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State of New Hampshire

QFFICE OF PROFESSIONAL LICENSURE AND CERTIFICATION
121 South Fruit Strect, Suile 303
Cuncord, N1 03301-2412
Telephone 603-271-2152 - Fax 603-271-6702

HALLIE A, PENTHENY .
Director ol Finauee

LINDSEY 1, COURTNEY
buerim Executive Direcior

June 30, 2020

His Excellency, Govemor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshirc 03301

‘REQUESTED ACTION

4 AL w et e TN et s——————— - - —————— e e~

1. Authorize ‘the Office of Professional Licensure and Certification (OPLC) to accept and expend

additional agency funds in the amount of $85,400, so that OPLC can support our licensee professionais’

health program. 100% Agency Funds.

01-21-021-212010-24060000 — Medical Professions

FY21 Current

Class Description kY21 FY21 Reviscd
Budget Requested Buadget .
- - Action
Income . . . :
001-406297 Transfers from Other Agencies § 154,815 § 1548157
006-402089 Agency Income $ 61,220 $ 61,220
009-401867  Agency Income $6.936.486 § 85400 $7,021,886
Totals $7.152,52t s/ $7.237.91
| Expenditures . ) -
010-500100 Personal Services Perm Class $1,920,879 $1,920,879
018-500104 | Overtime b 2,010 $ 2,010
020-500200 . Current Expenses $ 595 $ 50953
022-500155 "Rents-Leases Other than Sta § 13065 $ 13,065
026-500151 Organizational Dues $ 29,796 $ 2979
028-582814 Transfers to General Scrvices § 154,492 § 154,492
030-500301 . | Equipment $ 15075 $ 15078
039500180 Telecommuilcations $ 28,510 $ 18,510




His Excellency, Govemor Christopher T. Sununu : June 30, 2020
and the Honorable Council ' ’

State House

Concord, New Hampshire 03301

1 Class Descriptlon ¥FY21 Current FY21 FY21 Revised
i ; i Budget . Requested Budget
, . Action
040-500800 - | Indirect Expenses : '$2,184.083 $2,184,083
046-500462 Consultants $ 42,612 ' ' s 42612 )
049-584920 Transfer 1o QOther Statc Agencies |- $ 679,656 $ 679.656
050-500109 | Personal Sve Temp Appoint $ 313,908 | § 313.908
060-500601 | Benefils $1,082,780 $1.082,780
065-500542 Bonrd Expenses § 129,630 ) $ 129,630
1066-500544 | Employee Training § 5025 | $ 5025
070-500700 | In State Travel $ 78446 ' § 78446
| 080-500712 QOut of State Travel . $ 1 s 1
102-500731 Contracts for Program Svcs $ 10,000 $ 10,000
531-500372 | lmpaired Programs : § 456,600 $85,400 $ 542,000
Totals $7,152,521 $85,400 $7,237,921

2. Contingent upon approval of Requested Action #1, authorize the OPLC, Division of Health Professions,
to enter into & Sole Source and Retroactlve contract with the New Hampshire Professionals Health
Program (NHPHP) (VC# 175105), Amherst, NH, in an amount not to exceed $542,000; to manage and
administer the professionals’ health program (PHP) effective upon Governor and Council approval the
period from July 1, 2020, through June 30, 2021. Funding source: 100% Agency Funds.

Funds to support this request will be available in the State FY 2021 operating budget as follows:

01-21-021-215010-24060000 Office of Professional Licensure. and beﬁ'iﬁcation

Division of Health Professions . FY 2021
531 - 500372 Impaired Programs $542,000

EXPLANATION

The Board of Nursing is statutorily required to contract with an organization to operate a PHP for
licensees who are impaired by substance use disorder or mental or physical illness. RSA 326-B:36-a, -,
VI Other health licensing boards within OPLC, including but not limited to the Board of Medicine and
Board of Pharmacy, may requirc licensecs whose ability fo practice safely is impaired or could
réasonably be expected to become impaired by a mental or physical iliness, including by substance
abuse or disruptive behavior, to participate in a PHP as a condition of continued licensure.

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

e



His Excellency, Governor Christopher T. Sununu June 30, 2020
and the Honorable Council

State House

Concord, New Hampshire 03301

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

OPLC previously submitted a contract request with highest scoring bidder which was not approved at
Govemor and Executive Council on June 10, 2020. This current request is Sole Source because
NHPHP is the only in-state vendor who provides this service and is Retroactive because there was not
enough time to resubmit the request in FY20.

sul:gm'Uj_l,
Lindsey B. Courtney
Interiim Executive Director

“Respectiully




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

Notice: This-ngreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprimry‘mum
be ¢clearly identified to the agency and agreed to in wriling prior 1o signing the contract.

AGREEMENT

The State of New l{ampshire and the Contractor herchy mutually agree as follows:
GENERAL PROVISIONS .

1. IDENTIFICATION:

1.1 State Agency Name

| Office of Professional Licensure and Certification

1.2 Statc Agency Address
121 South Fruit Sireet
Concord, NH 03301 .

1.3 Contractor Naine

‘| New Hampshire Professionais Health Program

1.4 Coutractor Address
PO Box 6274
Amherst, NH 03031

1.5 Contractor Phone 1.6 Account Number

Number
01-21-21-24060000

{603) 491-5036 531-500372

1.7 Completion Date 1.8 Price Limitation

06/30/2021 | $542,000

1.8 Contracting Officer for State Ag-;,ncy
Hallie Pentheny, Director of Finance

1.i0 Statc.Agcucy Telephone Number
(603) 271-0142

Date: 6-29-20

1.11 Coniractor Z yralure )
Cj%w /"5'_'3

1.12 Name and Title of Contractor Signatory :
Sally Garhart, MD, NHFHP Medical Director

1113 :Siate Agen y Signalure -

?)aw ’Z-Q’ZU N md(\unﬁwmylﬂb\ recde

1 1.14 Name and Title of Stnte Agency ‘hgnnlory

1.15 Approval by the N. o, Department of Admuustrauon Division of Personncl {if applicable)

By:

Director, On:

'

1.16  Approyp) b;.; ?c_ Allomﬁ Genernl (F n'r'm: Substance and: I'-:xccutibn) (if applicable)

Loidiir

On: Iju.;g 30, 202

1.17 Appraval by the Governor and Exccutive Councll (if dpplicable)

G&C ltem number:

Gé&C Meeting Date:
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2. SERYICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
(“Stale™), engages contruclor  identified  in block © 1.3
{"“Contractor”) 1o perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the atlached EXHIBIT B which is incorporated
hercin by reference (“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the Stute of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effcctive on the date the Governor and
Executive Council. approve this Agreement ax indicated in
block 1.17, unless no such approval is required, in which case
the Agreement shall becomc cffcctive on the date the
Agresment is signed by the State Agency as shown in block
1.13 ("Effcctive Datc”).

3.2 If the Contractor commences the Services prior 1o the
Effective Duic, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the cvent that this Agreement docs not
hecome efiective, the State shall have na liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must conmplete all Services by the Completion Date
specificd in block 1.7,

4. CONDITIONAIL NATURE OF AGREEMENT,
Notwithstanding any provision of this Agrcement to the
contrary, all obligations of the State hercunder, including,
without limitation, the conlinuance of payments hereunder, are
contingent upon the availability and continued eppropriation of
funds affected by any siate or federal legislative or cxecutive
action fhal reduccs, climinales or otherwise modifics the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part, [n no eveut shall the Stalc be liable for any payments
hereunder in excess of such available appropriated funds, In
the cvent of a reduction or termination of appropriated tunds,
the State shall have the right to withhold payment until such
funds become available, if ever, end shall have the right (o
reduce or termunate the Services under this Agreement
imincdiately, upon giving the Contractor notice ol such
reduction or termination. The Statc shall not be required to
transfer funds from any other account or source to the Account
identified in block 1.6 in the evenl funds in that Account are
reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
FAYMENT.

5.1 The contracl price, incthod of payment, and terms of
payment are jdentified and more particularly described in
EXHIBIT C which is incorporated hercin by reference. |

5.2 The payment by the Statc of the contract price shall be the
only and the complete reimbursement to the Contractor for all
cxpenses, of whatever nature incurred by the Contractor in the
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performance hercof, nnd shall be the only and the complete
compensation to the Contractor for the Services. The State shall
have no liability (o the Contractor other than the contract price.

5.3 The State rescrves the right to offscl from any amounts

otherwise payable 1o the Conlractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA B(:7
through RSA 80:7-¢ or any other pravision of law.

5.4 Nolwithstainding any provision in this Agreement lo the
contrary, and notwithstanding unexpected circunslances, in no
evemt shall the total of all payments authorized, or actually
made hercunder, exceed 1he Price Limitation set forth in block
1.8.

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicahle statites, laws,
rcgulations, and orders of fcderal, state, county or municipal
authorities which impose any obligation or duty upon {he
Contractor, inctuding, but not limited to, civil rights and equat
employment opportunity laws, In addition, if this Agreement is
furled in any part by monics ol he United Siates, the
Contractor shall comply with all federal executive orders, rules,
regulations and statutes, and with any 1ules, regulations and
guidelines as the State or the Uniled States issue to implement
these regulations. The Contrector shall also comply with all
applicable inlclicctual propoity laws.

6.2 During the term of this Agreement, the Contractor shall not
discriminate agajnst employees or applicants for employment
because of race, color, religion, creed, age, scx, handicap,
sexual orientation, or national erigin and will take affirmative
action to prevent such discrimination.

6.3, The Contractor agrees to permit the State or United States

access 10 any of the Contractor’s bouks, vecords and accuunts

for the purpose of ascertaining compliance with all rules,
regulations and orders, and the covenants, terms and conditions
of this Agreement.

7. PERSONNEL.

7.1 The Coniractor shall at ils own ecxpense provide ail
personnct necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perforn the Services. and shall be properly licensed
and otherwise authorized to do so under all applicable laws,

7.2 Unless otherwise authorized in writing, during the termy of
this Agreement, and for a period of six (6) months after the
Completion Date in hlock 1.7, the Contractor shall not hirg, and
shal) not permit any subcontractor or other person, fom or
corporation with whom it is engaged in a combined effort to
perforin the Services to hire, any person who is a State

employee or official, who is matcrially involved in the -

procurcmcnt administration or performance.of this Agreement.
This provision shall survive lermination of Lhis Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or her .

successor, shail be (he State’s (epresentative.  In the event of
gny dispute concerning the interpretaiion of this Agreement, the
Contracting Officer's decision shalt be final for the State.

Contractor initinls— "
Date 6:292()
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8. EVENT OF DEFAULT/REMEDILS.
8.1 Any ene or more of the lollowing sets or omissions of the
Contractor shell constitutc an ovent of default hereunder
("'Event of Default™):
- §.1.1 failurc to perform the Services salisfactorily or on
schedule;
8.1.2 failure to submit any report required hcreunder, and/or
8.1.1 fuilure to perform dny other covcnam term or condition
of this Agreement,
£.2 Upon the aceurrence of any Event of Defaull, the State may
tuke uny one, or more, ar all, of the following netions:
8.2.1 give the Comracior a wrilten nolice specifying the Event
of Default and requiring it to be remedied within, in the
absence of 8 greater or lesser specification of time, thirty (30)
days from the datc of the notice; and if the Event of Default is
not limely cured, terminate this Agreement, effective two (2)
- Jays after giving the Contractor notice of (ermination;
8.2.2 give the Conwrector a writlen 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 ucerue to the Contractor during the
period from the date of such notice until such time as the Statc
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
B.2.3 give the Contractor a wrilten notice specifying lhe Event
of Default and set ofT against any other obligations the State
. may owe to thc Conirnctor any damages the State suffers by
reason of any Event of Defauli; and/or
8.2.4 give the Contractor a wrilteu notice specilying the Event
of Default,. treet the Agreement as breached, terminate the
Agreement and pursuc any of its remedies at law or in equity,
or hoth.
8.3. No failure by (hc Statc to enforce any provisions hereof
afier any Event of Default shall be deemed a waiver of its rights
with regard to that Bvent of Default, or any subsequent Event
of Default. No express failure to enforce any Event of Default
shall be deemed a waiver of the right of the State to enforce
each and all of the provisions hereof upon any further or other
Event of Default on the parl of the Contractor.

9. TERMINATION.

9.1 Not\wthqmldmg paragraph 8, the Qtatc may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in pari, by thirty (30) days writien notice lo the Contractor that
the Stote is exercising its option to terminate the Agreoment.

9.2 In the cvent of an early terinination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State’s diseretion, deliver to the
Comracting Officer. not later then fifteen (15) days after the
dute of lermination, a repurt (“Termination Report") describing
in detail all Services performed, and the contract price earned,
to and including the date of termination. The form, subject
matler, content, and number of copi¢s of the Termination
Report shall be identical to those of any Final Report described
in the attached EXHIBIT B. In sddition, 8t the Statc’s
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discretion, the Contractor shall, within 15 days of notice of
carly termination, develop and submil to the State a Transition
Pian for services under the Agreemnent.

10. DATAJACCLESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As used in this Agreement, the word “data” shall mean afl
information end things developed or obtained during the
performance of. or acquired or develaped by reason of, this
Agreement, including, but not limited (o, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings. video
recordings, pictorial reproductions, drawings, analyses, geaphic
rcprcscutalions, computer prograns, computer printouls, notcs,
letters, memoranda, papers, and documents, all whether
tinished or unﬁnnhcd

10.2 All data and any proporty which has been received ﬁ'om
the State or purchased with funds provided for that purposc
under this Agreement, shall be the property of the State, and
shall be returned to the Statc vpon demand or upon termination
of this Agreement for any reason,

10.3 Confidentiality. of data shall be governed by N.-H. RSA
chapter 91-A or ather existing law. Disclosure of data requires
prior wrilien approval of the State.

1. CONTRACTOR'S RELATION TO TILE STATE. In
the performance of this Agresment the Contraclor i in all
respects an independent contracior, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents ar members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its cmployees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Coniractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior writlen notice,

" which shall be provided to the State at least fifteen {15) days

prior (o the assigninent, and a written consent of the State. For
purposes of this paragraph, a Change of Control shall constitute
nssignment.  “Change of Control” means (a) merger,
consolidetion, or a transaction or series of related transactions
in which a third party, together with ils effilistes, becomes the
dircet or indirect owner of fifty percent (50%) or wmore of the
voting shares or similar equity interests, or combined voting
power of the Comtractor, or (b) the sale of all ur substantially all
of the assels of the Contracior.

12.2 None of the Services shall be subcontractcd by the
Contractor without prior wrilten otice and conscui of the State.
The Siale is entitled to copies of all subcontracls and
assignment agresments and shall not be bound by any
provisions contained in a subconiract or an assignmenl
agresment 1o which it is not a party.

13. INDEMNIFICATION. Unless otherwise exempted by
law, the Contracior shall indemnify and hold harmless the
State, its officers and employecs, from and against any and ati
claims, liabilities and costs for any personal injury or propeily
damages, patent or copyright infringement, or other claims
asscrtcd against {he Stalc, its officers or employees, which arise

Contractor Iniliillss,
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out of (or which may be claimed to arise oul of) the acts or
omission of the Contractor, or subcontractors, including but not
limited o the negligence, reckless or intentional conducl. The
State shall not be liable for any costs incuired by the Contractor
urising under 1his paragraph 13. Notwithstanding the foregoing,
nothing herein contained shall be deemed o constitute 8 waiver
of the sovereign immunity of the Staie, which immunily is
hereby reserved to the State. This covcnant in paragraph 13
shall survive the termination of this Agreement.

14, INSURANCE.

14.1 The Contractor shall, at its sole expense, oblain and

continuously maintain in force, and shall require any

subcontractor or assignce to obtain and ineiniain in forec, the

following insurance:

14.1.1 commercial general liability insurance against all claims

of bodily injury, death or property damage, in amounts of not

less than $1,000,000 per occurreuce end $2,000,000 aggregate
. or excess; and

14.1.2 special cause of loss coverage form covering all praperty

subjeet to subparagraph 10.2 herein, in an amount nol less than

80% of the whole replacement value of the property.

'14.2 The policics deseribed in subparagraph 14.1 herein shall 7

be on policy forms and endorseinents approved for use in the
Staic of New Hampshire by the N.H. Departinent of Insurance,
and issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnishb to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for sl insurancc required under this Agrecment.
Contractor shall atso fumish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no laler than ten (10) days prior to the expiration
date of each insurance policy. The certificate(s) of insurance
and any rencwals thereof shall be attached and arc incorporated
herein by reference.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrecs, certifies
and warrants thal the Contractor is in comipliance wilh or
exempt from, the requirements of N.H. RSA chapter 281-A
(" Workers' Compensation”).

15.2 To the extent the Contractor is subjeci to the requirements
of N.H. RSA chapter 281-A, Contrnctor shall maintzin, and
require any subcontractor or assignee to sccurc and 1naintain,
payment of® Warkers' Compensation in  connection  with
activities which the person proposes to undertake pursuant to
this Agreement. The Contractor shall furnish the Contracling
Officer identified in block 1.9, or his or her successor, proof of
‘Workers' Compensation in the manner described in N.H. RSA
chapter 281-A and any applicable venewal(s} thereof, which
shall be attached and are incorporated herein by reference. The
Statc shall not bec responsibie for paymemt of any Warkers'
Compensation premiums or for any other claim or benefit for
Cantractor, or any subcontractor or employee of Contractor,
which night arise under applicable State of New lampshire
Workers' Compensation  {faws  in  conneclion  with  the

. ptrformance of the Services under this Agreement.
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16. NOTICE. Any noticc by a party hersto to the other paity
shall be decmed 1o have heen duly delivered or given at the
lime of mailing by certified mail, postege prepaid, in a United
Stares Post Olfice addressed to the partics at the addresses
given in btocks 1.2 and 1.4, herein.:

17. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in wriling signed
by the parties hereto and only sfter approval of such
amendment, waiver or discharge by the Govemor and
Executive Council- of the State of New Hampshire unless no
such approval is required under the circumstances pursuant 1o
S1alc law, rule or policy.

18. CHOICE OF LAW AND FORUM., This Agreement shall
be governed, interpreted and construed in accordance with e
laws of the State of New Hampshire, and is binding upon and
inures 1o the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement is
the wording chosen by the parties to express their mutual intent,
and no rule of construction shall he applied against or in favor
of any party. Any aclions arising out of this Agreement shall be
brought and maintained in New Hampshire Supaior Court
which shall have cxclusive jurisdiction thereof,

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

20. THIRD PARTIES, The parties hereto do not intend (o
benefit any third perties and this Agreement shall not be
construed to confer any such benefit. .
21. HEADINGS. The headings throughout the Agreement ere
for reference purposes only, and the words contained therein
shall in no way be held to cxplain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this

Agresment.

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

23. SEVERABILITY. In the event any of the provisions of
this Agreement are held by a coutt of competent jurisdiction to
e contrary to any state or federal taw, the remnining provisions
of this Agreement will remain in fuil force and eftect.

24. ENTIRE AGREEMENT. This Agrecment, which may be
exceuted in a number of countaparts, each of which shall be
deemed an original, constitules the entite agreement and
understanding between the partics, and supersedes -all prior
ogreements and underslandings with respect to the subjegt

matrer hereof,
Contractor Initinls™—S " X"
Date 6-2920



State of New Hampshire ' Office of Professional Licensure and Certification

EXHIBIT “A”
SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all {unds received by the
Contractor under the Contract shall be used only as payment to the Contractor for services
provided in Exhibit C, Methods and Conditions Precedent 1o Payment and, in furtherance of the
aforesaid covenants, the Contractor hercby covenants and agrecs as follows:

1. Compliance with Federal and State Laws: Once the Contractor ig permitted to determine an
individual’s cligibility for monitoring, the eligibility determination shall be madc in
accordance with applicable federal and statc laws, rcgulations, orders, guidelines, policies and
procedurcs. :

2. Documentation: The Contractor shall maintain a data file on each rccipicnt of services
hereunder, which file shall include all information necessary to support an eligibility
determination and such other information as the licensing board, council, or commission may
request, .

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

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

4.1 Fiscal Records: books, records, documents and other data evidencing and
reflecting all costs and other expenses incurred by the Contractor in the
performance of the Contract, and all income received or collected by the

Contractor during the Contract Period, said records to be maintaincd in accordance -

with accounting procedures and practices which sufficiently and properly reflect
all such costs and expenses, and which are acceptable to the OPLC, and to include,
without limitation, all ledgers, boaks, records, and original evidence of costs such
as purchase requisitions and orders, vouchers, requisitions for materials,
inventories, valuations of in-kind contributions, labor time cards, payrolls, and
other records requested or required by the State.

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

Pagc 1 0f 6 Contractor Initials > /f
. Date _6-20420
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A

State of New Hampshire ~ Office of Professional Liccasure and Certification

4.3 Participant Records: Where appropriatc and as prescribed by State and Federal
regulations, the Contractor shall retain a participant file on each recipient of
services.

5 Confidentdality of Records: All information, reports, and records maintained hereunder or

collected in connection with the performance of the services shall be confidential and shall
not be disclosed by the Contractor, provided however, (hat pursuant to State laws and
regulations regarding the use and disclosure of such information, disclosure may be made to
the professionsl’s licensing Board, Council, or Commission requiring such information in
connection with their official duties and for purposes directly connected to the administration
of the services and the Contract, and provided further, that the use or disclosure by any party
of any information concerning a recipient for any purpose not directly connected with the
administration of the Board, Council, or Commission or the Contractor’s responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the
recipient, his attomey or guardian. The detailed reports of every moniloring conducted
pursuant to this section shall be confidential and not subject to RSA 91-A. Notwithstanding
anything to the contrary contained herein the covenants and conditions contained in this
paragraph ghall survive the applicablo effective date/completion of services of the Contract.

Page 2 of 6 Coniractor Initials )
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State of New Hampshire Office of Professional Licensure and Certification

EXHIBIT “B”
PERFORMANCE MEASURES AND SCOPE OF SERVICES

PROFESSIONALS' HEALTH PROGRAM

The Contractor shall provide a comprehensive professionals health program (“PHP or program®)
including the identification, intervention, assessinent, referral, and monitoring of licensed
professionals affected by substance use disorders (SUDs), behavioral or mental health conditions
and other issues impacting their work, health or well-being including burmout, moral injury,
depression, physical illness, suicide, professionalism complaints or lapses and personal tragedy
for the licensees of the New Hampshire Boards of Medicine, Pharmacy, Dental Examiners,
Nursing, Veterinary Medicine, Psychology, Chiropractic Examiners, Mental Health, Optometry,
Podiatry, Licensed Dictitians, and Licensed Alcohol & Other Drug Use Profcsslonals (“Health
Professions™), as well as the Midwifery Council.

The State has the option to renew this contract for an additional five-year period subject to
Governor and Council approval, for the expense of $8.00 per licensec per year. At the time of
exercising the option, other Health and Technical Professions Boards, Councils, end
Commissions may be added to the program at the same annual fee per licensee.

1. General Provisions

The Contractor has a program that is available to all the Healthcare Professionals licensed in this
state and for the Boards of Dental Examiners and Medicine, all those seeking licensure, as well as
Technical Professionals Boards that have cntered into agrecment to provide the prograin’s
services at the established [ee per licensee.

The Contractor shall assist referred Health Professionals in identifying intervention resouices to

establish and evaluate the nature and severity of substance use disorders (SUDs), behavioral or

mental health conditions and other issues impacting their work, health or well-being including

burnout (moral injury), depression, suicide, professionalism complaints or lapses. Additionally, :
the Contractor shall offer a confidential pathway for those who recognize the necd to self-report
and enter into treatment without any perceived penalty or Board, Council, or Commission
involvement (unless they relapse or violate their monitoring agreement in another way).

Programs that investigate reports of a professional’s substance use disorder, behavioral or mental
health conditions and other issucs previously noted shall be a referral resource for those with
thesc disorders, conditions, or other professional issues.

The Contractor may develop, administer; and monitor a treatment plan contract with these

professionals, which, if violated, shall be reported to both the appropriate OPLC Administrator
and the OPLC’s Director of the Division of Health Professions within two business days of the
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violation.

The Contractor shall monitor the recovery process as appropriate, which may include body fluid
monitaring, support group programs, and any other rclated programs that will prepare the referrcd
Healthcare Professional to resume the full practice of (heir profession.

The Contract shall provide a minimum of two hours of continuing education programs in New
Hampshire to participating Healthcare and Technical Professionals on substance use disorders at
least once per year. '

The Conlractor shall make available information participating Healthcare and Technical
Professicnals notifying them of the availability of the program, the dangers of substance use
disorders, occupational stressors, bchaviora) issues, mental and/or physical health issues that may
impact their ability to function at work on an annual basis.

The Contractor is responsible to the participating Healthcare and Technical Professionals Boards,
Councils, and Commissions for all record keeping which the Board, Council, or Commission, on
a monthly, quarterly and annual besis, shall monitor, as wcll as all other communications
necessary to keep the Board, Councils, or Commissions informed of their professionals in the
program.

The Contractor shall carry out the work as described in the Proposal as submitted in response to
the request for proposals. :

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

The Contractor shall be required to provide and discuss with the Director of the Division of
Health Profcssionals and OPLC Administrators on a quarterly basis, or as requested, to assess
progress toward performance measures, clinical quality and, if necessary, administrative function.

1. Hiring of uew staff shall be in accordance with the follawing:

The Contractor shall notify the Boards, Councils, or Commissions in writing within 30 days of
hire, when a new Medical Director or Director of Operations is hired to work in the program, .If
the new hire is a licensed healthcare professional in this or any other state, notification from the
licensee’s state must be obtained stating that the professional’s license is current and in good
standing. 1t is also required that if the health professional is noi licensed in the State of New
Hampshire, an application shall be filled out and the license approved by the respective Board,
Council, or Commission prior to starl of employment.. The respective Board will also require a

resume of the new hire,
Pagc 4 of 6. Contractor Initials _____
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State of New Hampshire ’ Office of Professional Licensure and Certification

III. Quality or Performance Improvement (Q/PT)

. The Contraclor shall subniit 8 Work Plan/Summary of Activity Reporting Form on a monthly
basis that accurately details activities, educational presentations, clinical outcomes and
continuous quality improvement plans that monitor.and evaluate the program’s process towards
achieved goals. This would include information that demonstrate the number of hours of
consultation, referral sources and the consultatior. topics and outcomes. .

A Quality Performance/Improvement (QP/T) report with relapse statistics and performance
measure will be developed and submitted on a mopthly basis as agreed to by the Contractor and
Director of the Division of Health Professions, with input from the participating Professionals
‘Boards, Councils, and Commissions within 60 days of the contracting signing, and updated on en
annual basis. The Director of Health Professions or its designee and the Boards shall conduct
program monitoring of the contractor and/or sub-contractors, by close examination of the agreed
upon performance basis measures. Program monitoring shall include, but not be limited to,
examinations as to whether the results contemplated by the legislature, have been and are being
achieved by the contractor and/or sub-contractors and whether such objectives could be obtained
. more effectively through other means. .

Page 5 of 6 Contractor Initials _”
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State of New Hampshire Office of Professional Licensure and Certification

EXHIBIT “C”
METHOD AND CONDITIONS PRECEDENT TO PAYMENT

PROFESSIONALS®' HEALTH PROGRAM

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

. All drug testing, treatment, and assessment costs are the responsibility of the licensed
professional. :

. The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8 (on
the contract), for the services provided by the Contractor pursuant to Exhibit B, Scope of
Services.

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

. Failure to make progress as projected or to revise projections with the Director of Health
Professions as stated in Exhibit B may jeopardize the Contractor's current and or future
funding. Corrective action may include actions such as contract amendment and/or
termination of the contract. *

. Payment for said services shall be made as follows: 1
The Contractor will submit an iuvoice by the tenth working day after the close of each month,
which identifies and requests reimbursement for authorized services rendered in the prior
month. The State shall make payment to the Contractor within thiity (30} days of receipt of
each invoice for Contractor services provided pursuant to this Agreement,

The invoice must be submitted to:

Hallie Pentheny, Director of Finance

Office of Professional Licensure and Certification
121 8. Fruit Street

Concord, NH 03301
pecounispayableffiople. nh.pov
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State of New Hampshire
Department of State

CERTIFICATE

I, Willium M. Gurdner, Swmfy of State of the State of New Hampsbire, do hereby centify that NEW HAMPSHIRE
PROFESSIONALS HEALTH PROGRAM is a New Hampshire Nonprofit Corporation registered to transact husiness in New
Hampshire on My 07, 2007. I further certify that all fecs and documents required by the Secretary of State’s office have been

teceived and is in good standing as far as (his office is concerned.

Busingss TD: 577394
Certificate Number: 0004938484

IN TESTIMONY WHEREOQF,

1 hereto set my hand and cause to be affixed
the Scal of the State of New Hampshire,
this 29th day of June A.D. 2020.

William M. Gardner
Secerctary of State




Certlficats of Autbority (NAPHY and OPLC Agreement FY102()

PSOLUTIC

1, Evic Hirschfeld, hereby certify that [ am duly electad President of the NH Professionals
Heglth Progmm (NHPHP). 1 hereby certify the following is 8 true copy of a vots aken at s
mectlisg of the NHPHP Board of Directors, duly calied and held on 11/16/2012 st which a

«quorum of the Direotors were present and voting.

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

end scthorize Dr. Sally Clurhart, NHPHP Medical Director, to

sxecuta my\asreemema or documents which may, in her judgnerd, bo
Ty dusirmblo of nevessary to effbct the puiposc of this vote.

. Vil Gertty tuat el vo s ot beem emerdod o repsled and e s 0 o and ot e of
" Dune 29, 2000, T fither ertify het i udertond et the St of Now Hasapaline will ey on tls
.~@@démmhmwmmmmmtmwwumm
+ il uthority 16 bird the cerporticn 0 the specific contract indicated

! I)A'I'HD': ;""Jmﬁ.m ATTEST: L
. Eric Hirschleld, DDS

A M daldmin_ e T =,
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWOD/YYYY)
672812020

REPRESENTAT‘IVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
. CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
| BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certficats holder Is an ADDITIONAL INSURED, tha policy(las) musi hava ADDITIONAL INSURED provislons or be ondorud
f SUBROGATION IS WAIVED, subject to (ha terms snd conditions of the policy, certaln peolicies may require sn endorsemaent, A :llhmem on
this cartificate doos not confer rights to the certificate holder In lleu of luch andorsement(s).

.| FRODUCER

Jqu i +Cathy begurggard

151"82:‘:03%'%?" Insurance Agency. Inc. L’.ﬁ i oy, 503-082-2760 JTA% ey, 603-8864230
{1 Nashua NH 03064 _mpa.l‘u cheauefmdGostonbeiube.com )
' IISURER(S) AFRURDING COVERAGE HALY
| - .| msyrem a ; Libarly Mutual |nsurance Company 23043
':l:";:o fossions} Heaklth Program HevaiT maynann; Travelors Casughty lngutance Cotnpany of Ameiica 18045
| PO Box 8274 smmenc, : _—
Amhers{ NH 03031 NIURER D :
WAURER ;-
.| msurmrce; .
- COVERAGES CERTlFICATE NUMBER: 312360569 REVISION NUMBER:

. EXCLUSIONS AND CONDlTIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THIS IS TO CERTIFY T1HA1 THE POLICIES OF INSURANCE LISIED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE {SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TQ ALL THE TERMS,

(B |SUbA) LT £
A Tves or wauRAKCE _pouicy svied for A uoirs
A | X | COMMERCIAL OENERAL LIABILITY v ‘| B7557426320 THEZ020 | TSiz02d CHOCCURRENGE £ 1,000,000
; E‘mmog'rg AENT A==
| cummsaace I X | OCCUR .mimma.nngml £ 1.000.000
. LELD EXI (Any orm peruon) § 15,000
L . :
1 PERBONAL & ADY INJURY | $1,600.000
. GENL AGGREGATE LIMIT APPLIES PER: \ | GENERAL AGGREGATE $ 2,000,000
3 .
sover || b2 O R N PROOUCTS - COMPIOP AGG!| § 2,000,000
OTHER; - . 1
. : g TR
| AUToMOBILE LSRITY . ; W porsiritaly '
ANY AUTC N i Teooy iNJuRY (Per person) | &
_ oWNED SCHEOULED BOOILY INIURY (Per wcekant)] 3
HIRED ] NON.OWNED . PG PRATE, 13
- Amos ONLY A anosony | {Pew tgrani)
1
vupngtlauas | loccur F.ACH OCCURIIINGE 1
7 | EXCEIS Liaw CLAIMS. MADE AGGREGATE 13
| - &l
BeR l IEEIENTION $- ! _ X ) .
WORKERS COMPENSATION T = = = \ |F=R 1 I Sw
AND EMPLOYERS' LLABILITY YiN 5‘_’1\1”1& Hil -
ANYPROPRIET ONVPARTNEREXECUTIVE | K 1| ACCIDENT ) -
! OFFICERMEMBER EXCLUDED? NiA £ 1. 53 "
v |oeanasesey in Nry fE.L. DUSUASE - £A EMALOYEL] §
H yos, deseriba unter
;ﬁ-scnmnor{ﬂ‘ QPERATIONS halcw R | G DASEASE - FOLICY LT § 4.
B | Direciors A Oficars o 107147719 9M4/2010 9142020 | Limht - $1.000,000
Lhebifiy i ! Astankon $5,000
Contowity Date | 42010

DEICRIPTION OF OPERATIONS ! LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Scheduls, may be slached K more $pace H requined)

CERTIFICATE HOLDER

. CANCELLATION

New Hampshire Office of Professional Licensurs and
Certification

121 South Frult Street

Concord NH 03301

4 . ‘4 -

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

AUTHORIZED REPRESENTATIVE

oo C@unite.

ACORD 25 (2016/03)

T 7 ©1988-2015 ACORD CORPORATION. AII rights resarved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMTOIYYYT)
872872020

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

[ THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY’ 'THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder le an ADDITIONAL INSURED; the policy(les} must hava ADDITIONAL INSURED provillons of bo endarsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the palicy, certaln policles may roqulro an sndorsemant. A atatemant on
this certlflcate don nol confer rights to the c.ﬂlﬂuln hoider In Ihu of such sndorsement{s).

PRODUCER m, Cally IMntucgard . 5
Baton & Berube Insurance Agency. LLC AR o, 0038822768 . I-f&;#g,;dun-m-qzao
Nashua NH 03064 Ao, _eheoutegard@ontonberubo.cont
BISURER() AFFORDING COVERAGE . ___ NAIC #

iesure & ; Libeety Mulund Inauranca Comnpany 23043
"é'aulrwﬁarhu;t M:J T PANEAY) | sunign v ; Medical Protectiva L. _
Souﬁcgan Occupational Medicine PLLC HIRE ; SISUPNSIUR SO S —
PO Bax 6274 INSURTR Ot
Ambherst NH 03031 NSURERE:

whUBERE -
COVERAGES - . CERTIFICATE NUMBER: 781584806 REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE GLI:N ISSUED" IO THE INSURED NAMED ARQVE FOR THE POQLICY PERIOD
INDICATED., NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT TO WIHICH THIS
* CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFOADED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO AtL THE TERMS,

—

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

I 'n"r’lgt . TYPE OF iNSURANCE Wl POLICY NUMBER 'oud' e | "n] Ut
A COMMERCIAL BEIERALLMJ" v BZS55384508 1'1[202'3 1“!20“ CACH OCCURRENCE $ 1,000,000
I CLAIS-MADE lj QCCUR ! ) mr 1. “%, ]
| ' 'WER EXP (Avry one pwrsen) | 315,000
. ! PERAONAL & ADV INJLRY | 5 -
| GENL ADGREGATE LIMIT APRLIES PER: GENERAL AGGREGATE $ 2,000,000
| roey e PRODUCTS . COMPIOR AGG | 3
Retiiuie . ¥
AUTOMOBILE LIABILITY ’ - ;&m'ﬁmu 1:\4
- ANY AUTQ . ' BOOILY INJURY {Par person) | §
| auTos omy AJTOR ONLY . |2
'
— UMBRELLA LIAD _ {occur - EACH O(X'lmEHGE 3
EXGES) LIAS CLANLS.MADE Accntmn s
{ locel lmerwmony — — 7 S
AND :m:mflnm YIN ; P:;”\n; l |E‘ -
a«:rcrganrzg’:%:‘nguwevcuwr NiA EL GACH ACCIIGHT . [
(Mandaiory in NH) | EL. siAm « EA EMILOYEED 3. |
: omu 0% OPERAIONS puirw : Ei DISEASE. PoLicY UMY | 8 )
U | Modical Professionat 76278 9/16/12010 | @16/2020 |Por Cisies $1,000,000
hvan 0 : Aqgreqhia $3.000,000
.\~

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 191, AddRionsl Remarks Schadule, may be sttached i mare 4pace t reavired)

CERTIFICATE HOLDER ) _

CANCELLATION

New Hampshire Office of Professional Licansure and
Certification .

121 South Frult Street

Concord NH 03301

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

AUTHORIZED REPRESENTATIVE

Hoe il

ACORD 25 {2016/03)

©1988-2015 ACORD CORPORATION.All rights reserved,

The ACORD name and logo are registersd marks of ACORD
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EATON & BERUBE !NSURP&NCE’ AGENCY, LLC
11 Concard Street | Nashua, NH 03062
ey Home | Auto | Business | Lifs & Heafth{ Equine

NH Office of Professiona! Licensure and Cerlification
At Hallic Pentheny, Director of Finance

121 South Fruit Streel -

Concord NH 03301

L
RE: Souhegun Occupational Medicine LLC; Workwell Occupational Health Resources
LLC

Dear Ms. Pentheny,

This letter is to confirm that the following entities and/or individuals carry Professional
liability, also known as medical malpractice insurance, and that they arc nol required to
carry NH Workers Cornpensation insurance per statute.

Medical Malpractice is the same as Professional liability coverage when used in this
context for physicians dnd other medical providers.

Sally Garhart, MD & Souhegan QOccupational Medicine. LLC are insured for Medical
Professional liability under policy # 776274 effective 9/16/19 - 9/16/20..

Deannc Chapman PA-C & Workwell Occuputional Heulth Resources LLC are insured
for Medical Professional Labilily under policy # 002NLI00D015255 effective 5/1720 - -
51210

- Since both Souhegan Occupational Medicine LLC and Workweil Occupational Health
Resources [LLC are sole member LIC entities in N and do not have any other
N employees, they are not required (0 carry Workers-compensation in NH. Therefore they
do not carry Workers Compensation policies. NH Professionals Health Program also does
- not have any employees and therefore is not required to carry Workers Compensation.
Both Dr. Garhart and Deanne Chapnan are mdependenl contractorg for NH Professionals
Health Program.,

Feel free to contact me at 603-689-7229 or by email at cbeaurcpard@eatonberube.com
with any questions. Thank you!

(.:u'lhy ‘Begu
Account Miinager
CBX/974924

: 603.882.2766 ' www. EatanBerubo.com @ 603.886.4240

E——— R a -



SALLY J. GARHART, MD

.
Peterborough, NH 03458
603-491-5036
sgarhart@nhphp.org

EDUCATION

Westminster College, Salt Lake City, Utah, BA in Biology, May 1978, Summa Cum Leude
‘University of Missouri, Columbia, School of Medicine, MD, May 1983

TRAINING and CERTIFICATION

U. of Massachuselts Medical Center, Internship and Residency in Internal Medicine, 1983-86

Board Certification in Intemal Medicine, September 1986

Medical Review Officer Certilication, May 2000, 2005, 2010, 2015, 2020

Federal Aviation Administration Senior Aviation Medical Examiner and 11IMS sponsor 1999-2018
Impairment and Disability Evaluation Advanced Training Certification, October 1999, Junuary 2003
American Board of Prevention Medicine - Occupalfonal Medicine, 2002; vecertified 2012
American Board of Add'iction Medicine Ccniﬁcaﬁon, 2009; recertified 2012

EXPERIENCE
Private and group practice at Monadnock Community Hospital, Peterborough, NI 1986 to 1991
Occupational and ambulatory medicine practice at HeafthStop, Nashua, NH 1991 to 1992

Medical Director, Occupational Health Centers of Southern New Hampshire Medical Center with offices
in Nashua, Concord, Bedford and Milford, NH 1992 to 1998

Professional Health Committee Chair, Southern New Hampshire Medical Center 1993 to 2002

Medical Direcior and owner, Bedford Occupational and Acute Care, Bedford, NH 1998 to 2012

With 10 employees specializing in work related issues, prevention, drug and alcohol issues, ADA, OSHA,
FMLA compliance and disability assessment. .
\

Ovwner, Souhegan Occupational Medicine, PLLC, Amberst, NH 2012 to present. FAA Senior aviation
medical examiner through 2018 including drug, alcohol and mental health monitoring, NI Retirement
System 1999-17, Travelers Insurance 6 state regional medical director - ongoing.

Medical Director, New Hampshire Professionals Health Program 2002 to present

MEMBERSHIPS NH Medical Society, Fellow American Society of Addiction Medicine, American College of -

Occunpational and Bnvironmental Medicine, Federation of State Physician Health Programs

INTERESTS skiing, hiking, farming and gardening



SALLY | GARKART, MD
96 OLD DUBLIN ROAD
PETERBOROUGH NH 03458
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BOARD OF MEDICINE

SALLY 1 GARHART, MD

License #:7412°
Issued: 0B/14/1986
has baon duly feyistercd 1o praclice madicin
in this steia through 06/30/2022
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