emplovment Agreements.

RESOLVED, the Corporation shall be and hereby is authorized, but not required, to hire
any individual and otherwise employ and enter into any written Employment Agreements as the
Officers may deem necessary, desirable, or appropriate.

2.06. Leases.

RESOLVED, the Corporation shall be and hereby is authorized to and may enter into any
lease agreement, under any terms, as the Officers may deem necessary, desirable, or appropriate.

Corporate Offices to 900 Tower Drive, Suite 600, Troy, MI 48098.
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2.07. A^eements.

resolved, the Coiporatioit shall be and hereby

The following individuals have been authorized to sign various agreements for Ullianee:
Type of Agreements

Customer Contracts/Addendum/Exhibits
Independent Contractor Agreements for
Ancillary Service Lines
Marketing Services Vendor Agreements
PHM Provider Letters of Understandiiig
Customer Contracts/Addendum/Exhibits
Employment Agreements
Independent Contractor Agreements
Non-Disclosure Agreements

Vendor Contracts/Addendum Agreements
Employment Agreements
Upon direction of President/CEO

Individual

Kent Sharkey
Todd Lancaster

Carolyn Batchelor
Angela Barr

Title

President/CEO

VP Sales & Marketing

Director of PHM
Chief Financial Officer

Director of HRPeggy Greene
Leadership Team

2.08. Loans,

notes.

2.09. Frinpe Benefits.

RESOLVED, the Corporation of the
employee benefits as the Officers may ° limitation an employee medical care plan,
Corporation, including by way of il ustra ion insurance disability insurance, legal

appropriate or desirable.

2 10 Expenses of the Corporation.

al" adirfornecess^ b"ex^nses that .he Directors in .heir sole discretion,
-3-



deem necessary, appropriate, or desirable. If any expense reimbursed by the Corporation to the
Officers, Directors and/or employees is disallowed by the Internal Revenue Service, then in such
event, that particular individual shall immediately reimburse the Corporation for any and all such
disallowed expenses. The Corporation may offset or credit any amounts which may be due by the
Corporation to the particular individual in the event there is any obligation which is owed by the
individual to the Corporation for expense deductions which are in fact disallowed by the Internal
Revenue Service. Any expense item that is in fact disallowed by the Internal Revenue Service is
not to be treated (a) as an additional income item to the Corporation, or (b) as a non-deductible
dividend by the Corporation or to the affected individual.

2.11. Indemnification.

RESOLVED, the Corporation shall be, and hereby is, authorized and directed to indemnify,
defend and hold harmless the Directors and Officers of the Corporation, in the same manner,
extent, and subject to the same terms, conditions and procedures as provided in the Corporation's
Bylaws, against any loss, liability, claim or judgment resulting from or caused by any act or
omission of or by the Directors and Officers of the Corporation.

2.12. Binding Effect.

RESOLVED, the Resolutions and Authorizations contained herein shall be binding upon
the Corporation in accordance with the terms of the particular Resolution or Authorization, without
the need of any other form of written agreement, plan, acknowledgment, receipt, or any other item
whatsoever.

2.13 Conflict.

RESOLVED, these Resolutions and Authorizations supersede, cancel, and replace any
prior Minutes, Resolutions and Consents of the Shareholders or Directors when or if these Minutes
or Resolutions conflict with any such prior Authorizations, Consents, or Agreements of the
Shareholders and Directors.

2.14 Minutes.

RESOLVED, the Secretary shall be, and hereby is, authorized and directed to make the
original of these Resolutions, Authorizations and Decisions part of the official minutes of the
Corporation.

2.15. Further Authorizations.

RESOLVED, the Officers of the Corporation, are authorized, empowered, and directed to
do any and ail acts and things necessary, desirable and/or appropriate to implement, effectuate
and/or accomplish the foregoing Resolutions without the need for additional meetings,
communications, authorizations or consents with and/or from the Shareholders and Directors,
on behalf of the Corporation, including by way of illustration and not limitation, the preparation,
execution, filing and delivery of any and all agreements, documents, certificates, resolutions, and
other items including the expenditure of corporate monies.

2.16. Other Significant Actions: N/A
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Conclusion of UNANIMOUS CONSENT RESOLUTIONS AND AUTHORIZATIONS
IN LIEU OF A MEETING OF THE SHAREHOLDERS AND DIRECTORS
OF ULLIANCE, INC. Issued 10/24/2025

/^ ' .if ̂  ^

President & CEODirIder. Sharkey Scate torKe

L  (
Angela Mi/Barr, CFO & Secretary

October 24,2025

October 24,2025

» m m m

CHRISTINA M JABBOORI
Notary Public • State of Michigan

County of Oaklrtnd
My CorTirinlsiion Expires Nov 5, 2025

Acting in the County of (y\k\ixf}Q
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September 11, 2025

State of New Hampshire

Office of Professional Licensure and Certification

Attention: Heather Kelley

7 Eagle Square

Concord, NH 03301

Subject: Transmittal Cover Letter in Response to RFP-2026-ADMIN-01 - Healthcare Professional
Monitoring Program

Dear Heather Kelley,

On behalf of Ulliance, I hereby submit our proposal in response to RFP-2026-ADMIN-01 for the

Healthcare Professional Monitoring Program. Enclosed, please find our detailed proposal including

our pricing, terms and conditions, and the full description of the services we will provide.

We hereby certify and guarantee that the prices, terms and conditions, as well as the services

quoted in our proposal have been independently determined without any collusion with other

vendors, and without any effort to preclude the Office of Professional Licensure and Certification

from obtaining the best possible competitive proposal. Our pricing and service terms have been

formulated solely on the basis of our comprehensive evaluation and experience, ensuring that our

proposal reflects both our commitment to excellence and a competitive value for the State of New
Hampshire.

The following contact information is provided for the individuals authorized to bind our

organization and for all matters related to this RFP:

1. Authorized Contractual Obligation Representative:

• Kent Sharkey, LMSW

• President and CEO

• 900 Tower Dr, Suite 600, Troy, Ml 48098

• or 15 Constitution Dr. Suite 1A, Bedford, NH 03110

• 248-765-7201

• ksharkey@ulliance.com

2. Fiscal Agent:

• Kent Sharkey, LMSW

• President and CEO

• 900 Tower Dr, Suite 600, Troy, Ml 48098

• or 15 Constitution Dr. Suite 1A, Bedford, NH 03110

• 248-765-7201 Ulliance Response - RFP - 2026 - 01 - Admin
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• ksharkey@ulliance.com

3. Vendor Representative for RFP Matters:

• Kent Sharkey, LMSW

• President and CEO

• 248-765-7201

• ksharkey@ulliance.com

We acknowledge that we have thoroughly read this RFP, fully understand its requirements, and
agree to be bound by all terms and conditions.

Additionally, please note that our proposal shall remain valid for one hundred and eighty (180) days
following the submission deadline specified in the Procurement Timetable or until the Effective
Date of any resulting contract, whichever is later.

Submission Date; Thursday, September 11, 2025

Thank you for the opportunity to submit our proposal. We look forward to the opportunity to work
with the OPLC to deliver a comprehensive and effective healthcare professional monitoring
program.

Sincerely,

Kent Sharkey, LMSW
President and CEO

Ulliance, Inc

ksharkey@ulliance.com
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Executive Summary

Ulliance, with an office in New Hannpshire, is a passionate, high-quality organization started with one

mission: To Improve the Lives of the People We Serve. With 35 years of experience, our proven mission holds

true and remains uncompromising with very high client retention rates, further supported with a 100%

money back performance guarantee. Ulliance has been a dependable and trusted PHP (Professional Health

Program) partner for the Michigan Health Professional Recovery Program, covering a population of over

400,000 licensed health professionals and 28 professional boards for many years. Today, we serve hundreds

of thousands of individuals as we take care of the people who take care of us and our families. These
essential Healthcare Professional Program services support the health professionals who find themselves in

need of assistance due to the development of a Substance Use Disorder, Mental Health challenges and/or

physical issues. As Ulliance's CEO, I know firsthand that for every person who starts recovery there is a family

that starts as well. Ulliance is ready, able, and willing to work together with OPLC and the Medical Boards as

their comprehensive, single source, high-quality partner.

Ulliance's proposal is designed to fully meet the Office of Professional Licensure and Certificab'on's

requirement for a performance-based healthcare professional monitoring system. We propose a

comprehensive, scalable solub'on to monitor, assist, and ensure outside diagnostic evaluation and treatment

for impaired licensees across multiple health professions in New Hampshire, ensuring that all service

recipients—including lower income licensees—receive equitable, high-quality support. Ulliance has learned

over the many years of working with health professionals that personal and work/life challenges are truly
equal opportunities and can significantly impact and impair not only our lives but the lives of others.

Including our patients.

Key Elements of Ulliance's Proposal to Achieve OPLC's Goals:

•  A personalized and robust service delivery model that incorporates relationships with local, in-state

treatment providers and recognized subcontractors. Ulliance will assist in protecting the public by

referring professionals with identifying intervention resources and options addressing OLPC's first and

third goals addressed in this RFP.

•  A monthly customized promotional plan for participating professions to inform them monthly of the

program in addition to providing them with quality mental health and well-being resources. These

communications will include encouragement for licensees to self-report and enter treatment early

when possible per the second goal outlined in this RFP. Additionally, Ulliance has included access to

our robust Life Advisor Well-being and Health Tracker Portal and App for the New Hampshire Health

Professionals.

•  A detailed operational design that outlines our methodology for client intake, ensuring individualized

treatment plan development, drug testing, and continuous monitoring. Our plan anticipates challenges

such as coordination among multiple stakeholders and variations in treatment response, with built-in

contingency measures (e.g., monthly, quarterly reviews and rapid escalation protocols) to mitigate

potential delays in service delivery.

•  A two-hour continuing education program at no cost to licensed professionals. In addition to the two-

hour continuing education program, Ulliance will also provide healthcare professional focused one-

hour, webinars quarterly with access to recorded trainings on demand. These additional quarterly

trainings are provided at no additional cost.

•  To support lower income licensees, Ulliance is including Financial Support Services called Financial

Access that include: Financial Access Consulting that includes a consultation up to 30 minutes with a

local New Hampshire Certified Financial Planner (per issue); Credit Counseling to find possible causes

and solutions to financial problems; Debt Management Programs to possibly consolidate client's debt
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into one, lower monthly payment; Financial Education materials; Budgeting materials and consultation
for personal or family budget; Financial Planning consultation and 15% discount off normal hourly
rates when working with a Certified Financial Planner from a Network of providers.

In summary, our proposal demonstrates a deep understanding of the required services and OPLC goals with
no anticipated transition problems. However, if any operational challenges develop, we have the ability to
address them. By combining innovative technology, a strong network, proven drug testing protoco s, an
targeted outreach to vulnerable populations, we are fully prepared to enhance clinical quality and
administrative efficiency while meeting all contractual and performance objectives.

LMSW

President & CEO

Ulliance Response - RFP - 2026 - 01 - Admin
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Entity Description

Ulliance is uniquely qualified to implement and maintain a comprehensive healthcare professional
monitoring program that meets or exceeds the performance goals outlined in this RFP. We are a High-Touch
and High-Tech Healthcare Professional Program Service Provider. Our extensive experience, New Hampshire
based and licensed Medical Director, robust infrastructure, and strategic partnerships empower us to deliver
a program that is innovative, scalable, focused on public safety, and at a significantly reduced price. Through
our participant-centric approach and proven track record with our partnering organizations, we are confident
in our ability to provide exceptional services that support New Hampshire impaired professionals and
contribute to the overall well-being of the communities we serve.

Our commitment to quality, transparency, honesty, and equitable service delivery makes us a trusted partner
in this critical endeavor. We look forward to the opportunity to bring our fresh set of eyes, expertise,
dedication and trust to the successful execution of this program. Ulliance has honed our service model and

process over the years to consistently deliver on three promises:

1. To engage participants to intrinsically help us to help themselves.

2. To be clinically effective at providing structured support leading to making a significant difference in the
lives of health professionals and their families.

3. To be operationally efficient allowing us to charge less for our services and provide pre-negotiated
discounted drug testing costs for New Hampshire Healthcare Professional Participants. This is
important because sometimes a Participant is not working due to their mental health and or substance
use disorder and struggles financially to afford participation in the PHP.

General Company Overview & Background
Ulliance, Inc. headquartered in Michigan, started 35 years ago, is a Michigan Corporation with no parent or
subsidiary companies, ensuring streamlined and focused decision-making and no conflict of interest. We are
completely independent and not owned or operated by any treatment provider and have no financial ties
thus we are completely transparent, independent, and objective. Ulliance does not accept payment for our
PHP services, nor do we bill insurance; therefore, there is no conflict of interest and full independent
integrity. With a strong heritage in health professional programs, our primary lines of business include case
management, drug screening coordination, clinical evaluation, and continuous monitoring for impaired
health professionals. Additionally, Ulliance provides unique Employee Assistance, Wellness, and Well-being
programs to many government entittes throughout the U.S. Any one of Ulliance partnering organizabons are
a reference. Please see attached Ulliance Reference Letters.pdf.

Ownership, Staffing, and Locations

Our company is independently owned with locations across the U.S including Bedford, New Hampshire and
has built a reputation for operational excellence through decades of experience. We currently employ
approximately 105 full-time staff at our corporate offices, supplemented by a network of over 30,000
contract licensed counseling professionals, ensuring that our service delivery is robust, local, and convenient.
We have provided services in New Hampshire for many years.

Current Commitments & Client Portfolio

Ulliance, Inc. is actively engaged in long-term contracts with government agencies, including current
successful engagements such as the Health Professional Recovery Program (HPRP) in Michigan with over
400,000 licensed health professionals. Our client portfolio spans major government entities, such as
Metropolitan Government of Nashville & Davidson County with 12,000 employees and many private/non
profit sector healthcare organizations such as Corewell Health, a non-profit healthcare system with 68,000
professionals reflecting our capacity to manage complex, high-stakes service delivery environments.
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Ulliance is accustomed to working side by side with the state of Michigan licensing Director's and M^ical
Boards to revie" and revise policy and procedures as needed to ensure timely adjustments are made to keep
up with regulation enhancements and changing environmental forces. Th.s highly engaged a 'o
for Ulliance to remain consistent but nimble while innovating to serve the state and paiticipants bette
thereb uT^maiely protecting public safety. Please see our reference letters from various 'ndMduals r
to the Michigan HPRP program that illustrate how seriously we take our commitments and sbve
client satisfaction.

Mission Statement & Programs „r.„r.ino
Our mission is simple; To Improve the Lives of the People We Serve. Our programs include ongoing
promotional activibes, comprehensive intake assessments, individualized treatment planning, conbnuous
clinical monitoring, drug testing verification, and educational initiatives-all designed to support a broad
spectrum of health professionals. We serve an extensive population, with our services '"eachmg
hundreds of thousands of individuals through our network of providers and support partners^ ^
the challenges involved in assisting participants who are highly intelligent, may be referred by others a
have the means to resist assistance through an attorney. We believe that ̂ ^^^Yone cari improve their live
and find a better way through persistent guidance and support. Please see attached Ulliance Promobonal
Plan.pdf

With IrTo^nhtn^th"^^^ Ulliance, Inc. has consistently delivered high-quality
Tnitring and recovery connection services. Our proven track record is evidenced by mulbple successfu
government contracts, including our ongoing relabonship with the Michigan Department of Licensing and
Regulatory Affairs, (LARA) and other agencies. Key accomplishments include the development of
monitoring solutions that integrate technology and personalized care, as well as recognition for o^
excellence and regulatory compliance. Ulliance developed from scratch a compressive, mulb-faceted
software system to perform dubes, track cribcal dates, and interfaces with Parbcipants, Evaluators and
Treatment providers. As you know, the cost to parbcipate in OPLC type programs can be expensive, and for
some Parbcipants, they might not even be working. Because of this reality,
vet out select and negobate lower tesbng rates for all drug screening panels on behalf of our Parbcipants.
In 2023 Ulliance was selected by a mulbfaceted, large committee of health professionals during a high ycompebtive bid process, for the largest healthcare system in Michigan with 68,000 medical professionals
and staff as their mental health partner. Our greatest achievement is receiving letters or emails from
parbcipants expressing grabtude for our staff's persistence, and support even during challenging and
resttanrr^oments, and now living happily in recovery, taking it one day at a bme. Please see attached
Ulliance Tesbmonials.pdf from parbcipants of the program.

Networks, Subcontractors, & Partnerships
Ulliance uniquely develops, credenbals, and maintains our own department to establish a dependable
quality provider network with over 250 providers. Our service delivery is supported by a network of New
Impshire licensed clinical evaluators, and treatment providers. These collaborations ensure that we can
provide rapid, localized responses to the needs of all health professionals, parbcularly those from bwer
income backgrounds who benefit from subsidized educabonal programs and strearnlined access to
intervenbon services. Ulliance has a proven drug tesbng partner in RecoveryTrek who will provide drug
tesbng at discounted pricing for New Hampshire PHP Parbcipants who are in Ulliance PHP
However, if the OPLC prefers, Ulliance to conbnue working with their current drug screening vendor. Affinity
we can accommodate working with them as well.

Reasons for Effective Service Delivery
Our deep operabonal experbse coupled with a dedicated and skilled staff, posibons Ulliance to effecbve y
complete all services outlined in this RFP. Our proven methodology-rooted in conbnuous performan
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measurement, quality improvement initiatives, and agile project management—ensures that we can adapt

to changing needs and deliver consistent, high-impact outcomes. The ability to serve diverse healthcare

populabons, with particular attention to lower income licensees, reflects our commitment to equitable

service delivery and public health protection.
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Program Structure; Proposed Program & Detailed Activities

I. Introduction & Program Overview
Our proposed program is built on a robust, performance-based framework that aligns with the goals set
forth in Section 1 of the RFP. Our goal is to deliver a comprehensive monitoring and intervention system for
impaired health professionals, ensuring high-quality service, enhanced clinical outcomes, and effective
administrative oversight. Leveraging decades of experience and proven methodologies from our previous
engagements, our program is structured to achieve high utilization rates to support the OLPC following key
performance measures:

•  Number of Professionals Receiving Services

•  Number of Newly Enrolled Professionals
.  Relapses & Monitoring Contract Violations
•  Number of Missed Monitoring Activities

•  Successful Program Completions
.  Monitoring Acb'vity Adherence

Ulliance would plan to more than double the program utilization rates for voluntary and non-voluntary
Participants. To be frank, the utilization numbers provided on average of 6 intakes a month is very low. We
feel there is a great opportunity to increase awareness, promotion, and proactive communications to expand
the value and results of the program. Ulliance has found that some programs are minimally promoted
resulting in poor utilization which in turn, increases their profit margins. We are not implying that this is the
case with OPLC current provider, but rather that the utilization, and therefore the positive impact on health
professionals can be significantly improved upon.

II. Detailed Program Activities

A. Review Existing Regulations, Policies & Procedures, and Incorporate
1. 60 days prior to implementation, Ulliance requests OPLC's documents and information

a. Program policies and procedures
b. Existing provider network for evaluators and treatment providers
c. Copies of required Provider and Worksite Monitoring reports
d. Current drug screening panels utilized for specific healthcare professional boards
e. Copies of Monitoring Agreements, Participant's Quarterly Reports and all related forms for

participants and providers
f. Access to Affinity's portal for all case management case noting and drug screening reviews
g. 2025 Annual and Quarterly reports
h. Schedule of all board meetings and 2025 minutes

B. Develop date sensitive SO-day Implementation Plan

Intake and Enrollment Process

•  Comprehensive Screening: Review current P&P's
a. Implement a streamlined electronic intake process to verify licensure status and assess the

severity of impairment.

b. Utilize a standardized questionnaire and initial clinical assessment to categorize referrals by
type (substance abuse, mental or physical illness, behavioral issues, or burnout), as per the
performance measures outlined in Section 2.g.
Identify the Risk to public safety based on referral questions (multiple convictions, impaired
at workplace, harm to patients, suicidal/homicidal ideations and or psychosis diversion of

c.
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controlled substance in the workplace), and If deem high risk, assure licensee is drug testing
in the intake process in order to remain employed.

d. Identify 3 evaluators for the participant to select from to complete the initial evaluation to

determine eligibility for monitoring. Eligibility for monitoring would be based on a DSM 5

diagnosis of a substance use disorder and or mental illness.

e. Participant given a timeline of required responsibilities to fulfill during this intake process:
i. Providing a signed release of informabon for their employer if deemed high risk. This

allows the program to alert an employer if the participant is testing positive for any non-

prescribed substances and would be informed that their Safety to Practice cannot be

assured during this intake process.

f. Participant is provided instrucb'ons on the required registration with the contracted Third

Party Administrator (TPA) for all drug screening needs during the intake process.

g. Provide a signed release of information for the selected paneled evaluator in order to

provide that evaluator with the intake interview and any other pertinent information to

assist with the evaluation.

h. Participants will be required to provide a urine drug screen (or any other drug screening tool

such as whole blood/nail/or hair they request) for the evaluator to incorporate into the final

evaluation to determine eligibility.

•  Data Capture & Baseline Metrics:

a. Immediately register new enrollments in a centralized, secure database that assigns each

participant a unique identifier for ongoing tracking.

b. Capture baseline data (e.g., total eligible professionals, referral source, voluntary versus

Board ordered enrollment) to serve as the denominator for subsequent performance

measures.

c. An electronic file will be created for each participant in order for the assigned Intake/Case

Manager to record all contact acbvities on each participant in the intake process and then in

the Case Management phase if deemed eligible for monitoring. These case notes are used
as data points of reporting depending on the reason for the case note. For example, any

Program Director or Medical Director consults, relapses, non-compliance, phone calls etc.

C. Individualized Treatment Planning & Monitoring

1. Treatment Plan Development

a. Within the first 30 days of enrollment, create an individualized treatment plan in
consultation with clinical experts and customized as appropriate. This plan will outline

specific monitoring activibes and intervenbon steps. These treatment plans will reflect the

programs requirements such as the allowed number of hours this individual can pracbce,

whether they are able to work the midnight shifts where staff is lean, they have access to

controlled substances, frequency of individual treatment contact and with whom the

programs paneled providers, frequency of PHP treatment group and frequency of required
contact with the paneled addicbonist and or psychiatrist provider as well as how many
mutual help meebngs are required per month.

b. Ensure that all treatment plans are communicated with the healthcare professional and

documented in the centralized system.

2. Regular Monitoring & Data Collecbon

a. Implement a schedule of regular (monthly) monitoring acbvibes, including clinical
assessments, drug screening coordinabon, and evaluabon of compliance with treatment

contracts.
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b. The assigned Case Manager will monitor all drug screening alerts on the participant daily as
well as conduct quarterly audits on required activities listed on the monitoring agreement.

c. Clinical Team Reviews will be held weekly with the Program Director, Medical Director and all
Intake/Case Manager to formally approve or not approve requested changes and make
appropriate adjustments to regular random drug testing per Medical Director influences as a
specialist in Addiction.

d. Any areas of non-compliance and the repercussions for this would be decided in the weekly
team review. Typically, the repercussion of these areas of non-compliance would range from
an extension of time added to the participants monitoring agreement end date, removal
from work, to non-compliant closure of their monitoring agreement and report to OPLC and
their board for review of continue licensure.

e. Establish quarterly review meetings with key stakeholders to evaluate progress toward
performance measures such as service delivery rates, relapse incidence, and contract
adherence.

f. Consult with OPLC on a case-by-case basis as necessary regarding non-voluntary Participants
and non-compliance.

3. Rapid Response Protocols:
a. In the event of non-compliance or relapse, initiate an immediate escalation protocol that

includes a detailed case review, direct communication with the treatment provider and
worksite if participant is working, and a re-evaluation of the treatment plan.

b. Upon receiving notification of a positive drug screen, the Case Manager will promptly
consult the Medical Director to determine if it warrants revoking the participant's Safety to
Practice. If confirmed, the Case Manager informs the participant of the positive result and
the immediate removal from work. To resume work, they must provide a negative drug
screen and consult their assigned Addictionist for reevaluation of their Safety to Practice.

c. The Case Manager will contact the Worksite Monitor with whom they have a Release of
information and inform them that the program cannot assure the participants Safety to
Practice and they must have the participant step down from work immediately to protect
public safety. They will be assured the Case Manager will alert them when this healthcare
professional can return to work.

d. Report all violations within two business days, as required by the RFP.

Relapse Management & Successful Completion
1. Relapse Tracking and Intervention:

a. Maintain detailed records of all relapse events and monitoring contract violations, which will
be reported against the total number of enrolled professionals.

b. For each relapse event, conduct a root-cause analysis to adjust the treatment and
monitoring approach.

c. Extensions of time to the end date of the original ending of the monitoring agreement will
be considered for individuals struggling with their recovery needs. Noncompliant closure of
that participant's case will be reserved for the participant who are refusing to comply.

2. Successful Completion and Follow-Up:
a. Define "successful completion" as meeting all performance criteria within the specified

monitoring period.

b. Upon completion, conduct exit interviews and final evaluabons to document outcomes,
including the number of professionals who have successfully resumed full practice.

c. Issue detailed completion reports that contribute to continuous quality improvement.
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E. Data Management and Quality Reporting
1. Centralized Database & Reporting Tools:

a. Utilize an integrated, cloud-based data management system that aggregates enrollment
data, performance metrics, and clinical outcomes in real time.

b. Generate monthly, quarterly, and annual performance reports that detail key metrics such as
enrollment numbers, completion rates, monitoring activity adherence, and more.

2. Quality Improvement Initiatives:

a. Hold monthly and/or quarterly performance review meetings with the Director of
Enforcement, Director of Operations, and the Executive Director on a quarterly basis or as
requested to discuss and assess the progress towards Performance Measures, Clinical
Quality, and administration functions.to discuss data trends and identify opportunities for
process improvements.

b. Incorporate feedback from state officials and clinical partners to update protocols and
optimize service delivery.

c. Weekly Case Review with Clinical Monitoring with Program Director, Medical Director, and
team.

Collaborative Networks & Resource Integration

A. Partnerships & Subcontractors:

1. We leverage established relationships with in-state treatment providers, accredited collection
sites for drug screening, and clinical evaluators to ensure that every aspect of the program is
supported by experts.

2. Our provider network is selected based on proven expertise and consistent performance under
similar government contracts, ensuring that service quality is maintained at every level.

3. We collaborate with Mutual Help support groups i.e., Caduceus, AA, NA, Alanon, Mindfulness,
and more.

4. Will establish dependable proven working relationships with the OPLC Program Director,
Manager, Enforcement, and Professional Boards.

5. Ulliance has a proven drug testing partner in RecoveryTrek. However, if the OPLC prefers Ulllance
to continue working with their current drug screening vendor. Affinity we can do that.

6. Ulliance will remain an active member of the Federal Physicians Health Program.

B. Inclusive Service Delivery:

1. Our model is designed to serve a broad population of health professionals, with special
initiatives to support lower income licensees.

2. Lower income professionals will benefit from subsidized services, including no-cost conb'nuing
education programs, streamlined access to local treatment resources, and financial counseling
when needed. Additionally, Ulliance plans to offer a free one-hour, live webinar (available on
demand upon completion) quarterly to New Hampshire Health Professionals. We have over 50
different topics relab've to Health professions which include opb'ons such as: Compassion
Fatigue, Maintaining Resiliency and Avoiding Burnout, Healthy Leadership and Work-Life
Balance, Mental Health Awareness, Building Your Resiliency, Goal Setting to Achieve Success,
Mastering Your Emotional and Social Intelligence, Readiness to Change, The Importance of
Cultivating Work-life Balance, Conflict Resolution, Dealing with Difficult Personalities, Effective
Communication, Emotional Wellness, Substance Abuse Awareness and the Addiction Process, 5
to Thrive Well-being, Unlock the Mystery of Human Behavior. Why We Do What We Do?,
Recovery is a Process, Not an Event. Please see Ulliance Training Outlines.pdf detailing (3)
trainings listed above
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3. Financial Access Consulting that includes a consultation up to 30 minutes with a local Certified
Financial Planner (per issue); Credit Counseling to find possible causes and solutions to financial
problems; Debt Management Programs to possibly consolidate client's debt into one, lower
monthly payment; Financial Education materials; Budgefing materials and consultation for
personal or family budget; Financial Planning consultation and 15% discount off normal hourly
rates when working with a Certified Financial Planner from a Network of providers.

4. Life Advisor Well-being Portal and App for Health Professionals provided by Ulliance. Our state-
of-the-art portal offers our 5 to Thrive program that focuses on the 5 dimensions of Well-being:
Emotional, Physical, Financial, Career, and Community. Additionally, the portal provides health
and well-being trackers, individual well-being challenges, cooking videos, educational webinars,
videos newsletters, thousands of useful articles, links and interactive features; free identity theft
monitoring, helpful toolkits for problems such as finance, stress, anxiety, etc., self-assessments
for lifestyle risks ranging from anxiety, depression, stress to lack of sleep, alcohol/drug use and
many more.

iV. Continuous Improvement & Stakeholder Engagement

B. Performance Reviews and Adjustments

1. The program incorporates a built-in cycle of performance reviews, utilizing real-time data and
quarterly stakeholder meetings to adjust operational protocols as necessary by attending
quarterly NHMP meetings

2. Continuous feedback loops ensure that any deviations from performance targets are promptly
addressed. Program Director would be available on a daily basis for virtual meetings with OPLC
administrators. Directors and Enforcement, and Attorney's General Office if needed.

3. In partnership with OPLC, Ulliance will collaborate to strive for continuous improvement and to
make practical policy and program enhancements as we do with current state partnerships.

C. Training and Staff Development
1. Depending on our clinical staff's advanced degree, in order to maintain a professional clinical

licenses, and keep up to date with developments and behavioral health research, Ulliance staff
are required to show evidence that they have participated in hours of training annually.

2. Our team of clinical and administrative professionals receives ongoing training to ensure
familiarity with best practices, regulatory requirements, and emerging trends in healthcare
professional programs.

3. Regular training sessions, combined with "Partnering For Performance" regular meetings with
the Program Director, drives high levels of accountability, service excellence, and training
opportunities around unique situations and when working with challenging Participants.

4. Ulliance is an active member of the Federal Physicians Health Program and attends educational
forums and supports Professional Health Program activities through our membership.

Conclusion

This structured, agile approach not only aligns with the RFP's performance goals but also demonstrates our
proven track record in similar engagements, positioning us as the ideal partner to drive measurable
improvements in clinical quality and administrative efficiency.

Our program structure is designed to meet the rigorous performance measures outlined in the RFP while
ensuring a comprehensive, data-driven approach to the monitoring and support of impaired health
professionals. Through an integrated intake process, individualized treatment planning, and continuous
quality improvement initiatives, called (CAN -1), we are well-equipped to increase utilization and deliver
high-impact outcomes and be true to our mission: To Improve the Lives of the People We Serve. Our
collaborative network of treatment providers, partners, and clinical experts further enhances our ability to
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serve all licensees—including those with lower Incomes—ensuring that every professional receives the

highest standard of care, oversight, and an opportunity to get their total well-being back on track, mind,

body, spirit.

In conclusion, our team at Ulllance Is made up of dedicated professionals, each deeply care and specialized

In their respective roles. From regulatory experts to administrative staff, their diverse skill sets collectively

ensure the delivery of high-quality services. Through collaboration and leveraging our expertise, we

streamline processes, support licensees, and uphold community standards. With a steadfast commitment to

continuous Improvement and professional development, we remain agile and focused on our mission.
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Program Agreements & Sample Monitoring Contract

Please see attached Sample Monitoring Contract for OLPCpdf
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Reporting

Attached is a Sample of Uliiance's Monthly, Quarterly and Annual reports. Ulllance recommends that OLPC

designated staff and the representative Professional Board members review these reports with the Ulliance

Program Director and Medical Director to analyze key metrics such as enrollment numbers, complebon rates,

monitoring activity adherence, and trends over b'me. Ulliance is able to customize our reporting package

based on the Performance Measures detailed in Subsech'on 2.g. of the RFP and as identified below. Please

see Ulliance Reporting Package.pdf

Ulliance will submit a Work Plan/Summary of Activity Reporting Form on a quarterly basis that accurately

details activities, educational presentations, clinical outcomes, and continuous quality improvement plans

that monitor and evaluate the agency's progress towards achieved goals.

Number of Professionals Receiving Services

•  Number professionals receiving services, known and not known to the board.

•  Report will be broken down by overall program and then by board.

•  The report will idenb'fy treatment program type (e.g., mental or physical illness,

behavioral issues, etc.).

•  Total professionals' eligible number to determine percentage of licensees receiving

services will be the number of licensees identified in the agency's annual report.

Number of Newly Enrolled Professionals

•  The report will identify, number of board referred professionals and self-referred

professionals.

•  Report will be broken down by board.

•  Total professionals' eligible number to determine percentage of licensees enrolled will be

the number of licensees idenbfied in the agency's annual report.

Relapses & Monitoring Contract Violations

•  Report will identify relapsed into addictive behavior versus other contract violations.

•  Report will include total number of violabons for the month and year to date.

•  Report will identify the percentage of licensees with violations year to date, for the overall
program and by board.

•  Report will idenb'fy the percentage of licensees with violabons for the month, for the overall

program and by the board.

Number of Missed Monitoring Acbvibes by Enrolled Professionals

•  Report will be broken down by board referred and self-referred licensees, by board.

•  Report will idenb'fy the percentage of missed monitoring acbvibes with violabons year to date,

for the overall program and by board.

•  Report will idenbfy the percentage of missed monitoring acbvibes with violabons for the
month, for the overall program and by the board.
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Number of Professionals that Successfully Completed the Program

•  Report will be broken out by overall program and then by those referred by the board and
those that self-reported.

•  Report will provide monthly, quarterly, and year to date success rate by overall program and
by board.

Number of Closures (discharges/unsuccessful completions

•  Report will be broken out by overall program and then by those referred by the board and
those that self-reported.

•  Report will provide monthly, quarterly, and year to date number of closures by overall program
and by board.

Page 18 of 137 Ulliance Response - RFP - 2026 - 01 - Admin



Budget and Justification

Budget Summary

• Personnel Costs: Salaries and benefits for key roles, including Program Manager, Clinical Director, Case

Managers/Intake Specialists, Administrative Support, and IT/Database Administrator.

• Subcontractor Services: Fees for specialized drug screening, clinical evaluations, and third-party
monitoring support.

• Equipment & Supplies: Capital expenditures for computers, software licenses, and data management
systems necessary for secure, real-time performance tracking.

• Operating Expenses: Office rent, utilities, communications, and general administrab've overhead to
support a local in-state presence.

• Travel & Training: Costs for staff training, site visits, and ongoing professional development to ensure
regulatory compliance and service excellence.

• Continuing Education & Outreach: Expenses to deliver a two-hour annual, no-cost continuing education
program for health professionals, with special initiatives to serve lower income licensees.

• Total Proposed Funding: A detailed annual budget has been prepared to ensure that each expense is
directly linked to achieving performance targets such as enrollment, compliance monitoring, and
successful treatment outcomes.

Budget Narrative

Over the past three decades, Ulliance has learned in order to provide the highest quality of professional

services possible, PFtP's have focused exclusively on providing interpersonal care which is still the #1 priority.
Flowever, fast forward to today and the way we provide high quality care needs to also include providing
state-of-the art technology. By 2026 the healthcare professional workforce will be 75% of millennials who
demand high technology tools. Ulliance is proposing a comprehensive range of both high-quality

personalized care with advanced technology support. Ulliance Is able to innovate and enhance OPLC's PFtP to

be a High-Touch and High-Tech program.

Pricing and Highlights: See attached

A. Our cost proposal includes all items requested in the RFP Statement of Work for the OPCL

Healthcare Professional Monitoring Program
B. Provides personalized monitoring and quality support services

C. Provides technological advances and 24/7 tools.

D. Will establish dependable proven working relationships with the OPLC Program Director, Manager,
Enforcement, and Professional Boards. Additionally, we will meet with the Director of Enforcement,

Director of Operations, and the Executive Director on a quarterly basis or as requested to discuss and
assess the progress towards Performance Measures, Clinical Quality, and administration functions.

E. Added services such as:

1. Financial consultation with Certified Financial Planners and consultants licensed in the state of

New Hampshire

2. The Life Advisor Well-being Portal and App for Health Professionals

3. Career Transition Coaching to help Participants navigate career challenges and to get back on

track

F. Performance and Implementation Guarantee with a 100% money back guarantee

Our proposed budget is structured to ensure efficient, high-quality service delivery while meeting all

performance measures outlined in this RFP.
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I. Personnel Expenses
A. Program Manager: Oversees overall program operations, ensuring compliance with performance

metrics (e.g., timely reporting and intervention protocols). The Manager s salary and fringe benefits
are critical for effective leadership and stakeholder coordination.

B. Clinical Director: Responsible for clinical oversight, quality assurance, and evaluation of treatment
outcomes. This role supports performance measures such as relapse tracking and successful
completions.

C. Case Managers/Intake Specialists: These personnel manage the intake process, individualized
treatment planning, and ongoing case management. Their costs are directly bed to achieving high
enrollment rates and ensuring rapid responses to non-compliance.

D. Administrabve Support Staff: Provide essenbal support for scheduling, record keeping, and
communicabon. Their contribubons help maintain seamless operabons and data accuracy.

E. IT/Database Administrator: Maintains our secure, cloud-based data management system, which is
essenbal for real-bme tracking of metrics, reporbng, and safeguarding confidenbal informabon.

II. Subcontractor & Service Expenses
A. Drug Screening & Clinical Evaluabons: Contracted with a reputable Third Party Administrator (TPA) to

ensure paneled and accredited drug screening collecbon sites are available throughout the State of
New Hampshire as well as throughout the USA when a participant is traveling, to ensure regular
random tesbng for documented absbnence/remission of substance use for the complete durabon of
that parbcipants monitoring agreement.

B. Specialized Monitoring Support: Specialized experts (i.e. Neuropsychologists, Psychologists who
preform Computerized Performance Tesbng for ADHD, Forensic Psychiatrists, Pain Management
Specialist, etc.) may be engaged on an as-needed basis to support intensive case reviews or complex
evaluabons.

III. Equipment, Supplies, and TechnologY
A. Capital Expenditures: Investments in computers, software licenses, and secure data systems enable

efficient management and reporbng of performance metrics. These tools support our ability to
aggregate data on enrollment, relapse rates, and overall compliance.

B. Office Equipment and Supplies: Necessary for daily operabons and maintaining a funcbonal in-state
office, which is a requirement for the program.

IV. Operating & Overhead Costs
A. Office Rent & Ubiibes: These expenses support our physical presence in the state and ensure that all

monitoring operabons are conducted locally.
B. Administrabve Overhead: Includes costs for communicabon, prinbng, and other general

administrabve funcbons that underpin smooth service delivery.

V. Travel, Training & Continuing Education:
A Travel & Site Visits: Budgeted funds for travel ensure that staff can conduct on-site reviews, engage

with stakeholders, and address regional variabons in service delivery.
B. Staff Training: Ongoing training and professional development are funded to keep our team abreast

of best pracbces and regulatory changes.
C. Conbnuing Educabon: Funds are allocated for the producbon and delivery of a two-hour annual

conbnuing educabon program at no cost to parbcipants, with parbcular attenbon to accessibility for
lower income licensees.
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Each line item in this budget directly supports the services required by the RFP, ensuring that our comprehensive

monitoring program is both sustainable and capable of achieving the desired performance outcomes.

line-item costs provided in Cost Proposal.
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Key Staff

Below are sample job descriptions for the key positions that will provide services to health professionals
enrolled in our monitoring program. These roles have been structured to support the comprehensive clinical,
operational, and administrative functions required by the program. Please see attached Resumes.pdf for
reference.

Program Director

Purpose:

The Program Director is responsible for the overall leadership, coordination, and oversight of the healthcare
professional program. This role ensures that program deliverables and performance metrics are consistently
met while maintaining effective communication with all stakeholders.

Key Responsibilities:
•  Oversee daily operations, including the integration of clinical services, case management, and data

reporting.

•  Develop, implement, and monitor program policies, procedures, and performance metrics.
•  Coordinate strategic planning, budgeting, and resource allocation to support program goals.
•  Serve as the primary liaison with state officials, treatment providers, and subcontractors.
•  Ensure timely preparation and submission of monthly and quarterly performance reports.
•  Lead team meetings and provide ongoing supervision and mentoring to staff.

Required Qualifications & Skills:
•  Master's degree in healthcare administration. Public Health, or a related field.
•  Minimum of 10 years experience in program management, preferably in healthcare monitoring or

behavioral health settings.

•  Proven leadership, organizational, and communication skills.
•  Strong analytical abilities and experience managing multi-disciplinary teams.

Clinical Director

Purpose:

The Clinical Director provides clinical oversight to ensure that all healthcare services are delivered in
compliance with regulatory standards and best practices. This role focuses on the development,
implementation, and continuous improvement of individualized treatment plans and clinical protocols.

Key Responsibilities:
Develop and review individualized treatment plans and clinical protocols.
Oversee and evaluate clinical assessments, drug screenings, and relapse management processes.

Collaborate with clinical evaluators and treatment providers to ensure consistency and quality of care.
Lead clinical training sessions and quality assurance initiatives.
Monitor clinical data to drive continuous program improvement and ensure adherence to performance
metrics.

Required Qualifications & Skills:
•  Medical degree (MD, DO) or advanced clinical certification with board eligibility; extensive clinical

experience in substance abuse treatment preferred.
•  Proven experience working with mental health and substance use disorders.
•  Strong understanding of regulatory and clinical best practices in behavioral health management.
•  Excellent leadership, communication, and decision-making skills.
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Case Manager / Intake Specialist

Purpose:

The Case Manager/Intake Specialist is the primary point of contact for enroiied health professionals,
facilitating the initial assessment, enrollment, and ongoing case management processes.

Key Responsibilities:

•  Conduct comprehensive intake assessments and verify licensure status.

•  Develop, document, and update individualized treatment plans in collaboration with clinical staff.

•  Coordinate scheduling for clinical assessments, drug screenings, and follow-up appointments.

•  Maintain detailed, confidential records in a centralized case management system.

•  Monitor participant progress and quickly address non-compliance or relapse issues through
established escalab'on protocols.

•  Serve as a liaison between the healthcare professional, treatment providers, and the program team.

Required Qualifications & Skills:

•  Master's degree in Social Work, Psychology, or a related behavioral health field.

•  Experience professional in case management or clinical support, preferably in substance abuse or
behavioral health settings.

•  Strong interpersonal, organizational, and communication skills.

•  Ability to manage sensitive information confidentially, and compassionately.

IT/Database Administrator

Purpose:

The IT/Database Administrator is responsible for managing and maintaining the secure, cloud-based data
management system that supports real-time tracking and reporting of program metrics, ensuring data
integrity and regulatory compliance.

Key Responsibilities:

•  Administer and maintain the centralized database used for monitoring enrollments, clinical outcomes,

and performance metrics.

•  Implement and oversee cybersecurity measures to protect sensitive information.

•  Provide technical support, training, and system enhancements for all program staff.

•  Develop custom reports and dashboards that facilitate data-driven decision making.

•  Ensure compliance with data protection regulations and internal security protocols.

Required Qualifications & Skills:

•  Bachelor's degree in Information Technology, Computer Science, or a related field.

•  Proven experience managing enterprise-level databases and cloud-based systems.

•  Strong knowledge of cybersecurity best practices and data protection standards.

•  Excellent problem-solving, project management, and communication skills.

Administrative Support Staff

Purpose:

The Administrative Support Staff provides critical administrative assistance to ensure the seamless operation
of the monitoring program. This role supports scheduling, documentation, and general office management

to facilitate effective communication and record keeping.

Key Responsibilities:
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•  Manage calendars, schedule meetings, and coordinate logistics for program activities.
•  Prepare and maintain accurate records, reports, and documentation for all program functions.
•  Assist with correspondence, proposal preparation, and data entry tasks.

•  Provide support for day-to-day administrative operations and ensure smooth internal communication.
•  Support the Program Manager and clinical staff with various operational tasks as needed.

Required Qualifications & Skills:
•  Associate or bachelor's degree in business administration or a related field.
•  Experienced in an administrative support role, preferably within healthcare, behavioral health, or

government environments.

•  Strong organizational, written, and verbal communicabon skills.

•  Proficient with standard office software and comfortable managing multiple tasks concurrently.

These job descripbons outline the cribcal roles required to support our comprehensive healthcare
professional program. Each posibon is designed to contribute directly to the efficient and effecb've delivery
of services and to help achieve the performance measures and objecbves detailed in the REP.
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Minimum requirements

A. The Vendor shall meet the following minimum vendor qualiflcations:
a. The vendor must be or become an approved provider no later than the date a

proposal is selected
Ulliance, Inc. submitted their Vendor Application on Friday, August 1st, 2025. The Board

of Medicine will be doing an in person meeb'ng with Ulliance on Monday, September

29th.

b. The vendor must:

i. Be a legally-constituted, non-profit corporation, professional corporation,
professional association, partnership, or other legal entity;
Ulliance, Inc. is a professional corporabon.

ii. Be in good standing and authorized to do business in New Hampshire and in
the jurisdiction of its formation, if other than New Hampshire;
Ulliance is in good standing and authorized to do business in New Hampshire.

Please see authorization here.

iii. Have a physical presence in New Hampshire that is:
1. More than merely incidental to the entity's primary place of business

in another jurisdiction; and
2. Staffed with individuals who, if practicing in a regulated professional,

are licensed to practice in New Hampshire and are in good standing
Ulliance has a physical office in Bedford, New Hampshire where staff will be available

with a scheduled appointment.

iv. Not have any material financial interest in, or derive any material financial
benefit from, any organization that provides treatment or rehabilitation
services directly;
Ulliance, Inc. headquartered in Michigan, started 35 years ago, is a Michigan Corporation

with no parent or subsidiary companies, ensuring streamlined and focused decision-

making and no conflict of interest. We are completely independent and not owned or

operated by any treatment provider and have no financial ties thus we are completely

transparent, independent, and objective. Ulliance does not accept payment for our PHP

services, nor do we bill insurance; therefore, there is no conflict of interest and full

independent integrity.

V. Meet the program-related standards in Pic 503.05;
Ulliance meets these standards.

vi. Meet the program agreement standards in Pic 503.06;
Ulliance meets these standards.

vii. Meet the treatment/monitoring plan ("T/M Plan") in Pic 503.07; and
Meet the personnel-related criteria in Pic 503.08.

Ulliance meets these standards.
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Ulliance Reference Letters
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S l A i H OF Michigan
GRETCHEN WHITMER DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS marlon i. brown, dpa

governor Lansing

March 31, 2025

To whom it may concern:

I am writing this letter of reference for Ulliance, Inc. (Ulliance). Ulliance facilitates the
Michigan Health Professional Recovery Program (HPRP) on behalf of the Michigan
Department of Licensing and Regulatory Affairs.

I have had the pleasure of working with the team of dedicated professionals for over 9
years. When I began my management role of the Boards and Committees Section within
the Bureau of Professional Licensing, Ulliance was already under contract with the
department. Their initial contract dated from 2012-2017. It was renewed from 2017-
2020. Through my recommendation, we exercised our contract extensions and then
awarded this stellar company with another contract after enduring an extensive Request
for Proposal process. The current contract runs from 2022-2025.

The HPRP is a statutory mechanism designed to provide a path for health care licensees
diagnosed with substance use or mental health disorders to continue to safely practice
while being treated and monitored. The program is a structured monitoring process that
coordinates services between the licensee and approved service providers. If the service
provider determines that an eligible diagnosis exists, the HPRP staff consult with the
provider to develop a monitoring agreement that is signed by the licensee and the HPRP.
The monitoring agreement is designed to monitor the licensee's treatment and continuing
care requirements. The HPRP helps the department fulfill its role of public protection by
monitoring each participating licensee's level of participation and compliance throughout
the duration of the agreement. If a licensee does not comply with the monitoring
agreement, they are removed from the program and will potentially lose their license to
practice.

In FY 2024, there were 361 referrals to the program. Of those referrals 102 were found
ineligible to participate and 146 entered into monitoring agreements. Note: Ulliance only
provides monitoring services for the department. It does not treat these individuals.

My team and I interact with Ulliance employees daily. The staff are professional, highly
trained, and are alwavs available to promptly answer any questions we have.
Additionally, staff come to every board meeting for the Health Professional Recovery
Committee to provide updates on the program and to answer any questions from
members of the Committee.

We have a very positive working relationship with the Ulliance team and trust their ability
to deliver this difficult and needed service. We could not provide this program as

BUREAU OF PROFESSIONAL LICENSING
611 W. OTTAWA. P.O. BOX 30670 • LANSING, MICHIGAN 48909

www.mlchlgan.gov/bpl • 517-241-0199
LARA is an equal opportunity employer/program
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effectively without them. I would highly recommend Ulliance to the New Hampshire Office
of Professional Licensure and Certification and have no doubt that you will be pleased
with the service you receive.

Should you have any questions regarding the above, please do not hesitate to contact
me.

Warm regards,

Kerry Ryan Przybylo, JD
Manager, Boards and Committees Section
Bureau of Professional Licensing
Michigan Department of Licensing and Regulatory Affairs
(517) 342-4971
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PASANSKI
LAW,PLLC

forrest@pasanskilaw.com
(517) 290-8927

vvww.pasanskilaw.com

April 2, 2025

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

Re: Professional Health Program Reference

To Whom It May Concern:

I am writing to provide a reference for Ulliance in support of their bid to administer a
Professional Health Program (PHP) for the New Hampshire Office of Professional
Licensure and Certification.

From 2014 to 2023, I served in various capacities within the Michigan Department of
Licensing and Regulatory Affairs (LARA, an umbrella agency administering 26 health
professional boards) including as the Regulation Section Manager, where I oversaw the
review of cases for potential licensing actions resulting from licensees' non-compliance with
the Michigan Health Professional Recovery Program (HPRP), and later as the Enforcement
Division Director overseeing all aspects of all health professional licensing enforcement
actions in the State of Michigan. In the latter role, 1 also oversaw LARA's contract
administrator, an administrative law specialist who is responsible for Lx'VRA's contract with
Ulliance to administer the HPRP program. In both of those roles, 1 frequently authorized

* disciplinary sanctions that required a licensee's HPRP engagement or made non-
disciplinary referrals to the program. During this time, 1 worked closely with Ulliance (the
HPRP vendor since October 2012) and observed their capability and commitment to the
program's success.

Ulliance has consistently demonstrated its ability to offer comprehensive, responsive, and
confidential monitoring for health professionals struggling with substance use and mental
health issues. Their organization and record keeping far exceeded that of the previous
contractor, and their thorough documentation practices were essential in supporting timely
and informed decisions regarding licensing actions. Whenever the state required
documentation or clarity about a participant's status, Ulliance's responses were prompt,
accurate and helpful. Their strong communication facilitated effective oversight while
maintaining confidentiality and respecting the due process rights of licensees.

As part of their overall management of HPRP, Ulliance has formed relationships with
highly qualified evaluators and hired capable staff, ensuring participants receive tailored
assessments, monitoring and support. In my current capacity as a private practitioner
representing licensees, 1 continue to see Ulliance's adherence to strict confidentiality
standards and responsiveness to licensees' concerns.

325 E Grand River Ave, Ste 250, East Lansing, Ml 48823



New Hampshire OPLC
April 2, 2025
Page 2 of 2

When Ulliance assumed the HPRP contract in October 2012, many licensees remained on
monitoring agreements initiated under the previous contractor. In personally conducting
many detailed reviews of files spanning both contractors, 1 noted a marked improvement in
the quality and organization of case files and monitoring practices under Ulliance. Their
meticulous approach ensured consistent oversight and accurate documentation, resulting in
decisions that were both well-informed and responsive to each licensee's circumstances.

Based on my extensive interaction with Ulliance—both within government service and now
in private practice—1 can attest to their strong track record of delivering excellent HPRP
services. They have proven themselves to be a capable partner, and 1 am confident they
will uphold the same level of professionalism and responsiveness in New Hampshire.

If you require any additional details or wish to discuss my experiences further, please feel
free to contact me at the phone number or email provided on this letterhead. Thank you for
your consideration of this information.

Sinperely

Forrest Pasanski

Pasanski Law, PLLC
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Carl W Christensen MD

March 31.2025

To Whom It May Concern:

I am the current Medical Director of the Michigan Health Professional Recovery Program

(2014-present), a previous Chair of the oversight committee for the HPRP (2009-2013), and

an HPRP provider since 2009. I have been working with Ulliance since it was awarded the

contract by the State of Michigan in 2012.

In each of my roles, I have witnessed HPRP's ability to demonstrate excellence in arranging

for evaluations of licensees referred to HPRP, confirming the accuracy of any DSM-5

diagnoses made, providing effective drug testing, communicating with worksite monitors,

group and individual therapists, and providing protection for the public as well as

confidential monitoring for impaired healthcare professionals.

•

Please contact me at ab7Q59@vyflyDe,edu for any questions.

Sincerely,

Carl Christensen, MD, PhD, cMRO DFASAM

Distinguished Fellow, American Society of Addiction Medicine

Fellow, American College of Obstetrics and Gynecology

Certified Medical Review Officer, MROCC

Medical Director, Mich Health Professional Recovery Program

Clinical Associate Professor, OB Gyn & Psychiatry, WSU School of Medicine
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RIVER'S
BEND PC

April 1,2025

State of New Hampshire
Office of Professional Licensure and Certification

7 Eagle Square
Concord, NH, 03301

To whom it may concern,

1 have worked as an addiction psychiatrist for 15 years and it is with great pleasure that 1
recommend Ulliance to oversee the New Hampshire Professionals Health Program
(NHPHP). Ulliance has administered the Michigan Health Professional Recovery
Program (HPPR) since 2012, and since that time, 1 have worked as an HPRP-paneled
evaluator and treatment provider.

Since HPRP has been under the leadership and oversight of Ulliance, 1 have treated
hundreds of licensed healthcare professionals as they progressed through their
monitoring programs. Clinically managing these licensees has required regular
communication with the Ulliance leadership and case management staff, and my
experience in this regard has been superb. Whether communicating by phone or email,
the staff have always been knowledgeable, concise, and professional. Invariably, my
inquiries have been met with competence and conscientiousness.

In closing, 1 recommend Ulliance to administer the New Hampshire Professionals Health
Program (NHPHP) without reservation. As an HPRP-paneled treatment provider, 1 have
been impressed with the proficiency of the Ulliance leadership in navigating and
understanding the various facets of healthcare provider impairment, including the clinical
management and licensure legalities. I'm sure they will bring this talent to New
Hampshire.

Please feel free to contact me with any questions.

Respectfully,

Edward A. Jouney, DO
Psychiatrist, River's Bend PC
Adjunct Assistant Clinical Professor
UM - Department of Psychiatry
Email: ejouney@med.umich.edu
Phone: 734-295-4319
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llRecover/Trek
Norfolk, VA 23510

www.recoverytrek.com

September 10, 2025

State of New Hampshire

Office of Professional Licensure and Certification (OPLC)

Office of the Executive Director

To whom it may concern,

I am writing to highly recommend Ulliance for selection as the vendor to manage and operate the

health professional monitoring program, as outlined in RFP -2026-ADMIN-01, for the State of New

Hampshire.

Recoverylrek is a Drug and AlcoholTesting Third-Party Administrator that provides these services to

health professional monitoring programs in all 50 of the United States. RecoveryTrek provides drug

and alcohol testing services to the Michigan Health Professional Recovery Program (HPRP), the

premier monitoring program that has been designed, developed, and fine-tuned for success by

Ulliance.

Our experience with monitoring programs extends throughout the United States and Canada. We

have found that Ulliance has established a monitoring program the is the pinnacle of quality,

developed over many years by a team of nationally recognized experienced, caring, and supportive

team members. Ulliance's approach to professional monitoring includes comprehensive polices,

protocols, exceptional resources, and a true passion for helping the people they support.

New Hampshire, the Office of Professional Licensure and Certification, will benefit greatly by

selecting the experienced team at Ulliance. I truly believe that a partnership with Ulliance is the

best choice to manage the state's health professional monitoring program and to deliver the best

care to their impaired professionals.

If you have any further questions, please feel free to contact me.

Sincerely,

Kirk Cizerle, CEO

RecoveryTrek

757-754-5475

kirk@recoverytrek.com
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Relapse Prevention Plan

NAME REMOVED

Personal Inventory:

During the past 3 years, I have had the opportunity to work with REMOVED, LMSW, my sponsor. Dr.

REMOVED, as well as other recovering addicts, to better understand my addiction. While I take full

responsibility for my actions, I have sought to understand the factors that led to the problem, to

prevent relapse in the future. I was an emergency room nurse for 10 years with no history of

addiction. At some point during my ll"' year of ER nursing, I turned to narcotics. After reflection and
therapy, I believe factors that helped to fuel my addiction included burnout, anxiety, and post-

traumatic stress from years of ER nursing, coupled with ease of access to narcotics. Addressing these

issues is the foundation of my relapse prevention plan.

Relapse Prevention:

Once my HPRP case is closed, I plan on living my life much the same. The only difference I anticipate is

not checking in every day. The following list outlines the steps I have taken and will continue to take to

maintain sobriety.

1) Therapy: I have established a relationship with a therapist in my hometown, REMOVED, LMSW,

that I have been seeing twice a month for the last year. This will allow for a bridge of continued

therapy after HPRP ends.

2) Sponsor: I have an active relationship with my sponsor. We go to the same church, and our kids

are involved in sports together. She has been a great friend, and source of support as we sit on

the sidelines of our kids' football practices.

3) Work: I have decided it is best for myself to stay out of the hospital, and other settings where

narcotics are easy to obtain. I "found" dialysis nursing because of HPRP, and it turns out, that it is

the perfect setting for me to thrive as a nurse. I have a much better work-life balance. The

workload is manageable, and perhaps most importantly, I am never even tempted by narcotics,

because there are no narcotics given or available on dialysis units.

4) Home life: During the first few months of HPRP, we made a big decision to move from a

subdivision to the country. It was one of the best decisions we could have made as a family. The

goal for me was to "feel like I was camping" on my days off from work. This has reduced stress,

and I love the home we have created here. We have cows, chickens, ducks, 4-wheelers, and new

hobbies we enjoy as a family. I have been very supported in my home by my husband of 17

years. My husband was a very occasional/social drinker (1 or 2 beers a month). For the last 3

years he has abstained from alcohol with me in support. We did not have any alcohol in the

house during HPRP. Now that we have teenagers in the house, it is important to me to keep

alcohol out of our home.

Conclusion: While it was not easy, I am grateful for HPRP because I was able to keep my license and I

was given a second chance. I am grateful for all the positive changes in my life. I am grateful for the help

I received from REMOVED,REMOVED and REMOVED. Thank you all for your support and for helping me

navigate through this program.
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Jan 23, 2022

HPRP Case Manager and Team,

This letter Is In response to my approaching contract completion notification. I have passed along the Information

to REMOVED, REMOVED, and my 3 site monitors. I have their full endorsement supporting my progress and

completion of the monitoring agreement requirements.

I have successfully completed all that the program contract required of me, once I've sent In this month's

reporting, and feel that I am well prepared to continue my professional career without the need for a formal

monitoring program. I have a plan in place to maintain my lifelong sobriety and safety to practice status. I have

trusted the process and the people that I've surrounded myself with to get me to where I am In my recovery and

to continue to support me In my long-term remission/recovery.

I can't say that when I entered this program that I really understood the program and really wish that there was

some way to educate Individuals more completely about the program BEFORE It was mandatory. I know that I was

clueless. I understand much clearer now WHY the various components of the program are In place. Without a

doubt, the single most important part of my recovery has been my relationship with my therapist, REMOVED. If

you are not aware, I had been seeing her for more than a year prior to signing the HPRP contract. The primary

reason I initially sought her out was to get myself out of the legal disaster that I had gotten myself Into with the 2

DUI's August 6 and 22"^ 2017 and because REMOVED Recovery Program was quite a distance from my home In

REMOVED. I had the great fortune to meet REMOVED and REMOVED at my home AA group In REMOVED,

completely unaware of their professions at the time. I soon received their great advice to contact REMOVED to see

If she would take me on as a client and started seeing her In November of 2017, so that when HPRP required a

therapist, I was already established with REMOVED. At that time, I was still learning about alcoholism as a disease

and had just been getting comfortable with AA program - REMOVED In REMOVED embraced me as a newble and

gave me great support! I still attend there and have many friends with 20-30+ years of sobriety that I know I can

call on at any time for assistance. My probation officer required me to attend an Impact Weekend In Feb 2018

and that was quite enlightening, as well. My sponsor, REMOVED, was a long time veterinary client of mine, as well

as a personal friend that I had played softball with and whose kids went to the same school as mine. She has over

10 yrs of sobriety and continues to be a great friend, as well as a great sponsor, before a sponsor was a

requirement from HPRP. As far as group therapy Is concerned, I really didn't understand the benefits that I would

get from sharing with a bunch of people just bitching about HPRP, but once I could understand and accept that

"life" Is more than just the medical professions that we were all a part of and that our addictions were not limited

to our work life, but rather tied to our whole lives, things became much easier for me. REMOVED convinced me

that I had tunnel vision and couldn't see the big picture and she was correct. While AA Is awesome, the

understanding of the special circumstances surrounding being part of the medical field gives each one of us more

Insight to the stress
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related to work and the accessibility of mood altering substances. I have continued with the group therapy

sessions beyond the required 2 yrs. since I felt I was still getting benefit from sharing with my group. I now

consider several people within my group to be friends and will probably continue to stay in contact with them. I

probably could have utilized REMOVED's knowledge of addiction far better than I did, though I believe that we

became more than just Doctor/patient through our association. I will most likely not continue sessions with him,

but I know in my heart that if I ever need him, he would be there with me through thick and thin. One of the

things that I came to believe about the program's requirement for an addictionist, was that most everyone just

went through the motions because they had to, considering it a necessary evil and big expense. I know that I did

not avail myself of REMOVED for therapy to the extent that I could, but was really happy that he had such a great

working relationship with REMOVED, that she could consult with him at any time, had I been in crisis, and he

would have made himself available to us. I will always be greatly appreciative of that fact, especially since I know

that not every group member had the same experience that I've had.

So, if I had to go through the check list of requirements for the HPRP program, I would respond that I see the

specific value for each one.

AA meetings, a minimum of 3/week - a privilege and an honor, as I told my probation officer early on, and will

continue life-long attendance.

Once weekly group meetings were definitely an unexpected benefit.

Individual sessions with REMOVED - outstanding and critical to my recovery -1 will be continuing them

indefinitely.

Quarterly meetings with REMOVED were part of my "insurance policy" to keep me safe.

Having work-site monitors are essential to police our ability to be safe to practice and protect the public - I had no

idea what a widespread issue addiction was and how many people, other than ourselves, we put at risk. If this

could be made more evident to participants, maybe by You-tube or reviews of medical malpractice statistics, so

that we could see the reality (hard for we addicts) of the harm we could do and to not just view it as a joke or

insult when somebody refers to our "safety to practice", then maybe we could prevent more harm from befalling

anyone else.

Random drug screening - just a must - obvious from the number of people who fail or try to "cheat" the system.

Until we come to an understanding of the disease of addiction and have significant time under our belt, we would

be destined for failure. I was surprised how many people relied on this mandatory testing in the beginning to keep

them clean - hoping that when it was no longer in place that they could stay clean.

I am not sure if I had been given a "window to the future" glimpse of the money or time this HPRP program of

recovery would involve, if I could have done any of this on my own. I do believe new participants need more

guidance on things that will result In added time/$ in the program - maybe a mandatory course in "How to be a

successful HPRP participant" as taught by people with long time recovery since they were in HPRP with the goal
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being life-long sobriety as opposed to successful completion of the program and then just being "more careful" in

the future to not get caught. Short seminar? I know that I was really pissed off when I found out the number of

people that relapsed after fulfilling their requirements, because I wanted to know that if i put in the work, I'd be

sober. That's how little I understood alcoholism. I have since acquired an extensive library on this disease of

addiction to stay with my "required continuing education" program of recovery.

So, going forward, I have kept a booklet with me in my car since leaving BRC. When I saw the DVD "Memo to Self"

by Kevin McAuley there, I bought the DVD for myself and the accompanying booklet "My Slices of Cheese" with a

game plan for preparing for and, hopefully, preventing a relapse. I took that to heart and have shared it with many

in my AA groups. Obviously, abstinence with the goal of lifelong sobriety is my goal. I've fully identified as an

alcoholic and as such, need to always be aware of the potential for a relapse. I have greatly increased my

awareness of the warning signs to watch for and am continuing in my therapy to better identify the underlying

causes and conditions to be able to change my reaction to these situations so that alcohol is not a "go to" solution.

I have involved many others in my recovery - my family and long term friends who have been so supportive, my

coworkers, my sponsor, my AA family and REMOVED who will be my mainstays for life-long recovery.

My mantra will be to call my sponsor, call REMOVED, call anyone of my AA friends (I have them all in my phone

starting with AA so they will be the first numbers I find on my phone), go to a meeting (I have an app on my phone

and know I can find a meeting anytime/anywhere I need it). This is what I refer to as my "program of adult

supervision" to steal a line from REMOVED. Each of these is one of those "slices of swiss cheese" that overlap

offering layers of protection with the concept being that the more layers I have in place, the less risk I have of a

relapse and the increased chance for long-term remission/sobriety.

Thank you for all your time and consideration.

Sincerely,

REMOVED
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Ulliance Sample Training

Outlines
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Mastering Emotional and Social Intelligence

Emotional and social intelligence training equips individuals with the skills to recognize, understand,

and manage their own emotions and those of others. This training emphasizes self-awareness, self-
management, social awareness, and relationship management, fostering improved communication,
empathy, and collaboration in the workplace. By developing these skills, individuals can enhance
their personal and professional relationships, leading to a more cohesive and productive work
environment.

Understanding Emotional Intelligence

•  Self-awareness

•  Self-management

•  Social awareness

•  Relationship-management

The Benefits of Emotional Intelligence Skills

•  Work performance

•  Mental health

•  Physical health

•  Relationships

Skills Social Intelligence - The Five Basic People Skills

Situational awareness

Presence

Authenticity

Clarity

Empathy

Social Intelligence Attributes and Their Workplace Impact

Respect

Positive interaction

Genuine interest

Reduced employee turnover

Productivity

Bottom line

Key Elements of Social Intelligence

Social expressiveness

Social sophistication

Effective listening skills

Awareness of others

Role playing and self-efficacy

Impression management Enhancing People, improving Healthcare,
UUiance
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Building Your Resilience

Resilience is an essential part of a thriving team and their ability to withstand adversity, bounce back

and be productive despite any difficulties they face. When employees understand resilience, they can

learn to build emotional stability and successfully endure daily challenges. In this course employees

will learn about four types of resilience, the pills that support it and ways to strengthen their ability

to cope, change and become more resilient.

What is Resilience?

•  The process of adapting well in the face of adversity, trauma, tragedy, threats, or significant

sources of stress

What Resilience isn't

• We believe that the longer we tough it out, the tougher we are, and therefore the more

successful we will be. However, this entire conception is scientifically inaccurate.

Why Resilience is Important

Transform failure into success

Develop an internal locus of control

Build positive beliefs

Helps in embracing change

Find Purpose and foster self-discovery

Five Pillars of Resilience

Emotional wellbeing

Future focus

Inner drive

Physical health

Relationships

Ways to be Resilient

Learn to relax

Practice thought awareness

Develop strong relationships

Learn from our mistakes

Choose your response

Maintain perspective

Set goals for yourself

Edit your outlook

Be flexible

UUiance
Enhancing Peopie. Improving Healthcare,
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Compassion Fatigue
Compassion fatigue is the emotional and physical weariness resulting from prolonged exposure to

others' suffering, distinct from burnout due to its acute nature tied to empathetic engagement. It

affects caregivers, educators, social workers, and professionals across various sectors, manifesting in

emotional, physical, and behavioral symptoms. It impacts individuals in high-stress roles,

highlighting its diverse real-life implications and the importance of proactive coping strategies and
organizational support to mitigate its effects.

What is Compassion Fatigue?

•  Definition: The emotional and physical exhaustion that comes from prolonged exposure to

others' suffering

•  Different from burnout: More acute, directly linked to empathetic engagement

•  Common in caregiving professions but also affects family caregivers, educators, social

workers, and corporate professionals

Recognizing Compassion Fatigue

•  Signs & Symptoms: Emotional

o  Physical

o  Behavioral

•  Self-assessment exercise

Causes & Risk Factors

•  High emotional involvement & exposure to suffering

•  Lack of work-life balance

•  Personal history of trauma or stress

•  Organizational stress & workplace culture

Understanding the Impact

•  Personal: Mental health struggles, physical exhaustion, reduced quality of life

•  Professional: Decreased job performance, high turnover rates, ethical dilemmas

• Workplace culture: Impact on teamwork and morale

Coping Strategies & Prevention

•  Personal Coping Strategies Setting emotional boundaries

•  Practicing self-care (exercise, mindfulness, hobbies)

•  Seeking peer support & professional help

• Workplace & Organizational Strategies Encouraging open conversations & mental health

support

•  Promoting self-care practices & wellness programs Ulliance
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Ulliance Reporting Package
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SAMPLE

Professional Healthcare Monitoring

Monthly Report

Provided by:

UUiance
Enhancing People. Improving Healthcare.
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PHP Deliverables

Annual Report/Executive Summary:.

Recommendations for Policy Review: Program Director Quarterly Report at HPRC Meetings

Number of Monitoring Agreements proposed within 10 days: __|m_
Contract Administrator to have access to aii drug screen results.

List of approved providers: Submitted monthly in a separate report for distribution purposes

intake completed Vi/ithin 45 days (95% standard) per Policy 204:

Current Reporting Period: June 1" - June 30th

Absence from Mutual Help support groups- Policy 300: Documentation maintained in the HPRP

system in each participants case file. This information is available to Contract Administrator ad

hoc.

Number of Interim Monitoring Agreements (IMA)

Current Reporting Period:.

Annual Statistical Report:

Draft Executive Summary: I

Participants list and compliance status: Separate Regulatory and Non-Regulatory participants

provided in separate reports monthly for confidentiality and report distribution purposes.

Number of hours of PHP testimony:

Urine Drug Screen Contractor presented to HPRC atHIIH meeting
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Non Compliant Closures by Reason - YTD
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losed Non-CcrnplianT in Intake by Profession

Closed Non-Compliant in Intake
Licensees by Profession YTD
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Closed Non-Compiiant in Monitoring

Closed Non-Compliant in Monitoring
Licensees by Month

Cur tent Montti

Non-Compliant Closures by Reason - YTD
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closed Non-Comphant ir Mon'torng by Proves-:ion

Closed Non-Compliant in Monitoring
Licensees by Profession - YTD
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Intended Intake Process

During the reporting period, Ulliance has exceeded the ##% minimum standard for all intakes to

be completed within 45 days, excluding Licensees who were given extensions as approved by

Policy 204. The intake process will continue, as it currently exists. All referrals to the HPRP are

reviewed and assigned by the Program Director to a dedicated Intake Manager for each

Licensee. Intake Managers review the process with their assigned Licensees including the need

for adherence to the intake checklist that is provided to them at the onset of intake. All

Licensees are provided a minimum of three evaluators with emphasis placed on the

specializations of the evaluators being a match for the presenting clinical issues of the Licensee.

Upon receipt of an evaluation, the Intake Manager presents each case to the HPRP team for

review and determination of eligibility for the program. Should eligibility be determined, the

team develops a monitoring agreement and is presented to the Licensee by their Intake

Manager. Upon acceptance of the monitoring agreement by the Licensee, the case is

transferred to a dedicated Case Manager.
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Confidentiality and Destruction of Records

Ulliance ensures confidentiality of all records by strict adherence to HIPAA and HITECH rules as

well as internal practices. Access to records in the Participant Tracking System is through a
firewalled, password protected user access process. The Participant Tracking System limits

access to records of those cases for which the user is assigned or has a need to access for the

provision of services. No records leave the HPRP without a signed authorization to release those
records to the recipient.

Until April 2015, all records regarding non-regulatory participants were destroyed after 5 years
unless the Licensee became re-involved with the program during that 5-year time frame. Upon

directive from Ulliance legal counsel, all cases slated for destruction since April 2015 have been

placed in a separate system making them unavailable to anyone but Ulliance administration and
not destroyed. This directive was given to comply with document retention requirements during
legal proceedings. These records will be destroyed upon the conclusion of these proceedings.

Page 15 of 49

Page 59 of 137 Ulliance Response - RFP - 2026 - 01 - Admin



Areas of State Needing Additional Providers

The HPRP maintains a network of providers approved to conduct HPRP evaluations and provide

treatment to HPRP participants. This network is maintained in a database that contains the

specialty/expertise of each provider, locations of practice, credentialing information, contact

information and any notes related to that provider.

Upon determining a gap in providers or expertise, the HPRP conducts research to locate those

who can fill the needed roles. Potential candidates are interviewed by the Program Director and

various HPRP staff perform credentialing activities. The HPRP conducts quarterly provider

meetings and regular evaluator trainings by which it regularly evaluates providers and obtains

feedback from providers. The HPRP also sends a monthly newsletter to all providers educating

them in HPRP policy, practices and issues they may encounter.

The HPRP provides a monthly report to the Contract Administrator identifying new treatment

providers, including their specialty/expertise and idenbfies those providers removed from the

HPRP network and why. (There were # providers removed and # provider added in June ####)
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Call Responses Within 24 hours (95% threshold)
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Late Self-Reports by Profession - Policy 300
Regulatory & Non-Regulatory
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Relapse by Profession- Policy 300
Reguiatory & !Hon-Reguratory
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Non-compliant Closures / Risk Level at Intake by Profession
Regulatory & Non-Regutatory
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Non-Compiiarst Closures / Risk Level at Intake by Profession

Regulatorv & Non-Reguiatory
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Non-Compliant Closures / Risk Level at Intake by Profession
Regulatory & Non-Regulatory

April - June
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Non-Compliant Closures / Risk Level at intake by Profession
Regulatory & Non-Reguiatory

July - September
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Non-Compliant Closures / Risk Level at Intake by Profession - Year to

Date
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Participation in Monitoring by Profession

Regulatory & \on-Reguiatory

Profession in Monilonng
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Number of Intakes by Profession and Risk Levels by Month

Regulatory & Non-Regulatory
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Number of intakes by Profession and Risk Levels by Month
Regulatory & Non-Regulatory
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Number of Intakes by Profession and Risk Levels by Month
Regulatory & Non-Regulatory

February - March
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Number of intakes by Profession and Risk Levels by Month
Regulatory & Won-Reguiatory

April - May
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Number of Intakes by Profession and Risk Levels by Month
Regulatory & Non-Regulatory

June - July
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Number of intakes by Profession and Risk Levels by Month
Regulatory & Non-Reguiatory
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Number of Intakes by Profession and Risk Levels
Regulatory & Mon-Reguiatory

Year to Date
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Intake Extensions by Profession - Policy 204
Regulatory & Non-Regulatorv
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Non-compliant Closures / Risk Level at Intake by Profession by Month
Regulatory S, Non-Reguiatory

October - December
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Non-compliant Closures / Risk Level at intake by Profession by Month
Regulatory Si Non-Reguiatory

January - March
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Non-compiiant Ciosures / Risk Level at Intake by Profession by Month
Regulatory & Non-Regutatory
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Non-compliant Closures / Risk Level at Intake by Profession by Month
Regulatory & Non-Reguiatory

July - Septerrber
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Non-Compliant Closures / Risk Level at Intake by Profession Year to Date
Regulatory & Mon-Regulatory
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Relocation- Policy 502 by Profession
Reguiatory Ei Non-Regulatory
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Leave Requests by Profession - Policy 300
Regulatory & Non-Reguiatory

'ramr

Ai.idctos»

Dir-^ts.rtk:

Coc.in5;^lrKj

Nti*'Sif=g Nofif>?

DG?iO;ai3C'^l

Cpi

Sjn;rry

=hy«icarhef«;:y

Pbij^cafi'i AusiSit^ni

Pcmm-:

PiyCnCiL^'/-

isniarisfi

Wqiv.

Sp««ch'l»l^^^a« Mnc.K'Qy

feb McsT Afir Mdy Auq

Page 40 of 49

Page 84 of 137 Ulliance Response - RFP - 2026 - 01 - Admin



Late Drug Screens by Profession - Policy 300
Regulatory & Non-Regulatory
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Return Safe to Practice by Profession - Policy 300
Regulatory Non-Regulatory
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Compliant Closures by Profession- Poiicy 505
Regulatory & IVion-Reguiatory
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Totals on this page and 1.022 Task 13 - Closures- Policv 1001.01 and 1001.02 may be different due to

licensees with more than one license.
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Compliant - Non-Compliant Closures by Profession- Policy 505
Regulatory & fiion-Regulatory
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HPRC Attendance

Representatives of the PHP attended the HPRC quarterly meetings on the following dates this contract
year.

(Canceled due to Covld-19 and executive order)

A written report was provided to the Contract Administrator for distribution to the HPRC prior to each
meeting that included;

•  The number of new voluntary and regulatory program participants enrolled In the program

during the previous quarter.

•  The total number of voluntary and regulatory program participants enrolled in the program

during the previous quarter.

•  The number of voluntary and regulatory program participants discharged, including non-
compliant discharges during the previous quarter.

•  Any treatment service provider issues during the previous quarter and the resolution to those
issues, or request for Committee guidance.

•  Any treatment service provider audits conducted in the previous quarter.

•  Problems or concerns identified with the PHP's Policies and Procedures as approved by the

Committee.

•  Pending issues that require direction from either the Contract Administrator and/or the
Committee.

•  Recommendations for program improvement or policy changes/additions/deletions.
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Case Manager V^ork Loads
staff Roles and Responsibilities

Case Manager Cases

ntsk^ Msnscc Cases
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Quarterly Case Audits

PHP Intake and Case Managers conduct a complete audit of each case on a minimum of a quarterly
basis. This audit is performed by completing a 27-point checklist called a Quarterly Case Review

Notification for each case confirming that all required documents are included and complete. These
include all relevant documents such as:

•  Participant self-reports

•  Provider reports

•  MD/DO reports

• Worksite monitor reports

•  Support group reports

•  Signed releases

•  Signed monitoring agreements

•  Signed addendums

•  Drug test call-ins and results

•  Leave requests

•  Safety to practice

The PHP Program Coordinator performs additional audits. The Program Coordinator audits
approximately of all HPRP cases per month. This audit is conducted by reviewing and confirming
the accuracy and completeness of the Quarterly Case Review Notification, and by reviewing case notes
for completeness, grammar and sentence structure. Results from this audit are provided to the assigned
Intake or Case manager and the PHP Program Director. The Program Director reviews the results of the
Program Coordinator audits with the intake or Case Manager through a quality improvement process.
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PHP Monthly Summary of Progress
1. Work accomplished during the past month

a. Providers added to PHP panel during the month of June:

i. I Ad diction 1st (MD) In "City"
b. Phone consultation with| prospective providers requesting PHP paneling |

g-

h.

J-

month.

Weekly mieeting with each staff person {|||||) for Pre-Teatn Clinical Review.
I telephone case consuttations with treatment providers clarifying the diagnostics or
treatment plans for their licensees.

Outreach Activities: None due to COVID pandemic

Meetings with Contract Administrator: ||[|||||m monthly meeting, quarterly
HPRC meeting

2. Work to be accomplished during next month:

a. Continue outreach once able with reduced risk with COVID pandemic efforts to obtain

additional providers, specifically psychiatrists throughout the state of jH^^Hjto provide
services to the HPRP participants.

b. Support the State of||||||^^| in their continued enhancement of the HPRP policy
handbook.

3. Problems, real or anticipated: None

4. Significant deviations from, previously agreed-upon work plans

a. None
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SAMPLE

Professional Healthcare Monitoring

Quarterly Report

Provided by:

Ulliance
Enhancing People. Improving Healthcare.
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SAMPLE

Professional Healthcare Monitoring

Annual Report

Provided by:

UUiance
Enhancing People. Improving Healthcare.
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I
Article 15 Professions

Acupuncture

Athletic Training

Audiology

Behavior Analysis

Chiropractic

Counseling

Dentistry

Genetic Counselors

Marriage and Family Therapy

Massage Therapy

Medicine

Midwifery

Nursing

Nursing Home Administrator

Occupational Therapy

Optometry

Osteopathic Medicine &
Surgery

Pharmacy

Physical Therapy

Physician's Assistant

Podiatric Medicine & Surgery

Psychology

Respiratory Care

Sanitarian

Social Work

Speech-Language Pathology

Veterinary Medicine

THE HEALTH PROFESSIONAL RECOVERY PROGRAM:

j^^Hs Health Professional Recovery Program (PHP) is
a  voluntary, confidential, non-disciplinary program
established by the legislature in 1993. The program is
available to all ||||||^^| healthcare professionals who are
licensed or registered under Part 15 of the ̂ H||H Public
Health Code. The PHP is financially supported by licensing
fees and is endorsed by healthcare professional associations
throughout and by the state's licensing boards.

The Health Professional Recovery Committee (HPRC)
oversees the PHP and is comprised of public members and

licensed health professional members appointed by the
licensing boards of those professions eligible to participate in
the PHP. The HPRC is responsible for the development and
modifications of the policies and procedures implemented by
the PHP.

The underlying philosophy of the program is to protect the
public while encouraging and supporting recovery from the
treatable diseases of substance use disorder, mental health

disorder, or both.

The PHP is a program that monitors participants as they

address their respective impairment using a rehabilitative

and clinical approach.
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PROGRAM OVERVIEW:

The PHP provides a structured monitoring process that coordinates services between health

professionals, referred to as program participants, and approved service providers. The steps
involved in the process are outlined below.

1. Referrals: The PHP offers licensees referral services to approved providers, known as

evaluators. Evaluators meet with the licensee to determine whether there is a diagnosis of

a substance use disorder or mental health disorder that merits monitoring. The evaluation

includes, but is not limited to, the following:

• Evaluating symptoms, treatment needs, personal safety, and risks to the public.

• Reviewing the licensee's history of substance use, medical and treatment history, and

social and demographic information.

• Determining diagnosis and practice limitations.

• Providing treatment and recovery recommendations if found eligible to participate.

2. Agreements: When the evaluator determines that an eligible diagnosis exists, the PHP

consults with the evaluator to develop a monitoring agreement. The monitoring agreement

is a signed contract between the participant and the PHP that is designed to monitor the

participant's treatment and continuing care requirements. The agreement includes, but is

not limited to, the following:

• Requirements for remaining compliant with the program.

• Work restrictions and conditions, if any.

• Requirements for drug screening, if applicable.

• Requirements pertaining to submitting self-help logs and other reports.

• A schedule for required provider visits and group meeting attendance.

3. Compliance: The PHP monitors each individual's level of participation and compliance
in the program throughout the duration of the agreement. This includes, but is not limited
to, the following:

• Coordinating communication between providers, participants, and the program.

• Reviewing actions to be taken in the event of relapse or other incidences of
noncompliance.

• Making necessary adjustments to monitoring agreements to address areas of

noncompliance.

• Determining when dismissal from the program is merited.

• Reviewing required reports from participants and providers to determine the

participant's level of compliance and progress in recovery.

4. Noncompliance: Due to the inherent risk to the public presented by a licensed health

professional who may be impaired, a licensee who fails to complete the intake process or

refuses to comply with the requirements of a signed monitoring agreement is reported to
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the Department of Licensing and Regulatory Affairs (department) as required by the
mm|Public Health Code. Once reported to the department, the department determines
whether disciplinary action will be initiated.

Table 1: Participation by Profession for Fiscal Year Ending September 30, 2024.

piiiinsiMi
Chiropractic 3,106

Counseling 11,689 # #%

Dentistry 20,441 # #%

Marriage/Famiiy Therapy 959 # #% "

Massage Therapy 9,443 # #%

Medicine 44,663 # #%

Nursing 197,630 ■  #%. -

Occupational Therapy 9,037 # #%

bsteopathic Medicine ■liKjll.368 '  #%
Pharmacy 48,416 # #%

Physical Therapy 16,021 # #%

Physician's Assistant 8,400
Podiatry 878 # #%

Psychology 7,588 # #%

Respiratory Care 5,448 # #% - - - ija
Social Work 32,325 # #%

Veterinary Medicine 8,125 -.i
TOTAL** 435,537 # #%

' Omitted professions had zero participants.
'*The number of licenses ###(above) is greater than total participants ###(Table 3 below) because some licensees hold
more than one license.
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AGREEMENT TYPES:

Eligibility for monitoring is based on a diagnosis

made by an PHP paneled evaluator. The types

of monitoring agreements used are described

below. Each type of monitoring agreement

has a regulatory and a non-regulatory

version.*

Out-of-State monitoring agreements

were offered to licensees holding an

active H|||m license, had worked
out-of-state, and were being monitored

by an out-of-state professional health

monitoring program.

Substance Use Disorder (SUD)

monitoring agreements were offered to

licensees who received a diagnosis of a

substance use disorder. The evaluation did

not include any additional diagnosis of a

mental health disorder.

Mental Health (MH) monitoring

agreements were offered to licensees who

received a mental health diagnosis. The

evaluation does not include any additional

diagnosis of a substance use disorder.

Co-Occurring Diagnosis (CD) monitoring

agreements were offered to licensees who

received a diagnosis of a substance use

disorder and a mental health disorder.

*NON-REGULATORY

PARTICIPANTS: Participants who
self-report or are referred by the
department for non-disciplinary
monitoring.

REGULATORY PARTICIPANTS:

Participants who are referred to the
PHP under the terms of a

disciplinary board order.
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Table 2; License Counts Monitored by Fiscal Year.

License Counts 2020-2024
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Table 3: Participant Totals by Agreement Type by Fiscal Year.

2020 ### (##%) ## (#%) ### (##%) ## (#%) ###

2021 ### (##%) ## {#%) ### (##%) ## {#%) ###

2022 ### (##%) ##(#%) ### (##%) ## (#%) ###

2023 ### (##%) ## (#%) ### (##%) ## (#%) ###

2024 ### (##%) ## (#%) ### (##%) ## (#%) ###

'Percentages are rounded up to ttie vyhole number and calculated based on total agreements monitored during the year.

L  -- --- - --
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Table 4: Participants Diagnosed with a Mental Health Disorder Compared to those
with a Substance Use Disorder by Fiscal Year.

SUD totals compare to MHD totals

(Co-occuring diagnosis included in both totals)
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tiff If referrals were received
during this reporting period.

If If If referrals were found
Ineligible for monitoring during
this reporting period.

if If if referrals entered Into
monitoring during this
reporting period.

I

INTAKE:

The PHP received ### referrals to the program

between October 1, 2023, and September 30,

2024. Referrals to the program come from a

variety of sources including self-referrals, licensed
health professional co-workers and the

department. The intake process was completed
within 45 days 100% of the time unless an

extension was granted. In 58% of the referrals,

one of the three available intake extensions

(Policy 204) was used to assist the participant in

completing the intake process.

Intake managers attend an Intake Team Review
meeting once per week. An Intake Manager's

caseload rarely exceeds an average of 20 cases.

Any new intake manager who has been employed
less than 1 year attends a Pre-lntake Team
Review meeting with a senior staff member to

ensure that all necessary paperwork and
information needed for the weekly Intake Team

Review have been gathered and compiled in a

legible manner. Weekly Intake Team Review
meetings include all intake personnel, the
program director, and the medical consultant.

During the Intake Team Review, intake referrals
are reviewed, decisions regarding eligibility and

compliance are made, and monitoring agreements

are developed. Intake managers also attend one
Case Management Clinical Team Review per

month for continuity purposes between the intake

and case management processes. All decisions

made during Intake Team Review require the
involvement and sign-off of all intake managers,

the program director, and the medical consultant.

INTAKE SERVICES TO PARTICIPANT:

Referrals: Each referral was reviewed and

assigned to a dedicated intake manager. Intake
managers reviewed the intake process with new
referrals, including the need to comply with an
intake timeline checklist provided.
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Licensees are routinely provided a minimum of 3 evaluators with emphasis placed on the
specializations of the evaluators matching the presenting clinical issues of the licensee. Upon
request, licensees were provided a list of additional providers. Licensees who received an

eligible diagnosis had a monitoring agreement developed based on the evaluator's

recommendations.

Risk level: The risk to the public presented by a new referral continuing the individual's

professional practice while completing the intake process was reviewed at the start of each

intake. The level of risk was used to determine whether the individual should be asked to step
down from work until completing the intake process.

Noncompliance with Intake: During this fiscal year, ## individuals who were noncompliant
with the intake process were dismissed from the PHP. These individuals were reported to

the department for potential disciplinary action against the individual's professional license.

Entered Monitoring: During this fiscal year, ### participants entered into an agreement after
receiving an eligible diagnosis. Agreements initially require 1 to 3 years of monitoring,

depending on the individual circumstances. Agreements can be extended to account for

relapses and other instances of noncompliance with the monitoring agreement.

Ineligible: During this fiscal year, ### individuals were found to be ineligible for
monitoring because the approved evaluator found no diagnosis of a substance use or
mental health disorder. These individuals were provided with an official ineligibility letter
that marked their completion of the intake and participation in the program.

Table 5: New Referrals to PHP by Fiscal Year.

Comparison: Referrals by Fiscal Year
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Table 6: Total Referrals Compared to Ineligible Intakes During the Fiscal Year.
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CASE MONITORING SERVICES:

The PHP managed ### cases during the reporting period. Caseloads did not exceed ##
cases per case manager at any time. The average caseload rarely exceeded ##. All case
managers attend a Clinical Team Review once each per week.

Any case manager employed less than 1 year attends a pre-team review meeting with a senior
case manager to ensure all necessary paperwork and information needed for Clinical Team
Review has been gathered and compiled in an accurate and legible manner. During Clinical
Team Review, changes to monitoring agreements are determined, Step 1 Reviews are
conducted, compliance issues are addressed, and closures are approved. All decisions made
during Clinical Team Review require the involvement and sign-off of all case managers, the
program director, and the medical consultant. Case managers also attend one Intake Team
Review per month for continuity purposes between the intake and case management
processes.

Page 107 of 137 Ulliance Response - RFP - 2026 - 01 - Admin



Table 7: Active Agreements by Month for Fiscal Year Ending September 30, 2024.

Active Agreements by Month Fiscal Year Ending
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Table 8: Total Cases Monitored Compared to Active at Fiscal Year's End.
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Table 9: Monitoring Trends Over Time by Fiscal Year.

Monitoring Trends 2020-2024 Fiscal Years
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When a participant has a noncompiiant incident, the participant is not
automatically dismissed from the program. Dismissal typicaiiy occurs as a last
resort and only after the participant refuses to follow any new requirements put
in place to address the noncompliant incident.
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Table 10: Successful Completion by Fiscal Year.

Comparison: Number of Cases and Percentage of Total
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The table above represents the number of participants who successfully completed their
agreement each year. The percentages were rounded and calculated based on the total
number of participants monitored during each fiscal year.
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The table below represents the number of participants who were dismissed as noncompliant.
It does not include participants who failed to complete intake and never entered monitoring.
The percentages were rounded and calculated based on the total number of participants
monitored during each fiscal year.

100

90

80

70

60

50

40

30

20

10

0

Table 11: Noncompliant Dismissals by Fiscal Year.

Comparison: Number of Cases and Percentage of Total

Participants Close Noncompliantly by Fiscal Year
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Table 12: Participant Compliance/Noncompliance Comparisons by Fiscal Year.
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PROGRAM IMPROVEMENTS:

Ulliance, Inc. was most recently awarded the PHP contract on November 1, 2022, and has
made the following enhancements to the program during this fiscal year.

The PHP began sending all intake licensees who had disclosed a conviction during the intake
process a follow up letter reminding them of their duty to report convictions to the department.

The PHP also began re-examining the 5-year extended monitoring agreements with
participants who are being monitored while taking a mood-altering drug as it had become
evident that participants may be electing to discontinue needed medications to avoid an
extended monitoring agreement. Any current participant in an extended agreement was
reviewed in the Clinical Team process, and if their compliance was acceptable and their clinical
team providers were in support of reducing the extended agreement down to a 3-year
agreement, an adjustment was made to the monitoring agreement end date. A new participant
starting a monitoring agreement on a mood-altering drug is now offered a 3-year monitoring
agreement, and if a relapse occurs or if significant drug screening non-compliance becomes
evident, a longer extension may be considered on a case-by-case basis through the Clinical
Team Review process.

Drug Screening: Drug screens are a required component of intake and monitoring and are
performed in accordance with the HPRC policies. In 2023, Ulliance, Inc. investigated other
Third Party Administrators (TPA) available in the professional health drug screening domain
and decided to contract with Recovery Trek and cancel its relationship with Vault Health based
on Recovery Trek's advanced technological resources, exceptional customer service, as well
as their significantly more competitive pricing, which will decrease drug screening costs for
participants.

Additionally, Recovery Trek offers a new collection solution, PROOF, which permits the
participant to conduct. Unfortunately, in May of 2024, the urine testing PROOF option was
abruptly discontinued due to the DMA lab Genotox shutting down. PHP continues to offer
PROOF nail, hair, and blood spot, as well as BrAC and will rely on RecoveryTrek's investigation

in seeking a new DMA lab that offers an affordable price point for PHP participants.

The PHP is also now permitting the RecoveryTrek vendor to allow its partcipants to use E-
Chain (electronic) of Custody in place of paper Chain of Custody forms. This eliminates several
errors that had occurred with paper Chain of Custody forms, such as running out of the paper

forms, the wrong panel being added to the paper form, and the participant going to a non-
paneled collection site.

PHP continues to engage in a very strong partnership with its TPA, RecoveryTrek, with
biweekly meetings to ensure the integrity of the drug screening services provided to PHP
participants.

Medical Consultant: The medical consultant has a critical role in the PHP, particularly during
weekly clinical team reviews. The PHP relies on the medical consultant for expertise
concerning drug test results, medical conditions, medications, non-compliance, and urgent
medical related issues. The PHP has continued its relationship with Carl Christensen, PhD,
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MD, MRO. Dr. Christensen has been invaluable to the program bringing his wealth of
knowledge of professional health monitoring, and of the PHP specifically through his
involvement as a previous HPRC member and chairperson. During this reporting period Dr.
Christensen dedicated 581.2 hours of his time, which is a 1% decrease compared to last fiscal
year.

Provider Network: The PHP has a collaborative working relationship with its paneled
providers and respects their role in determining treatment expectations and advocating for their
clients. During this fiscal year, the PHP held 3 virtual provider meetings and 1 hybrid provider
meeting that was held both in-person and virtually. The in-person meeting was held in
response to providers' requests to meet in-person at least 1 time a year.

During the reporting period, the program director also conducted additional training for
evaluators throughout the reporting period as needed or when potential evaluators were
identified using recorded evaluator training. This training is required before an evaluator
receives PHP referrals. The training explores program requirements for a complete and
comprehensive evaluation, time frames for completing the evaluation, and discussions for
responding to the difficult client. A live, virtual evaluator training was also offered, but it was
cancelled due to minimal interest.

During this reporting period, 7 new evaluators were trained. This number now expands the
total number of trained PHP evaluators throughout the State from 110 to 117, although not
all evaluators are currently accepting new patients. This allows for wide geographical access
to evaluators as well as an increase in evaluators who are trained in specialized evaluations

that include pain, psychiatric, substance addiction, and sexual addiction.

The PHP program director and medical consultant continue to produce a monthly newsletter
available to all paneled providers informing them of any policy and procedural changes of the
program as well as any current drug screening changes/advancements in the industry. Articles
written by the medical consultant also include current trends in mood altering substances that
may benefit PHP providers in their practice.

There are currently 361 providers on the PHP panel; 19 new providers were added during
this reporting period. Credentialing a provider for the PHP provider panel requires verification
of an active license, a minimum of 5 years post graduate experience, experience treating
mental health disorders, substance use disorders, or both, an interview with the program

director that includes orientation and training components, and an agreement to follow PHP

provider processes by signing a Statement of Understanding. The PHP verifies the license of
every provider, confirming it remains active and without restrictions, every six months.

All providers have been credentialed or re-credentialed in the last year as required. The
credentialing process supports the eligibility of providers on the panel as they are

knowledgeable of program policies, practices, and overall PHP expectations.

The PHP provides a complete list of paneled providers every month to the department and
to any licensee upon request. The PHP does not have a financial relationship with the paneled
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providers; it does encourage all paneled providers to offer adjusted fees to their health

professional peers in the program. The PHP also encourages licensees to explore health
insurance reimbursement possibilities when selecting a paneled PHP provider to minimize

cost.

Participant Tracking System: Ulliance, Inc. continues to develop and implement
enhancements to the Participant Tracking System. Continuous improvement programming

enhancements have been made to the intake and monitoring component of the PHP system.

Upgrades to the platform are under way and will be completed over the next calendar year.

The secure infrastructure of the system allowed staff to continue to fully operate and conduct

all required program components even when remote work environments are required. During

this reporting period, significant enhancements through Managed Detection and Response and
Endpoint Detection and Response solutions added crucial layers of protection against evolving
cyber threats. The PHP also provides access to the PHP Participant Tracking System to
designated Department staff. This access is specific to the user with appropriate permission

levels.

The PHP has improved tools and processes to integrate digital file management with the

Participant Tracking System, enabling documents to be combined digitally for easier storage,
processed digitally with eFax, and continually enhancing the use of secure digital signatures.

erg: Ulliance, Inc. continues to maintain the public website, including reviewing and

updating any content, code, or security items as needed. The content on the forms

available to the public have been regularly updated over the past year and remain current with

forms provided to licensees in the program. Updates have also been made to the
programming code of the website to reflect the most recent standards, including all

accessibility updates. In addition, Ulliance has monitored and enhanced security through
software patches and updates that continually monitor the site for any issues.

The upgrades provide comprehensive daily site backups, uptime monitoring, and daily scans

to protect against malware.

45-Day Intake Process: During this fiscal year, Ulliance, Inc. met a 100% standard for all

intakes to be completed within 45 days, excluding licensees who were given extensions as
approved under Policy 204. During this contract year, ### extensions were approved under
Policy 204. All referrals to the PHP are reviewed and assigned by the program director to a

dedicated intake manager for each licensee. Intake managers review the process with their
assigned licensees, including the need to adhere to the intake checklist that is provided to each

licensee at the onset of intake. All licensees are routinely provided a minimum of 3 evaluators

whose specializations match the licensee's presenting clinical issues.

After the approved provider's evaluation report is received, the intake manager presents each

case to the PHP Clinical Team. The clinical team then determines whether the licensee is

eligible for the program. If the licensee is eligible to participate, a monitoring agreement is
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developed by the clinical team and offered to the licensee by their intake manager. After a
licensee accepts the monitoring agreement, the case is then transferred to a dedicated case
manager.

Continuation of Existing Monitoring Agreements: Upon receipt of the contract in 2012,
Ulliance, Inc. identified all existing monitoring agreements and conducted a transfer of each
case to a dedicated case manager. The assigned case manager contacted the participants
and introduced themselves as their new contact with the PHP and provided their

contact information. All these agreements continue to be maintained unless they have been
closed. If closed, the documentation required based on the type of closure, compliant or non-
compliant, as well as the type of case, regulatory or non-regulatory, has been provided to
the State of

Confidentiality and Destruction of Records: Ulliance, Inc. ensures confidentiality of all
records by strict adherence to HIPAA and HITECH rules, all federal and state laws, as well as
internal practices. Access to records in the Participant Tracking System is through a firewalled,
password protected user access process. The Participant Tracking System limits access to
records of those cases for which the user is assigned or has a need to access for services and
audits. Records do not leave the PHP without a signed authorization by the Licensee
permitting the release of those records to the identified recipient, unless required by law. The
PHP provides licensees' records to the Department per policy. All records regarding non-
regulatory participants are destroyed after five years unless the licensee became re-involved
with the program during that five-year period or unless required by law.

Meetings with Contract Administrator: The program director communicates or meets with
the contract administrator routinely, once a business day on average. The program director
has continued to support the contract administrator in her understanding of the program and
has clarified any questions she has asked. The program director receives prompt responses
from the contract administrator regarding clarification of policies. Step 2 Reviews, General
Extensions, and all other inquiries made by the PHP.

HPRC Meeting attendance: Ulliance, Inc. has attended all scheduled and held HPRC
meetings during this reporting period. The PHP provides the Contract Administrator with a
report for distribution to the HPRC prior to each meeting that includes;

•  The number of non-regulatory and regulatory participants enrolled in the program during
the previous quarter.

•  The total number of non-regulatory and regulatory participants enrolled in the program
during the previous quarter.

•  The number of non-regulatory and regulatory participants discharged, including non-
compliant discharges during the previous quarter.
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•  Any treatment service provider issues during the previous quarter and the resolution to
those issues, or request for committee guidance.

•  Any treatment service provider audits conducted in the previous quarter.

•  Problems or concerns identified with the HPRP's Policies and Procedures as approved

by the committee.

•  Pending issues that require direction from either the contract administrator or the
committee.

•  Recommendations for program improvement or policy changes/additions/deletions.

Staffing: Roles and Responsibilities: The PHP has been continuously staffed with Case
and Intake Managers who are experienced, Master-degreed professionals. No Case
or Intake Manager oversaw more than ## cases. The average number of cases for each
case manager rarely exceeded ##.

During the past fiscal year, the program director has participated in outreach and program
awareness activities which include presentations to medical staff at hospitals or other health
care organizations, as well as educational institutions. The program director has presented to
hospital medical staff including doctors, nurses, as well as human resources, about the PHP.
These presentations include information related to the HPRP's purpose, the program, the
licensee's experience, drug testing, treatment costs versus monitoring costs, PHP processes,
misinformation about the program and many other PHP related subjects. These presentations

have been well received and have created stronger relationships between the program and
health care employers.

Reports: The PHP submits a variety of data through monthly and quarterly reports. All
required or otherwise requested reports have been completed and submitted on time.
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Ulliance Sample

Monitoring Agreement
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I, [Click here and type Licensee name and Profession], agree to participate in the Health Professional Recovery
Program (PHP), in order to participate, 1 voluntarily agree to all of the following terms and conditions:

1. ADVANCED APPROVAL OF EMPLOYMENT: I will obtain approval from PHP of my conditions of
employment or changes in employment in a health care setting, including volunteer and orientations to new
positions. This includes all employment with or without the use of my professional licensure. This may include
restrictions on practice setting, supervision, work hours, educational clinicals and access to controlled substances. 1
w ill provide my prospective or existing employers a copy of this agreement. Working in a home health care setting
will require PHP approval.

2. CONTROLLED SUBSTANCES: When employed, I may or may not obtain, possess, prescribe, dispense,
administer, or waste/dispose of controlled substances. To be determined upon receipt of Safety-to-Practice
assessment. When employed, I may not have availability to controlled substances, nor obtain, possess, prescribe,
dispense, administer, or waste/dispose of controlled substances. No Availability is defined as controlled
substances that are not present in the worksite with the possible exception of a crash cart to which the
participant does not have access.

3. PLACE OF EMPLOYMENT: If a position requires that I work at multiple locations/worksites, I understand
that each worksite will require separate approval with an appropriate worksite monitor. I will practice my
profession only at: Click here to enter text.

NAME FACILITY CONTACT

1 will practice my profession only under the supervision of my approved worksite monitors who are
knowledgeable of my involvement in the PHP. He/she will report quarterly to the PHP as required in this
agreement. I will ensure my worksite monitor files complete quarterly reports with the PHP. In the event I fail to
comply with the minimal standards of acceptable and prevailing practice or appear unable to practice with
reasonable safety, my worksite monitor will immediately notify the PHP. If/when I become aware my monitors
are no longer able to monitor my work performance, I will notify the PHP immediately as well as identify new
worksite monitors within 3 business days.

5. HOURS OF PRACTICE: When approved, I am permitted to work any shift, including midnights. When
approved, I will practice my profession only from 5:00 AM to midnight and for not more than
[Click here and type # of hours] hours per shift and not more than [Click here and type # of hours] hours per
week unless otherwise approved by PHP. If I am approved to work a 12-hour shift, I agree to not work more
than two (2) consecutive 12-hour shifts.

6. ABSTENTION FROM MOOD-ALTERING SUBSTANCES: I will practice total abstention from alcohol,
controlled substances and other mood-altering substances. I will notify all treating practitioners of my substance
use disorder. In the event I am hospitalized or otherwise require medical or dental treatment involving mood-
altering or controlled substances as recommended by my personal/non-PHP treating physician or dentist, I will
report this fact and all relevant circumstances, prior to accepting such substances, to the PHP and my PHP
Addiction Medicine Provider w ithin 48 hours. I understand accepting the use of any mood-altering substances
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without prior approval of my PHP Addiction Medicine Provider will result in non-compliance and an extension
to this Monitoring Agreement.

7. MUTUAL HELP ATTENDANCE: As a participant in PHP, 1 understand 1 am required to participate in a
minimum of # weekly Mutual Help meeting(s). The leader of these meetings will attest to my attendance. I will
provide my Mutual Help Attendance Verification form to the PHP via mail, email, or fax on or before the 10th of
eveiy month using the Mutual Help Attendance Verification form provided by the PHP online.

8. CADUCEUS: As a participant in PHP, 1 understand it is required that I participate in at least ONE (1) caduceus
meeting per month. As my current geographical location does not have a Caduceus meeting, I agree to participate
in one extra Mutual Help meeting per month to compensate for no availability. I understand if a Caduceus meeting
becomes available, 1 will be required to attend. 1 will provide my Mutual Help Attendance Verification forni to the
PHP via mail, email, or fax on or before the 10th of every month using the Mutual Help Attendance Verification
form provided by the PHP online.

9. MUTUAL HELP SPONSOR: As a participant in the PHP, 1 understand it is required that I obtain a Mutual Help
Sponsor within the first 60 days of signing the monitoring agreement and will continue to have a sponsor
throughout the length of this agreement with the PHP. I will submit written verification via U.S. Postal Service or
fax from my sponsor to the PHP on a quarterly basis (starting with the monitoring agreement start date) using the
Quarterly Sponsor Report form provided by PHP.

10. RANDOM DRUG SCREENS: I will submit to drug screens as requested by PHP. I agree to participate with
Recovery Trek and agree to follow the schedule for frequency of testing as determined by PHP. I will make
arrangements through an approved collection site which has been set up by Recovery Trek to ensure all specimens
are monitored with the chain of custody, temperature and pH/specific gravity controls. I agree to provide the
collection site a "chain of custody" form that is accurate and complete. Failure to provide an accurate or complete
"chain of custody" form will result in non-compliance and will require a repeat test at my expense. I understand I
need to call Recovery Trek Monday through Friday, including holidays that fall on weekdays, and when instructed
by the Random Notification System 1 will report that day by 11:59 PM (or the time specified in my monitoring
agreement), to submit the requested specimen. I understand that failure to complete a required test through
Recovery Trek will result in a "missed test" on that date. My daily instructions will be available by 4:00 AM,
Eastern Standard Time, Monday through Friday. I understand failure to call Recovery Trek for my daily
instructions between 4:00am and 3:00pm, Eastern Standard Time, Monday through Friday will result in a "missed

call" on that date.

Notice is hereby given and acknowledged that ingestion of any food or food supplements (e.g. herbs, poppy seeds)
may give a positive test for restricted drugs. Accordingly, 1 agree that no claim shall be made, and PHP will
accept no claim, that the presence of drugs in my blood, breath, hair or urine resulted from consumption of
such foods or food supplements.

I understand PHP staff will not excuse missed drug screens without w ritten approval from my PHP

Therapist, PHP Psychiatric Provider and/or PHP Addiction Medicine Provider. This includes family
emergencies, funerals, etc. If an emergency occurs, 1 understand 1 will need to inform my PHP Case Manager as
soon as possible. I will submit written documentation from my providers via a leave request form to excuse the
missed screen(s).
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11. LEAVE: If a vacation or other absence from New Hampshire is planned, 1 must submit a completed leave form
to my case manager signed by all PHP treatment providers. 1 understand 1 must submit this form two (2) weeks
prior to taking a leave with PHP approval. 1 understand 1 will be required to continue maintaining my drug
screening requirements at all times. It is my responsibility to call PHP to confirm if my request was
approved prior to taking a leave or an absence.

12. TREATING PHYSICIAN(S)

ROLE Name Phone Fax FREQUENCY

Primar>' Care

PHP Addiction

Medicine

Provider

I will provide a copy of my monitoring agreement to all my treating physicians. Following the initial visit, the
PHP Addiction Medicine Provider will determine and specify the frequency of my visits. PHP requires a
minimum of PHP Addiction Medicine Provider visits every three (3) months. 1 understand PHP may require that 1
see my PHP Addiction Medicine Provider at any specified time. 1 will ensure my PHP Addiction Medicine
Provider tiles quarterly reports with the PHP.

1 understand if any of my required treating physicians which include an PHP Addiction Medicine Provider find 1
am not chemically free, or have not been compliant with this contract, or am unable, for any reason, to practice
my profession with reasonable safety, he/she will immediately notify the PHP by phone and in writing and
provide all related information, including copies of any drug screen results, copies of assessments and pain
management interventions.

13. MEDICATION MANAGEMENT: 1 will take only those medications approved by PHP and prescribed for me
by my treating physician(s). and will notify the PHP and my PHP Addiction Medicine Provider of all prescribed
and non-prescribed medications. My PHP Addiction Medicine Provider will coordinate all my medications.

14. CUR1H3NT MEDICATIONS (APPROV ED BY PHP)

Medication Dosage Reason
Prescribing

Physician

Start

DATE

In the event that 1 am hospitalized or otherwise require medical or dental treatment involving controlled
substances as ordered by my personal/non-PHP treating physician or dentist, 1 will immediately report this fact
and all relevant circumstances to the PHP and to all of my PHP treatment providers. 1 understand this may delay
the end date of this agreement and/or impact my safety to practice. 1 will notify my PHP Addiction
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Medicine Provider and coordinate all medications prescribed to me by other physicians with my PHP Addiction
Medicine Provider.

15. TREATING THERAPISTS

ROLE NAME PHONE FAX FREQUENCY

PHP Group

PHP Individual

Therapy

Minimum of Ix

a month

I will provide a copy of my monitoring agreement to all my treating therapists. 1 will participate in PHP approved
group therapy for a minimum of two (2) years. Following the initial visit, the PHP Individual Therapist will
determine and specify the frequency of my visits. PHP individual therapy is required at a minimum frequency of
monthly. 1 will ensure that all of my PHP therapists file quarterly reports with the PHP. These will indicate my
ability to practice in a safe and competent manner.

If any of my therapists find that I am not chemically free, or have not been compliant with this agreement, or am
unable for any reason, to practice my profession with reasonable safety, the therapist will immediately notify PHP
by phone and in writing and provide all related information.

16. ADDITIONAL EVALUATION AND/OR TREATMENT: I agree to submit to an independent substance use
disorder or psychiatric evaluation and/or engage in additional monitoring and/or treatment as determined by PHP.

17. COSTS: I accept responsibility for payment of all costs incurred in complying with the terms of this agreement.
Costs include, but may not be limited to, evaluation, individual therapy, group therapy and drug testing.

18. SUCCESSORS: I will immediately provide copies of this agreement to my worksite monitor(s), treating
physician(s), therapist(s) and any individual(s) required to report to the PHP. If 1 wish to change employers,
worksite monitor(s), PHP treating physician(s) or PHP therapist(s), I will first obtain the advanced written
approval of the PHP, and will provide copies of this agreement to each successor, treating physician(s),
therapist(s), worksite monitor(s) or any individual(s) required to report to PHP. 1 will ensure compliance by
providing any successor with the reporting requirements of this agreement.

19. AUTHORIZATION FOR RELEASE OF INFORMATION: 1 understand PHP may periodically contact the
reporting individuals or agencies to inquire of my status in relation to PHP requirements. I will submit the
required release of information to PHP. I understand that PHP may determine me as non-compliant if my required
release of information form(s) is revoked, incomplete, or not returned w ithin 72 hours of the PHP request. 1
understand PHP w ill not process my Monitoring Agreement if my required release of information form(s) is not
returned to PHP with proper authorization.

20. MODIFICATIONS: 1 understand and agree the PHP may, at its discretion, periodically modify the terms of this
agreement as necessary to protect the public health, safety and welfare or to facilitate my progress in recovery.
All modifications will be reflected in an addendum to this agreement signed by a representative of the PHP and
myself. My failure to agree to and/or comply with modifications as determined by the PHP may be considered a
breach of this agreement and may result in non-compliant case closure or further disciplinary
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actions. I also understand any requests I make for modifications must be in writing and accompanied by
supporting documentation in addition to endorsements by all of my PHP providers.

21. EMPLOYMENT: Failure to abide by the terms of my agreement may result in me being required to cease
working until my safety-to-practice has been established. 1 will ensure that 1 have an PHP approved worksite
monitor and an PHP approved alternative worksite monitor at all times during the duration of this monitoring
agreement. I agree to sign a release of information for these individuals.

22. REPORTS TO THE DEPARTMENT: I understand PHP is required by law to notify the Office of Professional
Licensure and Certification (OLPC) if I do not comply with my monitoring agreement. In such case, 1 authorize
the PHP to disclose the circumstances of my impairment and failure to comply with the OLPC. I also understand
the PHP is required by law to notify OPLC of any circumstances indicating I may be a threat to the public health,
safety or welfare.

23. VIOLENCE: 1 understand any threats or acts of violence or harm toward PHP staff will result in immediate
closure to the Department of Licensing and Regulatory Affairs. I understand any threats or acts of violence or
harm toward PHP will also be reported to the police department.
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PI IP mailed this monitoring agreement to me on Click here to enter a date.. This monitoring agreement will remain in
effect a minimum of Click here to enter text, year(s). This monitoring agreement will be effective when I have it
notarized and then endorsed by an PHP representative. Therefore, assuming continued active involvement in
recovery, compliance with all requirements of PHP with no relapses, this monitoring agreement will end Click here to
enter text, year(s) from the date of the PHP representative's endorsement. In the event of my relapse or
noncompliance, this agreement may be extended or terminated. Closure of my case requires signed approval by the PHP.

Successful completion of the PHP monitoring agreement requires a minimum of two (2) years of documented abstinence
and compliance with all components of this monitoring agreement. Successful completion of the PHP Monitoring
Agreement requires compliance with all components of this Monitoring Agreement. In addition, the final two years of
the agreement must have documented abstinence. I understand that non-compliance may result in an extension to the end
date of this monitoring agreement. Documented abstinence is determined by negative drug screens. In the event a drug
screen is contested, the medical review officer appointed by the PHP will determine the validity of the result.

I understand that approval for closure will be granted only after all PHP treating providers endorse closure and the PHP
determines that closure is appropriate. I understand compliant closure of this monitoring agreement is not official until I
have received written notification from the PHP. I understand I am to continue with all requirements of this monitoring
agreement until I have received closure documentation.

I understand my participation in the PHP does not preclude the Department of Licensing and Regulatory Affairs, Health
Professional Board or Disciplinary Subcommittee from taking disciplinary action against me.

Dated: / /

Program .Applicant Signature

NOTARIZED (Stamp/Seal Required)

State of New Hampshire

County of

On the _____ day of , before me, a Notary Public in and for said county, appeared

who upon oath stated that he/she has read the foregoing monitoring

agreement by his/her subscribed, and that the signing of said monitoring agreement is his/her free act and deed.

Signed: Notary Public County
.Notary Public Signature State of New Hampshire

My commission expires: / /

Print: Dated: / /
Notary Public

Dated:

PHP Reprc.sentative
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Kent Sharkey, President and Chief Executive Officer

Kent Sharkey, president, chief executive officer and founder of UHiance. Inc., an

gJ international service company that provides human resources including employee
iSSfl assistance programs (EAP), wellness programs, training programs, organizational

and leadership development, coaching, career transition services, and crisis

As founder of Ulliance, Sharkey has been instrumental in the company growth to serve more than one

million employees and family members in more than 260 organizations, throughout the U.S., Canada,

Mexico, and Europe including Fortune 500 companies. Under Sharkey's leadership, the Ulliance team

has assisted organizations of various sizes to greatly reduce healthcare benefit costs, resulting in saving

millions of dollars for the organizations while also enhancing their people.

Sharkey has provided expertise in a wide range of workplace and workforce issues, management

consultations, and training to organizations such as Carhartt, Little Caesars. Meritor, Macomb County,

and Beaumont Health.

Through his experience as a licensed psychotherapist and business professional, Sharkey is able to

discuss behavioral healthcare issues and their impact on businesses. Sharkey is a thought-leader in

emotional wellness strategies, performance management, and workplace crisis management.

In 2015, Sharkey was selected as a finalist for the EY Entrepreneur Of The Year® Michigan and Northwest

Ohio Award. Ulliance and Sharkey have been recognized by Crain's Detroit Business with an Outstanding

Business Award. He has appeared on television, radio and in print including WWJ-AM, WJR-AM, Fox 2,

The Detroit Free Press, The Detroit News, Crain's Detroit Business and made frequent public speaking

appearances.

Sharkey holds a Bachelor of Arts in psychology and a Masters in social work from the University of

Michigan. Sharkey is a board member of the Michigan Labor Management Association (MLMA),

Beaumont Health Foundation North Region Council, Michigan Wellness Council, and previously with the

Troy Chamber of Commerce.

Kent is passionate about healthy living. He has a rigid daily training schedule, is a certified scuba diver

and is currently earning his Black Belt in karate. Kent's driven spirit to "win" earned him the Golden

Gloves title at the young age of 19. He retired from his amateur boxing career well into his 40s having

been undefeated.

Kent's motto is "Can I" which stands for Continuous and Never-Ending Improvement. Kent is always on

the quest to help people achieve their personal best.
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ANGELA BARR,CPA

Senior Level Accounting Professional Seeking a Chief Financial Officer Position
Focused on Cost Reductions and Operational Efficiencies

•  Over 20 years of progressively responsible experience in performing and leading a variety of accounting functions
including: financial statement creation and analysis, GAAP, AP, AR, SOX, general ledger, and payroll.

•  Proven management skills with experience leading diverse teams of accountants, HR and IT professionals.
•  Strong technical skills including proficiency in Microsoft Word, PowerPoint, Excel (advanced). Applied TAM

ADP/Ceridian/RSM (payroll). Concur (expense reporting), and QuickBooks.
•  Driven to consistently meet and exceed corporate deadlines with the highest level of detail and accuracy.
•  Licensed CPA recently obtained (2017).

Education & Licenses

State of Michigan Licensed | February 2017
Certified Public Accountant (CPA)

Walsh College of Accountancy and Business Administration | Troy, Michigan
Bachelor of Accountancy and Business Administration | 1996

Professional Experience

Ulliance, Inc. - Human Resource Management Solutions / LAP Services Company 2017-Current
Chief Financial Officer/ Secretary Officer

•  Responsible for Financial Corporate and HR Compliance Reporting, Safeguarding of Corporate Assets, and Risk
Mitigation.

•  Developed Acquisition Financial Review Process and templates to assess acquisition candidates to align with corporate
strategic goals.

•  Implemented Service Line Reporting with Revenue and Expense Allocations to identify profitability and improve
decision making ability.

•  Improved monthly processes to provide enhanced financial analysis and reporting profitability to owner by Service
Line.

•  Developed Annual Budgeting Process / Templates to include various client information to project detailed monthly
revenue stream by service line and consolidated for 2018 expanding to include expenses in 2019.

•  Collaborated with Executive Leadership Team to update and document various Policies and Procedures essential to
company.

•  Implemented streamlined payroll processes to electronic timekeeping solutions to increase efficiency and accuracy,
while providing increased reporting capabilities to identify employee attendance issues.

•  Oversee Contract Administration, all accounting functions for the organization.
•  Oversee Human Resources & Payroll functions and Employee Benefit Insurance Administration.
•  Identified and reduced excessive record retention practices and instituted electronic data retention practices in all areas

of the Business Officer Services Department in preparation and execution of moving the corporate office.
•  Began a Fixed Asset tracking and tagging project after the corporate office move and overhaul of assets.

Financial Consultant 2016

•  Provided financial services to an insurance firm including cleaning up accounts and fmancials, while providing training
to new accounting staff.

Brown & Brown, Inc. (BRO), (Detroit location formally ALCOS, Inc.) - Insurance Intermediary 2003-2015
Regional Operations Supervisor | 2014 - 2015
•  Selected to manage dual roles for 18 months.
•  Ensured compliance to Corporate Guidelines and Best Practices for 9 Insurance Profit Centers in the Midwest with

Annual Revenues exceeding S40M.
•  Provided ongoing training, mentorship, and management to 7 direct reports of Accounting Operations Managers.
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ANGELA BARR, CPA Page 2
Brown & Brown, Inc. Continued

Accounting Operations Manager 1 2009 - 2015
•  Responsible for month-end journal entries and reconciliations through financial statements, analysis, and all other

corporate reporting under tight deadlines for multiple entities.
•  Performed and oversaw payroll functions including complex cross company transfers, journal entries, payments of

taxes and reconciliations using web-based payroll providers.
•  Achieved 98 (May 2010) & 96 (Nov 2012) out of 100 on Corporate Internal Audits, similar to External audits.
•  Named 1 of 7 Accounting Trainers for new Accounting Operations Leaders within Brown & Brown's 180+ Profit

Centers nationwide. 2012 awarded Accounting Leader of the Year Above & Beyond - Down's Region. Created in-
depth documentation and led the efforts to implement training.

•  Analyzed outdated accounting functions and payroll processes and led multiple migrations to ADP and other programs.
•  Provided monthly variance analysis of revenue, expenses and salary actual vs. budget and projections to Senior

Management in a timely manner.
•  Performed Human Resource responsibilities including; New Hire Orientations, Reviews, Terminations, and all

Employee File maintenance.
•  Managed Accounting Staff, HR, IT Team and Receptionist Team.
•  Participated in Acquisition Due Diligence for several potential Merger Candidates.
•  Created complex Excel Workbooks, utilizing V-Lookup functions and PivotTables.
•  Data Retention Policy Leader and Catastrophe Plan Coordinator.
•  Implementedystreamlined/administered Employee Expense Reimbursement System using a third-party vendor resulting

in reduced turnaround time from submission to payment and more timely expense reporting on the financial statements.
•  Met with vendors to negotiate / secured savings and contracts.
•  Reconciled Sales & Use Tax, Unclaimed Property reporting through Corporate.

Agency Staff Accountant ] 2004 - 2009
•  Assisted with all month-end journal entries and reconciliations through financial statements, analysis, projects and all

other corporate reporting/budgeting, and payroll for multiple entities.
•  Processed ad oversaw Expense Reports, Insurance Company Payables, Vendor Payables and Receivable functions.

Accounting Project Manager (Contracted) | 2003 -2004
•  Hired as a contractor to perform insurance company payables clean up, fill in for payroll and budget duties. Offered full

time employment after 6 months. Received multiple promotions due to outstanding performance and leadership skills.

Hudson & Muma, Inc. - Insurance Agency (P&C) 2002 - 2003
Controller

•  Responsible for all monthly financial transactions and reconciliations through financial statements and cash-flow
analysis. Coordinated and managed external audits.

•  Managed daily accounts receivable, accounts payable and banking activities.
•  Performed semi-monthly payroll functions including interface with the payroll company.
•  Led a cleanup effort of all accounting records.
•  Provided continued assistance in training new Controller in 2003/2004.

Visual Services Inc. - Marketing Services Company 1999 - 2002
Accounting Supervisor and Project Leader
•  Performed month-end consolidation of financial statements for seven entities.

•  Assisted in the preparation of the quarterly and annual SEC Financial Statement filings.
•  Responsible for the month-end general ledger account reconciliations.
•  Led, identified, implemented and documented new procedures to increase efficiency and accuracy in the Accounting

Department. A reduction from 25 to 15 days for consolidated financial statements.
•  Project Liaison between the Accounting Department and other areas of the company to lead and set priorities, identify

and reconcile issues, which included general ledger software conversion, and cost allocations.

AfTiliatlons, Volunteer, and Other Experience

Member, MICPA, AlCPA, Financial Executives International (FEl) 2017-2018
Member, Inforum Professional Women's Alliance 2016-2018
Owner/Operator, Barr Accounting Services, Inc. 2002 - 2006
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Darin

Miller, LMSW
Dedicated Social Worker with years of supervisory experience. Passionate about taking care of people
and leading a team. Working every day to improve the lives of the people we serve.

Skills

•  Licensed Master of Social Work • Dedication to clients

•  Leadership • Compassion

Experience
MARCH 2017-PRESENT

Vice President of Clinical Operations / Director of Clinical
Services / Ulliance

Oversight of clinical departments, cal l center and Account Services. Lead strategic planning and
implementation of strategic goals for all clinical services within the organization.

MARCH 2011 - MARCH 2017

Clinical Services Supervisor / St. Joseph Mercy Oakland
Hospital
Manage inpatient and outpatient therapy departments including Social Work and Activity Therapy for
Behavioral Health. Clinical Lead Social Worker for 33 bed behavioral health unit. Provide supervision for

MSW students. Ensure compliance with JCAHO standards. Hospital Safety Ambassador for Behavioral
Health.

JUNE 1999-MARCH 2011

Clinical Social Worker / St. John Macomb Hospital
Facilitate group therapy and didactic/educational groups for PHP program. Case management
responsibilities for mentally ill patients and patients suffering from traumatic brain injuries; Utilization
review. Intake and discharge planning. Provide supervision for MSW students.

FEBRUARY 2000 - DECEMBER 2005

Contractual Therapist / Catholic Services of Macomb
Provide individual and family therapy. Develop and implement treatment plans. Maintain clinically
accurate documentation. Review clinical information with insurance companies for ongoing treatment.
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Education

MAY 1999

Master of Social Work / Wayne State University, Detroit MI

MAY 1998

Bachelor of Social Work / Wayne State University, Detroit
MI

References

References are available on request
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CAROLYN BATCHELOR

Executive Profile

Highly accomplished, versatile and respected professional with over 35 years of extensive achievements
within diverse mental health and substance abuse treatment and case management environments
utilizing exemplary management, analytical, organizational, and people skills. Dynamic leader
consistently achieves outstanding results in challenging environments while building and maintaining
loyal relations with both clients and colleagues.

Career Achievements

•  Provided direct supervision of 18 Michigan Health Professional Recovery Program (HPRP) staff during 2 (5)
year contracts with the State of Michigan.

•  Development of an extensive internal audit system of process and procedures of the case management
and intake management staff to assure consistency and accuracy in the electronic medical record of all
participants being monitored.

•  Assisted the State of Michigan in the revision of their policies for the HPRP.

•  Managed all the State of Michigan requirements of the monitoring program without any significant
modifications during a historical COVID pandemic.

Qualification Highlights

•  Critical thinker with strong communication skills who is able to manage a diverse group of professionals

working in a high stress environment while ensuring program objectives and policies are met. Responsive

to internal and external customer needs with exceptional conflict management abilities.

•  Oversees the case management of over 650 licensed health professions in the HPRP with mental health,

and substance abuse difficulties who pose a potential risk to public safety. Ensures compliance with all
program policies through intake and case management personnel while addressing treatment provider
issues, Department of Licensing and Regulations needs as well as Michigan Attorney Generals requests.

•  A seasoned professional who expects and obtains exemplary professionalism from those who report and
work with her.

Professional Experience

Program Director. HPRP 2012 to Present

Ulliance, Inc. Troy, Michigan

Responsible for all day-to-day operations of the Michigan Health Professional Recovery Program(HPRP). Ensure
compliance with all policies and procedures set forth by the State of Michigan. Direct supervision of 18 staff of
the Professional Health Monitoring Department, oversee witness testimony in court hearings involving the

Attorney Generals office. Review and update all documents and forms used in the HPRP. Respond to inquiries
from LARA, Attorney Generals office, HPRP Paneled Providers, Michigan Health Professional Recovery Committee,

and licensees. Regularly interface with the Medical Director Consultant on all aspects central to drug screening

and safety to the public. Oversee the third-party vendor drug screening company, negotiating the best and most
current drug screening panel compositions as well as competitive pricing. Participate in leadership team meetings
and projects.
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Oversee the weekly Clinical Team Review process, consistent updates to 14 monitoring agreements, provider,

worksite monitor and participant handbooks to remain consistent with regular policy changes made by the state

of Michigan. Additionally, oversee the updating of the HPRP website as policies change, write a monthly providers

newsletter, implemented new intake and case management web based participants tracking system and develop

and conduct an annual evaluator training as well as regularly conduct outreach presentations to community

sources such as hospitals, medical foundations and universities to increase the community understanding of the

HPRP.

Psvchotherapist

Birmingham Maple Clinic

1998 to 2012

Troy, Michigan

Private Practice. Provided long and short term cognitive behavioral psychotherapy to individuals, couples,

children and families. Addressed mental health and substance abuse problems as well as crisis intervention with

clientele. Maintained a caseload average of 40 clients per week with third party and private pay reimbursement.

Psvchotherapist

Associates of Birmingham

1994 to 1998

Birmingham, Michigan

Private practice. Provided long and short term cognitive-behavioral psychotherapy to individuals, couples,

children and families.

Psvchotherapist

New Oakland Family Center

Utilization Review Coordinator

New Oakland Family Center

EAP Therapist

EAP, Inc

OBRA Consultant

Neighborhood Services Organization

Case Manager

1991 to 1994

Davisburg, Michigan

1994 to 1998

Davisburg, Michigan

1989 to 1992

Troy, Michigan

1990 to 1991

Detroit, Michigan

1986 to 1989

Neighborhood Services Organization

Nursing Home Consultant and Placement Worker

Senior Services, Inc.

Case Manager and Mental Health Worker

Senior Services, Inc

MSW, Social Work

Wayne State University

BSW, Social Work

Western Michigan University
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Education

Detroit, Michigan

1984 to 1986

Kalamazoo, Michigan

1983 to 1986

Kalamazoo, Michigan

1990

Detroit, Michigan

1983

Kalamazoo,Michigan
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EDUCATION

Mitchell G. Cohen, MD, FASAM

47 South Depot Road
Hollis,NH 03049

(603)-557-8373
mgcmd55(^gmail.com

1990-1993

1986-1990

LICENSES

2006- Present

1994-Present

1/2025-Present

1993

1991

University of Pittsburgh Medical Center, (UPMC) Pittsburg, PA
Internal Medicine Residency Program

Hahnemann University School of Medicine (Drexel University College
of Medicine) Philadelphia. PA
Medical Doctor

Office-based Treatment of Substance Use Disorder

(SUD) with Buprenorphine (#XC3691208)

State of New Hampshire Board of Medicine (#9274)
DEA: BC3691208; XC3691208

Massachusetts Board of Registration in Medicine
(#1021856)

Pennsylvania Board of Medicine

National Board of Medical Examiners

CERTIFICATIONS

2021- present

1/2018-1/2028

Fellow, American Society of Addiction Medicine

Addiction Medicine Diplomat
American Board of Preventative Medicine

Certification Number: 61-1741

12/2023- present Participant in ABIM LKA continued recertification program
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Josle Holmes

CONTACT

(904) 505-6182

imakrush(5)gmail.conn

linkedin.com/in/iosephinemholmes

47935 Shelby Road, Shelby

Township, Ml 48317

EDUCATION

Master of Science In Education

Mental Health Counseling University

of Miami, Miami, FL

August 2012

Bachelor of Science in Psychology
Florida State University, Tallahassee, FL

May 2010

PROFESSIONAL EXPERIENCE

PHM Operations Supervisor

February 2024-Present

Ulliance Inc., Troy, Ml

•  Prepare, complete and accurately document for team review, quarterly
reports, time-off requests, work site monitors, monitor agreements,
addendums, and all other required documents for case management

purposes

■  Oversee all enhancement needs of third-party vendor for drug screening

Provide strong audit and review responsibilities of all open and closed HPRP
case management cases to ensure compliance with the State of Michigan
(SOM) contract and policies of HPRP

Interact with all licensees, PHM providers, state, and licensing board
personnel in a professional and helpful manner

Senior Program Coordinator

January 2020-February 2024

Ulliance Inc., Troy, Ml

■  Complete all tasks associated with the previously held Case Manager and
Program Coordinator positions

• Oversee a team of Program Coordinators to ensure files are audited
consistently and accurately for all staff

•  Coordinate with the Assistant Attorney Generals to assign staff to provide
testimony at State of Michigan administrative hearings as needed

•  Developed and maintain the department's response and procedures to the
COVID-19 pandemic

•  Ensure forms and procedural Instructions are up to date for all staff to use

• Assist the Program Director with projects and tasks as needed

Program Coordinator

May 2016-December 2019

Ulliance Inc., Troy, Ml

■  Completed all tasks associated with the previously held Case Manager

position

•  Completed case audits of all participant files to asses quality and
consistency across staff records

•  Ensured staff had an accurate understanding of their responsibilities and

the expectations of their position

•  Provided professional testimony on behalf of the Health Professional
Recovery Program during administrative hearings for the Department of
Licensing and Regulatory Affairs

• Worked as a member of a professional team to ensure all aspects of the

State of Michigan contract were followed to maintain contract compliance
and retention

• Assisted in the development and implementation of new procedures

within the department to meet the requirements of State of Michigan
policy changes
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CONTACT

(904) 505-6182

imakrush(Sgmail.com

linkedin.com/in/iosephinemholmes

47935 Shelby Road, Shelby

Township, Ml 48317

SKILLS

• Strong communication with a
variety of internal and external

customers

■ Proficient in Microsoft Office

including Excel, Word, and

PowerPoint

• High attention to detail

• Able to think critically and review

all information to make certain

best outcomes are met
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PROFESSIONAL EXPERIENCE CONTINUED

Case Manager

January 2015-May 2016

Ulliance Inc., Troy, Ml

■  Provided case management services for the State of Michigan Health
Professional Recovery Program contract

• Maintained accurate and complete participant records for a case load of
both intake and monitoring cases

• Monitored participant compliance according to State of Michigan policy

■  Participated in weekly team meetings to ensure policy was followed
according to the State of Michigan contract

■  Coordinated with treatment providers regarding participants' progress and
compliance

Supports Coordinator

June 2014-January 2015

Consumer Services Inc., Macomb County, Ml

■  Provided support coordination for consumers linked to Macomb County
Community Mental Health

■  Facilitated home visits to determine medical need for services

•  Linked, coordinated, and monitored services in the home and community

• Maintained complete and up to date client records including reports and
progress notes

■  Coordinated with all service providers to ensure comprehensive treatment

Clinical Case Manager and Therapist

April 2013-May 2014

Crossroads for Youth, Oxford, Ml

■  Provided individual, group, and family therapy for adolescent youth in a
residential program and their families

■ Maintained complete and up to date client records including reports and
case notes

•  Remained in weekly contact with the youth's family and court worker to
provide updates and address treatment concerns

■  Communicated frequently with the treatment team to ensure

comprehensive and effective treatment was delivered

• Attended regular court hearings to provide updates on youth's treatment
and behavior

Treatment Specialist

December 2012-April 2013

Crossroads for Youth, Oxford, Ml

■  Supervised youth in a residential treatment facility to ensure completion of
daily programming

•  Provided corrective experiences for youth by modeling socially appropriate
behavior

•  Kept up to date records and resident files

■  Communicated frequently with other staff to ensure comprehensive,

effective treatment
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Ulliance Promotion Plan
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What is the Professional Health Program (PHP)

Supporting Safe Recovery and Return to Practice for Licensed Health Professionals

For over 35 years, Ulliance has been assisting healthcare professionals to improve the quality of their
work and personal lives while protecting public safety. We truly understand the unique roles and
challenges licensed healthcare professionals face daily. Ulliance has supported thousands of licensed
healthcare professionals who have succumbed to the pressures and demands of the healthcare
profession. Over a decade ago, Ulliance developed a coordinated and specialized program that helps
the people who help us and our families—when we need them most.

Though its roots began in Michigan, PHP reflects a model of national best practice in protecting public
health while providing a confidential path to recovery for professionals across all healthcare
disciplines. The program works closely with licensing boards, professional associations, treatment
providers, employers, and evaluators to ensure a unified approach.



The Program's Mission is Twofold

•  To support the recovery and rehabilitation of health professionals

•  To safeguard public health and safety

By providing structured monitoring and compassionate support, PHP helps ensure that participants
can successfully return to practice while maintaining the trust and safety of the public they serve.

Our Dual Commitment

The Professionals Health Program (PHP) serves a dual purpose: Protecting public safety while
supporting the recovery of licensed health professionals. Like all people, licensed health
professionals can develop mental health and/or substance use disorders that are likely to impair
them. Therefore, they can benefit from professional attention, direction and support. That is where
the Professionals Health Program works as a safety net to improve the lives of the people we serve.



Our Promise
PHP is committed to treating every participant, provider, employer, and stakeholder with respect,
objectivity, and professionalism. Every decision is made with long-term recovery and public safety
in mind. Our team fosters a nonjudgmental, supportive environment built on integrity and
accountability.

Monitoring and Case Management
Each PHP participant is assigned a dedicated case manager who offers guidance, encouragement,
and clarity throughout the recovery process. The case manager helps ensure
participants understand and comply with their monitoring agreement, which may include:

•  Regular drug and alcohol testing
•  Participation in treatment programs and support groups
•  Submission of required documentation
•  Ongoing compliance reviews

This structured support and monitoring process helps participants stay on track in their recovery
while upholding professional and public trust.



The Link Between

Mental & Physical Health

Stress is the

basic cause of

60% of illness

in America.
(Source • Americai^ Medical Associacion
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Common Effects of Stress

The Impact of Stress
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BODY MOOD BEHAVIOR

•  Headaches

• Muscle tension

•  Chest pain

•  Fatigue

•  Stomach upset

• Anxiety

•  Restlessness

• Overeating

•  Drugs/aicohoi

•  Tobacco

• Anger

•  No exercise

• Overwhelmed

•  Unmotivated

•  Depression
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HEALTHCARE

43% Of healthcare workers experience emotional exhaustion

due to above threshold levels of stress. Causes of stress include

long hours, challenging patients, shift patterns, heavy workloads

and lack of resources. These problems can lead to difficulty

concentrating, feelings of guilt, flashbacks of events, sleep

problems, depression and anxiety.

Sources: htrps;//www.forbes.com/sites/viciorlipman/2019/0i/09/workplace-iren(j-stress-is-on-the-rise/#7ec43ee96e1b
Prevalence rates for depression by industry: a claims database analysis (nih.gov)
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Mental and physical health are interrelated and equally as important.

Research shows that our environments — including Healthcare

workplaces— have a direct impact on our mental health. Unhealthy wc
environments have been shown to cause the onset of mental health

conditions.

5ource:https://www.who,int/teams/mental-heaIth-and-substance-use/promotion-prevention/mental-
health-in-the-workplace



79%

30%

2020

Over 79% of adults aged 19-25
suffered moderate to severe

depression. Over 75% in the
same age group suffered
moderate to severe anxiety.

INCREASE

The national suicide rate has

increased 30% between 2000 -

2020. Suicide is the 2nd leading
cause of death for Americans v

under the age of 35.

3X

Pressure of education, social acceptance
and lack of life structure greatly impacts
the mental well-being of millennials—they
are more than 3X as likely to suffer from
depression and anxiety.

«  \ i
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The Changing
Workforce"

Millennials (those born between about
1980 and 2000) comprise half of the
American workforce and by 2025,75
percent of the global workforce.

hKat://www.cac.«ov/ntn>/afofluas/<lJt3briefWflb3}0 him

The Future of Mental Health
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Well-being Dimensions

Our Assistance

Includes a Focus on
5 to Thrive

Total Well-being—the full integration
of the five dimensions of well-being.

1. EMOTIONAL

2. PHYSICAL

3. FINANCIAL

4. CAREER

5. COMMUNITY
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PHP Partnership
Dedicated Account Director & Team

Advanced Degreed/Licensed Counselors

Seasoned/Experienced PHP Director with 35 years

working in mental health and substance abuse field

with 13 years exclusively dedicated to PHP services

Experienced in providing consultation to licensing

departments and professional medical boards

Regular contact with licensing administrators,

enforcement personnel including the attorney

general office.

New Hampshire based, licensed and experienced

Medical Director.

Conducts Monthly, quarterly and annual service

reports

OPLC & Boards Collaboration
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Referrals

Unknown To The Board

• Self-Referral to use the PHP

services and be supported

Known To The Board

i
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• Health Professional demonstrates

mental health and/or substance

use disorder(s) and is referred by

OPLC/boards
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Connection Options
• Phone call

• Mobile app
• • Life Advisor Portal

supporting ati; UlNance
Bfi|is#srate-of-the-art language line that
as the capability to interpret over 200
I'tguages Special telephone se-vices are
vailable for hearing impaired health.
lofessionals and dependents.
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Coordination

of Care

Recovery
Support»>>» »>»>

Evalualion

Treatment
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Mental Health / Substance

Use Treatment

PHP Proven Process
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Well-being Portal

Life Advisor

Well-being Portal
& Health Tracker

5 Dimensions of Well-being
Resource library featuring assessments,
thousands of articles and videos on

behavioral health, finance, wellness,
prevention & more
Smart Health Professional Webinars

Well-being journal
Newsletters

Health and well-being trackers
Individual well-being challenges

*'Integrationsfrom wearables requires Wellness Program addition
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Working Advantage
Discount Program

The Working Advantage Discount Program
provides discounts of up to 70% off to health
professionals and their dependents. Sign up for
free!
•  Work from Home Essentials

Streaming Services; Disney+, Showtime and more
•  Sam's Club Memberships - opportunity to purchase for

your health professionals or for them to purchase
themselves -over 40% off

•  Education & Enrichment: Language Learning,
Audiobooks and more
Health & Wellness
Home Office: Electronics, Laptops and more
Insurance, Home Security and Protection Services
Food & Wine
Online Shopping: Walmart, Walgreens, Macy's
Financial Services
Pet Supplies
Hotels, Rental Cars
Entertainment

WorkingAdvantage.com/ulliance.com

</</ Health Professional Services
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Financial

Counseling
Health professionals can find possible causes
and solutions to their financial concerns by
utilizing a free 30 minute (per issue)
telephonic or in-person consultation with
a financial counselor.

This rate will include a 15% discount.

Examples Include:

• Debt Management Programs

• Financial Education

• Budgeting

• Financial Planning

Health Professional Services



DIQ

r'-'

i

Identity Theft
DID YOU KNOW?

There were 4.8 million identity theft and credit
card fraud reports to the Federal Trade
Commission in 2020, resulting in $4.5 billion total
loss.

Identity theft and fraud can cause stress, anxiety
and even financial hardships. This is why Ulliance
has partnered with IDIQ to provide a FREE credit
& identity theft protection element to our
PHP!

Health Professionals can sign up for this FREE
service through our LifeAdvisor.com portal.

We recognize that the threat of having your
identity stolen is at an all time high. Protecting
your identity is essential in today's ever-evolving
tech world.

ealth Professional Services
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PHP Areas of

Consultations

• OPLC PHP Consultations

• Medical Board Consultations

• Substance Use Disorder ^
• Performance Issues

• Emotional/Psychiatric challenges

• And more!
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Consistent Collaboration
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Hospital and Medical Practice
Orientations

• Educate & inform Health

Professionals and Administrators of

the valuable resources in the PHP

Quarterly Promotional Trainings
& Webinars

• Provide education on well-being

topics related to health professionals

PHP Training for Evaluators and
Treatment Providers

• As needed

Health Professional Orientations
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Service Reports
Monthly, Quarterly, Annual Reports
reviewed with OPLC & Medical
Boards
Valuable information on PHP usage i
trends

Develop action items to improve
Health Professional populations' wel
being

PHP Data and Trends m.
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Ulliance
Enhancing People. Improving Healthcare.

Thank you!
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