
STATE OF NEW HAMPSHIRE

OFFICE OF PROFESSIONAL LICENSURE AND CERTIFICATION

OFFICE OF THE EXECUTIVE DIRECTOR

Lindsey B. Couitoey. J.D. ^ EAGLE SQUARE, CONCORD, NH 03301-4980
Executive Director Telephone: 603-271-2152

TDD Access; Relay NH 1-800-735-2964
Heather A. Keiiey »vww.opic.nh.gov

Director

March 20, 2024

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

State House

Concord, New Hampshire 03301

REOUESTED ACTION

Authorize the Office of Professional Licensure and Certification (OPLC), to amend an existing contract
with Jessica Reeves, MSN, MPH (Vendor Code 392717) Keene, NH, to continue providing Nurse
Consultant Services, statewide for the OPLC, by increasing the price limitation by $18,900.00 from
$44,100.00 to $63,000.00, 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 #32),
amended as approved by the Goveraor and Executive Council on April 12, 2023 (Item #55D) and amended
as approved by the Governor and Executive Council on November 8. 2023 (Item #70).

Funds are available in the following account:

01-21-21-21010-240400000 Division of Administration FY 2024 FY 2025

046-500462 - Consultants $12,600 $6,300

EXPLANATION

The purpose of this request is to ensure quality of care issues including, but not limited to, malpractice suits,
matters of incompetence, unprofessional conduct, consumer complaints and other issues that may constitute
violations of NH RSA 317-A continue to be investigated. The Contractor assists OPLC staff as needed, in
the timely review process of complaints, claims, suits and other issues involving licensees where the public
could be adversely impacted. Among other duties, the Contractor assists the OPLC staff with setting up
and completing unannounced inspections. 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 odier agencies and reports
from other states. As referenced in the attached agreement, OPLC is requesting an increase to the price
limitation to $63,000 for the life of the contract. In theeventthat 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 Jessica Reeves,
MSN, MPH of Keene, NH.

5iA

ectfully su itt

:onrtney

Executive Director



state of New Hampshire
Office of Professional Licensure and Certification

Amendment #3 to the

Nurse Legal Consultant Contract

Hampshire, Office of Professional Licensure and Certification ("State" or "OPLC") and Jessica Reeves
("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on April 6, 2022 (Item #32), as amended and approved by the Governor and Executive Council on April
12, 2023 (Item #55D), as amended and approved by the Governor and Executive Counsil on November 8,
2023 (Item #70), 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 1.8, Price Limitation, to read:

$63,000.00

Jessica Reeves, MSN, MPH Contractor Initials

RFP-2022-NUREG-01-NURSE-01-A02 Page 1 of 3 Date /20>^



state of New Hampshire
Office of Professional Licensure and Certification

Amendment #3 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 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

Date Name; Lindsey B. Courtney
Title: Executive Director

Jessica Reeves, MSN, MPH

O^M
Date Na^e:

Jessica Reeves, MSN, MPH
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state of New Hampshire
Office of Professional Licensure and Certification

Amendment #3 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 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

,3bi. I an
Date Name; Lindsey B. Court^

Title: Executive Director

Jessica Reeves, MSN, MPH

O^Jy\
Date Name:

Jessica Reeves, MSN, MPH

RFP-2022-NUREG-01-NURSE-01-A02 Page 2 of 3



Thepretsi
execution.

Date

State of New Hampshire
Office of Professional Licensure and Certification

Amendment #3 to the

Nurse Legal Consultant Contract

OFFICE OF THE ATTORNEY GENERAL

ae.
wame: T.tx

THIe:

I 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:

jossica Reeves. MSN, MPH

RFP.2022-NURE&01-NURSE-01.A02 Page 3 of 3
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ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

04/08/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S). AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate hoider in lieu of such endorsement(8).

PRODUCER

Next First Insurance Agency, inc.
PO Box 60787
Palo Alto, CA 94306

COMTACT
NAME:

Kf...-(855) 222-5919

aIwrfss- support(§>nextinsurance.com

mSURER(S) AFFORDING COVERAGE NAICF

INSURER A Next Insurance US Company 16285

INSURED

Jessica Reeves

Keene, NH 03431

MSURER B

INSURER C

INSURER 0

mSURERE

MSURER F

COVERAGES CERTIFICATE NUMBER: 293143599 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

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

?USr
WVD

TYPE OF INSURANCE
AOOL

INSD POLICY NUMBER
POLICY EFF
IMM/DDYYYYI

POLICY EXP
(MM/DD/YYYYI LIMITS

INSR

ilS.
COMMERCIAL GENERAL LIABILITY

CLAIMS44A0E OCCUR

EACH OCCURRENCE

OAMACeiO ftENTEQ
PREMISES lEa oecurfanol

MEO EXP (Any ocw pafaoo)

NXTWX7TL7Y.00-GL 03/20/2024 03/20/2025 PERSONAL & AOV INJURY

GENt AGGREGATE LIMIT APPLIES PER:

POLICY Q jE^T im LOC
OTHER:

GENERAL AGGREGATE

PRODUCTS. COMP/OP AGG

SI.000.000.00

$100,000.00

s 15,000.00

S 1,000.000.00

$2,000,000.00

$2,000,000.00

AUTOMOBILE LIABILITY

ANY AUTO

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

COMBINED SINGLE LIMIT
(Ea aeodcnil

BODILY INJURY (Per person)

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accident)

PROPERTY DAMAGE
(Per acckiern)

UMBRELLA UAB

EXCESS LIAB

OCCUR

CLAJMS4^A0E

EACH (XCURRENCE

AGGREGATE

DED RETENTION $

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANYPROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBEREXCLUOED?
(Mandatory In NH)
II yes, descritw under
DESCRIPTION OF OPERATIONS below

PER
STATUTE

OTH.
ER

□ E.L. EACH ACXIDENT

E.L. DISEASE • EA EMPLOYEE

E.L. DISEASE • POLICY LIMIT

OESCRIPTXIN OF OPERATIONS / LOCATIONS I VEHICLES (ACORO 101, Additional Remarks Schedule, may be attached If more space Is required)

The Certificate Holder is Office of Professional Licensure and Certification. This Certificate Holder is an Additional Insured on the General Liability policy per the Additional
Insured Automatic Status Endorsement. All Certificate Holder privileges apply only If required by written agreement between the Cenlficate Holder and the insured, and are
subject to policy terms and conditions.

CERTIFICATE HOLDER CANCELLATION

Office of Professional Licensure and Certification UVE CERTIFICATE

Concord^,lMH 03301

1  Click or scan to view

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DEUVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORO 25 (2016/03)
© 1988-2015 ACORD CORPORATION, All rights reserved.

The ACORD name and logo are registered marks of ACORD



STATE OF NEW HAMPSHIRE

OrnCE OF PROFESSIONAL LICENSURE AND CERTIFICATION

OFFICE OF THE EXECUTIVE DIRECTOR

Undsey B. Coartaey. J.D. 7 EAGLE SQUARE, CONCORD, NH 03301-4980
Executive Director TelephootJ 603»271*21S2

TDD Access: Relay NH I •800-735.2964
Heitbcr A. Kdlcy www.oplc.ob.gov

Director

July 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 Jessica Reeves, MSN, MPH (Vendor Code 392717) Keene, 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 $17,100 from $27,000 to
$44,100 and by exteiiding 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 #32)
and amended as approved by the Governor and Executive Council on April 12,2023 (item #55D).

Funds are available in the following account:

01-21-21-21010-240400000 Division of Admioistration FY 2024 FY 2025

046-500462 - CoDsultants $9,900 $7^00

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 fibns, 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 Govemor and Executive Council approval. The OPLC is exercising
one (1) of the two (2) year extensions available for renewal, leaving one (I) year of renewal for future use.

70



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

Po^e 2 of2

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 Jessica Reeves,
MSN, MPH of Kccne, NH.

Respectfully subniittedKespTCtruiiy suoimtted,

Lindsey 8. Courtney A
Executive Director ^



state of New Hampshire
Office of Professional Licensure and Certification

Amendment #2 to the

Nurse Legal Consultant Contract

This Amendment to the Nurse Consultant Services Contract is by and between the State of New
Hampshire. Office of Professional Licensure and Certification ("State" or "OPLC") and Jessica Reeves
("the ContractoO-

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on April 6. 2022 (Item #32). as amended and approved by the Governor and Executive Council on April
12. 2023 (Item #55D). 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 spedfied; and

WHEREAS, pursuant to Form P-37. General Provisions. Paragraph 17. Amendment, and Exhibit A,
Spedal Provisions, the Contract may be amended and extended upon written agreement of the parties
and approval from the Govemor and Executive Courtcil; 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:

$44,100

3. Modify Exhibit C - Amendment #1. Section 4. Subsection 4.1., to read:

4.1. Payment shall be on an hourly reimbursement rate of $150 per hour, inclusive of travel for
actual hours worked, in accordance with Exhibit B, Scope of Services.

Jessica Reeves. MSN. MPH Contractor Irvtials

RFP-2022-NUREGJ31-NURSE-01-A02 Page1of3 Date



Office of Professional Licensure and Certification

Amendment #2 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 approval.

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

Date

Date

State of New Hampshire
Office of Professional Licensure and Certification

Name: Linds^^. Court!
Title:- Executive Direcfbr

Jessica Reeves, MSN.MPH

Jessica Reeves, MSN. MPH

RFP-2022-NUREG-01-NURSE-01-A02 Page 2 of 3



state of New Hampshire
Office of Professional LIcensure and Certification

Amendment #2 to the

Nurse Legal Consultant Contract

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

OFFICE OF THE ATTORNEY GENERAL

10/5/23

Type text here ^ .
Title.Associate Attorney General

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

OFFICE OF THE SECRETARY OF STATE

Date Name;
Title:

Jessica Reeves. MSN, MPH

RFP-2022-NURE6-01-NUR5E-01-A02 Page 3013



AC^Rcf CERTIFICATE OF LIABILITY INSURANCE OATSfMMroonnnrv)

.  3/9/2023

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

IMPORTANT: If the certlllcate holder la an ADDITIONAL INSURED, the policy(lei) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this cartlficata doea not confer riohts to the certlflcete holder In lieu of such endorsement(s).

peooucea

Bend C/0 Berlohlre Hathswey SpeciaRy insufBrtce

One Lincoln Street

23rd Floor

Boston. MA 02111

Bend Support

833JZ42.3794

aivwpaM- SuppOflGBend.com

ersumers) APPoaotMO coverage NAIC*

mSURERA Beilcshire Hathaway Specially Insurance Company 22276

Msuaeo

Jessice Reeves

MSURERB

HtSURER c

mSURERO

mauRCAi

PiSURERP

COVERAGES CERTCFICATE NUMBER: REVtSION NUMBER:

THIS IS TO CERTIPY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITMSTANOING 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 IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

MSR

m
TYFf Of IKSUIUNCe rtT'iP.T'i

COMNEKCUL GENERAL UAftUTY

CLAMEMADe i I OCCUR

OEKL AOCREOATE LMTT AFPUCS PER:

POLCY Q ̂ O LOC
OTHER:

POLICY MUHBCR

47<lAA-01&487-03 2/8/2023 2/8/2024

EACH OCCURRENCC

0AUA6E TOHLmEO
P«EMtS6S<6»oceufTtwwl

MgoeXP(AnyCA*p«r»nn)

PERSONAL 4 NlVtUimY

GENERAL AOORCOATE

PRODUCTS-COWPfOPAOC

t>.OOOXOO.OO

$•.000,000.00

AUTOMOeU LIAORJTY

ANY AUTO

(E> tcchNwl

BOOAY INJURY (Par panon)

OWNED
AUTOS ONLY

HREO
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNEO
AUTOSOKLY

BODILY ptJURY (Par agddaral

PROPERTY OAMAC^
(Par aedJaral

VKBRELtAUAB

EXCESSUAB

DEO

OCCUR

CLAIMS MA06

EACH OCCURRENCE

AGGREGATE

RgTENTXXI

WORKERS COMPENSATION
ANO EHPIOTCXS'LUBa/TV

ANYPR0PRIET0R/PARTNER/EXECUT1VC
OPFtCEJVUEweR EXCLUOEDT
(MarWalarybiNH)
n yaa. Aaaotoa unMr
DE3CRRTKW OP OPERATIOWS Pate«»

ATUTE
w

jg
M I n

□ N/A
E.L. EACH ACCtOEHT

E.L DISEASE • EA employee

EX. DISEASE - POLICY LIMIT

ProlessionsI ProtocUon LiBbQIty
47^3AA-015467-03 2/8/2023 2/6/2024 EaGltCltlmlt.000.00000

I $3,000,000X0

OBSCRRTlONOf OPERATIOMS/LOCATIOMSIVEHCLCS (ACORO in. ANtfmanalRaraarta tchaPula. wwy ba iwicftad■ raara tpaaa to raytlrad)

Policy extends to covered Incidents lor prolessionsI services performs for others that Is within the scope of such Insurered's profession shown in the
Oedsrations. and for whidt the insured is Bcensed. certified, accredited, treined or qualiGed to perform.

State of NH OPLC

7 Eagle Square
Concord. NH 03301

1

SHOULD ANY OF THE ABOVE DESCmBEO POUCCS BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WIU. BE OEUVEREO «
ACCORDANCEWrTH THE POUCY PROVISIONS.

AUTHORIZEORCFRCSEKTATNE ^ X J

AC0RD2S (2016/03) The ACORD name and loflo are regiatered maritt of ACORD
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State of New Hampshire N.
OFFICE OF PROFESSrONAL LICENSURE AND CERTIFICATION ^

7 Eagle Square, Suite 200

Concord. New Hampshire 03301

Lindaey B. Courtney Telephone (603) 271 *2152
Executive Director

-<^1

March 10, 2023

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

Sute House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Ofiice of Professional Licensurc and Certification (OPLC), to amend an existing contract
with Jessica Reeves. MSNi MPH (Vendor Code 392717) of Kcenc. NH, to continue providing Nurse
Consultant Services, statewide for the OPLC. which includes the option to extend services for two (2)
additional oik (1) year periods, by increasiog the price limitation by $9,0(X) fiom $I8,0(X) to $27,000 with
no change to the completion date of December 31, 2023. The original contract was approved by the
Governor and Executive Council on April 6,2022 (Item #32) 100% Agency Funds.

Funds are available in the following account;

0I-21-21-2I0I0-24O4O0O00 Division of Admlnislrfltion FY2023

046-500462 - ConsulUnts S9.000

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, suiu and
other issues involving licensees where the public could be adversely impacted. Among other duties, the
Contractor assists the OPLC staff with setting up and completing unannounced inspections.

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

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

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



Hi* Exu'tkncy. CVii^vhcr T. S«Hinv ^
BflJ the HtMkwnhtc Cimnvil

In Ihe event th«i Aj^cncy Funds become no tongtr available. General Funds will not be rcquefled to su^on
(his program.

Based on the romgoirrg. I am respccifully recommending approval of (he comract with Jessica Reeves,
MSN. MPH ofKeene.

Respe^fillly li^mHied.

Lindsey B:
Executive Otreo



State of New Hampshire
Office of Professional ticensure and Certification

Amendment d1 to the

Nurse Legal Consultant Contract

This Amendment to the Nurse Legal Consultant Contract is by and between the State of New Hampshire.
Office of Professional Licensure and Certification ("Slate" or "GPLC") and Jessica Reeves. MSN, MPH
("the Conlraclor").

WHEREAS, pursuant to an agreement (the 'Conlracf) approved by the Office of Professional Licensure
and Ceftif»calion on April 6. 2022 (Item «32). 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. Generat Provisions. Paragraph 17. Amendment, the Contract may
be amended upon written agreement of the parties and approval from the Governor and Executive
Council; and

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

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

1. Form P-37. General Provisions. Block 1.3, Coniracior Name, to read:

Jessica Reeves. MSN. MPH

2. Form P-37. General Provisions. Block V4. Contractor Address, to read:

3. Form P-37. General Provisions. Block 1.8. Price Limitation, to read:

$27,000

4. Form P-37. General Provisions, Block 1.9. Contracting Officer for State Agency, to read:

Heather A. Kelley, Director of Operations

5. 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 hereiri.
in order to update the contract with current Payment Term provisions.

Jessica Reeves. MSN. MPH Contrector Inllials QP-
RFP-2O22-NUREG-OI NURSE-O1-A01 Paoc 1 ol 3 Oaic



state of New Hainpshire
Office of Professional Ucensure and Certification

Amendment d1 to the

Nurse Legal Consultant Contract

All terms "end condilions of the Contract and prior amendments not modifed by this Amendment remain
in fuP force and effect. This Amendment shall be effective upon Governor and Council approval.

IN WITNESS WHER60F. the parties have set their hands as of the date written bdow,

State of New Hampshire

Office of ProifltssionaXLicensufB and Certification

Date Name: CMBsey BTCpurtnl
Title: Executive Director

Jessica Reeves, MSN. MPH

Date
Name;

Title

Jessica Reeves. MSN. MPH

RFP.?n?>.NUR6G-0t-NUR$6-0VA0l Paoe 2 o( 3



State of New Hampshire
Office of Professional Ucensure and Certification

Amendment 01 to the

Nurse Legal Consultant Contract

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

OFFICE OF THE ATTORNEY GENERAL

3/16/2023

Date Name' ^
TiUe: L. Phillips. Assistant Attorney General

I hereby certify that the foregomg Amendment was approved by the Governor and E*ecoltvo Council of
the Stale of New Hampshire al the Meeiing.on: (dale of mecling)

OFFICE OF THE SECRETARY OF STATE

Dale Name'
Title:

.lOtiica MSN. MPlI

ftFP2O22-NUR£C-OiNURSEOlA0i . P;ige^ui:t



Office of Professional llcensure end Certification
Nurse Le9a) Consultant

EXHIBIT C - Amendment #1

Payment Terms

1. The Slate shaQ pay the Conlrqclor an amount not to exceed the Form P-37. Block 1.0.
Price Limitation (or the services provided by the Contractor pursuant to Exhibit 8. Scope
of Services.

2. This Agreement is funded with 100% Ager^cy Funds.
3. The Contractor agrees to provide the services in Exhibit B. Scope of Service in

compliance with funding requirements. FaBure to meet the scope of services may
jeopartfize the Contractor's current and/or future funding.

4. Payment (or services shall be made as follows;
4.1. Payment shall be on an hourly reimbursement rate $150 per hour, inclusive of

travel, for actual hours worked, In accordacKe with Exhibit 6. Scope of Services.

4.2. The Contractor shall submit an invoice in a form satisfactory to the Slate by the
twentieth (20lh) vw>rking day of each month, which identifies and requests
relmthirsemcnl for authorized expenses incurred In the prior month. The Contractor
shall:

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

4.2.2. Keep detailed records of activities related to contract services.

4.3. The Stale shall make payment to the Contractor within thirty (30) days of receipt of
each Invoice, subsequent to approvel 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 Complelion Date.

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

Director of Operations
Office of Professional Licensure and Certificalion
7 Eagle Square
Concord. NH 03301

S. Payments may be withheld pending receipt of required reports or documcnlalion as
Identified in Exhibit B. Scope of Services and in this Exhibit C - Amendment 1.

MSW.MPH 6««DliC-An»n(taori» CflrtweioflfUUih, Jf-
efp-nn-Nuneooi-Muese-oi-Aoi



State of New Hampshire

Board of Nursing

Authorized as

APRN

Issued To

JESSICA LEA REEVES

LjonicHwrnfrcr lllur Dile:06/22/20H

Np''^mily lCUI2n024
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Jessica Reeves, msn. mph

CUNlCAl EXPERIENCE

OUR CUNIC Kceiic. NH 2021 • present
Nurse Practitioner

•  Owner and operator vf independent pi-iv.-tir primary v.irv praciicv
•  Manaft^ Kutc itinesses and chmnU: diseaitc. provide prvwitihn- care Ibr ndiilt patknis
•  Obuin hiitorivr. piTfurm physical exam; order and aitalytie lahnraiury and tmasinit studies: diagnose and treat illnt-ss
•  Areas of tpfclol focus: women's livaUti: sexual Iwatlh scrteninK and cuunsvlinR Kruss the lilVspan

Cheshire Medical Center / Dartmouth-Hltchcocfc Kcenc, Keenv. NH 20t6 ■* 2020
Nurse PracUtioner • FontHy Medicine

«  Manage acute Illness and chronic disvaxe. provide prewntlw care across the lifespan in busy tamlly medicine practice
•  Obtain histories: perform physical exam; order and analyxc laboratory and imaging siud'ies: diagnose and treat lllitess
•  Provide panel coverage for colleagues wlien uut of oOice f
•  Participate in department- and organisation-wide quality improvement activities
•  Specialskilts: women's health: sexuat health scrveningandcounsel'mgacross thelifespan

Planned Parenthood of Southern New England. Torrington, CT 2017 - 2018
Nurse Proetieioner
Manage reproductive health acrnss the Hfespan for women and men.

«  Manage acute illnesses and chronic ifisease in cultuniUy competent reproductive health setting
•  Delivercomprehenslve women's health services. Induding preventive care and family planning
•  Provide sexually transmitted (nfectlun screening treatment and education
•  Act as medical resource for health center staff
•  Special skilH ond proctdurer. lUD placement and removal; iteivtc and abdominal ultrasound: microscopy

OTHER PROFESSIONAL EXPERIENCE

Keene State College Trio Program 2021
Upward Bound. Assiiconc Residential Supervisor
Participated in sunnner prugram serving high tclwul students ofdivcrsr backgrounds frmu Vvrmuni and New Hampshire.
Academic program provides exposure to college experience for high school students from low-income houschulds and/ur who
will be Tirst generation college students. Responsibilities incNtdc supervision of tutor/mentor staff: residential programming:
supervision of students on and ofT campus: completion ofcompeteacy based narrative student cvaluatiuns:

Our Pufatlshing 2021
Author. Secrtcs From The Woiid's Most Pnuluctive Nurse Prnctitinncr
Wrote book for Nurse Hractilioiivrs sharing svcryts for stKVCVsrul dinic.il pr.xiicv. based un my own experience liiKituling
four consecutive quaners tifclosing 96-1011% of mycharis the day of the visit, running on time in clinic, ami leaving on time at
the end t>f each dayl.Pronfa'adand reviewed all prim and electronic content I'ur itrammar. tune. vuice.Parrici|M(ed in all
stages of manuscfim prcitxrntion and liuok prtiductKin. as well as (iiiiounion.

Clicshire Medical Center / Oartinouth-Hitclicock Kecne, KL'Cite.NH 2018
Master of Public HcuUh Pnicticum Internship - Ptii/e»tr Experience
Vrvject: Aoibossodtirs/br fViiem KxiKiiencc: Provider tlhsetMUiiouil Study fur PuOeni /ixfjcr/coa- ICn"cf/c»»cc
Worked tvith Vice rrcsideiK ofl'alienl f:X|K-rience to ciuiduci oliseiv-iiiunal stoily ofiirovidcr cornouMtiealinn am! iinpleineiit
l»ccr-to-|K.'i'r coaching program loimprtive imwidcr cummiioic.*nioti. skills: data gaiheringaiKl analysis:
literature review; co-nntitored linal written prmloci; iMisior itreSeniaiKnt; |>roieci develnpmeol ami launch.



jessica Reeves, MSN, MPH

The Colonial Theatre. Keene. NH " 2015
DirtcwrofMoriitlinfi (whiieenrolMfutt time »l a xtiident) 20*0 • 2015
Dirtctorof Audience Senncet and Marketing - 2^0
WrecwroZ-ytud/ence Serv/CM "JJ * 2OT7
Box Office Manager 200S-2006
Member of jenior maoaien»«ni of900 »«*r performing arts center presenting professional touring artists, regional and
community performers, and independent film. Reported to Executive Director.
•  Special foctis: relationship management |intern»l/*xtcrn»l sulwhelders and theatre dicnts Iperformcrs. promoters,

community groups, wendor*. media, general public)), communications and messagiag
Morktting
•  Directed all marfcetlng campaigns and publications'; market research, audience development
•  Monitored progress tonvard sales and marketing goals, adfoited marketing strategies as needed: consistently met

marketing goals despite ccoctomk downturn
•  Rim programming and film-based special events
Audience Seryicts

•  Managed front of house suffldcparimenu: boxerTict. film proiection. concessions aitd bar); hiring, training,
management and coaching to Improve performance

•  Successfully meotored part time hourly tuff to advance to positions In managemeniand senior management
•  Responsible for revenue generation from tkket sales, concessions and I'elated sources (approximately 6SH of

organitation's annual operating budget)
•  Drafted. Implemented and monitored alt sales and audience services policy and procedure

MAPS Counseling Services. Keene, NH 200* - 200S
Administrative Director

Sole responsibility for all business functions at nonprofit group mental health practice: sole non-cllnlcian suff member.
•  Completion of Intake interview of new patients and referral to appropriate therapists
•  Performed Insurartcc credeniialing of new providers; billing accthjnts payable, accounts receivable; preparation of

reports for use internally and by the Board of Directors: medical records management
•  Reported to Board ̂  Directors

|y)VCATipN
Dartmouth College. Hanover. NH 2019
Master of Public Health

•  research/prKticum focus: patient-provider communication, shared decision nmkiitg patient engagement
SimmonsCoIiege. Boston. MA 2017
Master of Science. Nursing (Family Nurse Practitioner)
•  member, Sigma Tbeta Tau Inieritational honor society for nursing
•  research areii: Ihe role of sufiel support of the pustpariunt wuman: suljstaitcc usr disorder treainieiu in primary tare

Northeastern University. Boston, MA 201S
Bachelor of Science. Healthcare Management
•  honort: summaoimlaude: ntembcr Alpha .Sigma Umbda and Sigma Kpsilon Rho honor .<ocictles

River Valley Community College. Clarcmont. NH 2013
Associate of Science. Nursing

»  honors: magna cum laude: member Phi Tl>cia K.-)|)pa honor society



Jessica Reeves, msn, mph

LICENSURE, CERTIFICATIONS, AFFILIATIONS

UCfMSUHH

«  Advxna:() PrftCttCc KcRUtcrctI Ntirst -Nrw lt.in«|i;(hirv (liccitA CiNittcctkiii
•  RcRiMcrcil Mursf • NiMvllampshlrv (Llcvitu- tOJZS 12-21): Cunnvciicui {prmtinfi)
•  OEA coBtrnlUtl «»»wiai»cv$ rcitisira»""«> a-riilkcrtc (aciivc: J»MH4A24H:(II|

Ct'imFICATlfM AmUAruiNS
•  MedksUoti AAsistcU Trcatmcm s'*aitvr • Amcrlcait AS!»*"iaihii» ul Nurtc IVacUil«»»ci's. fiiciti/w
•  Lean Si* Signuv YcHin* Bell • American Norse* AsxociaiHm.inenihe/'

VOLUNTEER EXPERIENCE

The Oartmouih Institute. Hanover. NH 2020 • proseni
Member, /nferv/eiv Commirter
Conduct intervkxw piospccllvc Ma»»ers-lc»cl studrnis of The Oartmooih Insrtluic for Health I'olicy titd Clinical Pracilce.
Provide recommeod.Mlonj to committee reit.trdinfKcepi»ncc/re|eciion of applicants.

Stage33Live.6ello«viFalls.VT 2017-present
Advisor to startup nonpront radio/ielcvision/web protram showcasing reglonai lalem in original theater, spoken word,
music science and humanities. Special focus: gram writing operations

WOOt-FM. Bellows Falls. VT 200* - present
Part ol foundin|/startup team oi foil power, fully tkvnsed. ncnprorn. non-commcrclal community radio station.
•  Served on Board of Directors. Public Relations/Fundraising Committee, nnd Training l^immittee; as Membership

Coordinator: on-air program host ,

•  Special foctis: eswWishmcni of operations policies and procvdMrct: membership management; authored on-nirhnsi
training minual and advised inaugural class of un-air host trainers

Patient and Family Advisory Council. Cheshire Metlical Cenier/Dartmouih-Hlicbfock. Keene, NH 2017
Member of Advisory Council *rorklng with senior admlnittrntkm and siaff to represent the voice of the patient and
commonity. Proiects included: electronic health record conversion: Cnmmuiucatiuns r.omniiu*e; patient eicpcricncc mappiup:
development of patient experience itr.itcgy in conpinaion with Vice President nf Patient Kx|>eHence.

ElmCltyBirth Alliance. Keene. NH 201S-2016
Part of foondlng/startup team »vith goal of establishing local allbncc of birth and pusiparium workers. Organiialion's mission:
to provide pregnancy, trirtb and postpartum i-esoiirces for families ami profcssloiwl suppon to members. Special focii:
marketing nnd publk relation*. fundr.n{*ing byla%vs.

Cheshire Ooulas. Cheshire Mutlical Ccitler/Oanmouth-Hiithcoik. Kcenc. NH ' 2014-2017
Birth Oou/O

Provide doula supt>ort to expecting ami lahuring mothei-s .uul their jwnner* p.trt ortcainnfdoul.ns within labur nnd
delivery unit: rotating on c.dl rcsponxiliiliiy.
•  Ihu'ing pregnancy: iiatkm leaching, wiirlttng with iiwtihei's in luriuuiaie a birth plan, xctfing v.xpevtation* fur the

delivery and postp.vtiim experiviicr
•  During bhur .and delivery; provitlc cuntimmu* physkal .iiuleMiolmnal xiipp4>rt fur nmthei'and p.Minerl*): wurkiiig

with hirth center team hthyxklan*. nurse mUUvlves ami imrses) in c.irry itui the lurtliing plan and advocate with and
for mother and |)artncr(s) if needed

MOii«dnock Therapy Pels. Swan/.oy. Nil 20U - 2017
Acaixtcrctf Thciflpv Dog Tom
Provide pec therapy vWis with my Uahradur Kciriever I niyllisj in a v:iriety ul"clinical- mul cumnumUyhased seiilnyv :ie p:.rt
of a ReglSterctl Therapy Team (registered hy AllbiKC ufThciMpy Dug*. Cheyenne, WYJ. Se-tlings inclujle lin'.al wdk-ge. iKctttlml
mul out(Mticm clinic ddUlreir* nursing hcinic: llmiuMie Society nuHv.nch events. CmroUfy uuiinhiu .uihsiqiwiii (/ictip/diir/.
Kctly: iinricipoird co'tiponiun ilutt Oftobc»- 1.



STATE OF NEW HAMPSHIRE ^
OFFICE OF PROFESSIONAL LICENSURE AND CERTIFICATION

DrviSiON OF administration

7 Eai*lc Square

Corcord. Nil 03301

Lindvy 13. Courtney Telcplionc W)3-27I-3WK) ■ Pax A03'271-0597
ILxccuiivc Director

'  January 31, 2022

His Excellency, Governor Christopher T. Sununu
and (he Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Office of Professional Licensure and Ccrtificalion. lo enler into an agreement with Jessica
Reeves. MSN. MPH. of Kcene, NH (Vendor No. 392717) for nurse consultant services for an amount not
to exceed $18,000.00. This contract is a result of competitive RFP 2022-04. This contract shall be effective
upon Governor and Executive Council Approval and extend through December 31. 2023, with the option
to extend for two (2) one-year periods. 100% Agency Funds.

Funds to support (his request ore available In SFY22 and SFY23 and contingent upon availability and
continued appropriations In SFY24 with the authority lo adjust between fiscal years through the Budget
Office if needed and justified.

FY 2022 FY 2023 FY2Q24

01-21-21-211010-24040000

46-500462 Consultant $4,500.00 S9.000.00 $4,500.00

EXPLANATION

RSA 3IO-A:l-d. I authorizes OPLC to "contract for the scr\'iccs of investigators ..." To preserve the
Impanialiiy of individual board members and limit the number of recusals of board members for
edjudicatioit, the consultant will assist OPLC staff in reviewing and investigating possible violations.

Based on (he foregoing, 1 am respectfully recommending approval of the contract with Jessica Reeves.
MSN. MPH.ofKccnc, NH.

Rcspectrully su^illed.

Linoscy B. Cd,urtncy
Executive Director



Stote oJ New Hampshire

Office of Professionol Ucensure ar\d Certification

RFP OPLC 2022-04

Nurse Legol Consultant. New Hampshire Boord of t^iursing

Vendor Scoring

Vendor Nanne
Minimum

Requirements

Evaluation of the

Individual
Pricing TOTAL

Tracey Collins 19.75 77.5 17 114.25

Jes^ca Reeves 18.5 63.5 25 107

Nancy l^eyes 20 70.25 15 105.25

Erica Russett 16.75 72 15 103.75

Moryjone Duquette/ 18.75 60.75 15 94.5

Toro Rhoden 17.75 61 15 93.75

Roseanne Bucic 16 56 15 89

Sherine Tber 17.25 38.75 0 56

Monica Tombosco 3 32.75 0 35.75

Motty Melone 15.25 17 0 32.25

Reviewers

Jessico Kotfjpolites. Director. Division of Enforcement

Ashley CzechoviacL Boord Administrator

Christine Senlco. Administrator, Bureou of Board Administration

Somontho O'Neill. Board Meml>er



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

Nolkc: This ogrctmcm ond all of its anachmcnts shall become public upon submission u Governor and
Executive Council for approval. Any information thai is private, confidential or proprietary must
be clearly ideniified to the agency and agreed lo in writing prior to signing the contract.

The State of New Hampshire and the Cooo^or hereby mutually agree as follows:

GENERAL PROVISIONS

1.1 State Agency Name
Office of Professional Ucensure and Ccnification

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

1.3 Contractor Name

Jessica Reeves. MSN. ptfVI

1.4 Contractor Address

92 Asliualut 9uiet c# "> WtJ itsiT\5VL SiTllCtT
Kccnc,KH 03431

!..< Contractor Phone

Number

603.757O7I5

1.6 Account Number

0 ICM>22'2100-24040000^ 6-

500462

\ .7 Completion Date
December 31.2023

1.8 Price Limitatioo

SI 8.000.00

1.9 Contracting OfTicer for State Agency
Heather Kclley

1.10 State Agency Telephone Number
603-271-0142

I.M ConcractorSignature

ftK. DMC: U/M/itil

1.12 Name and Title of Controlcu)r Signatoiy

rt-ACDTiOKGX-

1.13. StafrtCgency SignatttK 1.14 Name ond Title ofSutc Agency Signatory

1.1S Ai^roval by the N.H. Departntem of Administration, Division of Personnel (if applicable)

By; Director, On: 1/31/2022

1.16 Approval b>' the Anomey General (Fonit, Substance and Execution) (if applicable)

By: 3/9/2022

I.I7 Approval by the Governor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:

Page 1 of 4
Coniracior Iniiials PL.

Dale \\l2j-\l7.tv.



2. SERVICES TO BE PERFORMED. The Sute of New

Han^shtre. acting through the agettcy identifted io block 1.1
engsgea contractor identified in block I.J

C*CoQtiictoO <0 perform, and the Contnctor (hall pafonn. the
work or lak of goods, or both. Identified and inore penitulaily
described m the attached EXHIBIT 8 %vfilch is iacarpontcd
bottfi by rtfereoce ("Services"). •

3. EFFECTIVE DATE/COMPLETION OP SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
^traiy, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, end all obligafions 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 berame eflective on the date the
Agreement is.signed by the State Agency as shown In block
1.13 ("Effective Date").
3.2 If the Contnctor comrococes the Services prior to the
Effective Date, all Services performed by the Contnctor prior
to the Effective Date shall be performed at the sole risk of the
Contnctor. ainl in the eveot ihst this Agrcemeni docs not
become effeciive, the State shall have do liability to the
Contnctor, inclixling without limitation, any obligation to pay
the Contractor for any costs incurred or Services pcrfomied.
Contractor must complete all Services by the Completion Dale
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

NotwithstaiKling any provision of this Agnemcnl to the
contrary, oil obligalioru of the Slate hereunder. including,
without limitation, the continuance of payments hereunder. are
cootiflgcnt upon the availability and cooiinued oppropriatioo of
funds affect^ by any state or fedent legislative or executive
action that reduces, eliminates or otherwise modifies the

appropriation or avoil^llity of funding for this Agreement ootl
the Scope for Services provided to EXHIBIT B. in whole or in
pan. (n no event shall the Stale be liable for any payments
hereunda in excess of such available appropriated funds. In
the event of a reduction or termination of appropriated funds,
the Stale shall have (he right to withhold payment until such
ftmds become ayeilablc. if ever, and shall have the right to
reduce or terminate the Scr>'iccs under this Agreement
immediately upon giving the Contractor notice of such
reduction or termination. The State shall not be required to
transfer funds from any other account or source to the Account
ideniined in block 1.6 in the event furxls in that Account ore

reduced or uiuvaitablc.

5. contract price/price limitation/

PAYMENT.

5.1 The contract price, otcihod of payment, and terms of
payment are idcmified and more panlcularly described in
EXHIBIT C which is incorporated herein by reference.
5.2 The pa)'mcni by the State of the conuact price shall be the
only and the complete reimbursement to the Contractor for all

expenses, of whatever nature incuned by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State shall
have no liability to the. Contractor other than the contract price.
SJ The Slate reserves the right to ofliKt from any amotrnts
otherwise payable to the Contractor untler this AgrceiDcitt those
liquidated amounts required or permitted by N.H. RSA 80:7
throu^ RSA 80:7c or any otha provistoo of law.
5.4 Notwithstanding any piovisioo in this Agreemem to the
contmy, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually
made hereunder. exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND RECULATIONS/ EQUAL CMPLOYhlENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall* comply with all applicable statutes, laws,
rcgulaiiotts, and orden of federal, state, county or municipal
authorities wfaich impose any obligation or duty upon the
Contractor, including, but not limited to. civil rights and equal
employment opporrunity laws. In addition, if thb Agreement a
funded in any pan by monies of the United States, the
Contractor shall comply with all federal executive orders, rules,
regulations and statutes, and with any rules, regulations and
guidelines as the State or the United States issue to implement
these regulations. The Contntctor shall also comply with ell
applicable intellectual pn^)crt>- taws.
6.2 During the term of (his Agrcernent. the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, han^cap,
sexual orientation, or national origin and will take afTirmative
action to prevent such discrimination.
6.3. The Contractor agrees to permit the Sute or United States
access to any of the Contractor's books, records end accounts
for the purpose of ascertaining compliance with all rules,
regulations and orders, and the covenants, terms and condiiions
of this Agrrcmcm.

7. PERSONNEL.

7.1 The Contractor shall at its oun expense provide all
personnel necessary to perform the Services. The Contractor
aarranu that all personnel engaged in (he Services shall be
qualified to perform the Scrvicu. and shall be properly licensed
and ntheruise authorized to do so under all applicable law's.
7.2 Unless otherwise outhorizcd in writing, during the term of
this Agreement, and for a period of six (6) months aflcr the
Completion Date in block 1.7, the Cuniracior shall not hire, and
shall not permit any sidKontractor or other person, firm or
corporation with whom it Is engaged in o combined cffon to
perform the 5>cr\'iccs to hire, any person who is a State
employee or ofnciat, who is nuiierially involved in the
procurement, administniion or performance of thb Agreement.
This provision shall survive terminstion of this Agreement.
7.3 The Contracting omcer specified in block 1.9, or his or her
successor, shall be the Suto's rcprcsenuiive. In the event of
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any dispute conccmtng the intcrpfctstion of this Agreement, the
Contracting Officer's decision shall be final for the Slate.

.-xeWe'Ai

Report shall be identical to thoae of any Final Report described
in the aiiached EXHtBTT B. In addition, at the State's

discretion, the Contractor shall, within 15 days of notice of
lerminatiort. drvctop and submit to (he State a Transition

8. iCVENT OF DEFAULT/ROIEOIES.

8.1 Any one or more of the foUowiog acts or ootissions of (be
Contractor shall constitute an event of default hereunder

("Event of Default"):
8.1.1 failure to perform the Services satisfectoriiy or oo
schedule:

8.1.2 fsihire to submit any report required hereunder, and/or
8.1.3 failure to perform any other eovenant. term or condition
of (his Agreement.
8.2 Upon (he occurrence of any Event of Default, the State may
take any one, or more, or all, of the rollowtng actions:
8.2.1 give the Contractor a written notice specifying (he Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser spccificalion of lime, thirty (30)
days from the dale of the notice: and if the Event of Default is
not timely cured, terminate this Agreement, effcclive two (2)
days ofta giving (he Contractor notice of tcmunstion;
8.2.2 give the Contractor » wrinen notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portioo of (he contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines thai the Contractor has cured the Event of Default

shall never be paid to the Contractor.
8.2.3 gixT the Contractor a written notice specifying the Event
of Default and set ofT apinst any other obligations the State
may owe to (he Contractor any damages the State sufTcrs by
reason of any Eveni of Default; and/or
8.2.4 give tl^ Contractor a written notice specifying the Event
of Default, treat the Agrecmest as brcocbed, termioate the
Agreement and pursue any of its remedtea at law or to equity,
or both.

8.3. No Ciilurc by the State to enforce any provisions hereof
aAcr toy Eveoi of Default shall be deemed a waiver of its rights
with regard to thai Event of Default, or any subsequent Event
of Default. No express failure to enforce any Event of Defautl
shall be deemed a waiver of the right of the State to enfoiee
each and all of the pro^'isions hereof upon any further or other
R\-cm of Default on the pan of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8. the State may. at its sole
discretion, terminate (he Agreement for any reason, in whole or
in pan. by thirty (30) days wrinen notice to (he Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of (he Services, the
Contractor shall, at the State's discretion, deliver (o the
Contracting OfTicer, ool bter than nilccn (IS) days alter the
date of termination, a report (TerTninaiion Report") describing
in detail all Services pcrfonriicd, and the contract price earned,
to and including the date of termination. The form, subject
maner, content, end number of copies of the Termination

Page

10. DATA/ACCESS/CONnDENTIALlTY/

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 reasoo of, this
Agreement, including, but ool limited to, all studies, reports,
flies, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer prograins, computer primouts, notes,
letters, memoranda, papers, arol documents, oil whether
finished or unfinlshel

10.2 All data and any prt^cny which has been received from
the Stale or pua'hased with funds provided for (hsi purpose
under this Agreement, shall be the pmpcny of the State, and
shall be returned to the State upon demand or upon tcrminatitjn
of ihb Agreement for ony reason.
10.3 ConfiderTtiaJlty of data shall be governed by N.H. RSA
chapta91Aorotberexistinglaw. Disclosure of datt requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contractor is in all
respects en indqtcndenl contractor, and is neither as agent nor
an employee of the State. Neither the Contractor nor any of Its
oflicers. employees, agents or members shall have tuth^ty to
bind the State or receive any bcnents, wortcets' compensation
or other emoluments provid^ by the State to its employees.

13. A&SICNMENT/DELEGATION/SIJBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agieaneoi without the prior written notice,
which shall he provided to the Statt at least fifteen (15) days
prior to (be assignrocnt, and a written consent of the State. For
purposes of this paragraph, a Change of Control shall constitute
assigmneni. "Change of Control" means (a) n^er,
consolidation, or a transaction or series of related transactions

in which a third party, together with its afniiates, becomes the
direct or indirect owner of fifty percent (509i) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sole of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subconirected by the
Contractor without prior written notice and consent of the Slate.
The Slate is entitled to copies of all subcontracts and
assignment agreements and shall not be bound by any
provisions contained in a 'subcontract or an assignment
agreement to which H b not a party.

13. INDEMNIFICATION. Unless otherwise exempted by
law, the Contractor shall indemnify and hold harmless the
Suite, its oflicers and employees, Irom and against any and all
claims, liabilities .and costs for any personal injury or pmpciiy
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damages, paicm or copyrigbi mfiiogeinent or other claims
tssened the Slate, its ofTicers or employeea, which arise
out of (or which may be claimed to arise out of) ihe acts or
omission of the Contrtctor, or subcomractort, including but not

to the oegligeooe. recUcss or iateotiooal cooduct The
State shall not be liable for aay costs incuned by the Coatnctor
arising under this paragraph 11. Notwithstanding the foregoing,
oothibg herein contained shall be deemed to constitute a waiver
of the aovxrcign immunity of the State, which immunity is
hereby reserved to (he State. This covenant in pare^peph 13
shall survive the termination of thU AgicemenL

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obuio and
continuously maiotain in force, and diall require any
subcowractor or •astgncc to obtain umI maintain in force, the

following tDSurtncc:
14.1.1 commercial general liability insurance against all claims
of bodily'injury; dcaib or property damage, in amounts of trot
less than Sl.000,000 per occurrence and S2.000.000 aggregate
or excess; and
14.1.2 special cause ofloss coverage form covering all propcny
subject to subpangraph 10.2 beiein, in an amount not less than
80% of the wtole replacement vahie of the property.
14.2 The polictes described tn subparagraph 14.1 bereio shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by (he N.I I. Dqurtmcnt of Insurance,
and issued by insurers licerised In the State of New Hampshire.
14.3 The Contractor shall furnish to (he Contracting OfTicer
identified in block 1.9. or bis or ha successor, a certificaiefs) of
insurance for all insurance required unda this Agreement.
Contractor shall also furnish to (he Contracting OfTtca
idcmificd in block 1.9, or his or her successor. ccttiricate(s) of
insurance for ell rt(tewat(s) of insurance required unda this
Agreement oo lata than teit (10) days prior to (he expiration
date of each insurance policy. The cotincatcfi) of iosunrtce
and any renewals thereof shall be attached and are incorporated
herein by reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, ccrtines
and warrants thai the Contractor is in compliance with or
exempt from, the requirements of N.H. RSA chapta 281-A
f'Workm' Cempensotion ").
13.2 To (he extent the Contractor is subject to the rcqutrcments
of N.H. RSA chapta 281-A. Contractor shall maintain, and
require any subconuactor or assignee to secure and maintain,
pa)-mcnt of Workoa' Contpeitsation in connection with
aaivitics which the person proposes to urtdotakc pursuant to
this Agreement. The Contractor shall furnish the Contracting
OfTica identifted in block 1.9. or his or ha successor, proof of
Woilcen' Compensation in the manna dcsciibod in N.H. RSA
chapta 281-A and ony applicable reoewal(s) thereof, which
shall be attached and arc incorporated herein by reference. The
State shall not be resptmslble for payinent of any Workers'
•Compensation premiums or for any oiha claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise unda applicable State of New Hampshire

Pogc

Worten' C^ompeosation bws in connection with the
performance of the Services unda this AgrtcmenL

16. NOTICE. Any notice by a party hereto to the otha party
shall be dccuttd to have beta ̂ ly delivered or given at (Ik
time of mailing by cenifted mail, postage prepaid, in a United
States Post Office addressed to the partia at the addresses
given in blocks 1.2 and 1.4. hnrin.

17. amendment. This Agreement may be arocnded,
waived or discharged only by an instrument in writing iigrted
by the parties hereto and only affa approv-al of such
amendineot waiva or dischar^ by the Go>-enx)r and
Executive Council of the State of New Hampshire unless no
such approval U required urtda the circumstances pursuant to
State law. rule or policy.

18. CHOICE OF LAW A^ FORI^. This Agreement shall
be governed, interpreted aitcl constru^ in accordance with the
taws of the State of New Hampshire, and is binding upon and
inures to the bcnefii of (be parties and (betr respective
successors and assigns. The wording ttsed in this Agreement Is
the wording cboscn by the panics to express their mumal intent,
and 00 rule of construction shall be applied against or in favor
of any party. Any actions arising otii of this Agreement shall be
brought artd maintained in New Hampshire Superior Court
which shall have exclusive jurisdiction thereof, ^

19. CONFLICTINC TERMS. In the event of a conflia

betuxcn the terms of this P*37 form (as modified in EXHIBIT
A) and/or attachments arul amendment thereof, the tarns of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The panics hereto do not intend to
benefit any third parties and this Agrecmcm shall ooi be
constivcd to confa any such bcocfit.

21. headings. The headings throughout the Agiecment are
for reforoce purposes only, and the words contaioed therein
shall in no wty be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of dtc provisions of this
Agreement.

22. SPECIAL PR0\1SI0NS. Additional or modifying
provisions set forth in (he attached EXHIBIT A are
incorporated herein by reference.

2J. SEVERABILITY, In the event any of the provisions of
(his Agreement are held by a court of competent Jurisdtaion to
be contrary to any state or federal taw, the remaining provisions
of (his Agreement will remain in full force and cfTect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a numba of counterparts, each of which shall be
deemed an original, consiituies the entire agrecmetn and
urulcrstanding between the pailies, and supersedes all prior
sgFcaneats and understandings with respect to the subject
matta hereof.
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EXHIBIT A

SPECIAL PROVISIONS

The provisions ofPonigraph 14, of the Generol 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 executed written amendment to this Agreement by the Pojties.
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EXHIBIT 8

SCOPE OF SERVICES

The Nurse Legal Consuluint shall be responsible for investigating quality of care issues
including, but not limited to, tnalpractice suits, matters of incompetence, unprofessional conduct,
consumer complaints, and other issues which may constitute violations of statute or rules

applicable to licensed healthcare professionals regulated by OPLC or the boards within OPLC.

The Nurse Legal Consultant is expected to assist with a oiaxireum of five (5) investigations per
month.

Work bouis for one investigation may not be subdivided among groups of providers or

individual providers in the same practice group.

More specific duties include;

• Assist OPLC staff as needed 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 staff in setting up and completing unannounced inspections. Review
information received to ensure that all materials arc in order and ready for Board Review.

Examples of information to be reviewed include, but is not limited to: office records,

responses, reports from other agencies or states.

•  Recruit and maintain a list of outside expert reviewers.

• Complete and write up reports of investigation.

•  Assist and work with them in performing investigations
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EXHIBIT C

JUiCfiiAHBLBAiKtt&ttliSCttfiUiUk

The contract price shall not exceed S18,000.00 during the term of the contnict.

The Contractor shall be paid at an hourly rate of SI 50.00 per an investigation with a maximum of
five (5) investigations 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 receipt.
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Independent Contractor Justification Form

1. Describe the services that the individual will perform for your agency.
Investigative Services tot quality care issues which may constttute violations of statute or ailes applicabte

licensed healthcare professionals regulated by OPLC or the tx)afd8 within OPLC.

2. Does the agency have Slate employees that perform the same or similar services? es, Bno

3. Will the Agency exercise authority over the means by which the service is rendered by:
a. Setting woric hours.n Yes, 0 No
b. Setting the work location or providing work space. FH Yes. 0 No
c. Training the individual in how the services must be performed. 0 Yes, 0 No
d. Supervising how services are rendered. 0Ycs, 0No
c. Providing tools, materials or office supplies to perform the scrviccs.O Yes, 0 No
f. Requiring periodic reports on the individual's services.0 Yes, 0 No
g. Requiring performance by the contracting Individual, rather than allowing subcontractors or
assistants. □yes. □ No

4. Will the individual perform the services exclusively for the agency? 0Ycs. 0No

5. Docs (he individual use their personal social security number raihcr than employer identification tax number?
0 Yes, 0 No

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

0 Yes, 0No

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? 0Ycs. □ No

8. Will the Agency have the right to terminate the relationship at any timc?0Ycs, PI No

9. Can the individual terminate the relationship at any time without liability? 0Ycs, 0 No

10. Are the services the individual will provide an independently established trade, occupation,
profession, or business?plYes, 0 No. Please Identify NufBif>B invB>iio<i)v .

Date initial review by DoP: 0<^</2022 Doie final review by DoP:

Initial Approval mgm : Disapproved Final Approval nyn : Disapproved

Oigiutr ilQfMd fey MM Otgittlv ilgnad by UaS
Matt Mavrogeorge Mmonrgt Matt Mavrogeorge

^  " 0«t:wn.0l.?4 0a:l8;»<»w ® ® Ow:

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

0SA0I02 (Kev. I K)
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Certificate of Insurance

This certificate Is issued as a matter of information only and confers no rights upon the certificate holder.
This certificate does not alter the coverage afforded by the policyfles) below. This certificate of
insurance does not constitute a contract between the insurerfs). authorized representative or producer,
and the certificate holder.

Certificate Number: OAA00003686I

Insurer: Berkshire Halhaway Specially Insuiflnce

Named Insured: Jessica Reeves. MSN. mPH. aprn

NAICtf 22276

Mailing Address: ; . Keene. NH 03431

Type of Insurance

Professional

Protection Liability

Commercial General

Liability Occurrence

Policy

Number

Policy

Effective

Policy

Expiration

47.0AA-015467-02 02/08/2022 02/08/2023

02/08/2022 02/08/2023

Limits of

Insurance

$1,000,000 Per Claim

$3,000,000 Per Aggregate

$1,000,000 Per Occurrence

$1,000,000 Per Aggregate

Description of profession/business: Nurse Practitioner - Family Health (FNP)

Certificate holder: Heather Keliey

7 Eagle Square

Concord. NH 03301

&u1h«rlt«d RtprtMMallv*

03/22/2022
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