LETTER OF AGREEMENT
FOR
PRIVATE MONITORING
This Letter of Agreement is intended to provide you with a full explanation of the role of the Professional Assistance Program of New Jersey in assisting you in your recovery. Additionally, it will specify your obligations to the Program and our obligations to your State License Board regarding your case.
The Professional Assistance Program is a therapeutic program offered to all licensed healthcare professionals who have problems with the abuse of alcohol, other drugs, mental illness and physical disabilities which impact on their personal health and their ability to practice with skill and safety. The Professional Assistance Program also provides assessments and monitoring for individuals who have had allegations or concerns expressed regarding their ability to safely practice.
In the year 2000 we began to accept other health professionals into our program on a fee-for-service basis, with the understanding that they are under a signed agreement with our program. We now offer the same services to these other healthcare professionals which are offered to New Jersey physicians.
Each healthcare provider who enters the Professional Assistance Program will be provided with an initial assessment and an individual plan for recovery. The parameters of this plan will be determined by:
1. The diagnosis
2. The severity of the illness
3. Treatment availability
4. Payor options
By signing this agreement, you are agreeing to be assessed, referred to formal treatment (if deemed appropriate), and monitored for a minimum of five years for ongoing recovery. Extended monitoring will be initiated because of one of the following:
1. A relapse or lack of progress in recovery; or
2. Special requirement by the licensing board or by an employer as a condition of employment.
You will also sign a release of information to clinicians who may have treated you in the past as well as those to whom we might refer you.
Cases coming into the Professional Assistance Program as a "rule out" case will be followed for a minimum of one year.
You will also be required to sign a release of information f01m to clinicians who have treated you in the past as well as those to whom we might refer you.
If you relapse in your disease and/or if an additional diagnosis is identified, you will have a modification in your treatment plan.
Program Fees
By signing this agreement, you hereby agree to pay the Professional Assistance Program of New Jersey for the following services:
1. Initial Evaluation Fee — due at time of your first appointment: $650 plus the amount for the UDS and processing.
2. Annual fee per year — years 1 through 5-- $3,450.00  ($287.50 a month) (this does not include your initial evaluation. This participation fee does not include treatment provided outside the Professional Assistance Program or laboratory/diagnostic testing nor does it include services outside the monitoring and advocacy with your licensing board (i.e. malpractice cases, divorce and child custody cases and civil legal matters.)
If your state licensing board has a formal Consent Order or Private Letter of Agreement, they will receive a quarterly report on your progress. If your board is not currently aware of your case and if, at some time in the future, it becomes necessary for you to self-disclosure your participation to your board (e.g. license renewal) notify our offices as soon as possible. We will prepare an advocacy statement on your behalf and will try to schedule a staff person to be with you if you are called before your board.
Confidentiality
If your case involves alcohol or other drug abuse, you will be asked to sign confidentiality forms related to the 42 CFR, Part Il, Federal Regulations on the Confidentiality of Alcohol and Drug Abuse Patient Records. Where 42 CFR Part Il does not apply, the PAP operates in conformity to HIPPA Regulations.
Since patient safety is always a concern, your records will remain confidential from your State Board unless one of the following conditions exists:
1. Failure to comply or refusal to cooperate with the terms of your plan for recovery;
2. Report of a urine, blood or hair test which is positive for the presence of a substance not appropriately prescribed for a legitimate, documented medical condition;
3. Evidence of a major relapse or other impairment which is not being treated;
4. Deceptive behavior (such as an attempt to invalidate a drug screen, substitution of a specimen, presentation of an attendance record);
Signature of Program Participant:

Printed Name of Program Participant:

[image: ]Name of Professional Board:
	Do you currently have a Board Order in NJ
						Yes____	No____
In another state? 			Yes____	No_____
If ye, which state(s)
Do you currently have a Private Letter of Agreement with your licensing board?
	In NJ				Yes____	No ____
	In another state:		Yes____	No _____


[image: ][image: ]Professional Assistance Program
 Staff/Member/Witness			___________________

Date:
Please note that your signature on this agreement is required. Failure to sign this participation agreement will result in automatic notification to your licensing board and/or referral source.
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