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

Deanna E. Jurius 7 EAGLE SQUARE, CONCORD, NH 03301-4980
Executive Director Telephone: 603-271-2152
TDD Access: Relay NH 1-800-735-2964
Heather A, Kelley www.ople.nh.gov
Director ¥

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 Licensure and Certification (OPLC) to exercise a Retroactive
contract renewal option, with Myra Nikitas, RDH, 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, The 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 resubmitted, 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 Governor 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, 1 am respectfully recomrﬁending approval of the contract amendment with
Myra Nikitas, RDH, CPHDH.

Respectiully submitted,

Quse

Deanna E. Jurius
Executive Director




State of New Hampshire
Office of Professional Licensure and Certification
‘Amendment #3

This Amendment to the Dental Investigative Services contract is by anld between the State of New
Hampshire, Office of Professional Licensure 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
lerms 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, 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 agrecment, 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 New Hampshire
Office of Professional Licensure and Certification

14/ v £

Date Name; Deanna E. Hirius
Title: Executive Direclor

Contractor
J{V“ -
10/28/24
Date Name: Myra Nikitas

Title: RDH, CPHDH

Myra Nikitas, ROH, CPHDH
Page 1 of 2



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

OFFICE OF THE ATTORNEY GENERAL

(Z2/4/24 Chreaten L avere

Date Name:

Title: «J2ecatznt A‘L‘t‘?u&y, W

I hereby certify that the 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
Page 2 of 2
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CERTIFICATE OF LIABILITY INSURANCE

DATE {MWDD/YYYY)
10/28/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

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 tarms 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 su

ch endorsement(s).

PROOUCER
AMBA
In CA dba Assn Member Benefils & Insurance Agency
.0, Box 14554
DCes Moines, I1A 50306

—E&'MAIL

CONTACT  AMBA

NAM
Taoe o, Exty; 1-800-375-2764

FAX
(AJC, Mo): §15-506-5089

ADDRESS: www.prollability.com

INSURER{S) AFFORDING COVERAGE NAIC #
| ] ) 19917
NSURERA; Liberty Insurance Underwriters

INSURED INSURER B :
Myra Nikitas INSURER € :
- Nestwa; NH 03064 INSURER D :
INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN {SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH 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 ADDL|SUBR

LTR TYPE OF INSURANCE 30| v POLICY NUMBER (DN | (eDONYYY] LImITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE [
I CLAIMS -MADE D OGCUR I:’ D DAMAGE TO RENTED .
5 L RREMISES Ea
MED EXP {(Any ona parson) S
- PERSONAL & ADVINJURY | §
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s
poucy [ ] JPEI;(:C_)r-| s PRODUCTS - COMPIOP AGG | §
OTHER: ]
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY D D COMBINED) s
ANY AUTO BODILY INJURY (Per person) | §
OWNED AUTOS SCHEDULED :
ot BCHED BODILY INJURY {Par accident} | §
HIRED AUTOS NON-OWNED PROPERTY DAMAGE $
l— ONLY AUTOS ONLY iPar arridani}
$
UMBRELLA, LtAB OCCUR EACH OCCURRENCE $
EXCESSLIAB Y EIITy S D D AGGREGATE $
DED l | RerenTIONS . s
WORKERS COMPENSATION FER ot
AND EMPLOYERS' LIABILITY 0l savre | &R
ANYPRCPRETOR/PARTNEREXECUTVE
OFFICERMEMBER EXCLUDED? l:] NiA EE EACHRCCIDEHT L
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| §
H yas, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A OTHER: $1.000.000 53,000,000
' AHY-990319005 02/04/2024 [2/04/2025 Per Occurrence Aggregate
IProfessional Liability Insurance

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

CERTIFICATE HOLDER

CANCELLATION

OPLC

7 Eagle Square
Concoerd, NH 03301

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

AUTHORIZED REPRESENTATIVE

St Ml

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
OFFICE OF PROFESSIONAL LICENSURE AND CERTIFICATION

R OFFICE OF THE EXECUTIVE DIRECTOR
Lindsby B. Coortiicy, J.. 7 EAGLE SQUARE, CONCORD, NH 03301-4980 , i J A

Executive Director Telepbone: 603-271-2152
TDD Access: Relay NH 1-800-735-2564

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

August 11, 2023

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION
Authorize the Office of Professional Licensure and Certification (OPLC), to exercise a renewal option to
an existing contract with Myra Nikitas, RDH, CPHDH (Veundor Code 403973) Nashua, NH, to continue
providing Dental Investigative Services, statewide for the OPLC, which includes the option to extend
services for two (2) additional one (1) year periods, by increasing the price limitation by $4,620.00 from
$12,540.00 to $17,160.60 and by extending the completion date from December 31, 2023 to December 31,
2024, upon Govemor and Executive Council approval. 100% Agency Funds,

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

Funds are available in the following account:

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

The purpose of this request is to ensure quality of care issues including, but not limited to, malpractice suits,
matters of incompetence, unprofessional conduct, consumer complaints end other issues that may constitute
violations of NH RSA 317-A continue to be investigated.

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

Investigator services include the review of information received 1o ensure that all materials are in order and
teady 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, avaiiable
funding, agreement of the parties, and Governor and Executive Councit 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 Excetlency, 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, [ am respectfully recommending approval of the contract with Myra Nikitas, RDH,
CPHDH of Nashua, NH.




State of New Hampshire
Office of Profassional Licensure and Certification
Amendment #2 to the
Dental Investigator Contract

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

WHEREAS, pursuant to an agreement (the “Contract") approved by the Office of Professional Licensure
and Certification on November .22, 2021, as amended and approved by the Governor and Executive
Council on April 13, 2023 (item #55B), the Contractor agreed to perform certain services based upon the

- terms and canditions specified i in the Contract,. as amended, and in consideration of cenain sums specified;
and

WHEREAS, pursuant to Form P-37, Ganeral Provisions, Paragraph 17, Amendment, and Exhibit A,
Speciai Provisions, the Contract may be amended and extended upon written agreement of the paries
and approval from the Governor and Executive Council; and

WHEREAS, the parties agrae to extend the term of the agreement, 'increase the price limilation, 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 Nikitas, RDH, CPHDH Contractor Inilials _ N
$5-2022-DBEXA-02-INSPEC-01-A02 Page 103 Date 23
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State of New Hampshire
Office of Professionai Licensure and Certification
Ameindment #2 to the
Dental Investigator Confract

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 Counci! approval.

IN WITNESS WHEREOF, tha parﬁe§ have set their hands as of the date written below,

State of New Hampshire
Office of Professional Licensure and Certification

_ ——
N : "[dsey B. Courtnay —
~Title™ Executive Director

Myra Nikitas, ROH, CPHDH
$5-2022-DBEXA-02-INSPEC-01-A02 Paga 2ol




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

The preceding Amandment. having been reviewad by this office, is approved as 1o form, subslance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

95123 _ MM Bond
Dale Name: Christopher Bond

Title: Associate Attorney General

| hareby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: {date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

tyra Nikitas, RDH, CPHOH
$5-2022-DBEXA-02-INSPEC-01-AG2 Page 3ol 3
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CERTIFICATE OF LIABILITY INSURANCE

DATH
0212712023

IMPORTANT:

P.O. Box 14578
Des Molnes, A 50308-3578

Msoclwon Member Banefits Advisors, LLC.
in CA dba Assn. Momber Benefits & Insurance Agency

THIS CERTIFICATE 8 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.

if the certificate hoider i an ADDITIONAL INSURED, the poticy(les) must have ADDITIONAL INSURED provisions or be
#ndorsed. I - SUBROGATION 18 WAIVED, mummmommmdmmomdmm umlnpdldumnqulnmmdormml. A

YaX
LG Hat TIRAMRISON

- 1H

CERTIFICATE NUMBER:

"REVISION NUMBER:

THIS 1S TO CERTIFY 'I'HAT THE POLICIES OF INSURANCE UISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQLHREMENT, TERM DR CONDITION OF ANY COWTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE [SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN 13 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LTS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAMS.

[

PEOTRGEA

R IFE | FoLETid

TYFR OF MERANCE P POLIY MADEn paworyYY) | reeooyTn L
CONMERCIAL GENERAL LABRITY ‘ 50 | GaCH GOGURRENCE . s
] cuamsanos [ ocowm (] [ DG ToRewTeD Ty
— | MED EXP {Any ong parsory |3
-  PERSONALA ADVINAURY | 8
ML AGGREGATE LIMT APPLIES PER: GENERAL ACGREGATE: 1
f'mu:\r D ,;?:;%D'-“‘: PRODUCTS . COMPIOP AGG | 3
oneR: '
TOMENED TOILLE LT
[ = e
i
__| surosomr bt BOOLY BULIRY (Per sccident) | §
HIRED AUFO HOM-OWNED = 3
| ooy AUTOS OMLY Phapbuivity
s
I ocOR ., EACH OCCURRENCS 3
EXCESILIAD OuantuaCE AGGREGATE 3
[oeo | | merewmions s
WORKERS CONPENIATION
ERPLOVERS LABLITY' viu e | 8
OF FCTARMGAIEA §1CLLUDEDT D.-u | B EACH ACCIORM] ]
(Mandstery i bi) £L (XSEASE . EAEMPLOYER |
n&uﬂmo‘mumm EL. DISEASE - POLICY Uit | 8-
A . ,000
THER: . .
larev-o803 18006 boouzozy baroaizoze by 1'06“'”0 regsts
rofesaions) Ligblilly insurance or Occurrenca
entaiMygnt € ‘
ental Hyglenist
CESCRIPTION OF ORERATIONS{ LOCATIGNE [ VLHICLES (ACORD 101, Addidonst Schadule, may be ¥ mery spacs ln required)
EERTIFICATE HOLDER CARCELLATION
Oplc SHOULO ANY OF THE ABOVE DESCRIBED POLICES BE CANCELLED BEFORE
P TME EXMRATION DATE THEREDF, NOTICE wiLL BE OCUVERED N
T Eaglo Square 'ACCORDANCE WITH THE POLICY PROVISIONS.
Coi;cord NH 03301 AUTMORIZED REPRESENTATIVE

ACORD 25(2016/03)

©1983.2015 ACORD CORPORATION. All rights reserved.
The ACORD namae and logo are registered marks of ACORD
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State of New Hampshire 6
OFFICE OF PROVESSIONAL LICENSURE AND CERTIFICATION
7 Eagle Square. Suite 200
Concord. New [ampshire D30}
Liudsey B, Courtney’ Felephone (A03) 2712132
Executive Directar

_ March 10, 2023
His Excellency, Govenor Christopher T, Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Office of Professionat Licensure and Cenification (OPLC), 1o amend an existing contrac
with Myra Nikitas, RDH, CPHDH (Vendor Code 403973) Nashua, NH, to continue providing Dental
Investigative Services, statewide for the OPLC, which includes the option to extend services for two (2)
additional one (1) year periods, by increasing the price limitation by $3,300 from $9,240.00 t0 $12,540 with
no change to the completion date of December 31, 2023. The ariginal contract was approved by the OPLC
on Navember 22, 2021, as approved by the Department of Justice on February 23, 2022. 100% Agency

Funds

Funds arc available in the following account:

01-21-21-21010-240400000 Division of Administration - FY_ 2023

046-500461 - Consultants $3,300
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 tmay constitule
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 statl with setting up and completing unannounced inspections.

Additionally, investigator scrvices include the review of information received to ensure that all maternials
are in order and rcady for Board Review. Information reviewed could include, but is not limited to, office
records, responses, radiographic filins, repons fron other agencics and reports fram other states.

The OPLC did not have the necessary data to detennine the correct amount of funding thal would be
necessary for the life of the contract at the time the original contract was written. Therefore, funds must be

added to the coniract ai this time to ensure the neccssary investigations continue for the duration of the
contract.

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



His Excellency. Genuemior Cheistupher T. Sununu Pugy 20l 2
and the Hunomuble Council

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

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

-4

Lindsey B..Coﬁn:'_j_
Executive Director



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

This Amendment to the Denta! investigator Contract is Dy and between the State of New Hampshire,
Office of Professional Licensure and Certification (“State” o¢ "OPLC™) and Myra Nikitas (“the Contractor”). |

WHEREAS, pursuant to an agreement (the "Conlract”) approved by the Office of Professional Licensure
and Certification on November 22, 2021, the Contractor agreed to perform centain services based upon the
terms and conditions specified in the Contract as amended and in consideration of certain sums specified;
and '

'WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, Amendment, the Contract may
be amended upon written agreement of the parties and approval from the Governor and Executive
Coungil; and

WHEREAS, the parties agree lo extend the term of the agreement, increase ihe 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 conddtions conlained
in the Contract and set forth herein, the parlies herelo agree to amend as foflows:

1. Form P-37. General Provisions, Block 1.8, Price Limitation, to read:
$12,540

2. Form P-37, General Provisions, Black 1.9, Contracting Officer for State Agency, to read:
Heather A. Kelley, Director of Operations

3. Modify Exhibit C, Price and Payment Schedule. by replacing in its entirety with Exhibit C -
Amendment #1, Payment Terms, which is attached hereto and incorporated by reference herein.
in order 10 update the contract wilh current Payment Term provisions.

Myra Nikites, ROK. CPHOH ' Contractot Inltiats _‘éﬂl_\/_r_
- D203l



State of New Hampshire
Office of Professional Licensure and Certification
Amendment 21 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 Govermnor and Councll approval.

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

State of New Hampshj

Office of Py nal Ucensure and Cenification

2

Date Name: Lindsey B. Courtney !
" Title: Executive Director

Myra Nikitas, ROH, CPHDH

alule & ﬂ%}nt,(“e\ LOH.CABH

Date Name:
Titte:

Myrs Nixitas, ROH, CPHOH

AA mASA RAFY A AR IMOAEHS A AR Dama 1%



State of New Hampshire
Office of Professional Licensure and Certlfication
Amendment ¢1 to the
Dental Investigstor Contract

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

OFFICE OF THE:ATTORNEY GENERAL

03/13/2023 Sthers ﬁ,&%«,

Date Name: Sheri L. Phillips
Tatle: Assistant Attorney General

© 1 hareby certify that Ihe foregoing Amendment was approved by the Governor and Executive Council of
the Ststa of New Hampshire at ihe Megling on: {date of meeting)

" OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Myra Nikiuss, ROH, CPHOH
§5.2022-08EXA-02-INSPEC-01.ADY Page Jol 3



Office of Professional Licensure and Certification
Dental Investigator Contract

EXHIBIT C - Amendment #1

Payment Terms

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

This Agreement is funded with 100% Agency Funds.

The Contractor agrees to provide the services in Exhibil 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. Paymeni shall be on an hourly reimbursement rate $55.00 per hour, inclusive of
trave!, for actual hours worked, not to exceed seven (7) hours per month in
accordance with Exhibil B, Scope of Services.

42 The Contraclor shall submit an invoice in a form satisfactory to the State by the
wentieth (20th) working day of each month. which identifies - and requests
reimbusrsement for authorized expenses incurred in the prior month. The Contraclor
shall:

42.1. Ensure each invoice is completed, dated, and returned to the Depariment
in order 10 iniliate payment.

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

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

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

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

Director of Operations

Office of Professional Licensure and Certification
7 Eagle Square

Coancord, NH 03301

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

/
Mysa Nixltas, ROH. CPHOM ExNiba C - Amenomani 1 Contractor tilits [1 i

$5-2022-DBEXA-G2INSPECO1 Page 1 ol 1 : Date m



Board of Dental Examiners

Authorized as
Hygienist

Issued To
MYRA JEAN NIKITAS, RDH

Licensc Number: 02520 Issue Date; 0972072005

Active

Eip_iral‘gn Date: 04/30/2025
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CERTIFICATE OF LIABILITY INSURANCE

- 11
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THIS CERTIFICATE (8 19SUED AS

A MATTER OF INFORMATION ONLY

CERTIFICATE DOES NOT AFFIRMATIVELY OR MEGATWELY AMEND,

BELOW. TII3 CERMFICATE OF [ )20
REPRESENTATIVE OR PRODUCER, AND THE CERTMACATE KOLOER.

if the carificate hoider is an ADDITIONAL INSURED,
andorsed. it SUBROGATION I35 WAIVED, subject

slatement on this certificate 9008 not confee ghts to tha cedtificate % m nr_-. of such gndarsements],
MDA

{MPORTANT.

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. ™s
OVERAGE AFFORDED BY TNE POUICIES
RANCE COES NOT COMSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(Y), AUTHORIZED

EXTEND OR ALTER THE Ci
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MYRA NIKITAS, RDH. CPHDNH !

Education, Licenses & Certifications

Associote ol Science in Denlo! Hygiene lrom NH. Technical Inslilule. Concord. N.H. (2005}
Licenied to proclice Denlal Hygiane in N.H. & Mossochusetls

Licensed 10 ogminisler local anesinesio

Lcense lo cdminister/monitar mirous oxide

measole/QSHA Cerlilied

american Heor! Assogiotion 8.L.S. CP.R.

Certilied Public Heotth Denidl Hygienisl

Protessiona! Affillations
2019102022  Presideni/Mmember of the American Denlol Hygtemli Associolion

2018 10 2021  Chair of the N.H. Denial Hygienisly’ Commiltee ol ihe Booud ol Denlat Exominers
2017102020  Boord member ol Ihe Greoter Noshuo Dentol Conneclion,

2021 1o Present Dental Hyg:ene Heod Slarl Ligison for New Hompshire

2021 1o Pzesenl Member ol OSAP. The Orgonizalion lor solely. Asepsis & Prevention

Professional Experience

2022 to Presenl: New Hampshire Board of Denlal Examiners Denlal Invesligator {05/ 22-Present)
« Conducl Ihorough Invesligolions os ossigned by Ihe Denlol Bodrd.
« Review compioinls & obloin denlal records as needed
« Compite questions Ior inlerviewing wilnesses
+ Anaglyze & review records & documents
« Provide deloil ieporls for submission 1o the Denlal Board with eviden liory maleriol
« Fociliole unonnounced inspeclions 0s ordered by the Denio! Boord
« leslily 03 needed for heatings involved in cases

2020 o Present: Dental Kygtenist for The Greoter Noshua Denlal Connecilon
« Educole patienls on o10l heolh & 010l hygiene:
. Periodonial scoling. & managing periodonial disease
« Implement prevenlolive meosures lor dental health
» Creote denial treaimeni plons
« Review potlien! chorls & medicol listory
« Choiside polient monogemen!
+/ Use interpersonal skills
« Administer locol anesihesio
+ Takerole ol g liaison ko palient core
+  Scrgen lor oral canhcer
+ Slerilize & monitor equipment
« lote deniol X<Qys



. Deliver denia! care educolion & services 10 sChools. holiwoy houses. & community heatlh
cenlers

+ Orgoanize & lacilifole coare for potients covered dy gran! progroms

+ Wite gronls lor palienl core coveroge equipment funding

+ Manoge & oversee funding lor polient core

« Cories slobilizolion

2009 to Present: Dental Hygienist Temp
. FDin os needed providing denlol hygiene care

2005 to Present: Denial Hygienist
« The Greater Naoshyo Dental Connection
» Marimock valley Deniol Core
« O Rober Honef. DDS {Relired)
« Dr.Richard Kudier, DMD {Retired)

2015 lo Presen): Communily Service & Volunteer Work
« Denig screenings lor the Underserved populotion
« Perform Reiki for oncology palients ot Southern New Hompshire Medic o} Center



FORM NUMBER P-37 (version 12/1172019)

Ngiice: This agreement and all-of its attechments shall beceme public upon submission to Governor and
Executive Council for approval. Any information that is privete, confidential or proprictary must’
be clearly identified 1o the agency end agreed to in writing prior to signing the contract.

. ACREEMENT
The Siate of New Hampshire and the Contractor hereby mudually agree as follows:
CENERAL PROVISIONS
i. IDENTIFICATION.
i.l Sinte Agency Name 1.2 State Agency Address
Office of Professional Licensure end Cenification 7 Eagle Square, Suite 200
Cencord, NH 03301
1.3 Contractor Nome I.4 Contractor Address
Myre Nikiwas, RDH, CPHDH s .
1.5 Contractor Phont i.6 Account Number 1.7 Completion Date 1.8 Price Limitntion
Number Deccmber 31, 2023 $9,240.00
Tttt o 010-022-2100-24040000-46-
500462
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Heather Kelley 603-271-0142
k.11 Contractor Signature .12 Neme end Title of Contractor Signatory
1.43 Mc Agency Signature 1.14 Name and Title of State Agency Signatory
owe: 122} | hndleeny Cavhuy  Execubve Do

11§ Approvn! by lhc N. H Department of Administration, Division of Personncl (i if applicable)

By: Loww A Luder Director, On: 1/31/2022
1.16 Approval by the Attorney General (Form, Substance nad Execution) (if applicable)
By, o Ao _ om 02/23/2022
1.17 Approval by the Governor and Executive Council (if applicuble}
G&C hem number: G&C Meeting Date:
Pagc1of 4
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2. SERVICES TO BE PERFORMED. The Stnic of New
Hampshire, ecting through the agency identified in block 1.1
(*State”), engages contractor  identified in block 1.]
{“Contractor™) to perform, and the Contractor shall perform, the
work of sale of goods, or both, identified and more particutarly
described in the anached EXHIBIT 8 which is incorporated
herein by reference (“Services™).

). EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding -any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Excewtive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block L.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Efective Date™).

3.2 If the Contructor commences the Services prior to the
EfMective Date, all Services performed by the. Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contracior. and in the event that this Agreement docs not-become
cMective, the State shall have no fiability 1o the Contractor,
inctuding without limitation, any obligation to pay the
Contractor for any costs incurfed or Scrvices performed.
Contractor must complete gl Services by the Completion Date
specified in block 1.7.

4, CONDITIONAL NATURE OF AGREEMENT. :
Notwithstanding any provision of this Agreement 1o the
comrary, oll obligations of the Stnic hereunder, including.
withou! limitation, the continuance of paymenis hereunder, are
comingent upon the availability and continued appropristion of
funds affected by any siate or federnt legislative or exceutive
action that reduces, climinates or otherwise modifies the
appropriztion or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
pant. In no event shall the State be lioble for any payments
hercunder in excess of such available appropristed funds. In the,
event of & reduction or termination of approprinted funds, the
Siate shell have the right 1o withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or tennination.
The State shall not be required to transler funds from any other
account or source to the Account identified in block 1.6 in the
cvent funds in that Account are reduced or unavailable.

5, CONTRACT PRICE/PRICE LIMITATION/
PAYMENT,

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

5.2 The payment by the State of the contract price shall be the
anly and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
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compensation to the Contrector for the Services. The State shall
have no liability 10 the Contrector other than the contract price.
$:3 The State reserves the right 10 offset from ony amounts
otherwise payable to the Contractor under this Agreement those
liquidated' amounts required or permitied by N.H. RSA 80:7
‘through RSA 80:7-¢ or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the 1otal of all payments nuthorized, or sctually made
hereunder, exceed the Price Limitation set forth in block |.8.

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

6.1 In conncction with the performance of the. Services. the
Contractor sholl comply with all applicable stawtes, laws,
regulntions, and orders of federsl, steic, county or municipal
suthorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
empioyment oppontunity laws. [n eddition, {f this Agreement is
funded in any port by monies of the United States, the Contractor
shall comply with atl federal executive orders, rules, regulations
and statutes, and with any rukes, regulations and guidelines as the
State or the United Siates issuc to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.

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

6.3. The Contractor agrees 10 permil the State or United States
access to any of the Contractor’s books, recards and accounts for
the purpose of escenaining compliance with all rules, regulations
and orders, and the covenants, lerms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shali at its own expense provide ali persoanel
necessary to perform the Services. The Contrclor warrents that
ol personncl engaged in the Services shall be qualified to
perform the Scrvices, ond shall be properly licensed and
otherwise authorized 10 do so under all applicable laws.

7.2 Unless otherwise suthorized in writing, during the term of
this Agreoment, and for a period of six (6) months ofter the
Completion Date in block 1.7, the Contractor shall not hire, and
shall aot permit any subcontractor or other person, finn of

_ corporation with whom it is engaged in a combined effort to

perform the Services to hire, sny person who is 0 State emplovee
or official, who is materially involved in the procurement,

- administration or performance of this Agreement.  This

provision shall survive termination of this Agreement.

7.3 The Contracting Officer specified in btock 1.9, or his of her
successor, shafl be the State's representative. In the event of eny
dispute concerning the interpretation of this Agreement, the
Contracting Officcr’s decision shall be final for the State.

Contractor Initials Mf\
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following scts or omissions of the
Cantractor shall constitute an event of default hereunder (“Evem
of Defouh™):

8.).1 feilure 10 perform the Services satisfociorily or on
schedule;

8.1.2 fathure to submit any report required hercunder; and/or
8.1.3 foilure o pcrfom any other covenant, Llerm or condition of
this Agreement.

8.2 Upon the occurrence of any Event of Default, the State may
take any one. or more, or oll, of the followmg actions:

8.2.1 give the Contractor s written notice q:emfymg the Event of
Default and requiring it to be remedied within, in the absence of
o greater or lesser specificstion of time, thirty (30) days from the
daote of the notice; end if the Event of Defoult is not timely cured,
terminate. this Agreement, cffective two (2] days after giving the
Contractor notice of termination;

8.2.2 give the Contractor & written notice specifying the Event of
Defash and suspending all payments 10 be made under this
Agreement and ordering that the pontion 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 State
determines that the Contracior has cured the Event of Default
shall ncver be paid to the Contractor;

8.2.3 give the Contractor o written nolice specifying the Event of
Defau't and set off against any other obligations the State mey
owe 10 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
Defavlt, treat the Agreement as breathed, terminaic the
Agreement and pursue any of its remedies at law or in cquity, or
both,

8.3. No [eilure by the State to enforce any prov:snons hercof afier
any Event of Defult shall be deemed o waiver of Iis rights with
regard to that Event of Defsull, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed o waiver of the right of the Siate to enforce cach end
al} of the provisions hereof upon any further or ‘other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithsianding paregraph 8, the Statc may, a1 its sole
discretion, lerminai¢ the Agreemcnt fur any reasos, in whole or
in part, by thirty (30) days written notice 10 the Contractor that
the State is excrtising ils option Lo terminale the Agreement.
9.2 In the event of an cerly termination of this Agreement for
ony reason other than the completion of the Services, the
Contrector shall, st the State's discretion, deliver to the
Contracting Officer, not Ioter than fifteen (15) days after the daie
of termination, o report (“Termination Report™) describing in
dewail all Services performed, and the contract price eamed, 10
and inctuding the date of termination. The fonn, subject matter,
content, and number of copics of the Terminntion Repont shall
be identical 1o those of any Final Repon described in the atteched
EXHIBIT D. In addition, o1 the State's discretion, the Contracior
shall, within 15 days of notice of ezrly 1ermination, develop and
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submit 1o the State a Transition Plan for services under the
Agreement,

10. DATA/ACCESS/ICONFIDENTIALITY!
PRESERVATION,

101 As used in this Agreement, the word “data™ shell mean atl
infermation and things developed or obtained during the
performance of, or scquired or developed by reasen of, this
Agreement, includlng. but not limked to, all studies, reponts,
files, formulac, surveys, meps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, mlyscs. grophic
representations, computer programs. COMputer priniouts, nates,
tetters, memorandn, papers, and documents, oll whether
finished or unfinished.

10.2 Alt dato and any property which has been received from
the State or purchased with funds provided for that purpose
under this\Agreement, shail be the property of the State, and
shall be returned to the State upon demand or upon teymination
of this Agreement for any reason.

10.3 Conlidenislity of data shall be governed by N.H. RSA
chapter 91-A or ather existing law. Disclosure of data requires
prior written approval of the State.

1. CONTRACTOR'S RELATION TO THE STATE. Inthe
peffonmncc of this Agreement the Contrector is in all Tespects

an independent contrictor, and is neither nn agent nos en
employee of the State. Neither the Contractor nor any of its
officers, employees, ngents or members shall have suthority to
bind the State or receive any benefits, workers® compensatien or
other emoluments provided by the State to its cmployees.

12: ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be prov!dcd to the State ot least fifteen (15) doys prior to
the assignment, and a written consent of the Stete. For purpases
of this paragraph, » Change of Control shall constituie
assignment. “Change of Control” mezns (2} merger,
consolidation, or 0 transaction or series of relsted transactions in
which a third party, together with its affilistes, becomes the
direet or indirect owner of fifty percent (50%) or more . of the

~voting shares or similar equily interests, or combined voting

power of the Contractor. or (b) the sale of all or suhsunually ell
of the asscts of the Contractor,

12.2 Nonc of the Services shall be subcontracted by the
Contrector without prior writien notice and consent of the Siate.
The State is éntitled o copics of all subcontracts and assignment
agreements and shall not be bound by any provisiens contained
in a subcontroct or an assignment agreement 10 which it is not a

pasty.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify ond hold harmiess the Stale, its
officers and employees, from oand against sny and ol claims,
tinbilitles and costs for any persanal injury or property damages.
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed 10 arise out of) (he acts or omission of the

Contractor Initials /- I\
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be linble for any costs incurred by the Controctor arising under
this paregraph 13. Notwithstanding the foregoing, nothing hercin
contined shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 1) shall survive the
termination of this Agreement.

14, INSURANCE. '

14.1 The Contractor shall, ot its sole expense, obtain ond
continuously maintain in force, and shall require any
subcontractor or assignec o obtain and maintain in force, the
following insurance:

14.1.1 commcrclnl general ligbility insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence: and- $2.000,000 cggregate
or excess: and

14.12 spec:nl cause of loss coverage form covering all propenty
subject to subparngraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the propenty.

14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements gpproved for usc in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the Siate of New Hampshire,

14.3 The Comractor shall fumish to the Controcting Officer
identified in block 1.9, of his or her successor, = certificaic(s) of
insurance for all insurance required under this Agreement.
Contractor shali also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificote(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expirstion date of each
insurunce policy. The cenificate(s) of insurance and any
renewals thereof shail be attached and are mcorponucd herein by
reference.

I1S. WORKERS' COMPENSATION.

15.1 By signing this agreemen, the Contractor agrees, certifics
=nd warranis that the Coniractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A (" Workers®
Campersation”).

152 To the extent the Contractor is subject to the requlremcnls
of N.H. RSA chapier 281-A, Contractor shall mainwin, and
require any subcontractor or assignce to secure and maintain,
povment of Workers' Compensation in connection with
activities which the person proposes to underake pursuam 10 this
Agreement. The Contractor shall fumish the Contracting Officer
identified In block 1.9, or his or her successor, proof of Warkers'
Compensation in the manner described in N.H. RSA chapier
281-A end any applicable renewal(s) thereof, which shall be
attached and ore incorporated hercin by reference. The Siate
shall not be rosponsible for payment of ony Workers'
Compensation premiums or for any other claim or benefit for
Conirector, or eny subcontractor or employee of Contructor,

16, NOTICE. Any notice by & panty hereto lo the other party
shall be deemed to have been duly delivered or given 8t the time
of mailing by centified mail, postage prepaid, in 8 United States
Post Office nddressed to the parties m the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT, This Agreement may be amended, waived
or dlscharged only by an instrument in writing signed by the
parties hereto and only after approval of such smendment,
waiver or discharge by the Governor and Exccutive Council of
the State of New Hampshire unless no such approval is required
under the circumsiances pursuant ta State law, rule or policy:

18. CHOICE OF LAW AND FORUM. This Agreement shall
be govemed, interpreted and construed in-accordance with the
lows of the State of New ‘Hampshire, and is binding upon and
inures to the benefit of the panies and their respective successors

‘and assigns, The wording used in this Agreement is the wording

chosen by the parties 10 express their mutual intent, and no rule
of construstion shall be applied against or in favor of any party.
Any octions arising out of this Agreement shall be brought. and
maintained in New. Hampshire Supetior Court-which shall have
exclusive jurisdiction thercof,

19. CONFLICTING TERMS. in the cvent of o conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or- ettachments and amendment thereof, the terms of the
#-37-(as modificd in EXHIBIT A) shall control.

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

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

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

23. SEVERABILITY. Inthe event any of the provisions of this
Agreement are held by a count of compeient jurtsdtctlon to be
contrary 1o any state or fcderal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT, This Agrecment, which may be
executed in 8 number of counterpans, cach of which shall be
deemed on original, constitutes the entire agreement end
understanding between the partics, and supersedes all prior
agreements ond understnndings with respect to the subject maner

which might erise under applicable Staie of New Hempshire hereof.
Workers® Compensation Isws in  connection with  the
performance of the Services under this Agreement.
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EXHIBIT A .
SPECIAL PROVISIONS

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

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

Page1of3
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EXHIBIT B
SCOPE OF SERVICES .

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

Work hours are 8 maximum of 7 hours per month and are required to be completed by the same
individual. Work hours may not be subdivided among groups of providers or individual
providers in the samc praclice group.

More specific duties include:

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

Assist OPLC stafY in setting up and completing unannounced inspections.

Review information reccived 10 ensure that all materials are in order and ready for Board
Revicw. Examples of information to be reviewed include, but is not limited to: office
records, responses, radiographic {ilms, reports from other agencies or statcs.

Recruit and mainiain a list of outside expent reviewers.

Compleic 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 with a maximum of 7 hours per
a month. The Contractor shall submit invoices 10 the Board on a monthly basis in sufficient
deuwil and will include, as a minimum, the number of hours worked and the nature of the work

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

Page 3of 3
Cantractor InitialsM v

bue 1197



