STATE OF NEW HAMPSHIRE
OFFICE OF PROFESSIONAL LICENSURE AND CERTIFICATION

T OFFICE OF THE EXECUTIVE DIRECTOR
Lindsey B. Courtney, J.D. 7 EAGLE SQUARE, CONCORD, NH 03301-4980 A
Executive Director Telephone: 603-271-2152

TDD Access: Relay NH 1-800-735-2964

Heather A. Kelley www.ople.oh.gov
Director

August 11, 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 exercise a renewal option to
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 $4,620.00 from
$12,540.00 to $17,160.00 and by extending the completion date from December 31, 2023 to December 31,
2024, upon Govemor and Executive Council approval. 100% Agency Funds.

The original contract was approved by the OPLC on November 22, 2021, as approved by the Department
of Justice on February 23, 2022, and amended as approved by the Governor and Executive Council on April
13, 2023 (ltem #55B).

Funds are available in the following account:

21010-24040000 Division of Administration FY 2024 FY 2025
046-500462 - Consultants $2,310 $2,310
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.

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.

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 exercising
one (1) of the two (2) year extensions available for renewal, leaving one (1) year of renewal for future use.
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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.

Respectfully submitted,

ndsey B. Couriney
Executive Director



State of New Hampshire
Office of Professional Licensure and Certification
Amendment #2 to the
Denta! Investigator Contract

This Amendment to the Denlél 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, as amended and approved by the Governor and Execulive
Councit on April 13, 2023 (item #55B), 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, and Exhibit A,
Special Provisions, the Contract may be amended and extended 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 agreern.ent.'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 foliows:

1. Form P-37, General Provisions, Block 1.7, Completion Date, to read:
December 31, 2024

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
17,160

Myra Nikitas, RDH, CPHDH Contracior Initials |
$5-2022-DBEXA-02-INSPEC-01-A02 Page 1 0f 3 Date



State of New Hampshire
Office of Professional Licensure and Certification
Amendment #2 to the
Dental iInvestigator Contract

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

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

State of New Hampshire
Office of Professional Licensure and Certification

é‘/:ﬁfjé;?: S e e

Date /N/ “smdsey B. Courtney
itle: Executive Director
P
Myra Nikitas, RDH, CPHDH

Tile: Dy wlwﬁxssﬁja.mr'

Myra Nikitas, RDH, CPHDH
$5-2022-DBEXA-02-INSPEC-01-A02 Page 2 of 3




State of New Hampshire
Office of Professional Licensure and Cenrtification
Amandment #2 to the
Dental Investigator Contract

The preceding Amendment. having been reviewed by this office, is approved as lo form, subslance, and
execulion.

OFFICE OF THE ATTORNEY GENERAL

9/6/23 Chrietaphen Bond

Date Name: Christopher Bond
Title: Associate 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:

Miyra Nikitas, ROH, CPHDH
5§5-2022-DBEXA-02-INSPEC-01-A02 Page 3 0f 3




ACORD
N

CERTIFICATE OF LIABILITY INSURANCE

DATE
02/27/2023

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

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

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: | the certificate holder iz sn ADDITIONAL INSURED,

statement on _this certificate does not confer rights to the certificats hol

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

the policylies) must have ADDITIONAL INSURED provisions or be

sndorsed. It SUBROGATION IS WAIVED, subjoct to the terms and conditions of the policy, cortain policies may require an endorsement. A

jer In lieu of such endorsemeni(s).
A ANSA

FAX
_ No, Ext); 18003782764 l LN MY 212-048-1509

ADDRESS: www.prollabllity.com

P.O. Box 14578
Des Moines, 1A 50308-3576

INSURER(3) AFFORDING COVERAGE NAK ¥

19317
INSUEER A ; Liberty Insurance Lindenwiters

INSURERS :

INSURERC :

INSURER D :

| INSURERE ;

INSURERF ;

RS

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE B

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

EEN REDUCED B8Y PAID CLAMS.

ADOL

ey TYPEOF INSURANCE exnite POLICY NUNEER o | s LMITS
COMMERCIAL OENERAL LIABILITY [:] EACH OCCURRENCE $
I DAMAGE TO RENTED
1 CLAIMS-MADE OCCUR OTLNSTE (G 3
S ME D EXP (Any ona parson) 3
- PERSONAL 8 ADVINIURY | §
| GEN'L AGGREGATE LB&IT APPLIES PER: GENERAL AGGREGATE ]
POLICY PRO- 2
— orven DECTDLOC PRODUCTS . COMP/OF AGG :
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABRITY r—] [—‘ B 3
ANY AUTO l—[t— BODALY INJURY (Per person) | $
| ownto SCHEQULED
| | s oy ey BODILY INJURY (Per accident] | $
HIRED AUTOS NON-OWNED PROPERTY DAMAGE 3
|| osr AUTOS ONLY | 1D e cictuts
$
| |umereua wae | | ocour — ___] EACH OCCURRENCE 3
EXCESSLIAB CLAUMS WADE l——-J [—~ AGGREGATE s
OED |_| RETENTIONS $
WORKERS COMPERSATION 1 1. - ] o
AND EMPLOYERS® LIABILITY YIN
AMYPROPAIET OR/PAR TNERVEXECUTIVE E.L. EACH ACCIDENT $
OFFICERALEMBER EXCLUDED? I___I MiA
(Mandstory In NH) E.L. DISEASE - EAEMPLOYEE| §
N yas, desciibe uler
DESCRIPTION OF OPERATHONS below EL DISEASE - POLICY LIMT | §
A OTHER: - $1,000,000 00000
Profassional Liability Insurance AHY-990318004 P2/04/2023 D2/04/2024 Per Occurrence
DentalHygnt E
Dental Hyglenist

DESCRIPTION OF OPERATIONS [ LOCATIONS | VEHICLES (ACORD 101, Additions! Remarks Schaduls, may be attzched if more spacs in raquired)

7 Eagle Square
Cot;cord NH 03301

CERTIFICATE HOLDER CANCELLATION
Oplc SHOULOD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THERECF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

Gl .

ACORD 25(2018/03)

©1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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State of New Hampshire
OFFICE OF PROFESSIONAL LICENSURE AND CERTIFICATHON
7 Eagle Square, Suite 200
Concord. New Hampshire (23301
.indsev 8, Courtney Telephone (603) 27122152

Executive Fhrector

“d

1]
|-
N ~:; '
_ March 10, 2023
His Excellency, Govemnor 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, (o 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 t0 $12,540 with
no change to the completion date of December 31, 2023. The original contract was approved by the OPLC
on Navember 22, 2021, as approved by the Dcpartment 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 - Consuiltants $3,300

EXPLANATION

The purpose of this request is to ensure quality of care issues including, but not limited to, malpractice suits,
maltters 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 couid be adversely impacted. Among other duties, the
Contractor assists the OPLC statf with setting up and completing unannounced inspections.

Additionally, investigator services include the review of information received (o ensure that all matenals
are in order and ready for Board Review, [nformation reviewed could include, but is not limited to, office
records, responses, radiographic filins, reports from other agencics and reports from other siates.

The OPLC did not have the necessary data to determine the correct amount of funding thal would be
necessary for the life of the contract at the time the original contract was written. Therefore, funds must be
added 1o the contract at ihis 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 10 two (2) additional one (1) year periods, contingent upon satisfactory delivery of services, available
funding, agreement of the parties, and Govemor and Exceutive Council approval. The OPLC is not
requesting a contract extension at this time.
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and the Hunoruble Counil

In the event that Agency Funds become no longer available, Generat Funds will not be requested 10 support
this program.

Based on the foregoing, | am respectfully recommending approval of the contract with Myra Nikitas, RDH,
CPHDH of Nashua, NH.

Executive Director



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

This Amendment to the Dental lnvestigator 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 parlies and approval from the Governor and Executive
Council; and

WHEREAS, the parties agree 10 extend the term of the agreement, increase the price limitation. or modify
the scope of services to support continued detivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions conlained
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, ROH, CPHOH ' Contractor Initials ,_[,MT_
- 20970



State of New Hampshire

Office of Professional Licensure and Certification

Amendment #1 to the
Dental Investigator Contract

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

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

2l
Date

Myra Nikitas, ROH, CPHOH

AAm oARAA RISV A AR IMICNAES A4 AR

State of New Hampshire

Ofﬁ%- censure and Cedification

Name: Lindsey B. Courtney
Title: Executive Director

Myra Nikitas, ROH, CPHDH

‘ V)%{LL(H L LOH, A

Name:
Title:

Dare T nf



State of New Hampshlre
Office of Professional 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
execulion,

OFFICE OF THE ATTORNEY GENERAL

03/13/2023 Sthere £ A%“’

Date Name: Sheri L. Phillips
Titte: Agsistant Attorney General

| hareby 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, CPHOH
§5-2022-08EXA.02-INSPEC.Q1.A0Y Page loll



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 cusrent and/or 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:

42.1. Ensure each invoice is compleled, dated, and returned lo the Depaniment
in order 1o initiate payment.

42.2. Keep detailed records of activilies related to contract services.

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

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

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

Oireclor 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 documentation as
identified in Exhibit B, Scope of Services and in this Exhibit C - Amendment 1.

!
Myra Nixitas, ROH, CPHDH Exhibil C - Amendmeni 1 Conlracios initialy ;1 I

42
$5-2022-0BEXA-02-INSPEC 01 Page 1 ol 1 ' Date 2 i



License Number: 02520
Active

State of New Hampshire

e

Board of Dental Examiners

Authorized as
Hygienist

Issued To
MYRA JEAN NIKITAS, RDH

Issue Date: 09/20/2005

Einira(ion Date: 04/30/2025
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ACORD' CERTIFICATE OF LIA

DATE
0Y2TI2023

BILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORM
CEATIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVE
BELOW. THIS CERTIFICATE OF INSU
REPRESENTATIVE OR PRODUCER, AND THE CERTFICATE HOLDER.

LY AMEND,

ATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLOER. THIS

RANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE {83

EXTEND OR ALTER THE COVERAGE AFFOROED BY THE POLICIES
UING INSURER(S), AUTHORIZED

IMPORTANT:
andorsed. || SUBROGATION IS WAIVED, subject to the

statement on this certificate does not confer rights to the centificate hol

If the cartificate holder is an ADOITIONAL INSURED,
terms and conditions of the policy, certain policl

the polkyiles) must have ADDITIONAL INSURED provisions or be
s may require an sndormmement. A

In ilgu of such sndorsement(s).

PRODUCER
Association Momber Benaflts Adviscrs, LLC.
In CA dba Assn. Member Bonofits & Insurance Agency
P.0. Box 14576

T AMBA

et . e 1]

FAX

i

iﬂcih.hq; 1400-375-7784
| A0ORz18; _werw prodaniiny.com

Dos Molnes, 1A 50208.3576 . L WSURERS) AFFORDING COVERAGE NAIC §
. 19917
INSURED T e
Myra Nikilas ERENG: . i . pp—
!.‘!llg p: —_— B N - =, * Ly
Nashua, vn wovwd INSURERE :
WEURERF

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER;

THIS IS TO CERTIFY THAT T
INDICATED NOTWITHSTANDIN
CERTIFICATE MAY BE ISSUED
EXCLUSIONS AND CONDITIONS

-

OF SUCH POLICIES LMITS SHOWN MAY HAVE B

HE POLICIES OF INSURANCE LISTED BELOWY HAVE BE
G ANY REQUIREMENT. TERM OR CONDITION OF ANY C
OR MAY PERTAIN. THE INSURANCE AFFOROED BY THE POLICIES DES

EN ISSUED TO THE INSURED NAMEO ABOVE FOR THE POLICY PERIOD
ONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CRIBED HEREIM 15 SUBJECT TO ALL THE TERMS
EEN REQUCED BY PAID CLAIMS

i TYPEOF WSURANCE o Py e FOOCTIIT | POLKYELR =
COMMERTIAL GENERAL LIABILITY - [ . EACH OCOURRENCE .
| cLams-uane L docem  p— BAMALE O RENTED n
] e — —— =T MED EXP (Any cnepenon) | 3
I R PERSONAL & ADVINJURY |3
GENL AGGAEGATE LiIT APPLIES PER GENERAL AGGREGATE 3 |
poucr - PREY
o ,Ec,{_.JLOC | PRODUCTS - COMPIOP AGG | 3
]
5
AUTOMOBILE UABILITY el 1 gﬁnﬂb‘ﬁms U7 N Y
ANY AUTO e : BOONLY NJURY (Per person) | 3
) wro-oo-c.v iﬁ?&mw BOOWY INJURY {Per acosent)| §
rALD a0 NON-OWNED PROPERTY DAMAGE .
|__| omry AUTOS ONLY iBar arei
i 1
] UMBRELLA UAD oCCuR e 1 _EACH__“'.CU_‘R_R_E_"__E_ " L
EXCESELIAG comsuspe oot o= AGGREGATE .
. DEO ] L RETVENTION S 5
WORNEFTS COMPLICA TN 1]
AND EMPLOYERS: LABILITY Yin [Whwe | [0
AN TNERZEMIC T IVE
petleriper ATy Ty D NiA € L EACH ACCIDENT $
{Mandatery in KH) EL DISEASE . EAEMPLOYEE] S
M yos. Geucibe undet -
SCRIPTION OF OPERATIONS betow £ L OISEASE - POLICY LMY | 8
A : 3,000,000
THER: 1,000,000 UV,
’o AHY-990319004 02/0412023 0210412024 p‘.,,?cc rranco gregate
tolessional Liability Insurance ; urreg
ntalHygnt E
ntal Hygienist

OESCRIPTION OF OPERATION

$1LOCATIONS IVEHICLES (ACORD 01, Agdinonu Remares Schedule, may be stached Emore space

Is required)

CERTIFICATE HOLOER CANCELLATION
opl SHOULO ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
plc THE EXPIRATION DATE THEREQF, NONICE WilL B8E DELIVERED N
7 Eaglo Squaro ACCORDANCE WITH THE POLICY PROVISIONS.
Concord NH 03301 AUTHORIZED REPRESENTAYIVE
ACORO 25 (2016/03} © 1986-2015 ACORD CORPORATION. Alirights rosorved.

The ACORD name and logo aro reg!stered marka of ACORD




MYRA NIKITAS, RDH, CPHDH

Education, Licenses & Certifications

Associole of Science in Dento! Hygiene from N.H. Technical Instilute. Concord. N.H. 2005}
Licensed to piociice Denlol Hygiane in N H. & Mossaochusetls

Licensed 10 agminister local anesihesio

License 1o administer/monilor nitrous oxide

Medsale/QSHA Cerlilied

American Heor! Associction B.L.S. CPR.

Certilied Public Health Dental Hygienis!

Professional Affiliations

2019 10 2022  Presideni/Mmember of the American Denlol Hygienists' Associotion

2018 to 2021 Chair of the N.H. Denlal Hygienists” Commiitee ol ihe Booid of Denlot Examiners
2017 10 2020  Boord member of The Greoter Nashuo Dental Connection,

2021 1o Presen! Denlal Hygiene Head Siart Lioison for New Hompshire

2021 1o Present Member of OSAP- The Orgonizalion for Solety. Asepsis & Prevention

Professional Experience

2022 to Present: New Hampshire Board of Dental Examiners Dental Investigator {05/22-Present)
« Conducl Ihorough Invesiigalions os assigned by ihe Denlal Board.
« Review comploinls & oblain dentalrecords as needed
+ Compile questions lor inferviewing wilnesses
¢  Anglyze & review recoids & documents
. Provide delail repotls lor submission to the Dental 8oard wiin evidentiary maieriol
« Fociitole unonnounced inspeclions as ordered by the Dental Boord
+ Teslily os needed for hearings involved in cases

2020 o Present: Dental Hyglenist for The Greater Nashua Dentol Connectlon
« Educole palienls on oial heolih & orol hygiene
. Periodonlal scaling, & managing periodonial disease
+ Implement preventative measures lor denial health
» Creote dental ireaimeni plons
+ Review palien! chorls & medicol hislory
« Chairside patient manogement
s/ Use interpersonat skills
s Adminisier locol anesthesia
+ Toke role of alioison lor palient core
« Screen lor oral concer
» Slerilize & monitor equipment
« loke dentol X-rays



. Deliver denlal care education & services 10 schools, haltway houses, & community healih
cenlers

» Organize & lacilitate core for palients covered by grant programs

« Wirite gronts for palienl core coverage equipment funding

+ Manoge & oversee funding lor patient core

« Cories stobilizotion

2009 to Present: Dental Hygienist Temp
e Fillin os needed providing dental hygiene care

2005 to Present: Dental Hygienist
« The Greater Nashua Dental Connection
e Merimack Valley Dental Core
« Dr.Robert Haney, ODS (Relired)
« Dr.Richard Kudler. DMD (Relired)

2015 fo Present: Communily Service & Volunteer Work
« Dental screenings for the Underserved population
« Perform Reiki for oncology patients at Southern New Hompshire Medicol Center



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

Notice: This agreement and &!l of its atachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprictary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT
The State of New Hampshire end the Contractor hereby mutualiy agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

.1 State Agency Name
Office of Professional Licensure and Cenification

1.2 State Agency Address
7 Eagle Square, Suite 200
Concord, NH 03301

1.3 Contractor Name
Myra Nikitas, RDH, CPHDH

1.4 Contractor Address

1

1.5 Contractor Phone
Number

1.6 Account Number

010-022-2100-24040000-46-
500462

1.8 Price Limitation
$9,240.00

1.7 Completion Date
December 31, 2023

1.9 Contracting Officcr for State Agency
Heather Kelley

1.10 State Agency Telephone Number
603-271-0142

.11 Contractor Signature

RH ok owe 11

1.12 Name and Title of Contractor Signatory

1.13  Statc Agency Signature

%MW bate: {1 [2:7) 7Y

1.14 Name and Titlc of State Agency Signatory

Llftt‘@ Cannay , Excecubine iechs—

1.i5 Approval by the N.H. Department of Administration, Division of Personnel (if applicable)

By:

Director, On: 1/31/2022

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

By Ao Alop on:  02/23/2022
1.17 Approval by the Governor and Exccutive Council (if applicuble)
G&C ltem number: G&C Meeting Date:

Page 1 of 4

Contractor [nitials ﬂr\{
Date mm




2. SERVICES TO BE PERFORMED. The Statc of New
Hampshire, acting through the agency identified in block 1.1
(*Siate”). engages contractor identified in  block 1.3
{"*Contractor”) to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference (*Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agrecment to the
contrary, and subject to the approval of the Governor and
Exccutive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become cflfective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Date”).

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement docs not become
cffective, the State shall have no liability 10 the Contractor,
inctuding without limitation, eny obligation 1o pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Compietion Date
specified in block 1.7.

4, CONDITIONAL NATURE OF AGREEMENT. _
Notwithstanding any provision of this Agrcement 10 the
conirary, all obligations of the State hercunder, including,
without limitation, the continuance of payments hereunder, arc
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, climinates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
pan. In no cvent shail the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or tenmination,
The State shall not be required 1o transfer funds from any other
account or source to the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of payment
arc identified and more panicularly described in EXHIBIT C
which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement 1o the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
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compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated' amounts required or permitied by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
cvent shall the total of all payments authorized, or ectually made
hereunder, exceed the Price Limitation set forth in block 1.8.

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

6.1 In conncction with the performance of the Services, the
Contractor shall comply with all epplicable staiutes, laws,
rcgulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws, In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal exccutive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue 10 implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.

6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will 1ake affirmative action to
prevent such discrimination.

6.3. The Contractor agrees to permit the Siate or United States
access 1o any of the Contractor's books, records and accounts for
the purpose of ascentaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall a1 its own expense provide all personnel
necessary to periorm the Services. The Contraclor warrants that
all personnel engeged in the Services shall be qualified 1o
perform the Services, ond shall be properly licensed and
otherwise authorized 1o do so under all applicable laws.

7.2 Unless otherwisc authorized in writing, during the term of
this Agreement, and (or a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firn or
corporation with whom it is engaged in a combined cffort to
perform the Services te hire, any person who is o State employee
or official, who is materially involved in the procurement,
administration or performance of this Agrccment.  This
provision shall survive termination of this Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the Stae’s representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer’s decision shail be final for the State.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of defauit hercunder (“Evem
of Defoult™:

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hercunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.

8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or gll, of the following actions:

8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
o greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, cffective two (2) days afler giving the
Contractor notice of termination; :

8.2.2 give the Contractor a written notice specifying the Event of
Dcfault and suspending all payments to be made under this
Agreement and ordering that the pontion of the contract price
which would otherwise eccrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 give the Contractor a wrinien notice specifying the Event of
Defaull and set off against any other obligations the State may
owe to the Contractor any damages the Siate suffers by reason of
any Event of Default; and/or

8.2.4 give the Contractor a writien notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hercof after
any Event of Default shall be deemed a waiver of its rights with
regard 1o that Event 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 cach and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION,

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, lerminale the Agreement for any reason, in whole or
in par, by thirty {30) days written notice 10 the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an carly termination of this Agreement for
any rcason other than the completion of the Services, the
Contractor shall, at the State’s discretion, deliver to the
Contracting Officer, not later than fiftcen (135) days after the date
of termination, a report (“Termination Report™) describing in
detail al! Scrvices performed, and the contract price camed, to
and including the date of termination. The ferm, subject matter,
content, and number of copics of the Termination Repont shall
be identical to thosc of any Final Repon described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a8 Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

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

10.2 All dota and any property which has been received from
the State or purchased with funds provided for that purpose
under thistAgreemnent, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.

10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approvai of the Statc,

11. CONTRACTOR'S RELLATION TO THE STATE. Inthe
performance of this Agreement the Contractor is in all respects
an independent contractor, and is ncither an agent nor an
cmployee of the State.  Neither the Contractor nor any of its
officers, employces, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the Stale to its employecs.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (13) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, 2 Change of Control shall constitute
assignment.  “Change of Control® means (a} merger.
consolidation, or a transaction or series of refated transactions in
which a third panty, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interesis, or combined voting
power of the Contractor. or (b) the sale of all or substantially all
of the asscts of the Contractor.

12.2 Nonc of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled 10 copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assighment agreement 1o which it is not a
party.
13. INDEMNIFICATION, Unless otherwise exempted by law,
the Contracior shall indermnify and hold harmless the State, its
officers and employees, from and against any and all claims,
linbilities and costs for any personal injury or property damages.,
patent or copyright infringement, or other claims asserted against
the State, its officers or employecs, which arise out of {or which
may be claimed 10 arisc out of) the acts or omission of the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be linble for any costs incurred by the Contractor arising under
this paragraph |13. Notwithstanding the foregoing, nothing hercin
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hercby rescrved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obuin and
continvously maintain in force, and shall require any
subcontractor or assignec to oblain and maintain in force. 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 occurrence and $2,000,000 aggregate
or excess; and ’

14.1.2 special cause of loss coverage form covering all propeny
subject to subpargraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the propeny.

14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for usc in the State
of New Hampshire by the N.H. Depantment of (nsurance, and
issued by insurers licensed in the State of New Hampshire.

14.3 The Contractor shall fumish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, centificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days priotr to the expiration date of each
insurance policy. The certificate{s) of insurance and any
rencwals thereof shall be atteched and are incorporeted herein by
reference.

1S. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifics
and warranis that the Contractor is in compliance with or exempt
from, the requircments of N.H, RSA chapier 281-A (“Workers'
Compensation”).

15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontraclor or assignce lo sccure and maintain,
pavment of Workers Compensalion in connection  with
activities which the person proposes to underiake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identificd 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 renewal(s) thercof, which shall be
attached and are incorporated hercin by reference. The Siate
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim ar benefit for
Contractor, or any subcontracter or employee of Contrucior,
which might arise under applicable State of New Hampshire
Workers® Compensation laws in  conncction  with  the
performance of the Services under this Agreement.
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16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by centificd mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and ) .4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only afier approval of such amendmem,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstences pursuant to State law, rule or policy.

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

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

20. THIRD PARTIES. The partics hereto do not intend 1o
benefit any third panies and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained thercin
shatl in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

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

23. SEVERABILITY. Inthc cvent any of the provisions of this
Agreement arc held by a court of competent jurisdiction to be
contrary 10 any state or federal law, the remaining provisions of
this Agreement will remain in full force and efTect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in 8 number of counterparts, cach of which shall be
decmed an original, constitutes the entire agrecment and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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EXHIBIT A
SPECIAL PROVISIONS

The provisions of Paragraph 14, of the General Provisions, Form P-37, are deleted as
inapplicable.

This Agreement can be extended for two additional one-year periods at the State’s discretion, by
mutually exccuted written amendment to this Agreement by the Parties.
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EXHIBITB
SCOPE OF SERVICES

The Dental Provider shall be responsible for investigating quality of care issues including, but
not limited to, malpractice suits, matters of incompetence, unprofessional conduct, consumer
complaints, and other issucs which may constitute violations of RSA 317-A.

Work hours are a maximum of 7 hours per month and are required to be completed by the same
individual. Work hours may not be subdivided among groups of providers or individual
providers in the same practice group.

More specific duties include:

s Assist OPLC staff as nceded and/or when directed by the Board in the timely review
process of complaints, claims, suits and other issues involving licensee where the public
could be adversely affected.

+ Assist OPLC staft in setting up and completing unannounced inspections.

» Revicw information reccived to ensure that all materials are in order and ready for Board
Review. Examples of information to be reviewed include, but is not limited to: office
records, responscs, radiographic films, reports from other agencies or states.

e Recruit and maintain a list of outside expert reviewers.

» Complete and wrile up reports of investigation.

s Assist and work with them in performing investigations.
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EXHIBIT C
PRICE AND PAYMENT SCHEDULE

The contract price shall not exceed $9,240 during the term of the contract.

The Contractor shali be paid at an hourly rate of $55.00 per hour 'with a maximum of 7 hours per
a month. The Contractor shall submit invoices to the Board on a monthly basis in sufficient
detail and will include, as a minimum, the number of hours worked and the nature of the work

performed. All Board-approved invoices submitted for payment will be paid within 30 days of
receipl.
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