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 033014980
Executive Director Telephone: 603-271-2152
TDD Access: Relay NH 1-800-735-2964
Heather A. Kelley www.opleah.gov
Director
March 20, 2024

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Office of Professional Licensure and Certification (OPLC), to amend an existing contract
with 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 Councit 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 Governor and Executive Council on April 12, 2023 (ftem #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 512,600 $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. [nvestigator 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 the aftached agreement, OPLC is requesting an increase to the price
limitation to $63,000 for the [ife of the contract. In the event that Agency Funds become no longer available,
General Funds will not be requested to support this program.

Based on the foregoing, [ am respectfully recommending approval of the contract with Jessica Reeves,
MSN, MPH of Keene, NH.

Executive Director
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State of New Hampshire
Office of Professional Licensure and Certification
Amendment #3 to the
Nurse Legal Consultant Contract

Ao

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 8, 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 __ N2
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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

Date Name: Lindsey B. Courtney
Title: Executive Director

Jessica Reeves, MSN, MPH

ey S

02/l /2024 4

Date Nam‘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 WHEREOQF, the parties have set their hands as of the date written below,

State of New Hampshire
Office of Professional Licensure and Certification

31@(,!&‘«{ %(ﬁﬁuﬂ/}

Date Name: Lindsey B. Court e
Title: Executive Director

Jessica Reeves, MSN, MPH

02/6 [2024] 4 |

Date Name:

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 #3 to the
Nurse Legal Consultant Contract

preced,
Thspr‘at‘é

axsacution.

OFFICE OF THE ATTORNEY GENERAL

4|15 [2024 O 2 ilfeur

Data Hame: Tl Leewolloe
THIE: Semie; Astiavanh AWokwy Ftaciad

| 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 5 Name:
Title:

Jossica Reeves, M3SN, MPH
RFP-2022-NUREG-01-NURSE-01-A02 Page 3 of3
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' [ DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 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 holder in lieu of such endorsement(s).

PRODUCER O A
N ngronce gy f T o
Pala Alto, CA 94306 SDORESs,  Suppon@nextinsurance.com
INSURER($) AFFORDING COVERAGE NAIC %
INSURER A : Next Insurance US Company 16285
INSURED INSURERB :
JE§§!E§ Reeves INSURER € :
Keene, NH 03431 HSURERD
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 292143599 REVISION NUMBER:

THIS IS TO CERTIFY THAT THME 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 CTHER 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.

SR ADOL[SUBR POLICY EFF_| POLKCY EXP

TR TYPE OF INSURANCE INSD | wvp POLICY NUMBER (MMDDIYYYY) | (MMDDYYYY) CIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $1,000,000.00
[ DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (8 occurrence} | $100,000.00
- MED EXF {Any one parson} $15,000.00
A X NXTWX7TL7Y-00-GL 03/20/2024 |03/20/2025 | PERSONAL & ADV INJURY $1,000,000.00
ENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000.00
X | poucy [ | B | |iee PRODUCTS - COMPIOP AGG | $2.000.000.00
QOTHER: $
AUTOMOBILE LIABILITY 0 %gn:annignswas LT s
ANY AUTO BODILY INJURY (Per parson) | §
OWNED SCHEDULED :
AUTOS ONLY UToS BODILY INJURY (Per accident)| §
HIRED NOROWNED PROPERTY DAMAGE s
| { AUTOS ONLY AUTOS ONLY | (Per accident)
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE $
oep || revenTion s 5
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY il Starure | | €7
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT H
OFFICER/MEMBEREXCLUDED? NiA
{Mandatory In un) E.L. DISEASE - EA EMPLOYEE| §
if yos, dascribe und
OESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY UMIT | §

DESCRIPTION OF QPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Aaditional Remarks Schedule, may be attached if more space is required)

The Cenificate Molder 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 prwlleges apply only if required by written agreement between the Certificate Holder and the insured, and are
subject 1o policy terms and conditions.

CERTIFICATE HOLDER CANCELLATION

?fg‘ce of Professional Licensure and Certification LIVE CERTIFICATE
]

5 SHOULD ANY OF THE ABQVE DESCRIBED POLICIES BE CANCELLED BEFORE
Concord H 03301

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

AUTHORIZED REPRESENTATIVE

.lf'.r ! ._:'.'- 4 ‘-."fi
o Cen %
| Click or scan {o view

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



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 033014980

Executive Director Telephone: 603-271-2152
TDD Access: Relay NH 1-800-735-2964
Heatber A, Kelley www.oplc.eh.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) vear periods, by increasing the price limitation by $17,100 from $27,000 to
$44,100 and by extending the completion date from December 31, 2023 to December 31, 2024, upon
Govemor and Executive Council approval. 100% Agency Funds,

The original contract was approved by the Governor and Executive Council on Aprit 6, 2022 (Item #32)
and amended as approved by the Governor and Executive Council on April 12, 2023 (ltem #35D).

Funds are available in the following account:

01-21-21-21010-240400000 Division of Administration FY 2024 FY 2028
046-500462 - Consultants 59,900 $7.200
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 unsnnounced inspections.

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

As referenced in Exhibit A of the attached agreements, the parties have the option to exiend 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.

“n
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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 Jessica Reeves,
MSN, MPH of Keene, NH.

Respgcetfully submitted

Lindsey B. Courtney
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 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 Apiil
12, 2023 (ltem #550). 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 exiend the term of the agreement, increase the pnice limitaticn, 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, Supsech‘on 4.1., to read:

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

Jessica Reeves, MSN, MPH Contractor Initials JE-

RFP-2022-NUREG-01-NURSE-01-A02 Page 10f3 Date ANG [207.
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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,

State of New Hampshire
Office of Professional Licensure and Certification

Name: LindseyB.
Title:. Executive Direg

Jessica Reeves, MSN, MPH
Na = o | ———y

Date Pq,y

Jassica Reeves, MSN, MFH
RFP-2022-NUREG-01-NURSE-01-A02 Page 2 of 3



State of Now Hampshiro
Office of Professional Licensure and Certification
Amoendmant #2 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 d&mf'{u Bond

Date Name:Christopher Bond
Title: Associate Attorney General

Type text here

I hereby certify that the foregoing Amendment was approved by the Govermnor and Executive Council of
the State of New Hampshire at the Meseting on: {date of mesting)

OFFICE OF THE SECRETARY OF STATE

Date Name: .
Title:

Jessica Reeves, MSN, MPH
RFP-2022-NUREG-01-NURSE-Q1-AD2 Pagedolld
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DONYYYY)
19:2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMAYION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEMD 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: I the certificate holder is an ADDITIONAL INSURED, the policy(las} must have ADDITIONAL INSURED provisions or bo sndorssd.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policles may roquire an endorsament. A statemant on
this cartificats does not confer rights to the certificste holder in lisu of such sndorsemant(s).

PROCUCER Sae!  Beni Suppont
Berxi C/O Berkshire Hathewsy Specialty vsurance [PNONE ™ 833242 3794 [T42 moy:
Onae Lincoln Street MAL 5. Support@Bend.com
23rd Floor MSURER(S) AFFORDING COVERAGE NAG S
Boslon, MA 02111 msynen 4 ; Berkshire Hathaway Specialty Insurance Company 22276
IMSURED | MSURER B :
Jessica Reaves IMSURER G :
| INSURER D :
INSURER B ;
MIVRERE :

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIGD
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 AFFOROED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDHTIONS QF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

in TYPE OF IKSURANCE s PoLICY NusBER A LT3
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $1,000,000.00
[ DARAGE YO RENTE
| camsaunce ] occun | PREWGSES Es oonurence) | 3
= MED EXP Ay one paron) | 1
- X 47-QAA-015467-00 282023 27872024 | PERSONAL S ADVINARY 1§
GENL AGOREGATE LWMIT APPLIES PER: GENERAL AGGREGATE $1,000,000.00
mmD;e'cmr Du:c PROOUCTS - COMPIOP AGG | §
OTHER: s
AUTOMOBILE LLABAITY JEW 3
| any auto BOOILY IRJURY (Par parsan} | §
™1 ownED SCHEDURED BODILY BUURY
[Por xxicsant)} §
AUTOS OMLY AUTCS
™| HRED N £D PAGFERTY DANALE v
|| aurTos oy AUTOS ONLY | (Pov sccident)
s
- UMBRELLA LIAD .} oceun EACH OCCURRENCE 3
EXCESS LD CLAIMI-MADE AGGREGATE 3
veo | | revennony s
WORKERS COMPENSATION I % l | gm-
AND XM GYERS LIABI ITY o
ANYPROPRIETOR/PAR TNER/EXECUTIVE E.L. EACH ACCIDENT s
OFFICERMENBER EXCL WiA
ﬁmhm EL. DISEASE - EA EMPLOYEE] $
, Gancride under 2
DMW& palow EL. DISEASE - POLICY LIMIT | §
Prolessional Protaction Liabllity Each Cighm §1,000,000.00
A X 47-QAA-015467-03 w2023 | armiz02e | Ha O o0t

DESCAPTION OF OPERATION) / LOCATIONS | VEMICLES (ACORD 189, Adcienal Rewarks cheduis, may be sttached ¥ mere 1pace is required)

Policy extends to coverd incidents for professional servicas performs for others Lhat is within the scope of such insurered's profession shown inthe
Declarations, and for which the insured is kcensed, cenified, actredited, trainod or guatified o perform.

Concord, NH 03301

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ASDVE DESCRIBED POLIC(ES BE CANCELLED BEFORE
State of NH OPLC THE EXPIRATION OATE THEREOF, NOTICE Wil BE DEUVERED ™
ACCORDANCE WITH THE POLICY PROVISIONS.
7 Eagle Squere )

AUTHORIZED REPRESENTATVG

T

ACORD 25 (2016/03)

© 1988.-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are regletered marks of ACORD
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State of New Hampshire
OFFICE OF PROFESSIONAL LICENSURE AND CERTIFICATION
7 Esgle Square, Suite 200

Concord, New Hampshire 03301
Lindscy B. Courtney Telephone (603) 271-2152
Executive Director

March 10, 2023
His Excellency, Goveror Christopher T. Sununu
and the Honorable Council
State House .
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Office of Professional Licensure and Certification (OPLC), to amend an existing contract
with Jessica Reeves, MSN, MPH (Vendor Code 392717) of 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 $9,000 from $18,000 10 $27,000 with
no change to the completion date of December 31, 2023. The original contract was approved by the
Govemor and Executive Council on April 6, 2022 (Item #32) 100% Agency Funds.

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

046-500462 - Consultants $9,000
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 conslilute
violations of NH RSA 317-A continue to be investigated.

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

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

The OPLC did not have the necessary data 1o determine the correct amount of funding that would be
necessary for the life of the contract al the time the original contract was written. Therefore, funds must be
added 10 the contract at this time to ensure the necessary investigations continue for the duration of the
contract.

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



Hig Excelloncy. Govenmw Chastiphur T. Senuny Page lof2
e the Hoanmble Council

In the event that Agency Funds become no longer available, General Funds will not be requested to suppon
this program. )

Based on the {orcgoing. | am respecifully recommending approvel of the coniract with Jessica Reeves,
MSN, MPH of Keene.

Lindsey
Executive Direc



State of New Hampshire
Office of Professional Licensure and Certification
Amendment #1 to the
Nursc Lega! Consultant Contract

.t “or*as i cperpgsiep iSRS AU e S R PSR P o & w4 -

This Amendment to the Nurse Legal Consullant Conlracl is by and belween the Slale of New Hampshire,
Office of Professional Licensure and Cerlification (“Stale™ or "OPLC") and Jessica Reeves, MSN, MPH
{"the Contractor”).

WHEREAS, pursuant to an agseement (the “Conlract”) approved by ihe Office of Professional Licensure
and Centification on April 6, 2022 (llem #32), the Contracior agreed 10 perform cerlain services based upon
the lerms and condilions specified in the Contract as amended and in consideration of certain sums
specified; and

WHEREAS, pursuant 10 Form P-37, General Provisions, Paragraph 17. Amendmenlt, the Coniract 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, incredse the price limilalion. or modily
the scope of services lo support continued dalivery of these services; and

NOW THEREFORE., in consideralion of the foregoing and the mulual 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, Conlractor Name, to read:
Jessica Reeves. MSN, MPH

2. Form P-37, General Provisions, Block 1.4, Conlracior Address, (0 read.

3. Form P-37. General Provisions, Black 1.8, Price Limilation, to read:
$27.060 ;

4. Form P-37. General Provisions, Block 1.9, Contracling Officer for State Agency, lo read:
Heather A. Kelley, Direclor of Operations

5. Modify Exhibil C. Price and Paymenl Schedule, by replécing in ils entirely with Exhibit C ~
Amendmenl #1, Payment Terms, which is attached hereto and incorporaled by reference ‘herein,
in order to update the coniract wilh current Payment Term provisions. :

Jessica Roeves, MSN. MPH Contractor Iniials _ 3

RFP-2022-NUREG-01-NURSE-01-A01 Paac 1 013 Dalc /0 /2023



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

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

© 1N WITNESS WHEREOF, the partias have sat thelr hands as of the date written below,

State of New Hampshire
Office of PrafassionakLicensure and Certification

1190

Daté’ Name: Uiidsey B. Courtn¥
Title: Executive Director

Jessica Reeves, MSN, MPH

MARC A8, 2482
Date

Jossica Resves, MSN, MPH
RFP.IN??-NUREG-01-NURSE-01-AQ1 Paac 20 3



State of New Hampshire
Office of Professionsl Liconsure and Certitication
Amandment #1 to the
Nurse Legal Consultant Contract

aA.M?

The preceding Amendment. having been reviewed by Ihis office. «s approved as to torm, substance, and

execubion,
OFFICE OF THE ATTORNEY GENERAL

3/16/2023 Shers ﬂ%
Date Name T T
Tile: Sheri L. Phillips, Assistant Attorney General

! hereby ceridy that the foregong Amendment was approved by Lhe Govemor and Executive Council of
the Stale of New Hampshire al the Meeling on: {date of meeling)

OFFICE OF THE SECRETARY OF STATE

Tt Name'

Dal: '
Tille:

Jossico Reevas, MSN, MPIL
AFP-2022-NUREG-01-NURSE-01-A01 . Pugeduid



Office of Professional Licensure and Certification
Nurse Legal Consuitant

EXHIBIT C - Amendment #1

Payment Terms

1, The Slate shall pay the Conlractor an amount not to exceed the Form P-37, Block 1.8,
Price Limilation for the services provided by the Contractor pursuant to Exhibit 8, Scope
of Services.

2 This Agreement is lunded with 100% Agency Funds.

3. The Contraclor agrees lo provide the sewvices in Exhibit B8, Scope of Service in
compliance with funding requirements. Failure to meel the scope of services may
jeopardize the Contractor’s current and/or fulure funding.

4. Payment for services shall be made as follows:

4.1. Payment shall be on an hourly retmbursement rate $150 per hour, inclusive of
travel, lor actuai hours worked, in accordance with Exhibit 8, Scope of Services.

4.2. The Contractor shall submit an invoice in a form satisfactory to the Slate by the
twentieth (201h) working day of each month, which idenlifies and requesis
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 OPLC in
order lo initiate payment.

4.2.2. Keop detlailed records of activilies related to contract Services.

4.3. The Stale shall make payment to the Conlractor wilhin thirly (30} days of receipt of
each invoice, subsequenl to spprovel of the submitted invoice and if sufficient funds
are available.

4.4 The final invaice shalt 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 elecironic signature and emailed
to oplc.accounispayable@oplc.nh.gov, or invoices may be mailed to:

Direclor of Operations

Office ol Peofessional Licensure and Cenrtificalion
7 Eagle Square

Concord, NH 03301

6. Payments may be wilhheld pending receipt of required reporls or documenialion as
identified in Exhibit B, Scope of Services and in this Exhibil C - Amendment t.

Jmsicn Reoves, MSN, MPH Eahigh C - Amendman } Conuactor tntlals JI-
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ACORO' CERTIFICATE OF LIABILITY INSURANCE o s
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THES CERTIFICATE 18 ISSUED AB A MATTER OF INFORMATION ONLY AND CONFERS MO RIGHTS UFON THE CERTIFICATE HOLOER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEQATIVELY AMENWD, EXTEND OR ALTER TME COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES WOT CONSTITUTE A CONTRACT BETWEEN THE 138UING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIRICATE HOLDER.

WEPORTANT: U Dhe cortilicaly holdas s an ADDITIONAL INSURED, the pelicy(lss} must have AGDITIONAL {NSURED provisions or be endoried.

H SUBROOATION I3 WAIVED, subject to the terms snd condltions of the policy, cerlain poiicies may requlre an sadorsermeat. A atafement on
thin cortificats Boes nat cORter righls to the conificate holder in ley of such sndorsemant(s).
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Jessica Reeves, MSN, MPH

CLINICAL EXPERIENCE

OUR CLINIC, Keene, NH
Nurse Proclitivner
e QOwner and gperator of indopendemt privale primary care practice
»  Manage scute ittnesses and chrunic disvase, provide preve ntive care for ndult paticats
«  Obuwin histortes, perfurm physical vxam; erder and analyze labarstory aud imaging studics: diagnose aud treat ilboess
s Arpas of special fucus: women's health; sexval heafth screening and cuunseling acruss the lilespan

2021 - present

Cheshire Medical Center / Dartmouth-Hitchcock Keene, Keene, NH 2018 - 2020
Nurse Proctitioner - Famlly Medicine

e Manage acutc lincss and chranic disease. provide preventive care acrss the lifespan In busy (amlly medicine practice

Obtain historivs: perform physical exam: order and analyxe laboratory and imaging studics; diagnose and treat iSlivss
Provide panel coverage for collcagues when vut of uflice

Panticipaie in department: and organization-wide quality improvement a:nvltlu
s Specicl skills: women's health: texunl health screening and counscling across the lifespan

Planned Parenthood of Southern New England, Torrington. CT 2017 - 2018
Nurse Proctitianer

Manage reproductive health acrass the lifespan fur women and men.
s Mannge acute ilinesses and chronlc disease in cullurally competent reproductive heafth setting
s  Deliver comprehensive women's health services. Including preventive care and family planning
o Provide sexually transmitted (nfection screcning treatment and education
e Act as medical resunrce for health center stall
«  Speciol skills ond procedures: IUD placement rad rentoval: peivic and abdominal ultrasound: microscopy

OTHER PROFESSIONAL EXPERIENCE

Keene State College Trio Program 202t
Upward Bound, Assistant Residentlal Supervisor

Participated ln sunancr prugram sesving high schuut students of diverse backgrounds from Yermunt and New llampshire,
Academic program provides exposure 1o college cxperience for high school students from low-income hauschulds and/or who
will be first gencration college students. Responsibilities invlude supervision of tutar/mentor stall: residential programming:
supervision of students on and off campus; completion of cumpetency based narralive student cvaluativax:

Our Pubtishing

Author, Secrecs From The World's Most Productive Nurse Practitioner
Wrowe beok for Nurse Practitioners sharing seerpts for successiul dinieal peactice, based un my vwit expericnce {including
four cansecutive quarters nf cloging Y6- 10U of imy charts the day of the visli, running on time i clinic, and leaving on time 21

the end of cach day). Pronfread and reviewed all print and clectronic contet Tur grammar, one, voice. Parvicipaed inall
stages of manuscript preparition aod bhoak pruductia, as well ag prvmition,

1021

Cheshire Medicat Ceater / Dartinouth-Hitchicock Kecae, Keene, NH 2018

Master of Public Heolth Pructicam Internship - Potient Experience

Pruject: Ambussudars for Potient Experience: Provider Uhservatinnal Stody for Boatient Experience Excellence

worked with Vice President of Maticit Experience 1o cunduet ohiservational stinly of pravider comeunicating amd inmpleent
Peer-tu-peer coaching propram Lo improve provider canunsnication, Speefal skifts: quatitative data gathering and analysix:
titerature review; co-puthored linal writien pastucy pasier presentation; peuject development faut launch.



Jessica Reeves, MSN, MPH

&

The Colonial Theatre, Keene, NH 200S - 2015
Director of Marketing {while enrolled [ull ime us o student) 2010 - 2015
Director of Autlience Servives and Marketing 2007 - 2010
Director of Audience Services ’ 1006 - 2007
Box Office Manoger 2005 - 2006

Mcmber of senior management of 900 seat performing arts center presenting professional touring artists, regionat and
community performers, and indeprndent fitm. Reported to Executive Director.
e Speciol focus: relatinnshlp managemuent (internal/extornal stakehalders and theatre clionts |perfor mers, promotess,
community groups. vendors, nedia, genersl public]). communications and messaging
Maorketing
e Directed all marketing campaigns and publications, market rescarch, audience development

« Monitored progress toward sales and marketing goals. adjusted marketing strategics as needed: consistently met
marketing guals despite cconomic downturn

e Fim programming and liim-based special eveats

Audience Services

e Managed front of house stall (depariments: box office. film projection. concessions and bar); hiring, training,
management and coaching to improve performance

+  Successfully mentored part time hourly s1affto 2dvance to positions in management and senior management

« Responsible for revenue generation from tickel sates, concessions and related sources {approxinmarety 65% of
organization’s annual operating budget)

e  Drafted. impiemented and monitorcd all sales and audience services policy and procedure

MAPS Counseling Services, Keene, NH 2004 - 2005
Administrotive Director
Sole responsibliity for sil business functions st nongrofit group menta! health practice; sole aon-clinlcian stafl member.
o  Completion of intake interview of new patients and referral to appropriste theragists
e Performed Insurance credentialiag of new providers: billing, accounts payable. accounts receivable; preparation of
reports for use internaily and by the Board of Directors: medical records manzgement
o Reported to Boord of Directors

EDUCATION

Dartmouth College, Hanover. NH 1019 :
Master of Public Health 5

«  researchfpracticum focus: patlent-provider communication, shared decision making, paticnt engagement
Simmons College. Bostan, MA 2017
Master of Science. Nursing {Family Nurse Practitioner)

+  member, Sigma Theta Tau International honor socitty for nursing

o research areas: the role of suciu) support of the pustpartum wonien; substance use disorder treaticit in prismary care

Northeastern University, Boston, MA 201%
Bachelor of Science, Healthcare Management
e honors: summa cum lapde: meniber Alpha Sigma Lambda and Sigina Epsilon Rho honor societies

River Valley Community College. Claremont, NH 2013
Associate of Science, Nursing
«  heners: magna cwn faude: member Phi Theta Kappa honot suciety



jessica Reeves, MSN, MPH

LICENSURE, CERTIFICATIONS, AFFILIATIONS

LICENSURE
s Advanced Practice Registered Nurse -New Hampshire (License BUTZR12-23): Conectiout | ponding)
e Registercd Nurse - New Hlampshire (Licens #022302-21): 0 wnveticut ( peading)
o DNEA controlied subgtances reglstration vertificate {active; AMRAAZ4HIY)

CLRTIFICATION AFFILIATIONN
e Medication Assisted Treatmen waiver fpending) v Amcrlean Assiwiatim of Nurse Practitlasers, member
o Lean-Six Sigraa Yellinw Helt o American Nurses Association, inember
VOLUNTEER EXPERIENCE

The Dartmouth Institute, Hanover, NH
Member, Interview Committee

Conduct interviews with prospective Masiers-level siudents of The Dartmouth Institule lor lealth Pelicy snd (linical Practice,
Provide recommendations Lo committee regarding seceptance/rejoction of applicants.

Stage 33 Live. Bellows Falis. VT 2017 - present
Advisor 1o startup nonprofit radio/telgvision/web progran showcasing regional talent in nriginal theater, spoken word,
music, science and humanilics. Speclal focus: grant writing, operations.

WOOL-FM. Bellows Falls, VT 2004 - present

Part of founding/startup team of full pow.cr. fufly ticensed, nonprofit, non-commereiat cunununity radio station.

s Served on Board of Direciors, Fublic Relations/Fundraising Committee, and Training Cnmnittee; as Membership
Coordinatar; on-air pragram host !

Special focus: sstablishment of operations policies and procudures: memburship manageinent; authored on-air hast
tralaing manual and advised insugural class of un-air host tralners

2020 - present

Patient and Family Advisory Council, Cheshire Medical Center/Dartmouth-Hitchcack, Keent, NH 017

Member of Advisory Council working with senior sdministeatiun and siall to represent the voice of the patient and
community. Projects included: ctectronic health record conversion: Communicatiung Dommittee: patient 2xperitace mapping:
development of patient expericace strategy in conjuaction with Vice President of Patiem Expedene.

Elm City Birth Alliance, Keene, NH 2015 - 1016

Part of founding/startup team with goal uf cstablishing local alllance of birth and pustpartum workers. Organization’s mission:
to provide pregrancy, birth and postpartum resources {or [amilics and professional support to members. Special focus:
marketing and public relations, fundeaising, bylaws.

Cheshire Doulas, Cheshire Medical Cenier/Oartmouth-Hitchcuck, Keene, NH- 2014-2017
8irth Doula :

Provide doula suppurt to expesting and laboring mothers and Lheir paviners as part of tenm of duulas within labor and
delivery unbt; votating on ¢l responsihility.

»  During pregnancy: patient teaching working with mscthers b funoudate 2 hirth plan, seiring exprectativns foe the
delivery and postpactum expericnce

o During labor and dellvery: provide continuous physicat and cnotionat suppast for mother amt partaee(s); wurking
with hirth centér eam {physiciang, ourse mivwives and irges) w carry s tie hirthing plan and advotae with il
for mother and pariner(s}) il necided

Monadnock Therapy Pels, Swaniey, NH 2013 - 2017
Registercd Therapy Dug Teue

Provide pet therapy visits with my Laheador Rewiever | Phylliz] in h varriety ul clinteal- aul comununity-biaged settiags os phn
of 2 Registered Yhoerapy Teaw (registered by Allanee of Therapy Dups, Choyenne, WYL Serings incluge foeal coltege, hosplal
and putpatiznt clinic childeen’s nurxiog hume; Humae Sacicly nulrench cvems. Cirventh: training subsege

ent thovay g,
Kelly: onticiputed cortificotion dute Urtober 2021
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STATE OF NEW HAMPSHIRE
OFFICE OF PROFESSIONAL LICENSURE AND CERTIFICATION BZ

DIVISION OF ADMINISTRATION

7 Eagle Square
Concord. NI[ 03301
Lindsey 0. Couriney Telephone 603-271- 380 - Fax 6(13.271.0597

Executive Director

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 Jessica
Recves. MSN, MPH, of Keene, NH (Vendor No. 392717) for nurse consultant services lor an amount not
10 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 iwo {2) one-ycar 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 1he authority to adjust between fiscal years through the Budget
OfTice if needed and justified.

£Y 2022 EY 2023 EY 2024
01-21-21-211010-24040000
46-500462 Consuhan $4.500.00  $9.00000  $4,500.00

-

EXPLANATION

RSA 310-A:1-d. | authorizes OPLC to “contract for the services of investigators . .. ." To preserve the
impantiality of individual board members and limit the number of recusals of board members for
adjudication, the consultant will assist OPLC stallin reviewing and investiyating possible violations,

Based on the foregoing, ! am respectfully recommending approval of the contract with Jessica Reeves,
MSN, MPH, of Keene, NH.

Lindsey B. Cd.unncy
Executive Director




State of New Hampshire
Office of Prolessional Licensure and Certification
RFP QPLC 2022-04
Nurse Legol Consullani. New Hampshire Boord of Nursing
Vendor Scoring

Vendor Name

Minimum Evaluation of the
Requiremenis Individual

Tracey Coflins

19.75 77.5

Jessico Reeves

18.5 63.5

Nancy Keyes

20 70.25

Erica Russell

16.75 72

Maryjione Duquette/

18.75 60.75

Tora Rhoden

17.75 81

Roseanne Buyck

18 56

Shernine Ther

17.25 38.75

Monica Tombasco

3 3275

Molly Metone

15.25 17

Reviewers

Jessica Katipolites, Director, Division ol Enforcement

Ashley Czechowicz, Board Administrator

Christine Senko, Administrotfor, Bureau of Board Administration
Samantha O'Neill, Board Member




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

Notice: This agreement and alt of its attochments shall become public upon submission to Governor ond
Executive Council for spproval. Any information that is private, confidential or proprictary must
be clarly idcnnﬁcd to the agency and agreed L0 in writing prior to signing the contract.

Thc Statc of New Hempshire and llx: Couﬁ'!cwr bereby mutually cgm: as follows:
GENERAL PROVISIONS

|.___IDENTIFICATION.
I.| State Agency Name 1.2 Siste Agency Address
Office of Professional Licensure and Cenification 7 Eagle Squarc, Suite 200
Concord, NH 03301
1.3 Contractor Name 1.4 Contractor Address
Jessicn Reeves, MSN, MPS MPH 92-AshurtorSueer (o 7 WINTOR STREET
Keeng, NH 03431
1.8 Conteactor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number December 31, 202) . $18,000.00
603-757-3115 010-022-2100-24040000-46-
500462
1.9 Contructing OfTicer for State Agency 1.10 State Agency Telephone Number
Heather Kelley 603-271-0142
.11 Contractor Signature 1.12 Namc and Title of Contractor Signatory
W Due: 14 /264 foes | SETDICA PEERD , e SE TRACTITION- |
¥ Signatire I.14 Neme and Title of Stste Agency Signatory
Mw pute: /) -1~ Lnffsa)'{wrhwj Execubne Drcds ]

1.5 Approvel by the N.H. Department of Administretion, Division of Personncl (if, applicable}

Lowe & Audea Director. On: 1/31/2022

1.16 Approval by the Attomey General (Farm, Substance and Execution) (if applicable)

By, Ao Hipo o 3/9/2022

1.17  Approval by the Giavemor and Executive Council (if applicable)

G&C liem number: G&C Meccting Datc:

Pagc 1 0f 4
Contractor Inilials X

Dale\qguz‘zﬂ



1 SERVICES TO BE PERFORMED. The Sute of New
Hampshire, scting through the agency identified in block 1.1
(“State™). engeges  contrsclor identified in block 1.
("Contractor™) to perform, and he Contrector shall perform, the
work or sale of goods, or both, identificd and more particularly
described in the attached EXHIBIT B which is incorparated
herein by reference (“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject 10 the epproval of the Governor and
Executive Council of the Stxte of New Hampshire, if
applicable, this Agreement, and oll obligations of the parties
hereunder, shall become effective on the date the Governor and
Executive Council spprove this Agreement ss indicawd in
block 1.17, unless no such approval is roquired, in which case
the Agreement shall become effective on the date the
Agreement is_signed by the Siate Agency a3 shown in block
1.t3 ("Effective Date™.

3.2 If the Contmctor commences the Services prior to the
Effecuve Daie, afl Services perfonmned by the Contractor prior
to the Effective Date ghall be performed &1 the sole risk of the
Contractor, end in the event that this Agreement docs nol
becorne effective, the State shall have o liability to the
Conuroctor. including without limitation, eny obligation to pay
the Contractor for any cosis incurred or Services performed.
Caontrector must complete all Services by the Completion Date
specified in block }.7.

4. CONDITIONAL NATURE OF AGREEMENT,
Notwithstanding sny provision of this Agreement 10 the
contrury, ofl obligations of the State hereunder, including,
without limitation, the continuance of payments hercunder, are
coclingent upon the availsbility and continned appropriatico of
funds afTected by eny state or federsl legisialive or executive
action that reduces, eliminales or otherwise modifics the
appropriation or ovoilability of funding for this Agreement and
the Scope lor Services provided in EXHIBIT B. in wholc or in
pant. in no cvent shall the State be liable for any payments
hercunder in cxcess of such ovailable appropriated funds. In
the event of a reduction or termination of appropriated funds,
the Swte shall have the right to withhold payment uniil such
funds become aveilsble, if ever, end shall have the right to
reduce or tcrminatc the Scrvices under this Agreement
immediaicly upon giving the Contracter motice of such
reduction or termination.  The State shall not be required to
tronsfer funds from any other sccount of souree 10 the Account
identiflied in block 1.6 in the cvent furds in that Account ore
reduced or unavailoble.

3. CONTRACT PRICE/PRICE LIMITATION!
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment ore identified and more pariculory described in
EXHIBIT C which is incorporaicd hercin by reference.

5.2 The payment by the State of the conuract price shall be the
only and the complete reimbursement to the Contractor for all

expenses, of whatever nature incurred by the Contrector in the
performance hereof, and shall be the only and the complete
compensstion to the Cantractor for the Services. The State shall
have no liability to the Contructor gther than the contract price.
5.3 The Sute reserves the right w0 offser from any amounts
atherwisc paynble to the Contrector under this Agreement those
fiquidated emounts required or permitted by N.H. RSA 80:7
through RSA 80:7¢ or eny other provisien of law.

5.4 Notwilhstending any provisioo in Lhis Agreement to the
contrary, snd notwithstanding unexpected circumstances, in no
evenl 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 REGULATIONS EQUAL EMPLOVYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shali” comply with gll applicabic statutcs, laws,
regulations, end orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but nol limited to, civil rights and equal
cmployment opportunity taws. In addition. if this Agreement is
funded in any pan by monies of the United Siates, the
Contractor shall comply with all federal executive orders, rules,
regulations and siatutes, and with any rules, regulstions and
guidclines s the State or the United States issue to implement
these regulations. The Controcior shall slso commply with all
epplicable intellectual property laws. .

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

6.3. The Cantractor agrees to permii the State or United States
eccess to any of the Contrector's books, reconds end accounts
for the purposc of ascertaining comphiance with ol rules,
regulations end orders, and the covenants, tevms and condilions

of this Agreement.

7. PERSONNEL.

7.0 The Contraclor shall at its own expense provide all
personnel necessary to perform the Services. The Contrector
warmants that ell personnel engaged in the Services shail be
qualificd to perform the Scrvices, and shall be properly licensed
and atherwise suthorized 1o do so under ol epplicable laws,

1.2 Unless atherwise authorized in writing. during the term of
this Agreement, e for a peried of sin (6) months aflcr the
Completion Daic in block 1.7, the Cuntracior shall not hire, 2nd
shall not permit any subcontructor or other person, firm or
curporation with whom i1 is engaged in o combined cffon ©
perform the Scrvices to hire, any person who is a Swic
cmployee or official, who is matenially involved in the
procurement, sdministration or performance of this Agreement.
This provision shail survive terminstion of this Agreement.

1.3 The Contracting Officer specified in block 1.8, or his or her
successor, shall be the State's represenwtive.  In the event of

Page 2 of 4
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T A,

any duspute concerning the interpretation of this Agreement, the
Contreeting Officer’s decision shall be final for the Suate.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contrector shall constitute an cvemt of default hercunder
(“Event of Defnult™):

8.1.1 failure to perform the Services satisfactorily or oo
schedule;

8.1.2 feiture to submit amy repont required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.

8.2 Upon the occurrence of eny Event of Defoult, the State may
take any one, or more, or all, of the loliowing actions:

8.2.1 give the Contractor a written notice specifying the Event
of Defoull and requiring it to be remedied within, in the
absence of a greater or lesser specificstion of lime, thinty (30)
days from the daic of the notice; and if the Event of Default is
not timely cured, terminsic this Agreement, effective two (2)
days aftcr giving the Contractor notice of terminstion;

8.2.2 give the Contractor @ written notice specifying the Evemt
of Default and suspending all payments to be made under this
Agrecmnent and ordering ihat the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the Siate
determines that the Conwractor has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 give the Conmactor & written notice specifying the Event
of Dcfauht end sct ofT ogainst any other obligations the Sintc
may owe to the Contractor any damages the State sufTers by
reason of eny Event of Default; and/or

B.2.4 give the Contractor a written notice specifying the Event
ochfwlLuwmrAyumlubmchd.mmudw
Agreemnent and pursue any of its remedica et law o7 in cquity,
or both.

8.3. No failurc by the Statc to enforce any provisions hercof
alter any Evenl of Default shall be deemed 8 waiver of its rights
with regard to that Event of Defzult, or any subsequent Event
of Defeutt. No express failure to enforce any Event of Default
shail be decmed 2 weiver of the right of the Suste to enforce
each and all of the provisions hereof upon any further or other
Fyeat of Defoull on the pan of the Contractor,

9. TERMINATION.

9.1 Notwilhstanding parngroph R, the State may, st is sole
discretion, terminate the Agrecment for any reason, in wholc or
in pan, by thiny (30) days written nolice o the Contrector that
the Swte is exercising its option to terminate the Agreement.

9.2 In the event of an carly termination of this Agreement for

apy reeson other than the completion of the Scrvices, the

Contractor shall, ot the State’s discretion, deliver to the
Contracting Officer, oot later than fificen (15) days aftey the
date of termination, a repon (“Terminntion Repont™) describing
in detnil al) Services performed, and the contrect price eamed,
to and including the date of termination. The form, subject
matter, conlent. and number of copics of the Termination

Report shall be identicz! to those of any Final Repont described

in the mitached EXHIBIT B. In pddition, at the Swune's

dnscmmn. thc Controctor shall, within 15 days of notice of
: op nnd submut Lo the Statc o Tmumm :

10. DATA/ACCESS/ICONFIDENTIALITY/
PRESERVATION.

10.1 As used in this Agreement, the word “data” shall mean el
information end things devecloped or obieirted during the
performance of, or zequired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys. maps, charts, sound recordings, video
recordings, pictorisl reproductions, drowings, analyses, grephic
representations, COMpPUICT ProgrEms, COMPpULET printlouts, notes,
tetters. memorandn. papers, and documents, all whether
finished of unfinished.

10.2 All da1a end eny propenty which has been received from
the Statc or purchased with funds provided for that purpose
under this Agreemeny, shall be the property of the State, and
shall be retumed 1o the State upon demand or upon termination
of this Agreement {or any reason.

10.3 Confidentizlity of data shall be governed by N.H. RSA
chapter 91A of other existing law. Disclosure of daia requires
prior written epproval of the State.

1. CONTRACTOR'S RELATION TO THE STAYTE. In
the performance of this Agreement the Contractor is in oll
respects an independeni contrector. end is neither &p ogent nar
en employee of the Stete. Neither the Contracior nor any of its
officers, employees. agents or members thall have msthority to
bind the Statc or receive any benelis, workens' compensation
or other emoluments provided by the State to its employees.

11. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.% The Contractoe shall not assign, or otherwise. transfer any
imercst i this Agreement without the prior written natice,
which chall be provided to the Swic et [cast fifteen (15) doys
prior to (he assignmen), and & wrilten consent of the State. For
purpascs of this parograph, 8 Change of Control shall constitute
assignment. “Change of Controi” means (a) merger,
consolidation. o & transaction or serics of related transactions
in which o third party, togcther with its afTilisles. becomes the
girect or indirect owner of fifty percent (50%) or more of the
voting sharcs or similar equity interests, or combined voling
power of the Contractor, or (b) the sale of all or substantislly oli
of the assets of the Contractor.

12.2 None of the Services shall be subcomimcted by the
Conunctor without prior writien rotice and consent of the Sualc.
The Sweic is entitled 1o copics of oll subcontrocis and
assignment  sgreements and shall not be bound by any
provisions conwined in o “subcontrect of an assignment
agreement to which it is not a party.

13. INDEMNIFICATION. Ugless otherwise exempted by
law, the Contractor shall indemnify and hold harmiess the
Siate, its officers and cmployees, from and sgainst any and ol
claims, tiabilitics and costs for any personal injury or property

Pagedof 4

Contractor Initials JP
Date 1\ f2.3 /2024



damsges, paient or copyright infringement or other claims
asserted against the Swate, its officers or employees, which arise
out of {or which may be clrimed to arisc out of) the ects or
omission of the Contractor, er subcontractors, including but not
timited to the negligenoe, reckless or intcotions] conduct, The
State shell pot be liable for eoy costs incurred by the Coatractor
arising under this peragraph 13. Notwithnanding the foregoing,
oothing berein contained shall be deemed to constitute 8 waiver
of the sovercign immunity of the State, which immunity is
hereby reserved to the Staie. This covenant in parsgraph 1)
shall survive the termination of this Agreement,

14, INSURANCE.

14.1 The Conuector ghall, at its sole cxpensc, obwin and
continuously maiatain in force, and shall roquire eny
subcontractor or assignee to obtain and maintain in force. the
following insurance:

16.1.1 commercial genernd lisbility insurance egainst all claims
of bodily-injury, desth or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 sggregate
of excess; and

14.1.2 specinl couse of loss covernge form covering all property
subject 10 subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement vatue of the property.

14.2 The policies described in subparagraph 14.1 hervin shall
be on policy forms and erdorsements approved for usc in the
" State of New Hampshire by the N.H. Department of Inserance,
and issucd by insurers licensed in the State of New Hampshire.
14.3 The Cootractor shall furnish to the Contracting Officer
identified in block [.9. or his or her successor, a cortificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall alse fumish 1o the Contrecting Officer
identificd in block 1.9, or his or her successor, certificate(s) of
insurance for sll rencwal(s) of insurance required under tus
Agrecment no lnter than ten (10) days prior o the cxpimation
date of each insurance policy. The certificate(s) of insurmnce
and any renewels thereol shall be sttached and arc incorporated
berein by reference.

15. WORKERS' COMPENSATION,

15.) By signing this egreement, the Contrector sgrees, certifies
and warrants that the Contractor is in compliance with or
excmpt from, the requirements of N.H. RSA chapeer 281.A
{“Workers*' Compensation ).

15.2 To the extent the Contractos is subject to the coquirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontreclor of pssignee to secure and mointain,
poyment of Workers' Compensation in  connection  with
activities which the person proposes 10 undertake pursuant lo
this Agreement.  The Conwracior shall fumish the Contracting
Officer identified in block 1.9, or his or her successor, proof of
Workers' Compensalion in the manper described io N.H. RSA
chapter 281-A and eany epplicable rencwel(s) thereol, which
sholl be attached end are incorpornted herein by reference. The
State shall not be responsible for poyment of any Workers'
-Compensation premiums or for any other cleim or benefit for
Contractor, or any subcontractos o1 employee of Contractor,
which might erisc under applicable State of New Hempshire

Workers' Compensation laws in  connection with the
performance of the Services under this Agreement.

16, NOTICE. Any noticc by o party hereta to the other party
shal! be deemed 1o have been duly delivered or given at the
tint of mailing by cenified mail, posiage prepaid, in 6 United
States Post Office addressed to the partics a1 the oddresses
given in blocks 1.2 and 1.4, herein

17. AMENDMENT. This Agrcement may be smended,
waived or discharged only by an instrument in writing signed
by the panies herao and only after epproval of such
amendment, woiver or discharge by the Governor and
Executive Council of the Stare of New Hempshire unless no
such gpprovel is required under the circumnstances. pursuant o
Sumte law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is. binding wpon and
inurcs to the beoefit of the partics and eir respective
successors and assigns. The wording used in this Agreement is
the wording chosen by the partics to express their munual inteat,
end no rule of construction shall be applicd egainst or m favor
of any party. Any sctions erising out of this Agreement shall be
brought and maintined in New |[lampshire Superior Coun
which shal! have exclusive junisdiction thereol. .

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-17 form (es modificd in EXRIBIT
A) and/or sttachments end emendment thereof, the terms of the
P-37 {(as modified in EXHIBIT A) thall control.’

20. THIRD PARTIES. The pantics hereto do not intend to
benefit any third parties and this Agreement shall oot be
construcd 10 confer any such benefit.

21. HEADINGCS. The headings throughoul the Agreement are
for reference purposes only, and the words contzined therein
shall in no wey be held two explain, modify, amplify or aid in the
inlerpretation, construction or meaning of the provisions of this
Agreement. )

22, SPECIAL PROVISIONS. Addivionsl or modifying
provisions set forth in the asttached EXHIBIT A am
incorporeted herein by reference,

13. SEVERABILITY. In the event any of the provisions of
this Agreement are held by o court of competent junisdiction to
be coatrery to any staic or federul taw, the remaining provisions
of this Agreement will remain in full force ond cfTect.

24. ENTIRE AGREEMENT. This Agreement, which may be
cxecuted in o number of counterpants, each of which shail be
decned an original, constitutes the enlirc egreement and
understanding between the partics, end supersedes all prior
spreements and understandings with respect to the subject
matter hereof.
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~ EXHIBIT A
SPECIAL PROVISIONS

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

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

v 1 a rmaw e ady
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EXHIBIT B
SCOPE OF SERVICES

The Nurse Legal Consultant shali be responsible for investigating quality of care issues
including, but not limited to, malpractice suits, matters of incompetence, unprofessional conduct,
consumer complaints, and other issues which may constitute violations of siatute or rules
applicable 10 licensed healthcare professionals regulated by OPLC or the boards within OPLC.

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

Work hours for one investigation may not be subdivided among groups of providers or
individual providers in the same practice group.

More specific duties include:

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

o Assist OPLC s1afT in setting up and completing unannounced inspections. Review
information received to ensure that 8ll materials arc in order and ready for Board Review.
Examples of information to be reviewed include, but is not limited to: office records,
responscs, reports from other agencies or states.

* Recruit and maintain a list of outside expert reviewers.

s Complete and write up reports of investigation.

» Assist and work with them in performing investigations
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EXHIBIT C
VPRUPPVBESIRISSESISEIRIIE : 318 -1, 10 F R 45021 6 SN 01 1) NSRS e e
The contract price shall not exceed $18,000.00 during the term of the contract.

The Contractor shall be paid at an hourly rate of $150.00 per an investigation with a maximum of
five (S) investigations a month. The Contrector shali submit invoices to the Board on a monthly
basis in sufficient detail and wil) include, as a minimum, the number of hours worked and the
nature of the work performed. All Board-approved invoices submitied for payment will be paid
within 30 days of reccipt. )
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Independent Contractor Justification Form

I. Describe the services that the individual wilt perform [or your agency.
Investigative Services for quality care issuss which may constitute violations of statuts or nules applicable

licensed healthcare professionals regutated by OPLC or the boards within OPLC.

2. Does the agency have State employees that perform the same or similar services? Dch. o

3. Will the Agency excreise authority ovcr the means by which the service is rendered by:
a. Setting work hours. E] Yes, |7 {No

b. Setting the work location or providing work space. DYes . No

c. Training the individual in how the services must be pcrl'onned.DYes‘ ' No

d. Supervising how scrvices arc rendered. Dch [“INo

c. Providing tools, materials or office supplies 10 perform Lhe services. Bch - No

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

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

assistants. ch. D No

4. Will the individual perform the scrvices exclusively for the agency? Dch_. No

5. Docs the individual use their personal social security number rather than employer identification 1ax number?
Yes, D No

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

Yes, []No

7. Will the individual be responsibte for satisfactory completion of work and can the agency hold the individual
contractually responsibic for failure to complete the work? [¢]Yes. [JNo

8. Will the Agency have the right to terminate the relationship at any lime?Dch. No

9. Can the individual \erminate the relationship at any time without liability? Dch, No

10. Are the services the individual will provide an independently csiablished trade, occupation,
profession, or busincss?ch. D No. Please denlily Nursing invesligaive services

Daie initial review by DoP: 01242022 Dgte final revicw by DoP: 012412022

Initial Approval mgm : Disapproved Final Approval mgm : Disapproved

oy Man wwwm

Matt Mavrogeorge Msmgess ity Matt Mavrogeorge Mavogeoge

Date: 3022.01.24 00: 15:30 0500 DOute: 2022.01,24 00:15:42 O50Q

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

DSAD 102 (Rev. 1-20}
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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 certlicate does not aller the coverage afforded by the policy{ies) below. This certificate of
insurance does not constilule a contracl between the insurer{s), authorized representalive or producer,
and the cenrtificaté holder.

Certificate Number: OAADGQ03686)
Insurer: Berkshire Halhaway Specialty Insurance NAICY 22276

Named Insured: Jessica Reeves, MSN, MPH, APRN

Mailing Address: ! . Keene. NH 03431
Type of Insurance Policy Policy Policy Limits of

Number Effective Expiration Insurance
P'°'°“i'°"';_‘i - 47.0AA-015467.02 02/08/2022  02/08/2023  3+000.000  Per Claim
Protection Liability $3.000.000 Per Aggregate
Commercial Genersl 02/08/2022 02/08/2023 $1.000.000 Per Qccurrence

CisbititylGecuitence $1.000.000 'Per Aggregate

Description of profession/business: Nurse Pracittioner - Famlly Heatth (FNF)

Certificate holder: Heather Kelley
7 Eagle Square
Concord, NH 03301

S Yssan- 03/22/2022
7

Authorized Represesalive Dated

SBC-CER-012019 ol there are any questons regarding Lhis cenificale, please call e 31 B3)- 242174,




