0 MAR29°23 et 2:03 Ry

State of New Hampshire
OFFICE OF PROFESSIONAL LICENSURE AND CERTIFICATION
7 Eagle Square. Suite 200
Concord. New Hampshire 03301
Lindsev B. Courtney Felephone (603) 271-2152
Executive Director

March 10, 2023

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Office of Professional Licensure and Certification (OPLC), to amend an existing contract
with Myra Nikitas, RDH, CPHDH (Vendor Code 403973) Nashua, NH, to continue providing Dental
Investigative Services, statewide for the OPLC, which includes the option to extend services for two (2)
additional one (1) year periods, by increasing the price limitation by $3,300 from $9,240.00 to $12,540 with
no change to the completion date of December 31, 2023. The original contract was approved by the OPLC

on November 22, 2021, as approved by the Department of Justice on February 23, 2022. 100% Agency
Funds

Funds are available in the following account:
01-21-21-21010-240400000 Division of Administration FY 2023

046-500462 - Consultants $3,300

EXPLANATION

The purpose of this request is to ensure quality of care issues including, but not limited to, malpractice suits,
matters of incompetence, unprofessional conduct, consumer complaints and other issues that may constitute
violations of NH RSA 317-A continue to be investigated.

The Contractor assists OPLC staff as needed, in the timely review process of complaints, claims, suits and
other issues involving licensees where the public could be adversely impacted. Among other duties, the
Contractor assists the OPLC staff with setting up and completing unannounced inspections.

Additionally, investigator services include the review of information received to ensure that all materials
are in order and ready for Board Review. Information reviewed could include, but is not limited to, office
records, responses, radiographic films, reports from other agencies and reports from other states.

The OPLC did not have the necessary data to determine the correct amount of funding that would be
necessary for the life of the contract at the time the original contract was written. Therefore, funds must be
added to the contract at this time to ensure the necessary investigations continue for the duration of the
contract.

As referenced in Exhibit A of the attached agreements, the parties have the option to extend the agreements
for up to two (2) additional one (1) year periods, contingent upon satisfactory delivery of services, available
funding, agreement of the parties, and Governor and Executive Council approval. The OPLC is not
requesting a contract extension at this time.
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and the Honorable Council

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 Myra Nikitas, RDH,
CPHDH of Nashua, NH.

Lindsey B. Court ,
Executive Director



State of New Hampshire
Office of Professiona! Licensure and Certification
Amendment #1 to the
Dental Investigator Contract

This Amendment to the Dental Investigator Contract is by and between the State of New Hampshire,
Office of Professional Licensure and Certification ("State” or "OPLC") and Myra Nikitas ("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Office of Professional Licensure
and Certification on November 22, 2021, the Contractor agreed to perform certain services based upon the
terms and conditions specified in the Contract as amended and in consideration of certain sums specified;
and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, Amendment, the Contract may
be amended upon written agreement of the parties and approval from the Governor and Executive
Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

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

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$12,540

2. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Heather A. Kelley, Director of Operations

3. Modify Exhibit C, Price and Payment Schedule, by replacing in its entirety with Exhibit C -
Amendment #1, Payment Terms, which is attached hereto and incorporated by reference herein,
in order to update the contract with current Payment Term provisions.

Myra Nikitas, RDH, CPHDH ' S orfracior s, L.
SRR i o I 1T



State of New Hampshire
Office of Professional Licensure and Certification
Amendment #1 to the
Dental Investigator Contract

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

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

State of New Hampshijre
Office of Pr censure and Certification

Name: Lindsey B. Courtney ¢/
Title: Executive Director

Myra Nikitas, RDH, CPHDH

2 hilis . m%}nt,fH L YO A

Date Name:
Title:

Myra Nikitas, ROH, CPHOH

AnoAAnA RAFV A A IMOAEDN N4 AR Dana D nf



State of New Hampshlre
Office of Professlonal Licensure and Certification
Amendment #1 to the
Dental investigator Contract

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

OFFICE OF THE ATTORNEY GENERAL

03/13/2023 Stere p/"‘%/o"'

Date Name: Sheri L. Phillips
Title: Assistant Attorney General

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Myra Nikitas, RDH, CPHDH
$5-2022-DBEXA-02-INSPEC-01-AQY Page Jof3



Office of Professional Licensure and Certification
Dental Investigator Contract

EXHIBIT C - Amendment #1

Payment Terms

1. The State shall pay the Contractor an amount 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.

This Agreement is funded with 100% Agency Funds.

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 current and/ar future funding.

4. Payment for services shall be made as follows:

4.1. Payment shall be on an hourly reimbursement rate $55.00 per hour, inclusive of
travel, for actual hours worked, not to exceed seven (7) hours per month in
accordance with Exhibit B, Scope of Services.

42 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:

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

4272 Keep detailed records of activities related to contract services.

4 3. 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.

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

5. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed
10 opic.accountspayable@oplc.nh.gov, or invoices may be mailed to:

Director of Operations

Office of Professional Licensure and Certification
7 Eagle Square

Concord, NH 03301

6. Payments may be withheld pending receipt of required reports or documentlation as
identified in Exhibit B, Scope of Services and in this Exhibit C — Amendment 1.

/
Myra Nikitas, ROH, CPHDH Exhidit C — Amendment 1 Conlractor Initials %’1 h

42
$§.2022-DBEXA-02-INSPEC-01 Page 1 of 1 3 Dale 2 h



License Number: 02520
Active

State of New Hampshire

TR T

Board of Dental Examiners

Authorized as
Hygienist

Issued To
MYRA JEAN NIKITAS, RDH

issue Date: 09/20/2005

Expiration Date: 04/30/2025
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CERTIFICATE OF LIABILITY INSURANCE

DATE
022712023

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, EX

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S),

REPRESENTATIVE OR PRODUCE

R, AND THE CERTIFICATE HOLDER.

TEND OR ALTER THE COVERAGE AFFCRDED BY THE POLICIES

AUTHORIZED

IMPORTANT:

If the cortificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be
endorsed. If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy,

certain policies may require an endorsoment. A
statoment on this cactificate does not confer rights ta the certificate holder In lieu of such endorsement{s).

PRODUCER

P.O. Box 14576
Des Moines, 1A 50306-3576

Assoclation Member Benefits Advisors, LLC.
In CA dba Assn. Member Benefits & Insurance Agency

cou'n_\cr AWMBA

NC No., Ext) 1-400-375-2784

FAX

(AIC Npy: 212:948-1409

INSURED
Myra Nikitas

Nashua, nn vouud

INSURERD : o
INSURERE :

ADORESS: www.prollability.com
INGURER(S) AFFORDING COVERAGE NAIC o
19917
INSURER B :
INSURERC:

INSURERF ;

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POL

EXCLUSIONS AND CONDITIONS OF SUCH P

ICIES OF INSURANCE LISTED 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

O HEREIN 1S SUBJECT TQ ALL THE TERMS

CERTIFICATE MAY BE ISSUEDC OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBE
OLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS

INSR ADDL]|SUBR
hES TYPE OF INSURANCE vy POLICY NUMBER (RmGYY) | G TIY) LMITS
COMMERCIAL GENERAL LIABILITY 1 EACH OCCURRENCE £
) cvmsance toccw |l Qe ORENED) o i
e i —p—— T L = e MED EXP {Any one person) 3
S e e PERSONAL £ ADV INJURY _ | §
| GENL AGGREGATE LIMIT APPUIES PER GENERAL AGGREGATE s
poucy © prOT T g
L JECT LaadtOC ! PRODUCTS - COMPIOP AGG | §
OTHER | -
AUTOMOBILE LIABILITY -l COMBINED SINGLE LIMIT A
ANY AUTO e s i i BODILY INJURY (Per parsan) | §
OWNED SCHEQULED -
ALTOS O AUTOS i BODILY INJURY {Per accent) | §
HIRED AUTOS NON-DWNED PROPERTY DAMAGE $
| oy AUTOS OMLY ! ! iDar acsi
' s
L. |vmMeneLLALAR L | occur -k | EACH OCCURRENCE. Ml
EXCESSLIAR CLAMSNADE  [i = of]' AGGREGATE s
, DED 1 | RETENTION S .
WORNERS COMPENSATION B
AND EMPLOYERS' LIABILITY e Bralure | | R
M\’WHETDM“TNMCWIW
OFFICERMEMBER EXCLUDEDT D NIA E L EACH ACCIDENT s
[Mandatory In KH) £ L DNSEASE - EA EMPLOYEE| §
11 yos, S8scnbe uncer
DgSCRIPTION OF QPERATIONS balow EL DISEASE - POLICY LIMIT | §
A DTHER: $1,000,000 ;3?:6‘:?2
. Y-
rolesslonal Liability insurance | AHY.990319004 02i04/2023 02/04/2024 Por Occurrence
antalHygnt E i
ontal Hyglonist ‘

DESCRIPTION OF OPERATIONS! LOCATIONS IVEHICLES (ACORD 101, Addilienal Remarks Schedule, may e attached ¥ more space Is required)

CERTIFICATE HOLDER

CANCELLATION

Oplc
7 Eagle Square
Concord NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED [N

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

7

ACORD 25 (2016/03)

® 1988-2015 ACORD CORPORATION. Allrights roserved.
The ACORD name and logo are registered marks of ACORD



MYRA NIKITAS, RDH, CPHDH

Education, Licenses & Certifications

Associate of Science in Dental Hygiene [rom N.H. Technical Institute. Concord, N.H. (2005}
Licensed lo practice Dental Hygiene in N H. & Massachusells

Licensed to administer local anestheasio

License to administer/monitor nilrous oxide

Medsale/OSHA Cerlified

American Heort Association B.L.S. CP.R.

Certilied Public Health Benlal Hygienist

Professional Affiliations

2019 10 2022 President/member of the American Dental Hygienists” Association

2018 to 202! Chair of the N.H. Dental Hygienists' Committee of the Board of Dental Examiners
2017 1o 2020 Board member of The Greater Nashuo Dental Connection

2021 to Presenl Dental Hygiene Head Start Ligison for New Hompshire

2021 to Present Member of OSAP- The Orgonization for Safety, Asepsis & Prevention

Professional Experience

2022 to Present: New Hampshire Board of Dental Examiners Dental Investigator {05/22-Present)
Conduc! thorough Investigalions os assigned by the Denial Board.

« Review complaints & oblain dental records as needed

« Compile guestions for inferviewing witnesses

« Analyze & review records & documents

« Provide delail reporis for submission 10 the Dental Board with evidentiary materici

« Facilitate unannounced inspeclions as ordered by the Dental Board

+ Testity as needed for hearings involved in cases

2020 1o Present: Dental Hyglienist for The Greater Nashua Dental Connection
« Educate palients on oial health & orof hygiene
. Periodonial scaling, & managing periodontal disease
. Implement preventative measures tor denial health
« Creale dental freatment plans
+ Review patieni charls & medical hislory
+ Chairside patient manogement
s/ Use inlerpersonal skills
« Administer local anesihesia
«  Takerole ol aliaison {or palient care
+ Screen for oral COF\CGf
« Sterilize & monitor equipmeant
« Take dent@l X-rays



« Deliver dental care education & services to schools, halfway houses, & community heaith
centers

+ Organize & facilitote care for patients covered by grant programs

« Write grants for patient care coverage equipment funding

+ Manage & oversee funding for patient care

s Caries stabilization

2009 to Present: Dental Hygienist Temp
« Fillin as needed providing dental hygiene care

2005 to Present: Dental Hygienist
« The Greater Nashua Denial Connection
¢« Merimack Valley Dental Care
+ Dr.Robert Haney, DDS (Relired)
¢ Dr. Richard Kudler, DMD (Retired)

2015 1o Present: Community Service & Volunteer Work
+ Dental screenings for the Underserved populaiion
« Pertorm Reiki for oncology patients at Southern New Hampshire Medical Center



FORM NUMBER P-17 (version 12/11/2019)

Noticg:  This agreement and d” o s ulu\hrnmta >h.:l| bevome public tpon submission 10 Gavernor and

Executive Council for approval. Any information that is private, contidential or proprictars must
be clearly wentificd to the agenes and agreed 1o in writing prior to signing the contract

AGREEMENT

The State of New Hampshire and the Contragtor hereby muatually agree as fullows

GENERAL PROVISIONS
I. _IDENTIFICATION,

Pl State Agency Name 12 Swate Agencs Address
S Oftice of Prolessional Licensure and Certafivation 7 Eagle Square. Suite 200

Concord. NH 03301

s ('mura—clor—'.\'urm' . . B - N IR umr.n.mr \ddrux

< Mara Nikitas, REML CTPHDN

i N

|

g o e m—— v g SO — e
; 'S Contractor Phone . L6 Account Number © 7 Campleten Date "T8 Price Limitation

i Number : Devember 31, 2023 ©$9.240.00

! : Fono.022-2100-2400000-46- :

1

|
} 300462
.
1.9 Contracting OfTicer for State Ageney |

© Heather Kelley | 603-271-0142

T100 State Ageney Telephune Number

i b Contractor Signakure : 12 Namwe and Titde of O unlrauur \:gmlor\

r[ i ‘\'./yd& R FH A D | [(’{L[

113 St '\g,gn(:\ QanmrL : T4 Name and Title of State Agency '\IUI"IIII\I'\

/(t_ {7{(% Late: HIZ-Z)ZI ‘“tt(f)((l_bh\.tﬁ’ é{r(u bive bm(i‘..

113 Approval by the NU L Departiment of Admintstration, Division of Personnel 0f applivable)

i
|
by Lowmce & fudes Ditcetor, On: 1/31/2022 l

L1406 Approval by the Atorney General tForm, Substunce and Exceution) rif upplicahle

! Iy /4/10;%,;»@ on: 02/23/2022

5l Approvil hx the Governor and Executive Council n/ u;lphu:hl'u

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

Page | ot 4

Contractor Tmiials ﬂr\’

/
Date 1_[(_[&{}_,



1. SERVICES TO BFE PERFORMED. 1he Stie of New
Hampshire. acting through the agenay denutied i block |
{State”),  enguges  contracter wdentified o bleck 13
¢Contractor”) e perferm, and the Contractor shall perform, the
work or sale of goods. or both, dentified and more panticularly
described in the anached EXHIBIE B owhich s incorporated
herein by reference CServices™

J. EFFECTIVE DATE/COMPLETION OF SERVICES,
31 Nosithstanding any provision of this Agreement e the
contrary . and subject o the approval of the Governor and
1 xecutive Council ot the State of New Hampshire ot applicable.
this Agreement. and all obligatons of the pariies hereunder. shail
become effective on the Jdate the Governor and Eaccutinve
Council approse this Agreement as indicated in block 117,
unless no such approval is required, inwhich case the Agreement
shall become effective an the date the Agreement s signed by
the State Agency as shown in block 113 (latective Dawe™),

32 10 the Contractor commenges the Services prior to the
Ertective Dute, all Services perturmed by the Contractor prior 10
the Effective Date shall be performed w the sole risk of the
Contractor, and inthe event that this Ageeement does not become
eifeetive, the State shall have ao fiabilinn 10 the Contractor,
including  withows  limitation, any - obligation 1 pay  the
Contractor for any costs incurred or Services  perfonned.
Cuntractor must complete all Services by the Completion Dake
specilied in block 1.7,

4 CONDITIONAL NATURE OF AGREEMENT.

Nuotwithstanding  any - provision of this Agreement 10 the
contraey . all ubligations of the Staie hercander, including,
watheut Hhimitation, the continuande ol pasments hereunder, are
contingemt upon the availability and continued apprapriation of
funds affected by any state or federal legistative or exccutive
acton that reduces. climinates or otherswise  modifies the
appropriation or availubility of funding for this Agreement and
the Scepe tor Services provided in EXHIBUY B whole orin
gl In oo event shail the State be Hable fosany pazmeits
hereunder in eacess of such available appropriated funds, Inthe
event of a reduction oz termination of appropriated funds, the
State shall have the right o withhuld payment ontib such funds
become available, if ever, and shall have the right 1o reduce or
terminate the Services under this Agrecment immediately upon
eiving ihe Contractor zotive of such reduction vt weminadio
The State shall pot be required to transter tunds from any other
account or source to the Account identitied in block 1.6 in the
wvent Tunids i thai Avvount are reduced or unasailable,

5 CONTRACT PRICE/PRICE LIMITATION,
PAYMENT,

5.1 The contract price. method of pay ment, and tenms ot payment
are identiticd and muore particularly deseribed in BXHIBIT O
which is incorporated herein by reference.

5.2 The payment by the State ot the comract price shall be the
only and the complete reimbursement 1o the Contractor for all
expenses. ol whatever nawre incurred by the Contractor n the
perfurmance hereof, and shall be the only and the complete
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compensation 1o the Contractar for the Services  [he State shall
have no labitits 1o the Contractor other than the contract price
53 The State reserses the right w0 olfser from any amounts
atherwise pasable 1o the Contractor under this Agreciment those
liguidated amounts required or permitted by N1 RSA 807
through RSA 80:7-¢ or any other provision o law,

54 Nawwithstanding wny provisioen o this Agrecment Lo the
contrary. and notwithstanding uneapected circumstances, in ho
evend shall the total of abl payments duthorized, or aetuaily made
hereunder, exceed the Price Lamisation set forth in block |8,

6. COMPLIANCE BY CONTRACTOR WITH LLAWN
AND REGULATIONS EQUAL EMPLOYMENT
OPPORTUNITY.

6t In connection with the performance ol the Services, the
Contractor shall complhy with all appheable statutes. laws,
regulations. and orders of Tederal, state, county or municipal
authorties which impose anmy obhigation or Juty upon the
Contractor, includme. but nut limted 1o, ¢l nghis and equal
emplosment oppontunity baws o addinon, if this Agrecment is
funded inany part by monies of the United States, the Contractor
shull comply with all federal exccutive orders. rules. regulstions

and statutes, and with ans rules, regnlations and goidelines as the
Staie or the Lnited States issue to implement these regulations,
The Contractor shall also comply with all applicable intetlectual
propeny laws.,

6 2 During the 1erm ol this Agreement, the Contractor shull not
discriminate against emplosees or apphcants for cmployment
because of race, color. religion, creed. age. s, handicap, sesual
oricniation, of mtivnal ongin and will tike arfirmative acion to
preven such discrimination.

6.3, Lhe Contractor agrees o pernit the S1ate or United Shates
gecess W any ol the Contragtor’s baoks, recards and accounts for
the purpose of ascertaining compliance with all rules. regulations
and orders, and the cosenants, terms and conditions of this
Agreement.

T PERSONNEL.

7.1 The Contractor shall at its awn expense provade all personnel
pecessary o pertornm the Services The Comtragtor warrants thal
all personnel engaged in the Services shall be qualified 1o
perform the Services, and shall be properly licensed and
otheew ise authorized 1o do so ander all applicable lows.

- '
"2 b atess wtheratae achornacd moae

ing, during she wrns of
this Agreement, and lor 3 peniod of six {6) months afler the
Completion Date in block 1.7, 1the Contractor shall not hire. and
shall 1ot permit amy subcantragtor e other persun. e
corporation with whom it is engaged in a combined elfort 1o
perforn the Services do hire, any person who is a State emplovee
or official. whao is materially anvolved in the procurement,
administration ur performance of this Agreement. This
provision shall survive termination of this Agreement.

7.3 ‘The Contracting Othicer specitied in block 1.9, or his or her
suceessor, shull be the State’s representative. Inthe event obany
dispute concerning the interpretation ol this. Agreement, the
Contracting Ofticer's decision shall be final for the State.

Contractor Initials r_/_t _r
Dae QY7



8. FEVENT OF DEFAULT/REMEDIES.

S0 ARy pne or more ol the fallowing acts or vmissions of the
Contractor shat] constitute an ey ent ol default hereunder (s ent
ol Default):

S0 failure o perfurm the Services sadistictonds or on
schedule.

%.1.2 failure 1o submit any report required hereunder: and or

R.1 3 failure w pertorm any other covenant, 1erm or condition of
this Agreciment,

8.2 Upon the occurrence ol aay Eveat of Default, the Siate man
take any one, ar more. or all of the following actions,

$.2.1 wive the Coniractor @ written mutice specifving the Eaentof
Default and requiring it be remedicd within, in the absence of
A gheater or lesser specilication of tme, thirty (3U) duvs from the
date of the notice: and iTthe Event of Default is nol timely cured,
terminate this Agreement. effective twa (2rdays atier grveng the
Contracior notice of termination;

R 2.2 pive the Contractor a written notice specifyving the byvent ot
Defaull and suspending all payments to he made under this
Agreement and ordering that the ponion of the contraci price
which would utherwise secrue to the Contractor during the
peried trom the date of such notice until such time as the St
determines that the Contructor has cured the bvent of el
shall never be paid 1o the Contractor:

8.2.3 give the Contractor a wrilten netice specriving the Event ol
Default and set ol aguinst any other obligatons the State may
owe Lo the Contractor any damages the Stare suffers by reason of
any Lvent ol Default: and or

% 2 4 give the Contractor a wrilten notice speciiying the Event of
Default, treat the Agreement as breached. terminae  the
Agreement and pursue any of its remedics o1 ks orin equny, or
bath.

8.3, Nu lzilure by the State 1o enforee any provisions hereol after
any Eavent ol Defauly shabt be deemed o waiver of ns nights with
regard 1o that LEvent of Default, or any subsequent Fyent of
Default, No eapress failure to enforee any Event of Befauh shall
be deemied b waiver of the st o the Staie to eiloree cach and
all of the provisions hereol upon any further or other 1vent of
Default an the pan of the Contractor,

9. TERMINATION,

9.1 Notwithstanding paragraph 8, the Stale mav, ab s sole
diacretion, femunate the Agreaiant T sy rcason, inoshoele o
in part, by thiny (30} dass writien notice 10 the Contractor thal
the Stale is exercising its option t terminate the Agreement.
4.2 dothe event of ancurly eomination ol tis Agreeient fur
any reason other than the completion of ihe Services, the
Contractor shall. at the Siate’s discretion. deliver W the
Contracting Oflicer. not bater than lifteen (153 das s after the date
of termination, a repont (“Termination Repon”™) describing in
detail all Services performed. and the contract price eamed. 1o
and including the date ol termination. The form, subject matier,
content, and number of copies ol the P'ermination Report shall
be identical Lo those of any Final Report described in the attached
EXHIBTT B. In addition, at the Siate’s diseretion, the Contracior
shall, within 1§ davs of notice of carly termination, develop and
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submit to the Siate s Fransiion Plan for services under the
Agreemcent,

W, DATA/ACCESS!ICONFIDENTIALITY!
PRESERVATION,

10.1 As used inthis Agreement, the word “data™ shall mean all
inturmation and things developed or obtained duriny the
pertonmance of, or acquired of develuped by reason ofl this
Agreement. inciudimg. but not hmited 1o, al! studies, repaerts,
files. formulae, sunvey s, maps, charts, sound recordings, sideo
recordings, pictorial reproductions, drawings, anah ses. graphic
TUPreSenialions, COMPUICT PrOgrams, COmpuier printouts. nuis.
letters. memoranda. papers. and documents, alb wliether
finished or unfinished.

12 Al data und any property shich has been recened irom
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returnied o the State upon demand ar upon leriion
of this Agreement fur any reason.

13 Contidentialiy of data shall be governed by NoHL RSA
chapter 91-A or other existing law. Disclosure of data reguires
prior written appeoval of the State.

L CONTRACTOR™S RELATION TO THE STATE. tothe
pertonmance of this Agreement the Contractor s in all respects
an independent contractor, and is neither anagent noroan
ciploree of the State Neither the Contractor nor ans of 115
aflicers, cphnees, agents or members shalt have suthoriny 1o
bind the State or receve any benelits, workers” campensatiog of
uther ameluments provided by the State 1o its emplosees.

12, ASSIGNMENT/DELEGATIONSUBCONTRACTS.
12,1 The Contractnr shall not assign, ur otherw se transfer any
interest i this Agreement without the prior written notice. whwh
shall be provided o the State at feast Hitteen £15) days priar o
the assignment, and @ written consent of the State, For purposes
ol this paragraph. a Chunge of Control shall constitute
sanighwni, “Change ol Contol™ means (uy awrger,
consolidation, or a transaction or serics of related tranzactions in
which o third party, together with s atfiliates, bevomes the
dircet of indirect owner of (ifty pereent (30%6) or mwre of the
soting shares or similae equits interests, or combined voling
power of the Contractor, or (b) the sale of all or substantially ol
e e as et ol the Conlracion,

12.2 None ol the Services shall be subcontracted by the
Contractor withoul privr written notice and consent ot the State.
[ e State i entitled o copics of all subcontracts and assignment
agreements and shatl nat be bound by any provisions comtained
in @ subcontract or an assignment agreement o which ity nota
parny,

13 INDEMNIFICATION. Unless othenwise exempted by law,
the Contractor shall indemnify and hold harmless the State, is
officers and conplovees, from and against any and all claims,
liabilities and costs for any personal injury or propenty damages,
patent or copyright infringement. or other claims asseried against
the State, its officers or eimploveces, which arise out of (or which
may be claimed woarise out of) the acls or umission of the
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Contractor, or subcontractors, ncluding hut not himited w the
negligence, rechless orintentional conduct The State shall not
be lable fur ansy costs incurted by the Contractor arising under
tus paragraph 13 Notwithstanding the toregomyg. sothing herein
contained shall be deemed 1o consntute @ warver of the sovereign
immunity of the Sute, which immunity s hereby reserved o the
State. This cosenant o paragraph 13 shall survive the
lermination of this Agreement.

14, INSLRANCE.

11 The Contractor shall, at s soke expense. obtam and
vontinpously  mantam a0 doree, and shall reguire any
subconiractar ur assinee o abtnneand mamtau i foree, the
faltow ing insurange

B commerciah generad Babity usurance against ail claims
of padily injury, death or property damage. w amounts of’ not
less than S1,.000000 per occurrence and $2.000.000 agerepate
or eatess: und

14.1.2 special cause of Toss coverage Torm covering all propens
subjeet t subparsgraph 142 hereur, moan amount not less than
804 ot the whale replacemen salue of the properts.

14.2 The policies deseribed in subparagraph 1401 herein shall be
on policy furms and endorsements approved Tor use an the State
of New Hampshire by the N Depanment of Insurance. and
issued by insurers heensed inthe Stare of New Hampshiee.

143 The Contractor shall ternish o the Contracting Officer

identilied in block 19, or s or her successor, o certilicricls) of

nsurance for alb insuronce required under this Aerecmen
Contractor shall also furnsh te the Contracting Oftieed identified
in block 1.9, or his or her successor, certiticaters) of nsurance
tTor all renewalist o insurasce required wnder this Agrecinent e
fater than ten (10} davs prior o the expiration due ol each
insurance puhicy. The certificatets) of ausurance and any
renewals thereof shall be attached and are incorporated herein by
relerence.

15 WORKERS COMPENSATION,

PR By signing this agreinent. the Coniipior agree, contitics
and warranes that the Contracton s in compliance with or exempt
frum, the requisemients of NHD RSA chapter I8EA 0 Warkers
Compensation .

15.2 To the extent the Contractor is subject to the reguirements
of N.H. RSA chapter 281-A. Contractor shall maintion, and
poguite amts aubeonliecban ol L ghod B el alld i,
pavment ol Workers”  Compensation  in - connection  with
activities which the person proposes w undertahe pursuant to this
Aprecment. The Contractor shall furiah the Contracting Uttice
wentified inblock 1.9, or his or her successor, praoi of Workers'
Compensation in the manner deseribed in N RSA chapter
2%1-A and anv applicable renewal(s) thercof, which shall be
attached and are incorporated herein by reference. The Sue
shall ool be responsible tor pavment of  any Workers'
Compensation premiums or for any other claim or benebit Tor
Contractor, or any subcontractor or emplovee ol Contractor,
which might arise under applicable State of New Hampshire
Workers'  Compensation  laws i connection with  the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a pariy hereto 1o the other party
shall be deemed to have been duly delivered or given at the time
of marhing by cermitied mail, postage prepamd. m s Lnited Sates
Post Otlice addressed o the parics at the ddresses gnen
Blocks 1 2and 14, herewn

17 AMENDMENT. Phis Agreement inay be anwnded. waived
or discharged only by an instrwment an woting signed by the
parties hereto and onb atter approval of such amendment.
waiver or discharge by the Governor and Faecutve Council ol
the State of New Hampshire unlbess noosach appros il 65 tegquired
uhder the circumstances pursuant to State law, rule or pobics

18, CHOIWCE OF LAW AN FORUM. Phis Agrecment shall
be governed. interpreted and consirued inaccordance wath the
Tiws of the State of New Hampshire, and 15 hinding upon and
inures 10 the benefit uf the parties and their respective successors
and asstens  Lhe swordmg wsed in this Agreement s the wording
chasen by the parties W eapress their muteal intent, and no rule
af comstructiun shall be applicd against or m favor of any party.
Any actions arising out ol this Agreement shall be brought and
mattained in New lampshire Superior Court which shali have
esclusiv e junisdiction thereot

19, CONFLICTING TERMS. In the event of g conthel
between the terms of this P-37 form (as madimied i EXNTHRBIL
A and or attachments and amendment thereot the terms of the
P37 s madilied in EXPIBTE A0 shall control

benefit any turd parties and ks Agreement shall aot be
comatrued e conter any sach benedii,

UL THIRD PARTIES, Phe partics hereto Jo oo intend w

21, HEADINGS. The headings throughout the Agrecment are
for reference purposes onls, and the words contained theeein
shatl in na was he held 1o explnn, modifs s amplify or mid i the
irpechahoi, corstnigion or g el ihe provisions ol
Apreement

22, SPECIAL PROVISIONS.  Addinenal or modiving
provisions set forth in the attached EXHIREIT A are incorparated
heremn by reference.

23 SEVERABILITY. Inthe eventany ot the provisions of 1his
Agreement are held by @ court of competent jurisdiction o be
cettliary oy alale o federal faw e romaining prosisions of
this Agrcement will remain in full foree and ellect.

24, ENTIRE AGREEMENT. This Agreement, which may be
eaccuted in a number of counterparts, cach of which shall be
deemed  an original, constitutes the eatire agreement and
understanding between the padics, and supersedes all prior
agreements and understindiogs with respeet 1o the subject matier
hereot.
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EXHIBIT A
SPECIAL PROVISIONS

The provisions of Puragraph 14, of the General Provisions, Form P-37 are deleted us

inapplicable.

I his Agreement can be extended tor two additional one-year periods at the State’s diseretion, by

mutually exceuted written amendment to this Agreement by the Parties.
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EXHIBIT B
SCOPE OF SERVICES

The Dental Pronaider shall be responstble tor investeating quality ot care 1ssues imcluding, but
not himited to. malpractice sunts, maners of incompetence. unprotessional conduct. consumer
complaints, und uther issues which may constituie violations of RSA 317-A

Work hours are a maximum ol 7 hours per month and are required o be completed by the same
individual. Work hours may not be subdivided among groups ot providers or individual
providers in the same practice groap.

More specitic dutics mclude:

o Assist OPLC sttt as needed and/or when directed by the Board in the timely review
process of complaints, clatms. suits and other issues invobving lieensee where the pubhic
could be adversely atfecied.

o Assist OPLC stat? in setting up and completing unannounced inspections.

o Review information received w ensure that all materials are in order and ready tor Board
Review, Examples of infonmation to be reviewed include, butss not imited to: ottice
records, responses, radiographic [Ims. reports {Tom other dgencies or states.,

o Recruir and maintain a list ol outside expert revicwers.

o Complete and write up reports o investigation.

o Assistand work with them in performing inyestigations,
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CXHIBIT C
PRICE AND PAYMENT SCHEDULE

[he contract price shall notexceed $9.240 during the werm ot the contract,

[he Contractor shall be paid at an hourly rate of $33.00 per hour with a masimuoem of 7 hours per
amonth. The Contractor shall submit invoices w the Board onca monthly basis i suiticien
detail and will include. as a minimum, the number of hours worked and the nature of the work
performied. All Board-approved invoices submitted for payment will be paid within 30 days ot
receipt.
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