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STATE OF NEW HAMPSHIRE

OFFICE OF PROFESSIONAL I.ICENSURF, AND CERTIFICATION

OFFICE OF THE EXECUTIVE DIRECTOR

7 EAGLE SQUARE, CONCORD, NH 03301-4980
Telephone: 603-271-2152

TOO Access: Relay NH 1-800-735-2964
mvw,opic.nh.gov

December 4, 2024

Her Excellency, Governor Kelly A. Ayotte

and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Office of Professional Liccnsure and Certification (OPl.C) to exercise a Retroactive
contract renewal option, with Myra Nikitas, RDII, CPHDH (VC# 403973), of Nashua, NH, for Dental Health
Investigative Services, by extending the completion date from December 31, 2024, to December 31, 2025,
with no change to the price limitation, ihe original contract was approved by the Executive Director of OPLC
on November 22,2021, and most recently amended by the Governor and Executive Council on September 20,
2023 (Item# 68A). 100% Agency Funds.

EXPLANATION

This request is Retroactive due to an error discovered within the request letter that has been corrected
and the letter resubmittcd, which did not allow for the item be presented to Governor and Executive Council
prior to its effective date. As previously stated, the original contract was approved by the Executive Director
of OPLC on November 22, 2021, it was then subsequently amended by the Govemor and Executive Council
on April 12, 2023 (item# 55B), and most recently amended by the Governor and Executive Council on
September 20, 2023 (Item# 68A).

OPLC requests approval of this contract extension to provide continued dental health investigative
services to The Board of Dental Examiners. The contractor investigates quality of care issues including
malpractice suits, matters of incompetence, unprofessional conduct, consumer complaints and other issues
which may constitute violations of New Hampshire Revised Statute Annotated 317-A. Without any dental
examiners on staff in OPLC enforcement division, it is imperative to have a contractor with the expert
knowledge to assist the Board in reviews of complaints, claims, suits, and other issues involving licensees
where the safety of the public could be adversely affected.

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 amendment with
Myra Nikitas, RDH, CPHDH.

Respectfully submitted.

c2^

Deanna E. Jurius

Executive Director



State of New Hampshire
Office of Professional Licensure and Certification

Amendment M3

This Amendment to the Dental Investigative Services contract is by and between the State of New
Hampshire, Office of Professional Liccnsurc and Certification ("State" or "OPLC") and Myra Nikitas,
RDH, CPHDH ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Executive Director of OPLC on
November 22, 2021, as amended by the Governor and Executive Council on April 12, 2023 (Item #55B)
and September 20, 2023 (Item # 68A), 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

WI-IEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, 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 1.7, Completion Date, to read:

December 31, 2025

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

Jesse G. Wilcox, Contracts Administrator.

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 iNew Hampshire
Office of Professional Licensure and Certification

Date Name: Deanna E. mrius

Title: Executive Director

Contractor

10/28/24

Date Name: Myra Nikitas

Title: RDH, CPHDH

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

OFFICE OF THE ATTORNEY GENERAL

Date Name: .

Title:

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Myra Nikitas, RDH, CPHDH
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ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OO/YYYY)

10/28/2024

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 ttie 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 tights to the certificate holder in lieu of such endorsement(s).

PRODUCER

AM6A

In OA dba Assn Member Benetiia & Insurance Agency
P.O. Box 14554

Des Moines. lA 50306

contact

PHONE FAX
tA<C,No,E*Cl: 1-O00-375-2764 ma»-kis.we.vtao

ADDRESS: www.prollablUty.com

INSURERIS) AFFORDING COVERAGE NAICS

19917

INSURED

Myra Nikiias

-N8St)ua,-NH-03Ce4

INSURERS

INSURER C

INSURERS

INSURER E

INSURER F

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 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.

INSR

LTR TYPEOF INSURANCE
AOOL

IW30

SUBR

wvo POLICY NUMBER
POLICYEFF

(MWDD/YYYY)
POLICY EXP

(mm/dcwYyyyi LIMITS

COMMERCIAL GENERAL LIABILRY

□CLAIMS-MADE OCCUR □ □
EACH OCCURRENCE

DAMAGE TO RENTED
POClllCC<; /Pa iW.irr.ti

MED EXP (Any one person)

PERSONAL S ADV INJURY

GENl AGGREGATE LIMIT APPLIES PER:

□ rp??'n'.oc
GENERAL AGGREGATE

OTHER:

PRODUCTS - COMP/OP AGG

AUTOMOBILE LIABILITY

ANY AUTO □ □
COMBINED SINGLE LIMIT
(C. »rriri«nH

BODILY INJURY (Per person)

OWNED AUTOS
ONLY

HIRED AUTOS
ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per acodent)
PROPERTY DAMAGE
(Par

UMBRELLA UAB

EXCESS LIAB

DED

OCCUR

CLAIMS-MADE □ □
EACH OCCURRENCE

AGGREGATE

RETENTIONS
WORiCRS COI«>ENSAT10N
AND EMPLOYERS' LIABILITY
ANYPROPRETOR/PARTNER(EXECUTIVE
OPFICER/MEMSER EXCLUDED?
(Mandetory In NH)
M yes, describe under
DESCRIPTION OF OPERATIONS below

□
e.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

e.L. DISEASE ■ POLICY LIMIT

OTHER:

Professional Liability insurance AHY-990319005 02/04/2024 02/04/2025
$1,000,000

Per Occurrence

$3,000,000
Aggregate

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (ACORD101, AddlUonelRemarlis Schedule, may be anached If more space (s required)

CERTiFiCATE HOLDER CANCELLATION

OPLC

7 Eagle Square
Concord, NH 03301

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

AUTHORIZED REPRESENTATISfE

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

OFnCE OF PROFESSIONAL HCENSURE AND CERTIFICATION

OFFICE OF THE EXECUTIVE DIRECTOR

Undsn R Coortdey. J.D. 7 EAGLE SQUARE, CONCORD, NH 03301-4980
Executive Director TetepOone: 603-271-2152

TDD Access: Rdsy NH 1-800-735-2964
Heetber A Kdtey nww.Oplc.ab.gov

Director

August 11, 2023

His Excellency, Oovcmor Christopher T. Sununu
aiul the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Office of Professional Liccnsurc and Certification (OPLC), to exercise a reriewal option to
an existing contract with Myra Nikitas, RDH, CPHDH (Vendor Code 403973) Nashua, NH, to continue
providing Dental Investigative Services, statewide for the QPLC, which includes the option to extend
services for two (2) additional one (1) year periods, by increasing the price limitation by $4,620.00 from
$12,540.00 to $17,160.00 and by extending the completion date from December 31,2023 to December 31,
2024, upon Governor and Executive Council approval. 100% Agency Funds.

The original contract was approved by the OPLC on November 22. 2021, as approved by the Department
ofJustice on February 23.2022, and amended as approved by the Governor and Executive Council on April
13,2023 atcm#55B).

Funds are available in the following account:

21010-24040000 DtvIsioD of Admlnbtration FY 2024 FY 2025

046-500462 - Consultants $2^310 S2;310

EXPLANATION

The purpose of this request is to ensure quality of care issues including, but not limited to, malpractice suits,
matters ofincompetence, mq>rofessionaI conduct, consumer complaints and other issues that may constinite
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 cnsiu^ that all materials are in order and
ready for Board Review. Information reviewed could include, but is not limited to, office records,
responses, radiographic films, reports from other agencies and reports from other states.

As referenced in Exhibit A of the attached agreements, the parties have the option to extend the agreements
for up to two (2) additional one (1) year periods, contingent upon satisfactory delivery of services, available
funding, agreement of the parties, and Governor and Executive Council approval. The OPLC is exercising
one (1) of the two (2) year extensions available for renewal, leaving one (1) year of renewal for future use.



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

Page 2 of2

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

Based on the foregoing, I am respectfully recommending approval of the contract with Myia Nikites, RDH,
CPHDH of Nashua, NH.

Respectfully submitted,

5cy B. Courtney
Executive Director



State of New Hampshire
Office of Professional Licensure and Certification

Amendment #2 to the

Dental Investigator Contract

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

WHEREAS, pursuant to an agreement (the "Contract") approved by the Office of Professional Licensure
and Certification on November 22, 2021, as amended and approved by the Governor and Executive
Council on April 13. 2023 (Item #556), the Contractor agreed to perform certain services based upon the
terms and conditions specifted in the Contract, as amended, and in consideration of certain sums specified;
and

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

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

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

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

December 31, 2024

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

$17,160

Myra NiXitas. RDH. CPHDH Conlractof Inilials

SS-2022-08HXA-02-INSPEC-01-A02 Page 1 Of 3 Dale
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State of New Hampshire
Office of Profeeslonat Llcensure and Certification

Amendment #2 to the

Dental investigator Contract

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

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

State of New Hampshire
Office of Professional Llcensure and Certification

Date

Date

^25

^raiey 0. Courtney
Executive Director

Myra Nikltas. RDH. CPHDH

Name:

Title: ̂  ̂uX TnUfStga-far-

Myra Nikilas, RDH, CPHDH

SS-2022-DBEXA-02-INSPEC-01-A02 Page 2 of 5



State of New Hampshire
Office of Professional Kcensure and Certification

Amendment $2 to the

Dental Investigator Contract

The preceding Amendment, having t>e6n reviewed by this offtce, is approved as to form, substance; and
execution.

OFFICE OF THE ATTORNEY GENERAL

9/5/23 ,

Dale Name: Christopher Bond
Title: Associate Anorney General

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:

Nikiias, ROH, CPHOH

SS-2022 0BEXA-02-INSPEC-01-A02 Pago 3 Of 3



ACC^cf CERTIFICATE OF LIABILITY INSURANCE .rSSoa
THIS CERTIFICATE IS ISSUED AS A MATTER OP INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFtCATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVBRAGE AFFORDEO BY THE POUCCS
BELOW. TM8 CERTVICATE OP INSURANCE DOES NOT CONStlTUTB A CONTRACT BETWEEN THE ISSUING WSURERfS). AUTHORIZED
REPRESENTATlVe OR PRODUCER. AND THE CERTIFICATE HOLDER.
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State of New Hampshire
()ri-IC'li()l"PR(>l-l-:SSK)NAt. l.ifl-NSURi; ANI')Ci;i<TII-IOVnnN

7 l-uglu Square. Suite 20(1

C'oitcurcl. New I Inuipslurc

l.iadscy B. C'«Hirtntf>' I elepluHte 271-21 52
lixeeuiivv Director

55 B

i m-

March 10, 2023

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

State House

Concord. New Hampshire 03301

REOUESTKP ACTION

Authoriu the Office of Professional Licensurc and Cenificaticn (OPLC), to amend an existing contract
with Myra Nikiias, RDM. CPHDH (Vendor Code 403973) Nashua, NH. to continue providing Dental
Investigative Services, statewide for the OPLC. which includes the option to extend services for two (2)
additional one (1) year periods, by increasing the price limitation by $3,300 from $9,240.00 to $12.S40 with
no change to (he completion dateof December 31.2023. The original contract was approved by the OPLC
on November 22. 2021, as approved by the Department of Justice on February 23. 2022. 100% Agency
Funds

Funds are available in (he following account:

01-Z1-21-210I(L240400000 Division of Administration FY 2023

046-S00462 - Consultants $3^00

EXPLANATION

The purpose of this request is to cn.surc 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 RS A 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 he adversely impacted. Among other duties, (he
Coniracior assists the OPLC siatT with setting up and conipleiing unaimounced inspections.

Additionally, investigator scrN'ices include the review of infonnation received to ensure that all materials
arc in order and ready for Board Review, inronnailon revicw-ed could include, but is not limilai to. olTice
records, responses, radiographic films, reports from other agencies and rcpons from other states.

The OPLC did not have the necessary data to determine the correei amount of funding that would be
necessary for the life ofthe contract at the time the original contract was written. 'Dterefore. funds must be
added to the contract at this time to ensure the necessary Investigations continue for (he duration of the
contract.

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



Hisi Excdkttcy. G»vvnu»f Chriflciphcr T. Suftunu
and thv HunnniMi; Cuunvil

Pu](c 2 iif 2

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

Based on the foregoing. I am respectfully recommending approval of the contract with Myra Nikilas. RDH.
CPHDH of Nashua. NH.

fu

CourtLihdsey 8.
Executive Director



State of New Hampshire
Office of Professional Licensure and Certification

Amendment 01 to the

Dental Investigator Contract

This Amendment to the Dental Investigator Contract Is by and between the Stale of New Hampshire.
Office of Professional Licensure and Certification fStaie" or "OPLC") and Myra NiWtas (The Contractor).

WHEREAS, pursuant to an agreement (the Contract") approved by the Office of Professional Licensure
and Certification on November 22.2021. the Contractor agreed to perform certain services based upon the
terms and conditions specified In the Contract as amended and In consideratton of certain sums specified;
and

WHEREAS, pursuant to Form P-37. General Provisions. Paragraph 17. Amendment, the Contract may
be amended upon vwltten 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 Mtvices; ar>d

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

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

$12,540

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

Heather A. Keiley, Director of Operations

3. Modify Exhi^t C. Price and Paynf>ent Schedule, by replacing in its entirety with Exhibit C -
Amendment 01. Payment Terms, vmich Is attached hereto and incorporated by reference herein,
in order to update the contract with current Payment Term provisions.

Contrtdor InitialsMyra NiUtas. ROH. CPHOH uomracior miiiais ^



State of Now Hampshire

Office of Profeaslonsi LIceneuro and Certification
Amendment 01 to the

Dental Inveatlgator Contract

All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
In foil force and effect. This Amendment shaU be effective upon Governor and Counca approval.

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

State of New Hampshii

Date /

kia ui
Date

Office oer^sure and CertificationofPt

Name: [.indsey B. Courtney.
Title: Executive Director

Myra Nikitas. RDM. CPHDH

L.

Name:

Title:

Myrs NDthW. ROH. CPHOH
ft IftlCnC^ AA4



State of Now Hampahlro
Office of Profeeelonal LIceneure and Certlfleatlon

Amendment 01 to the

Dental InveatlQetor Contract

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

OFFICE OF THE ATTORNEY GENERAL

03/13/2023

Date Name: Sheri L. Phillips
TitieiAssistant Attorney General

I hereby cenlfy that the foregoing Amendment was approved by (he Governor and Executive Council ol
the State of Now Hampstdre at the Meeting on: . (date of mee(ir>g)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Myri N%lu». ROH.CPHOH

SS-20n-OBeXA-0MNSPEC-O» A01 P»9« 3ol3



Office of Professional Licensure and Certification
Dental Investigator Contract

EXHIBIT C - Amendment #1

Payment Terms

1  The State shall pay the Contractor an amount not to exceed the Form P-37. Block 1.8.
Price Limitation for the services provided by the Contractor pursuant to Exhibit B. Scope
of Services.

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

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

4. Payment for services shall be made as follows:

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

4 2 The Conlraclor shall submit an invoice in a form satisfactory to the Stale by the
twentieth (20lh) working day of each month, which identifres-and requests
reimbursement for authorized expenses incurred in the prior month. The Contractor
shall:

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

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

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

4.4. The final invoice shall be due to ihe Stale no later than forty (40) days after the
contract Form P-37. Block 1.7 Compielion Dale.

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

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

6  Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit 8. Scope of Services and In this Exhibit C - Amendment 1.

ExNM C - Xmenomant i Co'ii'*cio« WUrt//VMy.«N&ll»l.ROH.CPMOM feKmoa , zfl'll' -
SS-2022-OBEXA.O2-INSPCC-O1 ^



License Mumbcr: 02S20

Active

State of New Hampshire

Board of Dental Examiners

Authorized as

Hygienist

Issued To

MYRA JEAN NFKITAS, RDH

Issue Date: 09/20/2005

EKDiration Date: 04/30/2025
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MYRA NIKIIAS. ROH. CPHOH

Education. Licenses & Certifications
Associote oi Science In Oenloi Hygiene lron> n.h. rechnicoi Inslliuie. Concord, n.h. |2005|
Licemed to prociice Oenloi Hygiene in n.h. & MossochuseiM
licensed lo odminislcf tocol oncslheiio

Lkreme lo odmiruster/monilot niirous oxide
Mediole/OSHA CeriUied

American neon Associoiion B.i.S. C.P.R.

Ceriilied PuWc Heoiih Denial Hygienhi

Professional Affilldtfons

201910 2022 Pfeiidenl/Mcn<>ei ol Ihe Americon Deniol HygienHir Associolion
20ISIo202I Choir oI ihe N.H. Denial Hygienhh" Commiiiee ol ihe aooid ol Deniol Exominen
2017 10 2020 Soord membet ol Ihe Greoler Noihuo Oenloi Conneciion
2021 lo Pfcseni Oenloi Hygiene Heod Stofi lioison lor New Hompshire
2021 lo Present Member ol OSaP- ihe Of9oni2oilor^ lor Solely. Asepsis & Preveniion

Professional Experience

2022 to Preseni: New Hampshire Board of Deniol Examiners Denial Invesllgalor 105/22-Presenl)
•  Conducl Ihorough tnvesligolions os ossigned by Ihc Deniol Bodrd.
«  Review complotnls & obiotn dental records os needed

•  Compite Quesfions lor inlerviewing witnesses

•  Anolyze & review records & documents

•  Provide detoBreporls lor submission to the Oentol Boord wlin evideniiory moletioi
•  FociBtoie unonnounced Inspections os ordered by the Deniol Board
•  leslily OS needed lor heorings involved in coses

2020 lo Present. Oenloi Myglenlsl for The Greoler Noshuo Oenloi Connection
•  Educole potienis on col heoith d col hygiene

•  Perlodonlol scoling. B nsonoging periodonlol diseose
•  Implement prevenloiive meosures lor dentol heoith
•  Creole dentol IreotmenI plons

•  Reviewpotienichcis2^ medicoltiisiory

•  Choirside poHeni monogemeni

•/ Use inlerpersonol skills
•  Adminrslei locoloneslhesio

•  Toke role ol 0 liaison Ic polient cote
t

•  Screen lor orol concei

•  Sterilize 4. moniiof equipifrent

•  loiie deniol X-roys



•  Defiver dental core edocotion & services to schools, hoirwoy houses. & community heolih
centers

• Orgonize & locililote core for potienis covered by gront progrorm
• Write gronts for polieni core coverage eguipmeni funding
• Manage & aversee funding for polient core
•  CoriesstobiUzoiion

200? to Present; Dental Mygtenlit Temp
•  RQ in OS needed providing dental hygiene core

2005 to Present: Dental Hyglenlst

•  The Greater Npshuo Oentoi Connection
• Morrimoclt Volley Oentoi Core

•  Dr. Robert Honey. DOS iReiired)

•  Dr. Richard Kudier. OMD (Retired)

201S lo Present: Community Service fc Volunteer Work
•  Dental screenings lor Ihe Underserved poputotion
•  Pertorm Reiki for oncology polients ot Southern New Hompshire Medical Center



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

Noito: ThU Bsrecmcfil and all of its atiBchmenis shall become public upon submission (o Governor and
Executive Council Tor approval. Any Information (hat is private, confidential or proprietary must
be clearly identified to the agency and agreed to in %«riiing prior to signing the contract.

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

GENERAL PROVISIONS

IDENTIFICATION.

I.I Stiue Agency Name
Office of Professional Ltcensure and Certification

1.2 Stale Agency Address
7 Ea^ Square. Suite 200
Concord. NH 03301

1.3 Contractor Nome

Myra NUtiias, RDM. CPHOH
1.4 Conlractor Address
f  ■ *

1.5 Contractor Phone

Number

1.6 Account Number

01 (M)22.2100-24040000-46-

S00462

l.7Compldion Date
December 31.3023

1.8 Price Limitation

S9.240.00

1.9 Contracting Officer for Stoic Agency
Heather Kelley

1.10 Stale Agency Telephone Number
603*271-0142

l.ll Contractor Signature .

D«c:

1.12 Name and Title of Contractor Signatory

1.13 Suite Agency Signature 1.14 Name and Title ofSiate Agency Signatory

CcUr^'^.
I.IS Approval by the N.H. Depanmentof Adminlstroiion, Division of Personnel (ifappiicablej

By: Director, On: 1/31/2022

1.16 Approval by the Anomey General (Form. Substance and Execution) (if appiicabie)

By: . On: 02/23/2022

1.17 Approval by the Governor and Executive Council Ofopp^lcable/

G&C Item number G&C Meeting Date:

Page I of 4
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2. SERVICES TO BE PERFORMED. The Stole of New
Hampshire, aaing through the agency idenliried in block 1.1
(**Sutte*'), engages contnctor Idmiifted in block 1.3
("Conlnctoi^) to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference (**Scrvic«").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, end subjea to the approval of the Governor and
Executive Council of the Slate of New Hampshire, if applicable,
this Agreement, and all t^ligatlons ofthe 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 lequired. in which cose the Agreement
shoti become effeaive on the date the Agreement b signed by
the State Agency as shown irt block 1.13 rEffective Dae").
3.2 If the Contractor commences the Services prior to the
Effective Date. ai Services performed by the Contractor prior to
the Effective Dae shall be performed at the sole risk of the
Contractor, and in the event that thb Agreement does not become
cffcciive. the State shall have no tiabilliy to the Contractor,
inchidihg without limitation, any obiigaion to pay the
Contractor for any costs incurred or Services performed-
Contractor mun complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitaion, the continuance of payments hereunder. are
contingent upon the availability and continued appropriaion of
funds affeaed by any aae or fedeml tegislaiive or executive
action tha reduces, eliminates or otherwise modifies the
appropriation or availability of funding for thb Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
pan. In no event shall the Stale be liable for any pa>Tncnts
hereunder in excess of such available oppropriaed funds. In the ̂
event of a reduction or termination of appropriated funds, the
Slate shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under thb Agreement immediately upon
giving the Contractor notice of such reduction or icnninaiion.
The Slate shall not be required to transfer funds from any other
account or source lo the Accotmt identifted In block 1.6 in the
event funds in tha Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT,

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the Slate of the contract price shall be the
only end the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contnctor in the
performance hereof, end shall be the onl>' and the complete

compensation to the Contractor for the Services. The State shall
have no liability lo the Contnctor other than the contract price.
Sr3 Tlw State reserves tlw right to offset from any amounu
otherwise payable to the Contractor under thb Agreement those
liquidated' amounts required or permitted by N.H. RSA 80:7
through RSA 80:7«c or any other proWsion oMaw.
3.4 Notwithstanding any provbion in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all paymenu authorized, or actually made
hereunder, exceed the PriM Limhatton set forth in block 1.8.

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

6.1 in connection with the performance of the.ServfMs, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor. Including, but not limited to. civil rights and equal
employment (^ponunity laws. In addition. If thb Agreement b
ftmded in any pert by monies ofthe United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and sidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable Imcllcclual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age. sex, handicap, sexual
orientatkm, or national origin and will take amrmailve action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United Slates
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
end orders, and the covenants, terms and condKions of thb
Agreemem.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all pcrsormei
necessary to perform the Services, the Contractor warrants that
at! personnel engaged in the Services shall be qualified to
perform the Services, end shall be properly licensed end
otherwise authorized to do so under oil applicable taws.
7.2 Unless olhcrwiK authorized in writing, during the term of
thb Agreement, and for a period of six (6) months after the
Completion Date in block 1.7. the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined efTort to
perform the Services to hire, any person who is o State employee
or ofncial. who is materially ln>*olvcd in the procurtmeiu.
administration or performance of thb Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting OfTicer specified in block 1.9, or his or her
successor, shall be the State's rcprescnuttve. In the event of any
dbpute concerning the interpretation of this Agreement, the
Contracting Officer's decbion shall be final for the State.

Page 2 ofd
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8. EVENT OF DEFAULT/REMCDieS.
8.1 Any one or more of the following ecu or omissioiu of ihc
Contrector shell constitute en event of dcfeutt hereunder ("Event
ofDefouh"):
8.1.1 roilure to perform the Services satisfactorily or on
schedule;

8.1J failure to submit any repon required hcieunder; end/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement
8.2 Upon the occurrence of any Event of Default the State may
take any one. or more, or all, of the following oaions:
8.2.1 give the Contractor a wriuen notice specifying the Event of
Default and requiring It to be remedied within, in the absence of
D greater or lesser sp^ifKetion of time, (hlr^ (30) days from the
date of the notice; and if the Event of Default Is not timely cured,
terminate ihis Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor o wriiicn notice specif)'lng the Event of
Defauh and suspending all payments to be mode under this
Agreement and ordering that the ponion of the comroct price
which would otherwise accrue to the Contractor during the
period from the date of such notkc until such time as the Slate
detemtines that the Contractor has cured the Event of Default

shall never be paid to tfW Contractor;
8.2.3 give ihc Contractor a written notice specifying the Event of
Default end set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2:4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as ^Khcd, terminate the
Agrccmem and pursue any of Its remedies at taw or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of Its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a uitlvcr of the right of the Stoic io enforce each and
ell of the provistons hereof upon any further or'otha Event of
Defauh on the pan of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 6. the State may. at its sole
discretion, lerminatc the Agreement fur any reason, in whole or
in port, by thiny (30) days uTitten notice to (he Contractor that
the Stole is exercising iu option to terminate the AgreemenL
9.2 In (he event of on early lerminallon of (his Agreement for
ony reason other than the completion of the ^rvicci, the
Conimctor shall, at the Slate's discretion, deliver to the
Contracting orricer. not later than nftccn(l$)days after the dale
of termination, a repon ("Termination Repcn") describing In
detail all Services p^ormed, and the comract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Repon shall
be identical to (hose ofany Final Repon described In (he attached
EXHIBIT 0. In addition, at (he State's discretion, the Contractor

shall, whhin 15 days of notice of early termination, develop and

Page

submh to (he State a Transition Plan for services under the

AgreemenL

ia DATA/ACCESS/CONFIDENTIALITY/

preservation.
10! I As used in this AgreemenL the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of. this
AgreemenL including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, piciorial reproductions, drawings, analyses, gro^ic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, arid documents, oil whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchas^ with funds provided for that purpose
under ihlstAgreemcnt, shall be the property of the State, and
shall be returned to the State upon dcinand or upon termination
of this Agreement for any reason.
10.3 Conftdemiality of d^ shall be governed by N.H. RSA
chapter 91-A or oil^ existing law. Disclosure of data requires
prior written approval of the Sutc.

II. CONTRACTOR'S RELATION TO THE STATE. In the
performance of this Agreement the Contractor is in all respects
an indieperidcnt contractor, and is neither an agent nor en
employee of the State. Neither the Contractor nor any of its
ofTicers. employees, agents or members shall have euttority to
bind the State or receive any benefits, workers* compensation or
other emoluments provided by the State to its employees.

12; ASSICNMENTfDELEGATION/SUBCONTRACTS

12.1 The Contractor shall not assign, or otherwise transfer any
interest in (his Agreement without the prior wrinen notice, which
shall be provided to the State at least fifteen (15) doys prior to
the assignmenL and a wrinen conseni of the State. For purposes
of this paragraph, a Change of Control shall consiltuie
assignment. "Change of Conuor means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affilialcs, becomes the
direct or indirect owner of fifty percent (5096) or more of the
voting shares or similar equity Interests, or combined voting
pov^er of the Contractor, or (b) the sale of all or substantially ell
of the tisscts of the Contractor.
12.2 None of (he Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The Slate is entitled to copies of all subcontracts and assignmeni
agreements and shall not be bound by any provlsiona contained
In a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall Indemnify and hold harmless the State, its
oftTicers and employees, from and against any and all claims,
liobilltles and costs for any personal Injury or property damages,
potent or copyright infringemenL or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omission of the
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Contnctor. or subcontrectors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any cosu incurred by the Contractor arising under
this paragrai^ 13. Notwithstanding the foregoing, nothing herein
con^n^ shall be deem^ to consiltme a waiver of the sovereign
immunity of the State, whkh immunity is ̂ rcby reserved to the
State. This co\'cnant in paragraph 13 shall lurvive the
termination of this Agreement.

14. insurance.
14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontrttctor or assignee to obtain and maintain in force, the
rollowing insurance:
14.1.1 commercial general liability insurance against all claims
of bodily ii^ury. death or property damage, in iunounis of not
less than $1,000,000 per occtiircncc and $2,000,000 aggregate
or exMSs: and

14.1.2 special cause of loss coverage form covering all property
subject to subparograph 10.2 herein, in an amount not less than
SOH cfthe whole replacement vaUie of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Oqpimmem of Insurance, and
issued by insurers licensed in the State ofNew Hampshire.
14.3 The Contractor shall furnish to the Contracting Omcer
idcntined in block 1.9. or his or her successor, a ccrtinc8lc(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer idcntined
in block 1.9, or his or her successor. ccnincate(s) of insurance
for all rcttewal(s) of insurance required uiKler this Agrccmenl no
later than ten (10) days prior to the expiration dale of each
insurance policy. The ceiiiricatc(s) of insurance and any
rene^^als thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, ccniflcs
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 28t'A ("Iforkers'
Compensation").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A. Conuactor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agnecmcrn. The Contractor shall furnish the Contracting OITiccr
Identified in block 1.9. or hb or ha successor, proof of Workers'
Compensation In the manna described in N.H. RSA chapter
281-A and any applicable rencwal(s) thereof, which shall be
attached and ore incorporated herein by reference. The State

^  shall not be responsible for payment of any Workers'
Compensation premiums or for any otha claim or benefit for
Contractor, or any subcontractor or employee of Comrucior.
which might arise under applicable State of New Hampshire
Worken' Compensation laws in connection with the
performance of the Services under this Agreement

16. NOTICE. Any notice by a party hereto to the otha party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage itrepaid. in a United States
Post OfTice addressed to the parties m the addresses given in
blocks 1.2 and 1.4. herein.

17. AMENDMENT. Thb Agreement may be amended, waived
or dischafged only by an Instnmtem in wriiii^ signed by the
parties heitto and only afkr approval of such arnendment
waiva or discharge by the Govemor end Exeeutive Council of
the State of New Hampshire unless no such approval 'is required
under the circumstances pursuant to Suite taw. rule or policy.

18. CHOICE OF LAW AND FORUM. This Agrenncni shall
be governed, interpreted and construed in accordance with the
laws of the Suite of New Hampshire. ar>d is binding upon ond
inures to the benefit of (he parties and their respective successors
and assigns. ITie wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construaion shall be applied against or in favor of any party.
Any actions arising out of (his Agreement shall be brought and
maintained in Newltampshire Supaior Court which shall have
exclusive Jurisdiction thereof.

19. CONFLICTING TERMS. In the event of o conflict
bawccn the terms of this P-37 form (as modined in EXHIBIT
A) and/or attachments and amendment thereof, (he terms of the
P-37 (as modined in F.XHIBIT A) shall control.

10. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such beneni.

11. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modiiy, amplify or aid in the
interpretation, construction or meaning of (he provisions of this
Agrcemem.

22. SPECIAL PROVISIONS. AdditioAfll or modifying
provisions set forth in the attached EXHIBIT A are incorporated
hoein by reference.

23. SEVERABILITY. In the event any ofihc provisions of (his
Agreement are held by a court of competent jurisdicdon to be
conirary to any state or federal law, the remaining provisions of
this Agitemem will remain in full force and efTect.

24. F.NTIRE AGREEMENT. This Agrecmenu which may be
executed in a number of counterparts, each of which shall be
deemed on original, constitutes the entire agreement and
understanding bawcen the parties, and supersedes all prior
agreements and understandings with respect to the subject mana
hereof.
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EXHIBIT A

SPECIAL PROVISIONS

The provisions of ParagrBph 14, of (he General Provisions. Form P-3 7, 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.

Page I of 3 . /
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EXHIBIT B

SCOPE OF SERVICES

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

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

More specific duties include:

• 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, radiographic films, reports from other agencies or states.

•  Recruit and maintain a list of outside e.xpeii reviewers.

• Complete and write up reports of investigation.

• Assist and work with them in performing investigations.
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EXHIBIT C

PRICE AND PAYMENT SCHEDULE

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

The Contractor shall be paid at an hourly rate of $55.00 per hour uith a maximum of 7 hours per
a month. The Contractor shall submit invoices to the Board on a monthly basis in sufTicient
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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