STATE OF NEW HAMPSHIRE
OFFICE OF PROFESSIONAL LICENSURE AND CERTIFICATION
OFFICE OF THE EXECUTIVE DIRECTOR

Lindsey B. Courtney, J.D. 7 EAGLE SQUARE, CONCORD, NH 03301-4980
Executive Director Telephone: 603-271-2152
TDD Access: Relay NH 1-800-735-2964
Heather A, Kelley www.oplc.nh.gov
Director
June 28, 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 Tracey L. Collins, DNP, RN, PMP, CPHQ, NEA (Vendor Code 226413)
Rochester, NH, to continue providing Nurse Consultant 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 $13,200 from $26,400 to $39,600 and by extending the completion date from December 31, 2023 to
December 31, 2024, upon Governor and Executive Council approval. 100% Agency Funds.

The original contract was approved by the Governor and Executive Council on April 6, 2022 (Item #34).

Funds are available in the following account:
01-21-21-21010-240400000 Division of Administration FY 2024 FY 2025

046-500462 - Consultants $6,600 $6,600

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.

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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His Excellency, Governor Christopher T. Sununu Page 2 of 2
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 Tracey L. Collins,
DNP, RN, PMP, CPHQ, NEW of Rochester, NH.

Respectfully submitted,

Lindsey B” Courfney
Executive Director



State of New Hampshire
Office of Professional Licensure and Certification
Amendment #1 to the
Nurse Legal Consultant Contract

This Amendment to the Nurse Legal Consuitant Contract is by and between the State of New Hampshire,
Office of Professional Licensure and Certification ("State” or "OPLC"} and Tracey Collins ("the
Contractor”).

WHEREAS, pursuant to an agreement {the "Contract") approved by the Governor and Executive Council
on April 6, 2022, 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 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 1.7, Completion Date, to read:
December 31, 2024
© 2. Form P-37 General Provisions, Block 1.8 Price Limitation, to read:
$39,600
3. Form P-37 General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Heather A. Kelley, Director of Operations

4, 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.

Tracey Collins Contractor (nitials A ko
RFP-2022-NUREG-01-NURSE-02 Page 10f3 Date -8 -1023



State of New Hampshire
Office of Professional Licensure and Certification
Amendment #1 to the
Nurse Legal Consultant 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 approvat.

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

State of New Hampshire
Office of Professional Licensure and Certification

/}3/3933 M/

Date Name: lﬁﬁdﬁey'ﬂ—ﬁcur{n
Title: Executive Dsrector

Tracey Collins

1-§-2023 Twesy [(pllr, NV

Date Name:
Title:

Tracey Collins
RFP-2022-NUREG-01-NURSE-02 Page 2 of 3



State of New Hampshire
Office of Professional Licensure and Certification
Amendment #1 to the
Nurse Legal Consultant Contract

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.
OFFICE OF THE ATTORNEY GENERAL

10/5/23 Chrcataptorn Bond

Date Name: Christopher Bond
: TitleAgsociate 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)
J OFFICE OF THE SECRETARY OF STATE
Date Name:
Title:

Tracey Colins
RFP-2022-NUREG-01-NURSE-02 Page 30of 3



Office of Professional Licensure and Certification
Nurse Legal Consultant

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/or future funding.

4. Payment for services shall be made as follows:

4.1. Payment shall be on an hourly reimbursement rate $220.00 per hour, inclusive of
travel, for actual hours worked, in accordance with Exhibit B, Scope of Services.

4.2. 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.

422. 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.

4.4. 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.

S. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed
to oplc.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 documentation as
identified in Exhibit B, Scope of Services and in this Exhibit C — Amendment 1.

-
Nurse Legal Consultant Exhibit C - Amendment 1 Contractor Initials A é C,
RFP-2022-NUREG-01-NURSE-02 Page 1 of 1 Date & & ~H 23



HEALTHCARE PROVIDERS SERVICE
ORGANIZATION PURCHASING GROUP

Certificate of Insurance
OCCURRENCE PROFESSIONAL LIABILITY POLICY FORM

— WNSO

The application for the Policy and any and allsupplementary information, materials, and statements submitted therewith shall
be maintained on file by us or our Program Administrator and will be deemed attached to and incorporated into the Policy as
If physically attached.

PRODUCER | BRANCH | PREFIX | POLICY NUMBER POLICY PERIOD
018098 | 570 | HPG | 0732521574 From: 03/01/23 to 03/01/24 at 12:01 AM Standard Time
Named Insured and Address: Program Administered by:
Tracey Callins Nurses Service Organization
5 Bradley Ct 1100 Virginia Drive, Suile 250
Rochester, NH 03867-3407 Fort Washington, PA 19034
1-800-247-1500
WWW.NS0.Com
Medical Specialty: Code: Insurance Provided by:
Legal Nurse Consultant - RN 80964 American Casualty Company of Reading, Pennsylvania
151 N. Franklin Street
Chicago, IL 60606

Professional Liability $ 1,000,000 each claim $ 3000000 aggregate
Your professional lizbility limits shown above include the following:
* Good Samaritan Liability * Malplacement Liability * Personal Injury Liability

* Sexual Misconduct Included in the PL limil shown above subject to $ 25,000 aggregate sublimit
Coverage Extensions

License Protection $ 25,000 per proceeding $25000  aggregate
Defendant Expense Benefit $1,000 per day limit $ 25,000 aggregate
Deposition Representation S$10,000 per deposition $10,000 aggregate
Assault 525,000 perincident $25000  aggregate
Includes Workplace Violence Counseling
Medical Payments $25000 perperson $100,000 aggregate
First Aid 510,000 perincident $ 10,000 aggregate
Damage to Prgperty of Others $10,000 perincident $ 10,000 aggregate
Information Privacy (HIPAA} Fines and Penalties 525,000 perincident $25000  aggregate
Media Expense $ 25000 perincident $ 25,000 aggregate

Workplace Liability

Warkplace Liability
Fire & Water Legal Liability
Personal Liability

Included in Professional Liability Limit shown above
Included in the PL limit shown above subject to $150,000
$1.,000,000 aggregate

aggregate sublimit

Total $ 130.00
Base Premium  $130.00
Premium reflects Employed , Full Time \

Policy Forms and Endorsements (Please see attached list of policy forms and endorsements)
Medical Speciality is armended to include Consulling Services {(GSL-5587)

Chairman of the '‘Board Secretary

Keep this Cenrlificate of Insurance in a safe place. it and proof of payment are your proof of coverage. There is no coveragein
force unless the premium is paid in full, To activate your coverage, please remit premium in full by the effective date of this
Certificate of Insurance.

Coverage Change Date:
CNAZ3692 (11-2018)

Endorsement Date: Master Policy; 188711433

© Copyright CNA All Rights Ra«Trved‘



POLICY FORMS & ENDORSEMENTS

The following are the policy forms and endorsements that apply to your cusrent professional liability policy.
COMMON POLICY FORMS & ENDORSEMENTS

FORM #
G-121500-D (04-08)
G-121503-C (07-01)
G-121501-C (07-01)
CNA94164 (11-18)
G-145184-A (06-03)
G-147292-A (03-04)
GSL15563 (02-10)
GSL15564 (10-09)
GSL15565 (03-10)
GSL17101 (02-10)
GSL13424 (05-09)
CNAS0051 (09-14).
CNAB80052 (10-14)

G-123846-C28 (07-01)
(G-123850-D28 (07-01)

CNAB1753 (03-15)
CNAB1758 (01-21)
CNAB2011 (04-15)
CNAB89027 (10-17)
CNAB88026 (05-17)
GSL-5587 (11-05)

FORM NAME
Common Policy Conditions
Workplace Liability Form
Occurrence Policy Form
Amendment Definition of Claim Endorsement
Policyholder Notice - OFAC Compfiance Notice
Policyholder Notice - Silica, Mold & Asbestos Disclosure
Information Privacy Caoverage Endorsement HIPAA Fines, Penalties & Notification Costs
Sexual Misconduct Sublimits of Liability Professional Liability & Sexual Misconduct Exclusion

' Healthcare Providers Professional Liability Assault Coverage

Exclusion of Specified Aclivities Reuse of Parenteral Devices and Supplies
Services to Animals

Amended Definition of Personal Injury Endorsement

Distribution or Recording of Material or Information in Violation of Law Exclusion Endorsement
New Hampshire Cancellation and Non-Renewal

New Hampshire Amendatory Change

Coverage & Cap on Losses from Certified Acts Terrorism

Notice - Offer of Terrorism Coverage & Disclosure of Premium

Related Claims Endorsement

Entity Exclusion Endorsement

Media Expense Coverage

Consulting Services Liability Endorsement

PLEASE REFER TO YOUR CERTIFICATE OF INSURANCE FOR THE POLICY FORMS & ENDORSEMENTS SPECIFIC
TO YOUR STATE AND YOUR POLICY PERIOD.

The PLIGA surcharge shown on the Certificate of Insurance is the NJ Property & Liability Insurance
Guaranty Association.

For NJ residents:

For KY residents: The Surcharge shown on the Certificate of Insurance is the KY Firefighters and Law Enforcement
Foundation Program Fund and the Local Tax is the KY Local Government Premium Tax.

As required by 806 Ky. Admin Regs. 2:100, this Notice is to advise you that a surcharge has been
applied to your insurance premium and is separately itemized on the Declarations page or billing
instrument attached to your policy, as required KRS, §136.392.

For WV residents: The surcharge shown on the Certificate of Insurance is the WV Premium Surcharge.

For Fl. residents: The FIGA Assessment shown on the Cerificate of insurance is the FL Insurance Guaranty Association

- 2022 Regular Assessment.

Form #:CNA93692  (11-2018)
Master Policy #: 188711433

Named Insured: Tracey Collins
Poalicy # 0732521574

© Copyright CNA All Rights Reserved.



OFFICE OF PROFESSIONAL LICENSURE AND CERTIFICATION
DIVISION OF ADMINISTRATION
7 Eagle Square
Concord, Ni[ 03301
Lindsey B. Courtney Telephone 603-271-3800 - Fax 603-271-0597

Exceutive Direcior

STATE OF NEW HAMPSHIRER1 6'22 pi1 1:41 RCYD Z)L_l

January 31, 2022

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, to enter into an agreement with Tracey L.
Collins, DNP, RN, PMP, CPHQ, NEA, of Rochester, NH (Vendor No. 2264{3) for nurse consultant
services for an amouni not to exceed $26,400.00. This contract is a result of competitive RFP 2022-04. This
conltract shall be effective upon Governor and Executive Council Approval and extend through December
31, 2023, with the option to extend tor two (2) one-year periods. 100% Agency Funds.

Funds to support this request arc available in SFY22 and SFY23 and contingent upon availability and
continued appropriations in SFY24 with the authority to adjusl between fiscal years through the Budget
Office if needed and justified.

FY 2022 EY 2023 FY 2024
01-21-21-211010-24040000
46-500462 Consultant $6,600.00 £13,200.00 $6,600.00
EXPLANATION
RSA 310-A:1-d, I authorizes OPLC to “coniract for the services of investigators . . . ." To preserve the

impartiality of individual board members and limit the number of recusals of board members for
adjudication, the consullant will assist OPLC staff in reviewing and investigating possible violations.

Based on the foregoing, I am respectfully recommending approval of the contract with Tracey L. Collins,
DNP, RN, PMP, CPHQ, NEA, of Rochester, NH.

LlndSCy B. Courtney
Executive Director




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

Notice: This agreement and all of its attachments shall become public upon submission 1o CGovernor snd
Exccutive Council for approval. Any information that is private. confidential or proprictary must
be clearty identificd to the agency and agreed 1o in writing prior 1 signing the contract,

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS
1.  IDENTIFICATION.

agle Square. Suite 20
vncord, NH 03301

|
Office of Professional Licensure and Certification 7
C

13 Contractor Name b4 Contracior Address
Fracey L. Collins, DNP, RN, M. CPHE), NEEA

\ 1.1 State Ageney Name { 2 State Agency Address
k.

]

|

|

t3 Contractor Phone 1.6 Account Number I 7T Completion Date 1.8 Price Limiation
Number . December 312003 $26,400.00
V100222 100- 24040 K46
)62

e i e P e s wminte b Ny oo Rk e

1.9 Contractimg OfTicer Tor Sate Agency T Suate .-\u.nu Iclcphnm Number
Heather Kefley 6i}:-27) u|4‘

= S = - g Emem—m b =

P Contractor Signasture E 12 Nume and Fitke of Conteactor Signaton

/-M’Cy_ L?({L/’&"M [Dile: H/J&f/}-/ ‘T[-’ﬂtly L,'O/Aﬂfl’ ﬁ”/

T3 sate Agency Signaturye 1014 Name and Title of State f\gcn?}\‘ignahn' .
\ )| d ¥
| oy = 1T " s . ) Lo WK GCLI,‘L(!" {-ri"’(‘t""
! \_//((L [: L{)Z{ (L/Q e [\) / ‘J'/ - J K“":}% f_?'} ’ D’,\;J(
=
.18 Approval by the N.H. Depanment o Administration. Division of Personnet vif wpplicubly

L.OM ﬂ M Dircctor, On 1/26/2022

Approval h\ the Attorney Generad (Form, Substance and Execution) ¢if applic ables

. /4»&%,7»9 on: 3/9/2022

Approval by the Guyernor and Uaeeutise Council 1ot wpplicahbles

G&C liem numbser: GAC Meeting Date:

Page 1 of 4
Contractor Initials ZL¢€
Date _t7 /2% [21




1. SERVICES TO BE PERFORMED. @he State of New
Hampshire. acting through the ageney identiticd in block 1.1
(“State”), engages contractor  identified  in block 13
(*"Contractor™) to perfurm, and the Contractor shall perform, the
work or sale of gowds, or buth, idemtified and muore particularly
described in the anached EXHIBIE B which is incorporated
herein by reference (" Services™ ). '

L EFFECTIVE DATE/COMPLETION OF SERVICES.
11 Notwithstanding ans provision of this Agreement to the
contrany, and subject e the appronval ol the Governor and
Eaecutive Council of the State of New Hampshire, it applicable.
this Agreement. and all ebligations of the parties hereunder, shall
hecome effective on the date the Govermor und Faevutive
Council approve this Agreement as indicated in block 1,17,
unleas ae such approvid is required. in which cise the Agreement
shall become efMective on the date the Agreement is signed by
the State Agencs as shown in block 113 "Elfective Dare™).

3.2 W ahe Contractor commences the Services prior 1w the
Effective Date, all Services performed by the Contractorn privr 1o
the Effective Date shall be perfurmed a8 the siole risk ol the
Contractor, and in the event that this Agreement Joes not beeome
effective, the Niate shall have no liabilinn w the Contractor,
including  without  limitaion.  any  obligation to pay  the
Contractor for any - costs ncurred or Services peeformied
Contractor must complete 31 Servces by the Completion e
specified in block 1.7,

4. CONSDITIONAL NATURE OF AGREEMENT.

Notwithstanding any  provision of this Agreement o the
contrary, all obligations of the Siate hereunder. including,
without limitation, the continuznee of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affecied by any state or Tederal legislative or executive
action that reduces, climinales of vtherwise mudilies the
appropriation of availabilits of funding Tor this Agreement and
the Scape for Services provided in EXHIBIT B, in whole or in
part o no event <hall the State be liable Tor any pavmenis
hereunder in eacess of such available gppropriated funds. Inthe
event of a reduction or teemination of appropristed funds, the
state shatl have the right 1o withhold payment until such funds
bevome available, if ever, and shal) have the right to reduce or
terminate the Services under this Agreement immediaiely upon
giving the Contractor notice of such reduction or termination,
The State shall not b required 1o trunster funds from any other
account of source 1o the Account identilied in block 1.6 in the
event funds in that Account are reduced or unavailahle

S CONTRACT PRICEAPRICE LIMITATION/
PAYMENT.

5.1 The contract price. method of pas ment. and s of pay ment
are identilied and more particularly described in EXHIBIT C
which is incorporated herein by reference.

5.2 The payment hy the State of the contruct price shalh be the
only and the complete reimbursement 1o the Contractor for all
evpenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall he the only and the complete

compensation to the Contractor tor the Sernvices, The State shall
have no liability 10 the Contractor other than the coniract price,

§.3 The Swte reserves the right ta offset from any amounts
utherwise pavable to the Contracior undet this Agreement thosw
liquidaied amounts required or peemitted by NJH. RSA B(H7?
through RSA 80:7-¢ ur any other provision of faw,

S.4 Notwsthstanding @ prosision in this Agreement 1o the
contrary, 4nd notw ithstanding uneypected circumstances, in no
event shali the total of all pay ments authorized. or sctually made
hergunder, exceed the Price Limitation set furth in block |8,

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

6.1 1n connection with the performance of the Services. the

Contractn shall comph with afl applicable statutes, Faws,
reculations. und orders of Tederal, state, county or municipal
authoritics which impose amy obligation o Juty upon the
Contractor, including, bul nat limited o, civil rights and equal
corploy ment upportunity Jaws, In addition_ i this Agrecment i
funched inany pan by monies of the United States, the Contragtor
shall comply with all federal evecutise orders, rules, regubisions
and statutes. and with any rules. revulations and guidehnes as the
Stite of the United States ssae o impleanent these reeutalions,
{he Contractor shadf also comply with all wpplicable ineHecusal
properts ks,

6.2 Pgring the lenn o tis Agreemens, the Contractor shall no
discriminate against emplovees or applicants {oe cmplos ment
bevause of e, colur, rehgion. creed. age. se, handicap, sevual
orientation. or national origin and witl ke aflirmative action 1o
prevent such diseriminatbon,

6.3. The Contractor agrees 1o permil the State or Lnited States
geeess W amy ol the Contracior’s books, records and accouns for
the purpose of ascenaining complimce with all rules. regulations
and orders. ad the covenants, torms and conditions ol this
Agreement,

7. PERSONNEL.

7.1 The Contractor shadt at ity osn expense provide all personncl
necessan 1o perform the Services, The Contractor warrans thi
all peronnel engaged in the Services shall be qualified 10
perform the Services, and shall be properhy licensed and

-othersise athorized to do so oeder all apphicable laws,

7.2 Uinless otherwise autharized in writing, during the term of
this Agrteoment, and for o petssd of sis 160 months atter the
Campletion Nate in block 1.7, the Contractor shall nod hire. and
shall nol permit any sabcontractor or other penon, firm or
corporition with whom it is engaged in o conthined effor
perfarm the Services to hire, any persan whieis a Stale enployee
or ollicial, who is materially ivolved in the procurement,
administrstion or performance of this Agreement.  This
provision shall survive termination of this Agrecment.

7.3 The Comracting (Hficer specitied in block 1.9, or his o her
sucvessor, shall be the Siate's representative, In the event of any
dispute conceming the interpretation of this Agreement. the
Contracting Officer’s decision shall be final for the Ste.

Pape 201 4
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8. EVENT OF DEFALLT/REMEDIES,

8.1 Any onc or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder (7 Event
of Default™y:;

B.1.1 [wilure to perform the Sernvices smtisfactoribh o on
whedule:

8.1.2 failure to submit any repon reginred hercunder: and o
&.1.3 failure 10 perform any vther covenant., term or condition of
this Agreement.

8.2 Upon the occurrence of any Event of Delaolt, the Sate may
take any one, of more. or all, of the following actions;

8.2.0 gine the Contraclor a written notice specify ing the Lvent of
I Fault and requiring it 1o be cemedied within, in the absence of
a greater vr fesser specification of time, thiny (30) day « from the
Jite of the potice: and i the Event of Defaudt is nonvime s cured,
rerminate this Agreement, eflective two (2 duvs alter giving the
Conirctin potice of termination,

8 2.2 give the Contractor a written natice specilying the Eyent ot
Dcfault and suspending all pas ments to he made under thin
Agreement und ordering that the portion of the contract price
which would vtherwise acenie W the Contractor during the
perivad from the date of such notice until such time g~ the Stae
determines thar the Contractor has cuted the Event of Dol
shall never be paid to the Uontracton:

8,23 give the Comtractor o weitten nonce specify ing the byent of
Defiault and set ofd against any other obligations the Stae may
owe Lo the Contractor ans damages the State sutfers hy reason of
any Exent ol Delaul: andior

8.2.4 give the Comrscton a written potice specitving the Lvent ol
Defaul, trem the Agreement as breached. terminate  the
Apreement and pursue any of ity remedies @ law or i equity. o
bath.

K.3. No failure by the State 10 enforce omy pros isions hereof afivr
any kvent of Default shall be deemed o waiver ol its rights with
regard to thar Fvenl of Defaul. or any subsequent Exvent of
Detaull. No express failure w enforee any Event of Defiauh shall
be deemed a waiver of the right of the Ste to enforce cich and
all o the provisions hereot upon any furiher or other Event of
Default on the part of the Contractos. ;

9. TERMINATION.

4.1 Notwithstanding paragraph 8. the Sttle may, a1 it sole
discretion. teeminate the Agreement for any reason. in whole or
in pan. by thimy (301 duy s written notive fu the Uontracir that
the S1ate is exercising iy opiton fo ferminate the Agreemens.
4.2 In the exent of an ¢arly termination of this Agreement for
amy reason other than the completion of the Services, the
Contractor shall, at the Stae’s discretion, deliver 1o the
Contracting Officer. not later than filieen (151 day s after the dale
of temination. a report * l'ermination Report”) deseribing in
detail all Services perfommed. and the contract price camed. toe
and including the date of termination.  The form, subject matter,
content, and number af copies ot the Fermination Repurt shall
be identical 1o those of any Final Repont described in the antached
EXHIBET B. in addition. 81 the State’s discretion. the Contractor
shall, within 15 days of nitice of ezrly tlermination, develop and

submil o the State o Transition Plan for senvices under the
Agrevment,

1. DATA/ACCESSICONFIDENTIALITY/
PRESERVATH)N.

10,1 As used inthis Agreemend, the word “data™ shall mcan ol
information and things developeld or oidained during the
performange ol, or acquired or developed by reason ol this
Agreement. including. but not limited 10, all studies, repons,
Nles. formulae. sursey s, maps, chans, sound recordings, sudee
recordings, pictorial reproductions. draw ings. analy ses, graphw
representations, Computer programs, Computer printouts, notes,
letters, memoranda. papers, and documents, alf whether
tinished or untinished

10 2 AN data and ay properts which has been received tfrhom
the State or purchased with funds provided for thitt pupose
under this Agreement, shall be the properts of the State, and
shall be returied to the State upon demand or upes termingtien
of this Agreement for any reinon,

163 Conndentiality of data shall be govermed by NoHL KSA
chapter 91-A or other existing law . Disclosuee of data regqures
priar written apprinal ol the Sue.

1LCONTRACTOR'S RELATHON TO THFE STAFE. Inthe
performange ol this Agreeaent the Contractor is inall respects
an independent contractor, and is neither an agent nor an
emplovee of the State. Neither the Contractn nor any ol as
ulficers, emplosees, sgents of mehees shall hasve avthorinn w
bind the State or receive any benelits, workers” compensation o
ather emoluments prosded by the State 10l crplos ees.

12, ASSIGNMENT/DELEGATION/SUBCONTRACTS,
12,9 The Contractor shadl nor assign. or otherwise transter any
interest in this Agreement without the privr writien notice, which
shall be provided o the State ot least fifteen (15) day s prior o
the assignment, and a written consent of the Siate, For purposes
of this parmsgiaph. o Change of Control shall constituie
assignment.  “Change  of Control™ - means  (ap - merger,
consolidation, or g transaction of serics ol related transactions
which u third pany, 1ogether with its affiliates, becomes the
direc) or indirect owner of Ay percent (5P a) or more ot the
voring <hares or similar equity interests, or combmed soting
poser of the Contractor, or (hi the ale of all o substantialbly all
af the assets of the Contractor,

12.2 None of the Services shall be aubconmicacied by the
Contractor without prioe writien nolice and consent ol the St
The State is enitled 10 copies of atl subcontracts amd assignment
agreements and shatl not be hound by any provisions contained
in 3 subCONEECE OF dn assignment agreement to which il is aut o
pary

13, INDEMNIFICATION. Unless otherwise exempred by law.
the Commetor shall indemnifs and hold barmiless the Seate. its
officers and emphoy ces. from and against any and all claims,
tiabilities snd costs Tor any personal injury ur property domages.
patent of cops right infringement. or other claims assened against
the State. its officers or empluyees. which arise out of {or which
may be claimed 1o srise aut of) the acts or omission of the
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Contractor, or subcontractors, including but not imied 1o the
negligence. rechless ur inlentional conduci. The State <hall aot
be liable for any costs incurred by the Contractor arising under
this perugraph 13, Notwithstanding the foregoing, nothing herein
comained shall be deemed (o constitute a waiver ol the sovereign
immunity oF the State, which immunily is hereby reserved 10 the
NState. This covenant in paragraph V3 shall sunvive the
wrmination of this Agreement.

14 INSURANCE.

141 The Contractor shall. ar i1s sole evpense, obain and
conbnuously  maintain in foree,  and  shall  reguire any
subcantractor or assignee 1o obtain and mainam i torce. the
following insurance: .

1411 commercial general babitny insorance aganst all chiims

of bodily injun . death or properts damage. in umounts of not
less than STOKLOGY per occurrence and S2OGO000 sy prevate
o eaeess: and

14.0.2 special cause 0 hns coverage Torm covermg ol propesy
subject to subparagraph 10,2 herein, in an amount mat less than
£0% e of the whole replacement vihue ' the property.

14,2 The policies described in subparagraph 14,1 herein shihl be
v policy forms and endorements approsed Jor use in the State
of New ampshire by the N Depantment of Insurance, and
issed ty insurers heensed indhe Siate of New Hampshire.

14.3 the Contractor shall fumish o the Contracting Otficer
dentiticd in block 1.9, ar his or her successor, a cerhilicateds) of
mserance for sl msurance required under this Agreement,
Contractor shall also furnish e the Contracting Officer wentificd
in bluck 1.9, or his ur her successor. certilicalets) of insurance
for all renewalis) of insurance required under this Agreement no
tater than ten (10) davs prior o the expiration date of cach
imurince policy.  The certificateds) of insurance snd any
renewals thereof shall be attached and are incorporated herein by
reference

15, WORKERS COMPENSATION,

15,1 By signing this agreement, the Conrractor agrevs, certibies
and wasrants that the Contractor is in compliance with or exempt
feom. the requirements of 811 RSA chupter 281-A ¢ Harkers”
Cnmpernation s,

1.2 1o the extent the Contrwctor is subject 1o the requirements
alf N RSA chaprer 2R1-AL Contractor shall nnntain, and
require any subcontractor oF assignee 0 secure snd mamiain,
payment of Workers”  Compensation in conpodtion with
activities which the persan peopases to undenake pursyant to this
Agreement. The Contractor shall furnish the Contracting Officer
identitied in block 1.9, or his or her successar, proaf of Workers”
Compensation in the manner described in N RSA chapler
381-A and any applicable rencwakisy thereot, which shall by
attached and are incorpuraled herein by reference.  The State
<halt not be responsible Tur payment of any  Workers'
Compensation premiums or for any other elaim or benetis for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable Siate of New Hampshire
Workers™ Compensation  laws  in connection  with  the
performance of the Services under this Agreement.

16. NOTICE. Any notice by 2 pary hercto to the uther pany
shall be deemed to hase been duly delivered or given at the time
af muiling by centificd mail. postage prepand. in a United States
Post OMce addressed te the partics at the addresses given in
blocks 1.2 and 1.4, herein,

17. AMENDMENT. Lhis Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
partics hercto and onls after approval of such amendmen,
waner ur discharge by the Govermor and Eaeeative Council of
the Naate of New Hampshire unless o such approval is required
under the circumstances pursuant lo State law, rule or policy.,

18, CHOICE OF LAMW AND FORUM. This Agreemeni shisll
be govemed. interpreted and consirued in sccordance with the
Liws of the State of New Hampshire, and is binding upon and
inures to the benelt ol the panics und their respectis e successons
and assgns, Dhe wording used in this Agreement is the wording
chosen by the parties e express their mureal intent. and ao rule
ab construction shatl be apphicd againat or in favor of uny pany.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shatl have
exclusive jurisdichon thereol,

19. CONFLICTING TERMS, In the event of g conthat
between the terms of this P37 Toon tas moditied in EXHESE]
Ay and or atachiments and amendimem therent, the werms of the
1237 ias modilied in EXHIBET Ay shall control,

20. THIRD PARTIES, Vhe partics hetete de not intend o
benefit any third partivs and thas Apreenmient shall oot be
comstrued 1o conlier any such benelit,

2. HEADINGS. [he headings throughowt the Agreement are
for reference purposes onby, and the words contained therein
shall in no way be held 1w explain, modifs . amplity or aid in the
interpretation, conatruction or megning ol the provisions ol this
Agreement.

22, SPECIAL PROVISIONS.,  Additional or mdilvng
provisions set Forth in the attached ENTHBEE A are incorporated
hercin by reference.

24 SEVERARILITY. Inthe cventany ol'the prosicnn. o this
Agreement are held by o court of competent jurisdivtion lo be
contrany 1o any state of federal T, the remameng pros isions of
this Agreement will remain in full furge and effect

24. ENTIRE AGREEMENT. This Agreement, whivh may be
enecuted m o number ol counterpans, cach of which shall be
decmed an original. constitutes the entire agreenent and
undersianding between the partics. and supersedes all prios
agrevmients and understandings wish respect t the subject maites
hereat,
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EXHIBIT A
SPECIAL PROVISIONS

The provisions of Paragraph t4, of the General Provisions, Form P-37. are deleted as
inapphicable.

This Agreement can be extended for two additional one-year periods at the State’s discretion, by

mutually executed written amendment W this Agreement by the Parties,
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EXHIBITB
SCOPE OF SERVICES

The Nurse Legal Consultant shall be responsible for investigating guality of care issues
including. but not limited w. malpractice suits, matters of incompetence, unprotessional conduct,
consumer complaints. and other issues which may constitute violations of statute or rules
applicable to licensed healtheare professionals regulated by OPLC or the boards within OPLLC.

Fhe Nurse Legal Consuliant is expected 1o assist with a maximum ol s e (31 investigations per
munth.

Work hours for une investigation muy not be subdivided among groups of providers or

indiv idual providers in the same practice group.
More specific duties include:

Assist OPLC sttt ax needed andfor 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 atfected.

AssisCOPLO staftin setting up and completing unannounced inspections, Review
information received W ensure thar all materiads wie in order and ready tor Board Review,
Examples of information 1o be reviewed include. but is not limited 102 office recornds.
responses. reports from other agencics or states,

Recruit and maintain a list ol outside expert reviewers.

Complete and write up reparts of investigation.

Assist and work with them in performing insestigations
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EXHIBITC
PRICE AND PAYMENT SCHEDULE

The contract price shall not exeeed $26.400.00 during the term ol the contract.
p 1

The Contractor shatl be paid at an hourly rate of $220.00 per an investigation with a maximum of
five (31 investigations a month.  The Contractor shall submit invoices o the Board on a monthly

hasis in suiTicient detait and will include. as o minimum. the number of hours worked and the
nature of the work performed. All Board-appros ed imvoices submitted for payment will be paid

within 30 day s o receipt.
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Independent Contractor Justification Form

1. Describe the services that the individual will perform for your agency.
Investigative Services for quality care issues which may constitute violations of statute or rufes applicable
licensed healthcare professionals regulated by OPLC or the boards within OPLC.

2. Does the agency have State employees that perform the same or similar services? DYes, 0

3. Will the Agency exercise authority over the means by which the service is rendered by:
a. Setting work hours.D Yes, No-

b. Setting the work location or providing work space. D Yes, |¥ ] No

¢. Training the individual in how the services must be performed. DYes, No

d. Supervising how services are rendered. [ves, [INo

e. Providing tools, materials or office supplies to perform the serviccs.DYes. No

f. Requiring periodic reports on the individual's services.D Yes, No

£. Requiring performance by the contracting individual, rather than allowing subcontractors or

assistants. ch, D No
4. Will the individual perform the services exclusively for the agency? DYes. No

5. Does the individual use their personal social security number rather than employer identification tax number?

Yes, [ ]No

6. Docs the individual hold himself or herself out to be in business for himself or herself, including by being
registered with the state as a business and having continuing or recurring business liabilities or obligations?

Yes, D No

7. Will the individual be responsible for satisfactory completion of work and can the agency hold the individual
contractually responsible for failure to complete the work? Yes, DNO

8. Will the Agency have the right to terminate the relationship at any Iime?DYes, No
9. Can the individual terminate the relationship at any time without liability? [_]Yes, [7]No

10.  Are the services the individual will provide an independently established trade, occupation,
profession, or business?[] Yes, [_] No. Please Identify Nursing investigative Services

Date initial review by DoP; 01262022 Date final review by DoP: 01/26/2022

1

Initial Approval mgm : Disapproved Final Approval mgm : Disapproved

Digitatly signad by Man Digitally signed by Man

Matt Mavrogeorge Mavrogsore Matt Mavrogeorge Maviogeorge
Date: 2022.01.26 08:01:38 0500 Date; 2022.01.26 09:01:51 -05300

{Division of Personnel signatory) (Division of Personnel signatory)

DSAD 102 (Rev. 1-20)




o 1100 Virginia Drive, Suite 250
( Fort Washington, PA 19034-3278
Phone;1-800-247-1500 Fax:1-800-758-3635
= Website:www.nso.com

03/02/22

Tracey Col_lins

Dear Tracey Collins:

Enclosed is the replacement certificate of insurance that you requested.

If you have any questions or need assistance, please call us toll free at 1-800-247-1500. Our
Customer Service Raprasentatives are available weekdays from 8:00 a.m. to €:00 p.m., EST.

Sincerely,

Customer Service

Enclosure

Dedicated To Serving The [nsurance Needs of Nurses
Nurses Service Organization is a registered trade name of Affinity iInsurance Secvices, Inc.; (AR 244489); in CA & MN,
AIS Alfinlty Insurance Agency, Ins. (CA 0T95465); In OK, AlS Affinity Insurance Services Inc.; In CA, Aon Aflintty
Insurance Services, Inc., (0594493}, Aon Direct Insurance Administrators and Berkely Insurance Agency and in NY. AIS
Mﬂhr Inauranca Agency.




Certificate of Insurance

QCCURRENCE PROFESSIONAL LIABILITY POLICY FORM
Print Date: 3/02/2022

The application for the Policy and any and allsupplementary Information, materials, and statements submitted therewith shall
be maintained on file by us or our Program Administrator and will be deemed attached to and incorporated into the Policy as
if physically attached.

HEALTHCARE PROVIDERS SERVICE S
c” n ORGANIZATION PURCHASING GROUP

PRODUCER | BRANCH | PREFIX | POLICY NUMBER POLICY PERIOD

018098 | 870 | HPG | (0732521574 From: 03/01/22 to 03/01/23 at 12:01 AM Standard Time
Named Insured and Address: Program Administered by:

Tracey Collins Nurses Service Organization
=t 1100 Virginia Drive, Suite 250

Fort Washington, PA 19034

1-800-247-1500

WWW.NS0.COM

Medicel Specialty: ) 3 Insurance Provided by:

Legal Nurse Consultant - RN American Casuatty Company of Reading, Pennsylvania
151 N. Franklin Street

Chicago, IL 60608

Professional Liability $ 1.000,000 each claim $ 3 000,000 aggregate

Yout professional llability limits shown abovae include the following:

* Good Samaritan Liability * Malplacement Liability * Persona!l Injury Liability
* Sexual Misconduct Included in the PL limit shown above subject to § 25,000 aggregate sublimit
Coverage Extensions

License Protection $ 25000 per proceeding $ 25,000 aggregate
Defendant Expense Benefit 5 $ 1,000 per day limit 5 25,000 aggregate
Deposition Representation $10,000 per deposition 510,000  aggregate
Assault $ 25000 perincident §25000  aggregate
Inclhudes Workplace Violence Counseling
Medical Payments $ 25,000 per person $100,000 aggregate
First Aid $10,000 perincident 510,000  aggregate
Damage to Property of Cthers $10,000 perincident $ 10,000 aggregate
Information Privacy (HIPAA) Fines and Penalties $ 25,000 perincident 525000  aggregate
Media Expense $ 25,000 perincident $ 25,000 aggregalte

Workplace Liability

Workplace Liability Included in Professional Liability Limit shown above
Fire & VWater Legal Liability Included in the PL limit shown above subject to $150,000  aggregate sublimit
Personal Liability $1,000,000 aggregate

Total § 127.00

Base Premium  $127.00
Premium reflects Employed , Full Time

Policy Forms and Endorsements (Please see altached list of policy forms and endorsements)
Medical Speciality is amended to include Consulting Services (GSL-5587)

/37/”%? e
oard

Chairman of the Secretary

Keep this Certificate of Insurance in a safe place, It and proof of payment are your proof of coverage. There is no coveragein
force unless the premium is paid in full. To activate your coverage, please remit premium in full by the effective date of this
Certificate of Insurance.

Coverage Change Date: Endorsement Date: Master Policy: 188711433
CNA936892 (11-2018)
© Copyright CNA All Rights Reserved,




POLICY FORMS & ENDORSEMENTS

The following are the policy forms and endorsements that apply to your current professional liability policy.
COMMON POLICY FORMS & ENDORSEMENTS

FORM #
G-121500-D (04-08)

~ G-121503-C (07-01)
G-121501-C (07-01)
CNAg6097 (06-18)
CNA94164 (11-18)
G-145184-A (06-03)
G-147282-A (03-04)
GSL15563 (02-10)
GSL15584 (10-09)
GSL 15585 (03-10)
GSL17101 (02-10)
GSL13424 (05-09)
CNAB0051 (09-14)
CNAB0O52 (10-14)

G-123846-C28 (07-01)
G-123850-D28 (07-01}

CNA81753 (03-15)
CNA81758 (01-21)
CNA82011 (04-15)
CNA88027 (10-17)
CNA890286 (05-17)
GSL-5587 (11-05)

PLEASE REFER TO YOUR CERTIFICATE OF INSURANCE FOR THE POLICY FORMS & ENDORSEMENTS SPECIFIC

FORM NAME
Common Policy Conditions
Workplace Liability Form
Qccurrence Policy Form
Amended Definition of Policy Period Endorsement
Amendment Definition of Claim Endorsement
Policyholder Notice - OFAC Compliance Notice
Policyholder Notice - Silica, Mold & Asbestos Disclosure
Information Privacy Coverage Endarsement HIPAA Fines, Penalties & Notificalion Costs
Sexual Misconduct Sublimits of Liability Professional Liability & Sexual Misconduct Exclusion
Healthcare Providers Professional Liability Assault Coverage
Exclusion of Specified Aclivities Reuse of Parenteral Devices and Supplies
Services (0 Animals
Amended Definition of Personal Injury Endorsement
Distribution or Recording of Material or Information in Violation of Law Exclusion Endorsement .
New Hampshire Cancellation and Non-Renewal
New Hampshire Amendatory Change
Coverage & Cap on Losses from Centified Acts Terrorism
Notice - Offer of Terrorism Coverage & Disclosure of Premium
Related Claims Endorsement
Entity Exclusion Endorsement
Media Expense Coverage
Consulting Services Liability Endorsement

TO YOUR STATE AND YOUR POLICY PERIOD.

For NJ residents:

The PLIGA surcharge shown on Lhe Certificate of Insurance is the NJ Property & Liabilily insurance

Guaranly Association.

For KY residents:

The Surcharge shown on the Cerlificate of Insurance is the KY Firefighters and Law Enforcement

Foundation Program Fund and the Locat Tax is the KY Local Government Premium Tax.

As required by 806 Ky. Admin Regs. 2:100, this Notice is to advise you that a surcharge has been
applied to your insurance premium and is separately itemized on the Declarations page or billing
instrument attached to your policy, as required KRS. §136.392.

For WV residents;

For FL residents:

The surcharge shown on the Ceificate of Insurance is the WV Premium Surcharge.

The FIGA Assessment shown on the Cerificate of Insurance is the FL Insurance Guaranty Association

- 2022 Regular Assessment.

Form # CNA93692

(11-2018)
Master Policy #: 188711433

Named Insured: Tracey Collins
Policy #: 0732521574

© Copyright CNA All Rights Reserved.




State of New Hampshire
Oflice of Professional Licensure and Cerlificalion
RFP OPLC 2022-04
Nurse Legal Consullant, New Hampshire Board of Nursing
Vendor Scoring

Minimum Evaluation of the I
Vendor Nome . o Pricing
Requirements Individual

Tracey Collins 19.75 77.50
Jessica Reeves 18.50 63.50
Nancy Keyes 20.00 70.25
Erica Russell 16.75 72.00
Maryjane Duquette/ 18.75 40.75
Tara Rhoden 17.75 61.00
Roseanne Buck 18.00 56.00
Sherine Ther 17.25 34.75
Monica Tombasco 3.00 3275
Molly Melone 15.25 17.00

Reviewers

Jessica Kallipolites, Direclor, Division of Enforcement

Ashley Czechowicz, Board Administrator

Chrisline Senko, Administralor, Bureau of Board Administration
Samaniha O'Neill, Board Member




