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STATE OF NEW HAMPSHIRE

DEPAKTMENT OF CORRECTIONS
DIVISION OF ADMINISTRATION
P.O. BOX 1806

CONCORD, NH 03302-1806
603-271-5610 FAX: 888-908-6609

TDD ACCESS: 1-800-735-2964
www.nh.gov/nhdoc

l'23 Pfil2"35 RCUD

HELEN E. HANKS

COMMISSIONER

JONATHAN K. HANSON

DIRECTOR

December 8,2022

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the NH Department of Corrections (NHDOC) to exercise a contract renewal option with
OnSite Vision Plans, Inc. (VC # 275420), 2 Middlesex Road, East Greenbush, NY 12061, for the
provision ofOptometry services, by increasing the price limitation by $142,348.94 from $142,348.94
to $284,697.88 and extending the completion date from June 30, 2023, to June 30, 2025 effective
upon Governor and Executive Council approval for the period beginning July 1, 2023 through June
30, 2025. The original contract was approved by Governor and Executive Council on June 16,2021,
Item #78. 100% General Funds.

Funds are available in the following account Medical-Dental: 02-46-46-465010-82340000-101-
500729 for Fiscal Years 2024 and 2025 with the authority to adjust encumbrances between fiscal

years within the price limitation through the Budget Office, if needed and Justified.

OnSite Vision Plans, Inc.

Account Description FY 22-23 FY 24 FY 25 Total

02-46-46-465010-82340000-101-500729 Medical-Dental $142,348.94 - - $142,348.94

OnSite Vision Plans, Inc., Amendment #1

Account Description FY 22-23 FY 24 FY 25 Total

02-46-46-465010-82340000-101-500729 Medical-E)ental - $71,174.47 $71,174.47 $142,348.94

Total Contract Amount $142,348.94 $71,174.47 $71,174.47 $284,697.88

EXPLANATION

This Amendment is for the healthcare provision of on-site optometry services at the Northern NH
Correctional Facility (NCF), Berlin, NH, and the NH State Prison for Men (NHSP-M), Secure Psychiatric
Unit (SPU) and the

Promoting Public Safety with Respect, Professionalism, Dedication and Courage as One Team
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NH Correctional Facility for Women (NHCF-W), Concord, NH. These services will include optometry
examinations, new frames, and parts and materials for eyeglass repairs for the residents of the NHDOC.

Respectfully Submitted,

Han^E.

Commissioner

I ;

Pronuning Public Safety with Respect, Professionalisin, Dedication and Courage as One Team
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

DIVISION OF ADMINISTRATION
P.O. BOX 1806

CONCORD. NH 03302-1806
603-271-5610 FAX: 888-908-6609

TDD ACCESS: 1-800-735-2964

www.iili.gov/oIidoc

HELEN E. HANKS

COMMISSIONER

JONATHAN K- HANSON

DIRECTOR

AMENDMENT AGREEMENT # 1

This amendment is between the State of New Hampshire, acting by and through the STATE OF
NEW HAMPSHIRE, DEPARTMENT OF CORRECTIONS f"NHDOC" or "State" or "Departmentn. and
OnSite Vision Plans, Inc., ("Contractor^, a New York Foreign Profit Corporation with a place of business
at 2 Middlesex Road, East Greenbush, New York 12061.

WHEREAS, pursuant to a Contract ("Agreement 2021-78**) approved by the Governor and
Executive Council (G&C) on June 16,2021, Item #78 with an effective date ofJuly 1,2021, the Contractor
agreed to perform Optometry services based upon the terms and conditions ̂ >ecified in the original
Agreement as amended and in consideration of certain sums specified; and

WHEREAS, the State arid Contractor have agreed to make changes to the completion date and
price limitation of the Agreement; and

WHERJEAS, pursuant to the General Provisions, Paragraph 17 of the Agreement and Scope of
Services, Exhibit B, Paragraph 2., Performance Period, the State may extend contracted services for one
(1) additional period of up to two (2) years, contingent upon satisfactory Contractor performance,
Commissioner approval, continued appropriation and Governor and Executive Council (G&Q approval
only by an instrument in writing sign^ by the parties;

WHEREAS, the parties agree to extend the Agreement for two (2) additional years and increase
the price limitation; and

NOW THEREFORE, in consideration of the foregoing and the mutual covecants and conditions
contained in the original Agreement and set forth herein, the parties hereto.agree as follow:

To amend as follows:

1. Form P-37, General Provisions, Block 1.7, Completion Date, to read: "June 30,2025**.
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read: "$284,697;88** a total

increase of $142348.94.

3. Scope of Services, Exhibit B, Section 2., Performance Period, to read:

"Amendment #1 exercises the option to renew for one (I) additional period of up to two (2)
years and shall become effective for the period ofJuly 1,2023 through June 30,2025 with the
approval of the Commissioner of the NH Department of Corrections (NHDOC) and upon
Governor and Executive Council (G&C) approval."

4. That all other provisions of the original Agreement shall remain in full force and effect.

PrexnoUng Public Safely with Respect, Profcssionalbm. DcdkcUoo and Courage u One Team



SIGNATURE PAGE TO AMENDMENT AGREEMENT#! TO: Optometry services 2021-78
CAgreemenT).

STATE OF L

COUNTY OF

STATE OF NEW HAMPSHIRE DEPARTMENT OF

001 ONS

By:
eaE.Nam

Title: CommiCTioner ^
Dale:

OnSite Vision Plans,

By:
Name: Edward

Title: President

Date:

.OD

I A

On this Q. day of 20 Q3*, bcfiwe me.fifaW the mwWrigiwt officer,
pereooally appealed , known to me (or satis&ctorily proven) to be the person whose
name is signed above and acknowledged that he/sbecyeaited this document in the qyadty indicated above.

In witness thereof I hereto set my hand and official seal.

Notary PobUc/Justice ofthe Peace

My Commission Ejqnres: ^Q/30cA5"

(Form,
General

iaod Execution)

QENETOeNORHAU

01066358956 _Commtestoo Aprf, iq.

1^1 3
Date

approved by the NiL Governor and Executive Council Date

Promotiflg Pcblic Safety wfah Respect, ProfcolonaUBn. DediaUoa tad Coattge t» One Tam



CERTIFICATE OF AUTHORITYA^OTE

I,; Edward Berger QD. President hereby certify that
(Name of Sole Member, Conliict Signatory - Priia Name and TUle)

1. I am the Sole Shardiolder and Officer of the Ounpany of Onshe Vision Plans. Inc. .
(Name ofCoiponttoa)

2. I ber^Ty further certify and adcnowled^ that the State of New Hampshire will rely on this certificaUon as

evidence diat I have full authority to bind Onsite Vision Plans. Inc.
(Name ofCoqMttattoo)

and that no cotporate resolution, shareholder vote, or other doctunent or action is necessary to grant me such

auiboiity.

I herd>y certify that said vote has not been amended or rqiealed and remains in full force and effect as of

the date of the contract was signed, February 19,2021, to which this certificate is att^hed. I further certify fiiat it is

understood that the State of New Hampshire will rely on this certificate as evidence that the person(s) listed above

cunently occupy the position(s) indicated and that they have full authmity to bind the corporation. To the extent

that there are any limits on the authority of ai^ listed individual to bind the corporation in contracts with the State of

New Hampshire, all such limitations are expressly stated berein.

DATED: ATTEST; (SjQ
(Mime and Tide)



state of New Hampshire

Department of State

CERTIFICATE

I« David M. Scaidan, Secretaiy of State of the State ofNew Hampshire, do herd^ certify that ONSITE VISION PLANS INC. is

a New York Profit Corporation registered to transact busmess in New Hampshire on 09,2016.1 further certify that all fees

and documents required by the Secretaiy of StateY office have been received and is in good standing as &r as this ofGce Is

concerned.

Business ID: 744251

Certificate Number 0005901466

fia.

0

A

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed

the Seal ofthe State of New Hampshire,

(his 28th diy of November AD. 2022.

r^^QSL-
David M. Scanlan

Secretary of State



state of New Hampshire

Department of State

2022 ANNUAL REPORT

nied

OatcFtlcd: 1/12/2022

Effective Date: 1/12/2022

Bosiaess tO: 744251

M. Gardner .

Secretary ofSisic

BUSINESS NAME: ONSITE VISION PLANS INC

BUSINESS TYPE: Fordgn ProGt Corporation

BUSINESS ID: 744251

STATE OF INCORPORATION: NewYortc

CURRENT PRINCIPAL OFFICE ADDRESS CURRENTJVtAUiNG ADDRESS

2 Middlesex Road

East Grnnbush, NY. 12051. USA
2 Middlesex Read

East Greenbosb. NV. 12061. USA

REGISTERED AGENT AND OPnCE

REGISTERED AGENT: Arvidson. Dwighl

REGISTERED AGEW OmOT ̂  Lane Portanonfb, NH, 03S0I. USA

PRINCIPAL PURPOSE(S)

NAICSCODE NAICS SUB CODE

OTHER /Eye exams and glasses, foil optometric seiMces.

OFFICER / DIRECTOR INFORMATION

NAME BUSINESS ADDRESS TITLE

Dr. Edward Berger 2 Middlesex Road, East Greenbnsfa. NV. 12061. USA President

State of organization does not require Directors

1, tite imdeisigBed, do hereby ceniiy that tite sfstaneots on this report arc true to the best of my tnfonnatioo. knowledge and beliet

Title: Pretident

Busittcss Name: OnSUe Vision Plans Inc

Signature: Dr. Edward Better OD

Name of Signer Dr. Edward Berger OD

Title of Signer President

MaQIng Address • Corporalion Division. NH Departmcal of State, 107 North Maia Street, Room 204, Concord, NH D320M989
Physical Lroeatloa • Slate House Annex, 3nS Floor, Room 317,25 Capitol Stieet, Concord, NH

Phone: (603)271-32461 Fax: (603)27l-3247 ] Email: coipontc@sos.nhgov j We^c: so$jib.goy



Acoftd' CERTIFICATE OF LIABILITY INSURANCE DATE (KAbDOmrVY)

11/3/2022

THIS CERTIRCATE IS ISSUED AS A UATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIRCATE HOLDER. THIS
CERTIFICATE DOES NOT AFRRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIRCATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the poUcyOes) must hsr/e ADDITIONAL INSURED provislorts or bo endorsed.
If SUBROGATION IS WAIVED, sutjjcct to the terms and conditions of tho potiey, certain policies may require an endoisemenL A statement on
this oertificate does not confer rlqhts to the certificate holder In Deu of such endorsementfsL

paoouccn

Haytor Freyer & Coon, Inc.
1402 Wa^ngton St
Watertown NY 13601-6720

Raechel Eassa

315^1785

reassafiihavlor.com

OrStfltERTS) AFFORDWG COVEftACe HAICe

INSURER A: Hanover Insurance Ccmoanv 22292

OrSUREO OKSITEVISII
OnSite Viston Plans Inc.
2 Middlesex Rd.
East Greenbush NY 12061

INSURER 8: ShelterPolRt Life Insurance Comoanv 81434

INSURER c: AlScd WorU SuTOlus Lines Insurance Co 24319

OtSVRERD:

tRSURERe:

IMSURCRP:

COVERAGES CERTIRCATE NUMBSl: 1743313767 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE fH5R THE POLICY PERIOD
INDICATED. NOTWTTHSTANOING ANY REQUIREMENT. TERM OR CONtMTION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICtES DESCRIBED HERBN IS SUBJECT TO Aa THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. UMirS SHOWN MAY HAVE BEEN REDtXED BY PAID CLAMS.

INSR
LTR TYPE OF INSURANCE

NUN.
Mm

SU8R
wvn POUCYNUUBER

POUCVEFF
IMMmOfVYWI

POUCYEXP
ouuDorrrm UMTTS

A X COMMERCIAL CEWERALUABIUTY Y Y OHSA91729205 4/28/2022 4/28/2023 EACH OCCURRENCE S 2.000.000

I CLAIMS-MADE^ OCCUR DAMAe{:10Rytil:&
$300,000

MED EXP (Miv ons pcnen) $10,000

PERSONAL S AOV OUURY $zooacoo

CEMLAGGREGATE UMT APPUES PER: CetERAL AGGREGATE $4.ooaooo

X policyI 1 |loc
OTHER:

PRODUCTS - COUPTOP AGO $4,000,000

$

A AUTOWOetLE UABlLrrY Y Y 0HSAS172920S 4/280022 4/28/2023
COMBINED SMGl£ UMTT
rEsKKMenn

$zooo.ooo

ANYAUTD BODILY INJURY (Ptfpenon) $

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

X scHEDULS)
rros
DiCWNED

BODLY OUURY (PersoddeM) $

X X
NC PROPERTYDAMAGE

rpgrtocMenn $

$

A X UMSnaiAUAB

EXCESS UAB

X OCCUR

CLNUS4MDE

y UHSA91907eO4 4/28/2022 4/28/2023 EACHOCCURRStCE ii.ooaooo

AGGREGATE $1,000,000

DED 1 X 1 ReiENTKMSn $

A WORKERS COKPENSATON

AND EMPLOYERS* UASIUTY y/N
AMYPROFWETORIPARTNEWEgCUnvg 1
OFPlCeRMEMSEREXaUDByr 1 1
(MaidtfcfylnKH)
CfyBSh dsscrib® wMtef
D^SnPTlON OF OPERATIONS betow

N/A

WHSAiiesiioa 9/1/2022 9/1/2023
y  PER i OTH.
* STATUTE I ER

EJ-EACHACaOENT $1,000,000

Ei. OSEASE - EA EMTUYEE $1,000,000

EJL DISEASE • POUCV uurr $1,000,000

e

c
NrStXHtOy
^  - -» « f * _»■«*-■WOWSPOnD LBITTJflj

DBLSeseis
03101175

1/1/2022
4/26/2022

1/1/2023
4/28/2023 SSXwperdaba $4.COO.QOO/sggrega

oeSCRtPTtONOPOPERATIOKS/LOCATIONS/VDOOCS (ACORD W.AddWwtiRemsrfceSchedule.msybesOediedIfm«eepaee#rseulitd)
Blanket additional insured Included per t)usiness owner Qabllity spedaJ tnoadenlng endorsement #391-1008 - 0816 when required by contract agreement or
permtL Prim^&Non-ContjfbutoryappIfesperf6im#391-1003^16.
Note: Vehide Insurance Coverage in Name of PrtmeSite Holdings LLC for Or. Edward Bergers Vehicfe (s) per PoUqr #AWSA97093004-Hanover Insurance
Co. 6/24/22 - 6/24/23.
The State of NH, NH Department of Corrections is induded as additional Insured where required try written contract with respect to general Bat^

CERTIFICATE HOLDER CANCELLATION

The NH Dept of Corrections
PO Box 1806
Concord NH 03302-1808

I

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

AUTHOnZEO REPRESENTATIVE

ACORD 25 (2016/03)
e198^2015ACORO CORPORATION. All rights reserved.

The ACORO name and logo arc registered marks of ACORD



NH DEPARTMENT OF CORRECTIONS

ADMINISTRATIVE RULES

Cor 307 Items Considered Contraband. Contraband shall consist of:

a) Any substance or item whose possession is unlawful for the person or the general public
possessing it including but not limited to:

(1) narcotics
(2) controlled drugs or
(3) autom^c or concealed we^ns possessed by diose not licensed to have them.

b) Any firearm, simulated firearm, or device designed to propel or guide a projectile against a
person, animal or target

c) Any bullets, cartridges, projectiles or similar items designed to be projected against a
person, animal or target.

d) Any explosive device, bomb, grenade, dynamite or dynamite cap or detonating device
including primers, primer cord, explosive powder or similar items or simulations of these
items.

e) Any drug item, whether medically prescribed or not, in excess of a one day supply or in
such quantities that a person would suffer intoxication or illness if die entire available
quantity were consumed alone or in combination with other available substances.

f) Any intoxicating beverage.
g) Sums of money or negotiable instruments in excess of $100.00.
h) Lock-piddng kits or tools or instruments on picking locks, maldng keys or obtaining

surreptitious entry or exit. ^
i) The following types of items in the possession of an individual who is not in a vehicle, but

shall not be contraband stored in a secured vehicle:

(1) knives and knife^like weapons, clubs and club-tike weapons,
(2) tobacco, alcohol, drugs including prescription drugs unless prior approval is

granted in writing by the facility Warden/designee, or Director/designee,
(3) of the prison vicinity or sketches or drawings or pictorial representations of

the fedlities, its grounds or its vicinity,
(4) pomogiaphy or pictures ofvisitors or prospective visitors undressed,
(5) radios capable of monitoring or transmitting on the police band in the possession

of other than law enforcement officials,
(6) identification documents, licenses and credentials not in the possession of the

person to whom properly issued,
(7) ropes, saws, grappling hooks, fishing line, masks, artificial beards or mustaches,

cutting wheels or string rope or line impregnated with cutting material or similar
items to facilitate escapes,

(8) balloons, condoms, false-bottomed containers or other containers which could
facilitate transfer of contraband.



COR 307.02 Contraband on prison grounds is prohibited. The possession, transit, introduction,
sale or storage of contraband on the prison grounds without prior approval of the commissioner of
corrections or bis designee is prohibited under the provision of RSA 622:24 and RSA 622:25.

COR 307.03 Searches and Inq)ections Authorized.

a) Any person or property on state prison grounds shall be subject to search to discover
contraband...

Travel onto prison grounds shall constitute implied consent to search for contraband. In such
cases where implied consent exists, the visitor will be given a choice of either consenting to
the search or immediately leaving the prison grounds. Nothing in this rule however, prevents
non-consensual searches in situations where probable cause exists to believe that the visitor is
or had attempted to introduce contraband into the prison pursuant to the law of New
Hampshire concerning search seizure and arrest.

b) All motor vehicles parked on prison grounds shall be locked and have the keys removed.
Custodial personnel shall check to insure that v^icles are locked and shall visually inspect
the plain view interior of the vehicles. Vehicles discovered unlocked shall be searched to
insure that no contraband is present Contraband discovered during searches shall be
confiscated for evidence, as shall contraband discovered during plain view inspections.

c) All persons entering the facilities to visit with residents or staff, or to perform services at the
facilities or to tour die facilities shall be subject to having their persons checked. All items
and clothing carried into die institutian shall be searched for conti^and.

Edward Berger, OP, President 12*2^
Name Signature ' \ Y ^ Date



NH DEPARTMENT OF CORRECTTONS

RULES OF CX)NDUCT FOR PERSONS PROVIDING CONTRACT SERVICES

1. Engaging in any of (he following activities wi^ persons under departmental control is strictly
prohibit^:

a. Any contact, including correspondence, other than the performance of your services
for which you have bwn contracted.

b. Giving or selling of anythmg
c. Accepting or buying anything

2. Any person providing contract services who is found to be under the influence of intoxicants or drags

will be removed frimi ̂ cility grounds and barred from future entry to NH Dq)ajtment
of Corrections property.

3. Possession of any item considered to be contraband as defined in the New Han^shire code of
. Administrative Rules, Part COR 307 is a violation of the rules and the laws of the State of New
Hampshire and may result in legal action under RSA 622:24 or other statutes.

4. In the event of any emergency situation, Lei, fire, disturbance, etc., you will follow the instractions of
the escorting staff or report immediately to die closest available staff.

5. All rules, regulations and policies of die NH Department of Corrections are designed for the safety of
the stafi^ visitors and residents, the security of the &cility and an orderly flow of necessaiy movement
and activities. If unsure of any policy and procedure, ask for immediate assistance from a staff
member.

6. Harassment and discriminatioii directed toward anyone based on sex, race, creed, color, national
origm or age are illegal under federal and state laws and will not be tolerated in the wotfc place.
Maintenance of a discrimmatoiy woilc environment is also prohibited. Everyone has a duty to
observe die law and will be subject to removal for ̂ iog to do so.

7. During the performance of your services you arc responsible to the fedlity administrator, and by your
signature below, agree to abide by ail die rules, regulations, policies and procedures of die NH
Department of Corrections and the State of New Hampshire.

8. In lieu of Contracted staff participating in the Corrections Academy, the Vendor tfarou^ the
Commissioner or his designees will establish a training/oriaitation facilitated by the Vendor to
supplement this requirement and appropriate orient Vendor staff to the rules, regulations, policies and
procedures of die Dqiartment of Conectioos and the State of New Hampshire.

Edward Berger, OP, President ^
Name SiSiSiint^ / Date



NH DEPARTN4ENT OF CORRECTIONS

CONFlDENTIALnT OF INFORMATION AGRBBMENT

I understand and agree that all employed by the organization/agency I represent must abide by ail
rules, regulations and laws of die State ofNew Hampshire and the NH Department of Corrections that
relate to the confidentiality of records and all odier privileged information.

I further agree that all employed by or subcontracted dirough the organization I represent are not to
discuss any confidential or privileged information with family, friends or any persons not
professionally involved with the NH Dqsartment of Corrections. If inmates or resid^ts of die NH
Department of corrections, or, anyone outside of the NH Department of Corrections* employ
approaches any of the organization's employees or subcontractors and requests information, the
stafD^employees of the organization I represent will immediatety contact their stipervisor, notify the
NH Dqiartment of Corrections, and file an incident report or statement rq>oit widi the appropriate
NH Dq>artment of Corrections representative.

Any violation of the above may result in immediate terminaticm of any and all contractual obligations.

Edward Berger, OD, President —v 17"^
Name Signature J D^te



NH DEPARTMENT OF CORRECTIONS

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 13 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and widi the
Standards for Privacy and Security of Individually Identifiable Health Information, 45 CFR Paris 160 and
164. As defined herein, **Business Associate** shall mean the Contractor and subcontractors and agents of
(he Contractor diat receive, use or have access to protected health information under this Agreement and
"Covered Entity** shall mean die State of New Hanqishire, D^artment of Health and Human Services.

(l)D^nitions

a. "Designated Record Set" shall have the same meaning as the term "designated record set** in 45 CFR
Section 164.501.

b. "Data Aggregation** shall have the same meaning as the term "data aggregation** in 45 CFR Section
164.501.

c. "Health Care Operations** shall have the same meaning as the term "health care operations** in 45 CFR
Section 164.501.

d. 'HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law 104-
191.

e. "Individual** shall have the same meaning as die term "individual** in 45 CFR Section 164.501 and shall
include a person who qualifies as a personal rqnesentative in accordance with 45 CFR Section
164.501(g).

f. **Privacv Rule** shall mean the Standards for Privacy of Individually Identifiable Health Infoimation at
45 CFR Parts 160 and 164, promulgated under HIPAA by die United States Department of Healdi and
Human Services.

g. "Protected Health Information** shall have the same meaning as the term "protected health infonnation'*
in 45 CFR Section 164.501, limited to the information created or received by Business Associate from or
on behalf of Covered Entity.

h. "Rccuired bv Law" shall have die same meaning as the term "required by law** in 45 CFR Section
164.501.

i. "Secretarv" shall mean the Secretary of the Dqiaitment of He^di and Human Services or his/her.
designee.

j. "Security Rule" shall mean the Security Standards for die Protection of Electronic Protected Health
Information at 45 CFR Part 164, Subpart C, and amendments thereto.

Ic. Other Definitions - All terms not otherwise defined hvein shall have the meaning established under 45
C.F.R. Parts 160,162 and 164, as amended fit>m time to time.

(2) Use and Disdosnre of Protected Health Information

State «fNH,Departm€Bj«fCorreedoas i P^gei^/S
DIvisieit «f Me£eal ati Faretaie Servtees

Vendor loidat



a. Business Associate shall not use, disclose, maintain or transmit Protected Health Information (PHI)
except as reasonably necessary to provide the services outlined imder Exhibit A of the Agreement
Further, the Business Associate shall not, and shall ensure that its directors, officers, employees and
agents, do not use, disclose, maintain or transmit PHI in any manner tiiat would constitute a violation of
the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
(i) for the proper management and administration of the Business Associate;
(ii) as required by law, pursuant to the terms set forth in paragrtqih d. below; or
(iii) for data aggregation purposes for die health care operations of Covered Entity.

c. To the extent Business Associate is permitted under die Agreement to disclose PHI to a third par^,
Business Associate must obtain, prior to making any such disclosure, (t) reasonable assurances from the
third party that such PHI will be held confidentially and used or futther disclosed only as required by law
or for the purpose for which it was disclosed to the third party; and (ii) an agreement fom such third party
to immediately notify Business Associate of any breaches of the confidentiality of the PHI, to the extent it
has obtained knowlnlge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to provide services
under Exhibit A of tbe Agreement, disclose any PHI in response to a request for disclosure on the basis
that it is required by law, without first notifying Covered Entity so that Ckwered Entity has an opportunity
to object to the disclosure and to seek appropriate reliel If Covered Entity objects to such disclosure, tbe
Business Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all remedies.

e. If the Covered Entify notifies the Business Associate that C^ered Entity has agreed to be bound by
additional restrictions on die uses or disclosures or security safeguards of PHI pursuant to the Privacy and
Security Rule, the Business Associate shall be bound by such additional restrictions and shall not disclose
PHI in violation of such additional restrictions and shall abide by any additional security safeguards.

(3> Obligations and Activities of Business Associate

a. Business Associate shall rqjort to the designated Privacy Officer of Covered Entity, in writing, any use
or disclosure of PHI in violation of the Agreement, including any securify incident involving Covered
Entity data, of which it becomes aware, within two (2) business days of becoming aware of such
unauthorized use or disclosure orsecuri^ inctdenL

b. Business Associate shall use administrative, physical and technical safeguards that reasonably and
appropriately protect the confidentiality, integrity and availability of protected health information, in
electronic or any other fonn, tiiat it creates, receives, maintains or transmits under this Agreement, in
accordance widi die Privacy and Security Rules, to prevent tiie use or disclosure of PHI other as
permitted by tiie Agreement

c. Business Associate shall make available all of its internal policies and procedures, books and records
relating to the use and disclosure of PHI received from, or created or received by the Business Associate
on behalf of Coveted Entity to the Secretary for purposes of determining Covered Entity's compliance
with HIPAA and the Privacy and Security Rule.

d. Business Associate shall require all of its business associates that receive, use or have access to PHI
under the Agreement, to agree in writing to adhere to the same restrictions and conditions on the use and
disclosure of PHI contained herein, including the duty to return or destroy the PHI as provided under
Section (3)b and (3)k herein. The Covered Entity shall be considered a direct third party beneficiary of the
Contractor's business associate agreements witii Contractor's intended business associates, \^o will be

State 0fNH,Dtp*rtmeBt»fComedottS
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receiving PHI pitrsuant to this Agreement, with rights of enforcement and indemnification fiom such
business associates who shall be governed by standard provision #13 of this Agreement for the purpose of
use and disclosure of protected health infonnation.

e. Within five (5) business days of receipt of a written request fiom Covered Entity, Bjosiness Associate
shall make available during normal business hours at its offices all records, books, agreements, policies
and procedures relating to the use and disclosure of PHI to the Covered Entity, for purposes of enabling
Covered Entity to determine Business Associate's compliance with the terms of the Agreement

f. Within ten (10) business days of receiving a written request fiom Covered Entity, Business Associate
shall provide access to PHI in a Designated Record Set to the Covered Entity, or as directed by Covered
Entity, to an individual in order to meet the requirements under 45 CFR Section 164^24.

g. Wifirin ten (10) business days of receiving a written request fiom Covered Entity for an amendment of
PHI or a record about an individual contained in a Designated Record Set, die Business Associate shall
make such PHI available to Covered Entity for amendment and incorporate any sudi amendment to
enable Covered Entity to fulfill its obligations under 45 CFR Section 164^26.

Il Busing Associate shall document such disclosures of PHI and information related to such disclosures

as would be required for Covered Entity to respond to a request by an individnal for an accounting of
disclosures of PHI in accordance with 45 CFR S^on 164^28.

i. Within ten (10) business days of receiving a written request from Covered Entity for a request for an
accounting of disclosures of PHI, Business Associate shall make available to Covered Entity sudi
informaticn as Covered Entity may require to fulfill Its obligations to provide an accounting of
disclosures with respect to PHI in accordance with 45 CFR Section 164.528.

j. In the event any individual requests access to, amendment of, or accounting of PHI directly from the
Business Associate, the Business Associate shall within two (2) business days forward such request to
Covered Entity. Covered Entity shall have the re^>onsibility of re^nding to forwarded requests.
However, if forwarding the individual's request to Covered ̂ tity would cause Covered Entity or the
Business Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate shall
instead respond to the individual's request as required by such law and notify Covered Entity of such
response as soon as practicable.

k. Within ten (10) business days of termination of the Agreement, for any reason, the Business Associate
shall return or destroy, as specified by Covered Entity, all PHI received from, or created or received by
the Business Associate in connection with the Agreement, and shall not retain any copies or back-up tapes
of such PHL If return or destruction is not feasible, or the disposition of the PHI has been otiierwise
agreed to in the Agreement, Business Associate shall continue to extend the protections of the Agreement,
to such PHI and limit further uses and disclosures of such PHI to those purposes that make the return or
destruction infeasible, for so long as Business Associate maintains such PHI. If Covered Entity, in its sole
discretion, requires that the Business Associate destroy any or all PHI, the Business Associate shall
certify to Covered Entity that the PHI has been destroyed.

Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its Notice of Privacy
Practices provided to individuals in accordance with 45 CFR Section 164.520, to the extent that such
change or limitation may afiect Business Associate's use or disclosure of PHI.

State cfNB, Depertmettt Corrections
DititioaitfMedletttendForeBticSerH^
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b. Covered Entity shall promptly notity Business Associate of any changes in, or revocation of pennission
provided to Covered Entity by individuals whose PHI may be used or disclosed by Business Associate
under this Agreement, pursuant to 45 CFR Section 164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or disclosure of
PHI that Covert Entity has agreed to in accordance with 45 CFR 164.522, to the extent that such
restriction may affect Business Associate's use or disclosure of PHI.

Termination for Cause

In addition to standard provision #10 of this Agreement the Covered Entity may immediately terminate
the Agreement upon Covered Entity's knowledge of a breach by Business A^ociate of the Business
Associate Agreement set forth herein as Exhibit I. The Covered Entity may either immediately terminate
the Agreement or provide an opportunity for Business Associate to cure the alleged breach within a
timefiame specified by Covered ̂ tity. If Covered Entity determines that neither termination nor cure is
feasible, Covered Entity shall report the violation to the Seaetary.

(61 Miscellaneous

a. Definitions and Refliilatorv References. All terms used, but not otherwise defined herein, shall
have the same meaning as those tenns in the Privacy and Security Rule, as amended from time to
time. A reference in the Agreement, as amended to include tiiis Exhibit I, to a Section in the
Privacy and Security Rule means the Section as in effect or as amended.

b. Amendment Covered Entity and Business Associate agree to take such action as is necessary
to amend the Agreement from time to time as is necessary for Covered Entity to comply with
the changes in the requirements of HIPAA, the Privacy and Security Rule, and applicable federal
and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights with
respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved to
permit ̂ vered Entity to comply with HIPAA and tiie Privacy and Security Rule.

e. Segregation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the terms
and conditions of this Exhibit I are declared severable.

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section 3 k, the defense and
indemnification provisions of section 3.d and standard contract provision #13, shall survive the
termination of the Agreement

IN WITNESS WHEREOF, the parties hereto have duly executed this HEALTH INSURANCE
PORTABILITY AND ACCOUNTABILITY ACT BUSINESS ASSOCIATE AGREEMENT.

State efNH, Departmeal «fConectiam
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NH Department of Corrections

State ofNew Han^shire Agency Name
OnSite Vision Plans, Inc,

Contraaor Name

4*.

s of A ized Representative Contractor Heoresentative Si

Helen E. Hanks

Authorized DOC Representative Name
Edward Berger, OP

Audiorized Contractor Rqiresentative Name

Commissioner

Date

President

Authorized DOC Rqiresentativc Title Authorized Contractor Representative Title

Date
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

DIVISION OF ADMINISTRATION
P.O. BOX 1806

CX)NCORD, NH 03302-1806
603-271-5610 FAX: 888-808-6609

TDD ACCESS: 1-800-735-2964

www.nh.eDv/nhdoc

HELENS. HAKES

COMMISSIONER

JONATHAN K. HANSON

DmECTOR

PRISON RAPE ELIMINATION ACT

ACKNOWLEDGEMENT FORM

The Prison Rape Elimination Act (PREA) of 2003 (with Final Rule August 2012). is a federal law
established to address the elimination and prevention of sexual assault and sexual harassment within
correctional systems and detention focilities. This Act qjplies to all correctional facilities, including
prisons, jails, juvenile facilities and community corrections residential facilities. PREA incidents involve
the following conduct
• Resident-on-resident sexual assault

•  Resident-on-resident abusive sexual contact ^
•  Staff sexual misconduct '

•  Staff sexual harassment, assault of a resident

The act aimed to curb prison rape through a "zero-tolerance** policy, as well as through research and
information gathering. The NH Dqjartment of Corrections h^ zero tolerance relating to the sexual
assault/rape of offenders and recognizes these offenders as crime victims. Due to this recognition and
adherence to tiie federal Prison Rape Elimination Act (PREA) of2003, the NH Department of Corrections
extends the "zero tolerance** to the following:
•  Contractor/subcontractor misconduct

•  Contractor/subcontractor harassment, assault of a resident

As a Contractor and/or Subcontractor of the NH Department ofCorrections, I acknowledge that I have been
provided information on tiie Prison Rape Eliminatioii Act of2003 Public Law 108-79—Sent 4.2003 and
have been informed that as a Contractor and/or Subcontractor of the NH Dq)artment of Corrections, se^mal
conduct between Contractor and/or Subcontractor and offenders is prohibited Sexual harassment or sexual
misconduct involving an offender can be a violation of NH RSA 632-A:2, 632-A'3 and 632-A:4, Chapter
632-A: Sexual Assault and Related Offenses, and result in criminal prosecution.

As a Contractor and/or Subcontractor of tiie NH Department of Corrections, I understand that I shall inform
all employees ofthe Contractor and/or Subcontractor to adhere to all glides concerning PREA, RSA 632-
A:2, RSA 632-A:3, RSA 632-A:4 and departmental policies including NHDOC A^mintcfrative Rules.
Conduct and Confidentialitv Information regarding my conduct, reporting of incidents and treatment of
those under the supervision of the NH Department of Corrections. (Ref. RSA Chapter 632-A, and
Administrative Rules, Rules of Conduct for Persons Providing Contract Services, ConfideatialiQr of
Information Agreement).

Name (print): Edward Bcrger, OD. President
(Name of Contract Signatory)

Date: ^2^

Signature:

(Signature of Coiuract Signatory)^

Promodng PabQc S»Utj tritb Respect, ProfessifltsaUsm, DetUcatton esd Cosrage as Doe Tcaia



STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

DIVISION OF ADMINISTRATION

P.O. BOX 1806

CONCORD. NH 03302-1806

603-271-6610 FAX: 1-888-908-6609

TDD Access: 1-800-736-2964

www.nh.gov/nhdoc

Helen E. Hanks

Commissioner

Robin H. Maddaus

Director

May 19, 2021

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

State House

Concord, New Hampshire 03301

.  G&C

Pending
Approved- June 16. 202
Item# #78

REQUESTED ACTION

Authorize the New Hampshire Department of Corrections (NHDOC) to enter into a contract with OnSite Vision
Plans, Inc. (VC # 275420), 2 Middlesex Road, East Greenbush, NY 12061, in the amount of $142,348.94, for the
provision of Optometry services effective upon Governor and Executive Council approval for the period
beginning July 1,2021 through June 30, 2023, with the option to renew for one (1) additional period ofuptotwo
(2) year(s) subject to Governor and Executive Council approval. 100% General Funds.

Funds are available in the following account Medical-Dental: 02-46-46-465010-8234-101-500729 for Fiscal
Years'2022 and 2023 with the authority to adjust encumbrances between fiscal years within the price limitation
through the Budget Office, if needed and justified.

OnSite Vision Plans, Inc.

Account Description FY 2022 FY 2023

02-46-46-465010-8234-101-500729 Medical and Dental $71,174.47 $71,174.47

Total Contract Amount: $142,348.94

EXPLANATION

This contract is for the provision of on-site optometry services at the Northern NH Correctional Facility (NCF),
Berlin, NH, and the NH State Prison for Men (NHSP-M), Secure Psychiatric Unit (SPU) and the NH Correctional
Facility for Women (NHCF-W), Concord, NH. These services will provide include optometry examinations, new
frames, and parts and materials for eyeglass repairs for the residents of the NHDOC.

An RFP was posted on the NHDOC website: httD://www.nh.gov.nhdoc/busincss/rfD.html for six (6) consecutive
weeks and notified seven (7) potential vendors of the,RFP solicitation. As a result of the issuance of the RFP, one
(1) potential vendor, the incumbent, responded by submitting their proposal. In accordance to the Terms and
Conditions of the RFP, the NHDOC awarded the Contract to the only bidder, in the amount of $142,348.94, to
OnSite Vision Plans, Inc.

Promoting Public Safety througli Integrity, Respect. Prorcssionalism. Collaboration and Accountability
Page I of2



This RPP was scored utilizing a consensus methodology by a three person evaluation committee for the purposes
of preserving the privacy of the evaluators. The evaluation committee cortsisted of the following NHDOC
employees: Paula Mattis, FACHE, Division Director, Medical & Forensic Services, Kristin Jordan, Assistant
Director of Nursing, Medical & Forensic Services and Kalendonia DuBrey, Administrator II, Medical & Forensic
Services.

Respectfully Submitted,

MCTcn E. Hanks
Commissioner

Piumoting Public Safety through integrity. Respect, Professionalism. Collaboration and Accountability
Page 2 of 2
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS
Commissioner

DIVISION OF MEDICAL & FORENSIC
SERVICES

P.O. BOX 1806 Paula L. Mattis

CONCORD, NH 03302-1806 Director

603-271-5610 FAX: 1-888-908-6609

TDD Access: 1-800-736-2964

www.nh.gov/nhdoc

RFP Bid Evaluation and Summary
Optometry Services

NHDOC21-06-GFMED

Proposal Receipt and Review:

•  Proposals will be reviewed to initially determine if minimum submission requirements have been met. The
review will verify that the proposal was received before the date and time specified in the request for
proposal. Failure to meet minimum submission requirements will result in the proposal being rejected and
not included in the evaluation process.

•  The Department will select a group of personnel to act as an evaluation team. Proposals will not be
publicly opened. Proposal information will be disclosed to the evaluation committee members only.

•  The Department uses a consensus scoring methodology to evaluate submitted Proposals. The Department
reserves the right to waive any minor irregularities as that it considers not material to the proposal.

•  The RFP does not commit the Department to award a Contract. The Department reserves the right to reject
any and all Proposals; to cancel the RFP; and to seek new proposals under a new solicitation process.

Proposal Evaluation Criteria:

•  Proposals will be evaluated based upon the proven ability of the respondent to satisfy the requirements of
the evaluation criteria. Specific criteria are:

a. Technical Proposal - 55 points
b. Cost Proposal - 45 points

•  Awards will be made to the responsive Vendor(s) whose proposals are deemed to be the most advantageous
to the State, taking into consideration all evaluation factors in section F of NHDOC 21-06-GFMED RFP.

a. Gontract(s) may be awarded to a Bidder submitting a response that demonstrates the required
capabilities and approach as identified in the RFP and does not reduce the current functions of the
Department.

Evaluation Team Members:

a. Paula L. Mattis, Director of Medical & Forensic Services, NH Department of Corrections
b. Kristin Jordan, Assistant Director of Nursing, Medical & Forensic Services, NH Department of Corrections
c. Kalendonia DuBrey, Administrator II, Medical & Forensic Services, NH Department of Corrections •

Promoting Public Safety through Integrity, Respect, Professionalism, Collaboration and Accountability

Stale ofNH, Department of Corrections
Division ofMedical & Forensic Services RFP 21-06-GFMED, closing date: 3/26/2021



STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

DIVISION OF MEDICAL & FORENSIC
SERVICES

P.O. BOX 1806

CONCORD, NH 03302-1806

603-271-5610 FAX: 1-888-908-6609

TDD Access: 1-800-736-2964

www.nh.gov/nhdoc

Helen M. Hanks

Commissioner

Paula L. Mattis

Director

Respondents:

RFP Scoring Matrix
Optometry Services

NHDOC21-06-GFMED

•  Onsite Vision Plans, Inc.

East Greenbush, NY

Scoring Matrix Criteria:

•  Proposals were evaluated based on the proven ability of the respondents to satisfy the provisions set forth in
the Scope of Services in the most technical and cost-effective manner.

1. Technical Proposal - 55 points
2. Cost Proposal-45 points

NHDOC 21-06-GFMED RFP Scoring Matrix

Evaluation Criteria

RFP

Weight
Point

Value

Onsite Vision Plans,

Inc.

Technical Proposal

Organizational Capability 35 30

Organizational Approach to Performance 20 18

Cost Proposal 45 45

Total 100 93

Contract Award:

Onsite Vision Plans, Inc.

2 Middlesex Road

East Greenbush, NY 12061

Promoting Public SaTct^- through Integrity, Respect, Professionalism, Collaboration and Accountability

State ofNH, Depanmeni of Corrections
Division of Medical & Forensic Services RFP2I.06-GFMED, closing date: 3/26/2021
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DEPARTMENT OF CORRECTIONS "^len m. Hanks
Commissioner
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Paula L. Mattis
P.O. BOX 1806 Director

CONCORD, NH 03302-1806

603-271-6610 FAX: 1-888-908-6609

TDD Access: 1-800-735-2964

www.nh.gov/nhdoc

RFP Evaluation Committee Member Qualifications
Optometry Services

NHDOC RFP 2I-06-GFMED

Pauia Mattis FACHE, Division Director, Medical & Forensic Services;

Ms. Mattis joined the NH Department of Corrections serving as the Non-Medical Director, Division of Medical &
Forensic Services. Her professional history includes seven years as Adrriinistrator of Community Integration at the
State of New Hampshire, New Hampshire Hospital, four years as Chief Operating Officer and three years as Acting
CEO. Prior to this appointment, Ms. Mattis was President and Chief Executive Officer of the Animal Rescue
League of New Hampshire. Ms. Mattis received her Bachelor of Arts degree with honors in Psychology (major)
and Sociology (minor) from the University of Texas and a Master's of Social Work, specializing in Community
Mental Health from the University of Illinois.

Kristin Jordan. MSN. RN. Assistant Director of Nursing. Medical & Forensic Services Division

Mrs. Jordan brings to the NH Department of Corrections a wealth of valuable experience and perspective including
having previously been the Director of Home Health and Hospice Services for a local homecare agency, spending
time as an outpatient oncology infusion nurse, and previous to that having lived and worked in Nashville TN as a
medical surgical oncology nurse and Nurse Preceptor at the Sarah Cannon Cancer Center at HCA's Centennial
Medical Center. During her years in Nashville, Kristin was also employed by Belmont University as an Adjunct
Clinical Instructor for their renowned BSN. and Accelerated BSN nursing programs. Kristin currently provides
clinical guidance and mentorship to nursing leadership at all NH Department of Corrections facilities, assisting the
Director of Nursing in the ongoing development of a very robust healthcare team engage in holistic, evidence-based
nursing practice. Mrs. Jordan received her Master of Science in Nursing degree from Southern New Hampshire
University, and her Bachelor of Science in Nursing (major) and Biology (minor) degree from the University of
Southern Maine.

Kaledonia DuBrev. BA. Operations Administrator. Medical and Forensic Services

Ms. DuBrey is the Operations Administrator for the Division of Medical & Forensic Services of the NH Department
of Corrections. In this capacity, she serves as the liaison between the division and the different contracts the division
oversees as well as the Division of Administration for the NH Department of Corrections. She is also the point of
contact for several vendors that provide services in the medical area for the NH Department of Corrections. In her
role, she works hand in hand with the Department's Contract Administrator in the process of drafting and creating
RFPs for different contracts. Ms. DuBrey has been employed with the NH Department of Corrections for over
fifteen years. She has a bachelor's degree in International Relations from the University of Mobile with a minor in
Business Administration and is bilingual in both English and Spanish.

Promoting Public Safety through integrity, Respect, Professionalism, Collaboration and Accountability

State ofNH, Department ofCorrections RFP 21-06-GFMED, closing date: 3/26/2021
Division ofMedical and Forensic Services



STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

DIVISION OF MEDICAL AND FORENSIC
SERVICES

P.O. BOX 1806

CONCORD, NH 03302-1806

603-271-5610 FAX: 888-908-6609
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Helen E. Hanks

Commissioner

Paula L. Mattis

Director

RFP Bidders List

Optometry Services
NHDOC21-06-GFMED

Conway Eye Care
Angel ique Sawyer, CD
1319 White Mountain Highway
North Conway, NH 03860

(o) 603-356-3000
(e) i n fo@conwa veve.coni
(w) www.conwaveve.com

Focused Eye Care
505 West Hollis Street,

Suite 109

Nashua. NH 03062

(o) 603-882-0311
(e) reception@abetter\^ision.com
(w) www.abettervision.com

Hi-Tech Optical, Inc.
3139 Christy Way South
Saginaw, MI 48603
(o) 987-799-9390
(e) mbrown@hi-techoDtical.com
(w) www.hi-techoptical.com

Institutional Eye Care, LLC
27499 Riverview Center Blvd

Suite 429

Bonita Springs, FL 34136
(o) 866-604-2931

(el ilose@,instilutionalevecare.com

(e) zlose(^institutionalevecare.com
(w) www.instilutionalevecare.com

Littleton Eye Care Center
104 Meadow Street

Littleton, NH 03561

(o) 603-444-2592

(e) info@littletonevecare.net
(w) www.visionsource-litlleton.com

New England Eye Specialist
Adam Bek, CD

President

50 Nashua Road

Londonderry, NH 03053

(o) 603-421-0095

Onsite Vision Plans, Inc.

Ed Berger, OD
President

2 Middlesex Road

East Greenbush, NY 12061

(0) 518-486-8989
(e) eberger@con'ectionalevecare.com
(e) lwelch@onsi(evisionDlans.com
(w) www.onsitevisionplans.com

Promoting Public Safety through Integrity, Respect, Professionalism, Collaboration and Aceountability

State ofNH, Department ofCorrections
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FORM NUMBKR TO? (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly Identified to the agency and agreed to in uriling prior to signing the contract.

AGREEMENT

TItc Slate of New Hampshire and the Contraclbr hereby mutually agree follows:
GENERAL PROVISIONS

1. IDENTIFICATION.

I.I State Agency Name
NH Department ofCoacciions

1.2 Sialc.Agcticy Address
105 Pleasant Street, Concord, NH 0330!
P.O. Box 1806, Concord, NH 03302

1.3 Contractor Name

PVv^5

1.4 Contractor AtWrcss ■

1.5 'Contractor Phone

Number

1.6 Account Number

02-45-66-665010^823/.-

101-500729

1.7 Completion Date
June 30, 2023

1.8 Price Limitation

$162,368,96

1.9 Coniraciihg OITiccr for Slate Agency
Paula L. Martts

1.10 State Agency Telephone Number
603-271-5563

1.11 Contracior Signature 1.12 Name and Title of Contractor Signatory

1.13 Sta)i: AgcScy Sighali^

illl'2crn
1.14 Name arid Title of Slate Agency Signatory

Helen E. Hank.s, Cbmrni.s.sipncr

1.15 Approval by the N.H. Department of Admini.stration, Division of Personnel (ifapplicable)

By: Director, On;

1.16 Approval by the Attorney General (Form. Substance and Execution) (ifapplicable)

On: 5/19/2021

1.17 Approval by the Governor and Executive Council .(if appficnbic)

G&C Item'number; G&C Meeting Date: JUN \ 6 2021

T

Page 1 of 4
Contracior Inilials V^/

Date ^/ll|zazj



2. SKRVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency idcniitlcd in block I.I
("Slate"), engagc.s contractor identified in block i.3
(■■Contractor") to perform, and the Contractor shall pcrlbnii. ilic
work or sale of goods, or both, identified and niofc particularly
described in the attached EXHIBIT B which is incorporated
herein by reference (■"Services").

3. EFFECTIVE DATE/COMPLETJON OFSERVICES.
3.1 Notwithstanding any pros'ision of this Agreement to the
contrar\. and subject to the approval of the Goveritor and
E.\ccutive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations oflhe parties hereunder. shall
become elTectivc on the date the Governor and E.vecutiveTouncil
approve this .Agreement as indicated m block 1 .17.
unless no such approval Is required, in which ca'sc the Agrccinoin
shall beconre effective on the dale the Agreement is signed by the
State Agency as .sho\vn in block 1.13 ("Eftcctive Date").
3.2 If the Contractor conimcnces the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be pcrforrned at the sole risk of the
Contractor, and in the event that this Agreement does not become
elTective. the State shall have no liability to the Contractor,
including withoui limitation, any obligation to pay the-
Contractor for any costs incurred or Services perfdrmed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONA L NATURF. OF AGREEMENT.
Noiwiihsiahding any provision of this Agreement id the
contrary', all obligatiotis of the Stale hereunder; including,
without limiiatlon. the cpniihuahce of payments hereunder. are
contingent upon the availability and continued appropriation of
funds ariccied by any state or federal legislaiivc. or e.Kecuiivc
action that reduces, eliminates or otherwise niodifics the
appropriation or availability of funditig for this Agfccmcnt and
the Scope of Services provided in EXHIBIT B. in whole or in
part. Iri no event shall ihc Slate be liable for any payments
hereunder iti e.vcess of siich available appropriated funds. In the
event of a r^eduction or termination of appropriated funds, the
State 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 this Agfecriietjt immediately upon
giving the Contractor notice of such reduction of termination.
The. State shall not be required to transfer funds from any other
account or source to the Account identified: in block 1.6 in the
event funds in that .Account are reduced or unavailable.

5. CON fRACI PRICE/PRICE LIMITATION/ PAYMENT.
5.1 The contract price, method of payment, and terms of payment
are ideritified and more, particularly described in EXHIBIT C
which is incorporated herein by reference.
.T.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Conlnictor for all
e.xpensos, of whatever nature inciirred by the Contractor in the
pcrfonrtancc hereof, and shall be the' only and the complete

compensation to the Contractor for the Ser\'ices. The State shall
have no liability to the Contractor other than the ,contract price.
53 The Stale reserves the right to offset from any ainouiiis
otfierwise payable to. the Contractor under this .Agreement tho.sc
liquidated amounts, required or permitted by N.H. RS.A 80:7
ihrbugh RSA 80:7-c or any other prpyisio.n of law.
5.4 Notwith.standiiig any provisiqh in this Agreement to the
contrarvi and notwithstanding, une.vpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder. e.xcecd the Price Limitation selTorih in block. 1.8.

6.COMPLIANCE BY CONTRACTOR WITH LAW.S
AND REGULATION.S/ EQUAL EMPLOVMENT
OPPORTUNITV.

6.1 Iri cpnriection with the, perfonnance of the Services, the
Contractor sliall comply with all statutes. laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any bbligalion of duly upoii the
Contractor, including, but not. limited to. civil rights arid equal
cnpiojTnent opportunity laws. In addition.- if this Agreeriiem is
funded in any part by motiics of lhe United Sates, the Contractor
shall comply with all federal e.vecuiive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State, or the United States issue to, implement these regulations.
The Contractor shall also comply with all applicable itiicllectual
property laws.
6.2 During the. term of this Agrccriicrit. the Coriiracior shall not
discriminate against employees .or aipplicants for employment
because ofracc. color, religion, creed, age.sc.x, handicap, se.xual
orientation, or national origin and will take affirmative action to
prevent such discrimiiVation.
6..1 The Cbtitractor agrees lb permit the State or Utiiled Stales
access to any of the Con'iracior's books, records and accounts for
the purpose of ascertaining compliarice with all rules, regulations
and orders, and the covcrianis. terms and cbnditions of this
.Agreement.

7. PERSONNEL.
7.1 The Contractor shaM at its own e.xperise provide ail personnel
necessary to pcrfbriri the Ser\'ices; 'The Contractbf waffanis that
all personnel engaged in the. Scr\'ices shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of this
Agreemeni, and for a period of si.v (6) months afier the
Completion Date in, block 1.7, the Contractor shall not hire, and
shall not permit, any subcon'iracior or other person, fi rm or
corpot^iibn with whom it is engaged in a combined elTbri to
perform the Serx'iccs to hire, any person who is a State employee
or ofTicial, who is materially involved ifi the pftKurcmeni.
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3The; Contracting Olllccr specified in-block 1.9. or his of her
successor, shall be the State's representative. In the event dfany
dispute concerning the interpretation of (his Agreemeni. the
Contracting Officer s decision shall be fi nal for the State.
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8. KVENT OF DEFAULT/REMFDIES.

8.1 Any one or more of the following acts or omissions ofihc
Contractor shall constitute an event of default hcrciiiider ("Event

of Qcfault".);

5.1.1 failure to perform the Services saiisfacidrily or on
schedule;

8.1.2 failure to submit any report required hereundcr; and/or
S.l.^ 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. ofthe following actions:
8.2.1 give the Cbntractora written notice specifying the Event of
r.)cfault and requiring it to be remedied wiiliin. in the ab.sence.ofa
greater or lesser specification of lime, thirty (.^0) days from the.
date ofthe notice; and if the Event of Default is not timely cured,
terminate this Agreement, eftectiye two (2) days, after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying'the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the period
from the date of such notice until such time as the State

deiennihes that tliC;. Contractor has cured the Event of Default

shall never be paidUo the Contractor;
8.2.3 give the Cohiracior a written notice specifying "the Event of
Default and. set 6IT against "any other obligations the Stale may
owe to the Contractor any daniages the State suflers by reason of
any Event.of Default; and/or
8.2.4 give the Contractor a written iiolicc'spccifying thctEvent of
Default, treat the Agreement, as breached, terminate- the
Agreement and pursue any of its remedies at law. or in equity, or
both.

8.3. No failure by the. State to enforce any provisions hereof after
any Eveiit of pcfaiilt shall be deemed a waiver of its rights with
regard tb'lhal Event'of Default, or any subse'quent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of iherright of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1. Nptwithsiahding paragraph 8. the Slate' may. at, Its sole
discretion; terminate the Agrecmciii for any reason, in whole.or in
part, by tltirty (30) days written inoticc to the Contractor that the
State is exercising it's option to teiminaic the .Agreement.
9.2. In the event of an early termination of this .Agreement for
any reason other than the completion of the Scr\'iccs. the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report, ("Terniinaiioh Reppn")- describing in
detail all Scrx'ices performed, and the contract price catmcd. to and
including the date of termination. The form, subject matter,
content, and number of copies'of the Termination Report shall be
identical to those of any Final Report described in the attached
EXl'lIBlt B. In addition, at the Slate's discretion, the Contractor

shall, within 15 days of notice of early tcrminaiibn. develop and

submit to the Stale » Transition Plan for sei*\'ices under the
.Agreement.

10. nATA/ACCF.SS/CONFIDENTIALlTY/

PRE-SERVAIION.

ib.l .As used in this .Agreement, the word "data" shall.mean all
information and things developed or obtained during the
pcrfomtancc of. or acquired or developed by rcasbii of. this
.Agreement, including, hut not limited to. ajl studies. I'epons.
files, fortiiulac, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

. 10.2 .All data and any propetiy whicli has been received from
the Slate.or purchased with funds provided fo.r (hat purpose
under this Ag'reentont. shall be the properly of the,State, and
shall be returned to (he Stale upon demand or upon icrminatioti
of this A'grccmorit for any reason.
l0.3Conndcniiality ofdata shall be governed by N.II. RSA
chapter 91 - A or oilier existing law, Disclosure ofdata requires
prior written-approval ofthe State.

11.CONTRACTOR'S relation TO THE STATE. In the

performance of this.Agreement the Gofiiraclor is in all respects
an independent contractor, and, i$ tieilKer an agent' nor an
employct of the State.- Neither the Cphtractdi^ nor any of its
oillcers, cmplbyees. agents or members shall have authority to
bind the State or receive any benefit's, workers'compensalion or
other emoluments provided by the Statc.lo itseinployecs.

llA.S"SICNMENT/DELI-GATlON/Sl)«CONTRACrS.
12.1 The Contractor shall not assign, .oi^ otherwise .transfer any
interest in this Agreement,\vithbiil the prior written notice, which
shall be provided to the State at least fifteen (15) days "pridr to
the assignmonl. and a witttMi consent of the Slate. For piifpo'scs,
of this paragraph, a Change of Control shall colistitutc
assign'ment: "Change of Control" means (a) merger,
consolidation, or-a transaction or series of related transactions in,

which a third party, .together with its afTiliates. becomes the
direct or indirect owner of lift)' percent (50%) or- more ofthe
voting shares or similar equity interests, or combined voting
power ofthe Contractor, or (b) the sale of all or sub'stantiaHyall
o.f the assets of the Cphtractor.
12.2 None of the Services shall be subcontracted by the
Contractor without, prior written notice and consent ofthe State.
The Slate is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by-any provisions,contained
in a subcontract or an assignment to which it is not a
party.

13;INDEMNIFICATION. Uiile'ss pthenvisc cx'cfnpted by law,

the Contractor shall indemnify and hold harmless the Stale"; its
officers and employees, from and against any and all claims,
liabilities and costs lor any personal injury or property damajges.
patent or copyright infringomcni. or'other claims asserted against:
the State; its ofTiccrs or employees, which arise out of (or. which
mav be claimed to arise out ol) the acts or omission of the
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Coiuracior. or subcomraciors. including but hoi limited to ibe
negligence, reckless or iriteniional conduct. The State shall hot be
liable for any costs incurred by the Contractor arising under this
paragraph 1*3. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a \vaiver of the sovereign
immunity of the State, which immunity is hereby res'er\'cd to the
State. This covenant in paragraph 1.3 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at ii.s sole expense, obtain and
continuously maintain in Iprce. and shall require any
subcotitracior or assignee to obtain arid maiiitaih in force, the
following insurance;

14.1.1 commercial general liability insurance against all claims of
bodily injur>'. death or property damage, in aihounts of not less
than Sl-.OOO.OOO per occurrence and 52,000.000 aggregate or
excess: and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10'2 herein., in an amount hot less than
80% of the whole replacement value bfthe property.
l4.2The policies descnbed.in .subparagraph 14.1 herein shall be
on policy foriiis and .endorserrienis approved for use in die State
of New Hampshire by the N.H. Depanmcni of Insurance, and
issued by insurers licensed in the State ofNcw Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.0, or his.or her successor, a certificate's) of
insurance for all linsurance required under this Agreement.
Contractor shall also furnish to the Contracting Onicer idemifted,
in block ,1.9, or his or her su'cccssof, certillcalefs) of insiirance
for all renewal's) of insurance required under this Agreement no
later than thirty (10) days'prior to" th6 expiration date, of each
insurance policy. The ceriificateCs) of insurance and any.
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

13.1 I3y signing this agreement, tlie Contractor agrees; certifies
and warranLs that the Contractor is in,compliance with or exempt
from, the requirements of N.H. R.S.A chapter 281-.A ("Workers '
Conijx'-h.safinn ").

15:2 To the extent the Contractor is'subject to the requirements
of N.H. RS.A chapter 281-A. Contractor shall maintain, and
require anv subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities whicli the person proposes to undertake pursuant io this
Agreement. The Contractor shall fumish the Contracting Officer,
identified in block 1.9. or his or her successor, proof of Workers'
Conipehsaitio'n in the manner described in N.H. RSA chapter
281-A and any applicable renewal's) thereof,-yvhich shall be
attached and are ihcorporaied herein by reference. 1"he State
shall not be responsible for payment of any. Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable. State of New Hampshire
Workers' Compensation laws in cotmeclioii with the
performance of the Sendees under this Agreement.

16. NO TICE. .-Xny notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by ccrtilled mail, postage prepaid, in a United
States. Post Gfllcc addres.scd to the- parties at- the addresses
given in blocks 1.2 and i .4, herein.,

17.AMENb.MENT. Thi.s Agreement may be,amended, waived
or> discharged only by ah iniitrumcnt in writing signed by ilie
parties hereto and only ai\cr appfoval of such amendrncril.
waiver or dischiirge by the Govcrnbf and E.xccutive Council cif
the State of New Tlampshirc unless no such approval is required
under the circumstances pursuant to Slate law. rule or policy.

iS.GHOICE or LAW AND EORUM. This Agreement shall
be governed, interpreted and construed in accordance, with the
laws of the State of Nc,w Hampshire, and is binding upon and
inures to the benefit of the parties aiid their respective successors
and assigns. The wording used in tliis .Agreement is the'wording,
chosen by the parties to expfcss thcir mutual intent, and no rule
of construction shall be applied against or in favor of any party.
.Any actions arising oul of this Agreement shall be brought and
maintained in New Hampshire Superior Coun. which.shall have
exclusive jurisdiction ihercor.

19. GONFLTCTINC terms. In the event of a conllict
between the terms, of this P-37 forrn,'(a.s mcidined in EXHIBIT

A) aiid/or aiiachmenls and aihendnieiit thereof, the terms of the
P-37 (as modillcd lii EXl llBIT A) shall control.

20.THIRD PAR'I'IES. The parties hereto do. not intend to
benefit any third parlies and this Agrcemeni shall not be
construed to confer any .such benefit!

21. HEADINGS. The headings l.hrdughoui (he Agreement iirc
for reference purposes only; and the vvbrcis contained therein
shall in no way .be held to c.xprain. niodify. amplifx' or aid in the
iriierpretaiion. consiruciioh or mcahirig of the provisions'of this
Agreement.

22. SPECIAL PROVISIONS. Additional .or riiodifying
provisions set,forth in the atiachcd E.XHIBIT A arc incpirpratcd
herein by relcrcnce.

23.SEVERABILITV. In the event any of the provisions of this
.Agreement arc held by a court of competent jurisdiction to be
contrary to any stale or federal law. thc reinaining provisions of
this Agreement will remain in full forcc and cfTecl.

24. ENTIRE AGREEMENT. Tliis Agreement, which may be
executed in a number of cpimterparts. each" pf which; shall be
deemed an original, constitutes the eiuire .Agrecrncnt and
understanding between thC' parties, aiid supersedes all pfibf
agreements "and uiidersiandings with rcs|>cct to the subject'matter
hereof.
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Special Provisions, Exhibit A
I. FORM NUMBER.P-37 (version 12/11/2019)

"To modify the FomTP-37, General-Provisions. Seclipn 14. Insurance, paragraph 14.3. by changing
the second to last sentence of the clause to read: "Cancellation notice by the Insurer to the Certificate
Holder will be delivered in-accordance with the policy provisions.

The remainder oTthis page is intentionally blank..
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Scope of Sendees, Exhibit B
1. Purpose

To seek coiuracuial scn'ices for Optomcio" Services for llie paiiem/resldeni population of the NH
Dcpatiiiicni of Corrections (NHDOC). The Contractor shall provide optometry services in
accordance with medical standards ofcarc and national standards. Seiy'ices shall include primar>' eye
and vision care for the diagnosis, visual treatment and prevention of associated disorders lor the
improvement of vision by the prescription ofeyeglasses.

2. Performance Period

Contraci(s) awarded by the Governor and Executive Council (G&C) on behall .of the NH Depatinient
of Gorrectiohs is anticipated to be c(Tcctivc upon Governor and Executive Council approval for the
period beginning' July K 202.1 through June 30. .2023. The Department may extend contracted
services, for one (I) additional period of up to two (2) years, contingent upon satisfactoiy Contractor
performance. Commissioner approval, continued appropriation and G&C approval.

3. Population Served (marked with "X")

.NH Departincnt of Correctiotis Correclional l-acilltics

\ Northern C.^irrcciitmal l-ai;iiii\' (NCT) 1.18 l:a.st Milan Ko;id Berlin. Nil o'lT.^U

iNH Department of Corrections Correctional Facilities

.\

Nil Stale I'rison-Mon (NI!SI'-M)
281 North State Street Gmord.NH O.T'^OISeeiire I'syehiairie Unit (ShUl/Kesideniiul

Treiitnicm Unit (RTU)

\ Ni l Citrrceiional l-aeiliiv Ibr'Woinen (NMCi'-W) 42 i'erimclcr Road C^meord. Ni l 03.101

S'H Department orCorrections Transitional Housing Units

V Nbnlt Ihiii Traniitional Mousing Unit (Nlil l/Tlili). 1 Perimeter Road Coneord.NM 03.101

\ Concord Tniiisiiional Work Center ( TWC) 21f< North State Street (.\mcord. NU (13301

\ Shea I'arni. rransitional Uousinu Unit (TMU) 60 Iron Works Road (■oncord. NU 03301

Cahiinci 1 lou.sc. I'ransitiohal 1 loii.sine Unit (TIIU)' 126 I..o\WII Street Miineiieste'r. Nil 03104

crvice Locations (marked with "X")

NH Department of Corrections Correctional Facilities

\ Ni>rtliem Correetiohal I'aciliiv (NC!!-) 1.18 Ea.st Milan Road Berlin. Nil 03750

NH Department of Corrections Correctional Facilities

X
NU Slate I'rison-Mcn (NIISI'-M)

281 North Siaje Street Concord. NU Ol.'iOlSeeiire I'.sychiatrie Unit (SI'U)/Resideniia)
Treaiincnl Unit tR'lU)

\ NU Correetional l-aciliiv lor Women (NIICI'-W) 42 Periincier Road Concord. NU O.l.tOI

The remainder of this page, is intentionally blank.
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5. Curreot Kcsldent/P«tient/cioa-Adjiidlc«tcd Popalation ai of 2/10/2021

Nerlhem NH Ocmrtmcat of Carrccttom Cvrrtat Paoalatio*

Nnrthem NH CnncelkmAl Fadliiv 1 BeriiaNM 0)S70 490

SMHiwni Nil DtfMrliiieNt •rCorrvrtloM Ciimal Paeabltan

NH Stale Piison for Men Concord. NH 03301 I23<

Secure Ptvchitfrk Dnh / Realdential TrcalwwiX Unit Concord, NH 03301 60

NH Concctional Faciihy for Wotnen Concord. NH 03301 139

Cofflmunilv Correcitons Concord, Mandiesier 163

Cuntat RnldcBl/?alkB(/aoii-A4iwfka(c4 feoelaiiaa: 2090

Clloical Requirement per Facility
6.1. A NH State licenced Optometrist shall perform all Optometry services.

Clinics will be required for eye exams/special procedures at a minimum of fiAeen fifteen
(IS) exams to a maximum of Iwonty fye tw^nty-ljve (25) exams per clinic Monday-Friday on

6.2.

6.3.

a mutually agreed time per facility.
Clinics simll be concluded when all scheduled patients have been evaluated.

Cliokal RequircmeDt per Facility

Correctional Facility

Average
Clinic

:  Pe'
Month

Maximum

Clinics per
Year

Maximum

Exams per
Clinic

Maximum Exams

per Contnct Year

Northern NH Correctional Facility (NCF) I 12 25 300

NH State Prison for Men (NHSP-M) ft
Restdemiat Treatment Unit (RTD)

2 24 21 504

Secure Psychiatric Unit (SPLH 0 1 24 24

NH Correctional Facility for Women
fNHCF-W)

I 4 25 too

Total Basic Csaos 928

6.4. Total maximum exams per Contract year for the Northern Region shall be three hundred (300)
exams.

6J. Total maximum exams per Contract year for the Southern Region shall be six hundred twenty-
eight (628) exams.

6.6. If a State of NH holiday occurs on the scheduled clinic night, an alternate date will be provided
for lliat week.

6.7. The basic on-slte eye exam shall include the following services:
6.7.1. Fundoscopic Exam of the eyes;
6.7.2. Slit Lamp Exam of the eyes (only when medically indicated);
6.7.3. Claucoma Check-Puff Tonometer (GC-PT) (other acceptable Tonometers: Tonopen

II. Godman Aplanation Tonometer);
6.7.4. Refraction for glasses.

6.8. An original patient eye exam report shall be written for each exam performed, preferably
written during the scheduled clink. Those reports will be delivered to the corresponding
facility Medical Records Department within one (I) week of the eye exam or sooner.

6.9. On-slte special procedures shall include:
6.9.1. Dilated Fundus Exams (OFE):

fr—wa«< rwbllr >fccw>|li Wwpwi. PfCiwi*— C«a>tcriHo» •wd AwwittMUty
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6.10.2.

6.10.3.

6.10.4.

6.10.5.

6.0.2. Ihtrabciilar Pressure Check (lOP): ,
6.9.3. Compieie Eye E.xani.s (GEE. e.xam plus DEE);
6.9.4. Coniacl lens e.xajns ba.sed on documented medical necessity (non-cosmetic).

6.10. The NH Department of Corrections does not" have or maintain pplomctry eqiiipnteni at any
facility. The Gontractor(s) shall be required to provide their portable equipmeril including but
not limited to:

6.10.1. Portable Lensomeier for accurate prescription verification and determination;
Portable Tonometer for accurate pressure reading and glaucoma screening;
Portable Slit Lamp foron-silc Eundus/Macula evaluation;
Cohiplete Trial Lens Set (corrective curve) or phoropter or auio-r.elVactor with
supponing portable: equipment for accurate acuity consideration and prescription
justification:

Ophlhalmoscope(s) and ancillan' equipment necessaty to perform dilated and non-
dilated fundus e.xarns.

6.1 1. All recommendations for special procedures, clinics, and/or referrals to ofT-sitc
Optometrists/Ophthalmologists will be fully justified and documented on the e.xam form. The
NH Department of Corrections reserves the ri'ghi'to make tiic final detenninatidh (or appravi'ng
such .scr\'iccs.

6.12. Optical services shall include but are not limited to:
6.12.1. Accurate measuring for frame size, bifocal/trifocal heath and evaluation as specific

medical and/or occupational needs require:
final fitting and adjustments of eyevvear and instructions for proper usages;
Minor repairs on-site (example: screw replacement); and
Completion ofcyeglass order'form (provided by the NH Department of Corrections).

6; 13, Contractor to work coNabofativcly with the NH Department .of Corrections regarding
scheduling requirements and required forms used: for e.vams. scheduling.and billing.

6.14. Only personal property thai is required for activities of daily living and contained in a clear
plastic backpack/bag shall be permitted into the secure perimeter of all departmental facilities,
permitted personal items to include but.are not limited to:
6.14.1. Tooihbrush/toothpaste/denial floss:

Hand sanitizer/hand soap:
Comb/brush:

Feminine products:
Coffee cup/thermos:
Small/medium lunch box made of^ plastic (no larger than 30 quart):
Piastic eaiing utensils:
Pens/Pencils:

Purse/wallet (no more than $100.00 in cashj/sunglasscs; and
Prescribed and ovcr-lhc-Counicr (OTG) medications (no more than a one (I) day

supply in a properly labeled prescription bollle/containef, obtained ffoih a pharmacy).

6.13.2.

6; 1,2.3.

6.12.4.

6.I4;2.

6.14.3.
6.14.4.

6.14.5.

6.14;6.

6.1.4.7.

6.14.8.

6.14.9.

6;I4.'I0.

7. General Scrx'ice Provisions

7.1. NH Denartmeht of Correction's Contact: The Director of Medical & Forensic Services Of

desigrice shall contact the Cotllractor When service is needed.
7.2. Contractor Tools and. Ecuiioincnt: The Contractor must furnish the required tools and

equipment inclusive of computer hardware necessary to provide the requested services of the
Contract. Any tools, containers and vehicles the Contractor needs to provide the required
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services niust inyentorie'd before, c'nlcrihg and leaving the facility and are subject to search
by NH Department of Corrections security staff at any and all times, while on NH Department
of Corrections facility grounds.

7.3". Rules and Regulations: the Cohlrdclof agrees to comply with all Policy. Procedure, and
Direcii.ves of the NH Depaitmcni of Corfeciipils. The Cphtractor shall adhere to the
Department's. Administrative Rules, Conduct and Confidentiality of Information policies.

7.4. Additional Facilities: .Upon agreement of both parties,, additional facilities belonging or
a.ssociated to'the NH Department of Corrections may be added to the Contract.
7'.4. l. Locations/volumes of need per contract year .may be increas.ed/dec.fcased and or

reassigned to aiiemaie NH Depatlment of Corrections" facilities during a Contract term
•at the discretion of the Department:

7.4.2. Locations/volumes of need may be added and/or decreased after the awarding of a
-Contract at the discretion of the Department and upph, niutua! agreement of the
Commissioner of the.NH Department of Corrections and the Conifacior.

7.5. Contractor Emplovee- Information: The NH Department of Corrections will notify
Conlractor(s) the procedures to obtain background checks for all, Cdritracipr emplpyces
providing services, for the NH Department of Cprfectipns.
7.5.1. The.NH Department of Corrections reserves the;right to conduct a*procedural review of

all criminal background checks and fingerprinting of all. potential Contractor and/or
sub-contractors(s) employees to determine eligibility status.

7.5.2'., The NH Department of Corrections vvili notify the. Contractor of any potential
Contractor and/of sub-<oinraclor(s) employee who does not. comply with the criteria
identified in 7.5.3., below.

7.5..3. In addition, the Contractor and/or .sub-cpntfacfof{s) shall not hire employees meeting
.the fpirowihg.criteria:
•  Individuals convicted ofa felony'shall npt be permitted to" provide services;
•  Individuals with, confirmed outstanding arrest warrants shall iiol b.e pemiitied to

provide services;

•  Individuals with restrictions oti out-of-slate and/'or State of NH professional
licenses and or certifications;

•  Individuals whose prpfessipnal licenses and/pr certification have been reyOkcd and
reinstated from other Slates, and/or the State of New Hampshire without review by
the NH Department of Corrections prior to hire;

'• Individuals with a hi.sipo'f^fdrt'g diversion;
•  Individuals who were a former State of NH employee, and/or former contract

employee that was dismissed for cause;
•  Individuals previously einployed with the NH Department of Corrections wiihoul

prior, approval oflhe NH Department of Corrections; and
•  The NH Department of Correcliohs hiay not pemiit individuals related to relaliyeS

of currently incarcerated felons to provide services without, prior approval of the
NH'Department of Corrections.

7.5.4. Individuals With a record of a misdemeanor ofTense(s) may be: permitted to provide
services pending determination of the severity of the misdemeanor olTense('s) aiid
review of lhe criminal record,iiisior)' by the Director of Medical & Forensic Seiviccs or
designee of the corresponding facility requiring ser\'ices.

IVomoling Puhlic Safcp' throu^li intrgrily. Urspcrt. Pr<>rfSvibiia1isiii,.CullHbtirii(ion'ahd Accountabilip'
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7.6. Licenses. Credentials and Certificates: The Contractor and ils.siatTshall possess the licenses,
credentials and/or certification required, by law and regulations to provide the required
Op'iomeir>' Services.

7.7. Oualitled Technicians/Personnel: The Contractor shall have in their employ a sunicieni
number ofqualitled technicians/personnel to conduct the required scope ofservicc.

7.8'. Admittance: The NH Department of Corrections may, at its sole discretion, remove from or
refuse admittance to any Departntenl facility any person providing services under, a contract
without incurring penalty or cost for e.xercising this right. The Contractor shall be responsible
for assuring that the services that the pcrson(s) so removed or denied access arc delivered.

7.9. Contractor Sien-ln Sheet: Contractors' staff shall be expected to sign-in arid out of the
corresponding facility receiving services. At a minimum. Contractor statT shall provide their
company name, personal flrsi. and last namCj time-in and time-out, date of service and type,
date of services, corresponding facility arid riiay be required to provide vehicle make, model
and license plate,number.

8. Administrative Rules, Policies, Regulations and Policy and Procedure Directives
Contractor shall Comply with any applicable NH Department of Go.rrectiOhs Adftiiriistralive Rules,
Policies. Regiilationis and Policy arid Procedure Directives (PPD's) to include biil.nol litfiiled to PPD
371 (formerly 5.08): Sia^ Personal Properly Permined in and Restricted from Prison Facilities.
Additional information can be located as a separate link:
hnp:/Avww.nh.uov/nhdoc/busincs.s/rfo hiddinu tool.s.him

9. Prison Rape Elimination Act (PREA) of 2003
Contractor shall comply with the Prison Rape Elimination Act (PR.EA) of 2003 (Federal Law 42
U.S.C.,15601 ei. seq.), wit!) all applicable Federal PREA standards, and with all, Slate policies and

standards related to PREA for preventing, detecting, monitoring, investigating, and eradicating any
form ofse.xual abuse within facilities/programs/ofllccs owned, .operated, or contracted. Contractor
acknowledges that, in addition to seifTnionitoring requirements; the State will conduct 'compliance
itipniiorihg of PREA sfaridards, which inay require an outside independent audit, Additional
ihfonria'tion can be located as a separate link:
http://www.nh.iiov/nhdoc/busincss/rfp hiddinu iools.htm

10. Protected Health Iriformation (PHf)
Contractor shall safeguard any and all PHI according to the terms- of the Health Information
Portability and Accountability Act of 1996. Public Law 104-191 and the Standards for Privacy and
Security of Individually jdehtiriable Health Information, 45 CFR Parts' 160. 162 arid 1.64. and
amendments.

in performing its obligations under the Contract, the Contractor may gain access to information of the
patients, including cpnfideritiai inforirialidn of Patient Health IhfprrTiation (PH.!).- The Contractpr
shall not use information developed or obtained during the performance of. or acquired or developed
•by rea.son of the Contract, except as is diiecily connected to and neccssaiy for ihe Contractor's
performance under the Contract.

The Contractor agrees to maintain the confidentiality, of and to protect from unauthorized, use,
disclosure, publication, reproduction and all information of the patient that becomes available to the
Contractor In connection with its performance under the Contract. In the event of unauthorized use of

l'runiotin|> I'ublir Safrt>- ihruu{>h Intccrily, Krspcct. ProfcssioniiliNni. (.'ollaboration and Accountability
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or disclosure or ihc palicnt's informaiioni (he Contracior shall immediaicly. notify ihc NH Deparimenl
of Cprreclions.

All financial, statistical, personnel and/or technical data supplied by NH Department of Corrections io
the Contractor arc confidential. The Coniraclof is required to ,u.se reasonable care lO protect- the
confidentiality of such data. Any use. sale or oflcring of this data in any f()r:m by the. Cbntracipr, or
any individual or entity in the Conlfaclor's charge or employ; will be considered a yiolafion of this
Contract and may result in contract termination. In addition, such conduci.may be reported to the
State'Attorney General for possible criminal prosccufion.

] 1. Health Portability and Accountability Act (HIPAA)
The Contractor agrees to comply with the Health Insurance Portability and Accountability Act, Public
Law 104-191 and with the Standards for Privacy and Security of Individually Identifiable Health
infdrma.tipn, 45 CFR Parts 160 and 164. .As defitied herein. "Business Asspcialc" shall mean the
Contractor and subcbntraciors and agents of the Contractor that receive, use or have access to
protected health information under this Agreement and '"Covered Entity" shall mean the State.of New
Hampshire. Dcpanmetit of Health and Human Scf\'ices. Addilionaj infoniialion can be"' located as a
separate liiik: htio://www.nh.gov7nhd6c/busincs.s/rfp biddimi tools.him

12. Criminal Justice Information Services (CJIS) Sccurih' Policy -.(Not Applicable)
The essential premise ofihc CJ.IS Security Policy is-to provide appropriate controls to.protect tlie full
fifccycle of CJi. whether at rest or in transit. The CJIS Security Policy provides guidance for the'
creation, viewing, modification, transmission, dissemination, storage, and destruction of CJI. This
Policy applies, to evciy individual contractor, private entity, noncriminai jtisiice agency
representat ive., or member of a criminal justice entity with.access to. of who operate in siipppft pf.
crihiihal. justice services and in'forrrialion. Contractor shall comply with ihc'CJIS policy and is
located as a separate link: http://www.nh^gov/nhdoc/busincss/rlb bicldinu Kxds.htm

13. Change of Ownership
In the event that the Contractor should change ownership for any reason winusoever. the NH
Department of Corrections shall have the option of continuing under the Contract with the Contracior
or its successors or assigns for the full remaining icnn of the Contract, continuing under the Contract
with the Cpntractof or. its .successors or, assigns for siich period ,bf time as dciennined itecessary by
the NH Department of Cbrrcclions, or terminating the Coniracl.

14. Contractor Designated .Llaisph
Contractor shall designate a representative to act as a liaisoh between the. Cbritracipf and the
Department, of Corrections for the duration of ihc Coniraci and any renewals thereof. The Cbnirac.lor
shall, within five ('5) days aficr the award of the Contract: submit ,a written identification and.
notification to NH (jep.arinjent of CprfeciiPiis of the name.' title, address, telephone & fax number.fof
its organization .as. a duly authorized representative to whom all cbrrc'spondence.-onicial hptices .anci
requests related to the Contractor's performance under the Contract;
14. i. Any written notice to. the Contractor shall be deemed sufficient when deposited in the' U.S;

ihail,. postage prepaid and addressed lb the p.ersbti designated by the Cbhlrciciof urider this
paragraph.

ProiTiotinc Public Sufcly ihruuuh inlcyrity. Kcs|>ccl. Pr<)fossionnli.sn). (•.■ollabonnion and .Ari-uuniahility
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I4;2.. The Cpnlractbr shall have Ihe,right to change or substitute the name of ihe.indivldual described
above as deemed necessar>' provided that any such change is not elTective uhiil the
Commissioner ofthe NH Department ofCorreclions actually receives notice ofthisxhange.

14.3. Changes to the named Liaison by the Contractor must be made in writing and'forwarded to Ni l
Department of Corrections, Director of Medical and Forensic Services, or dcsignee. P.O; Box
1806. Cbncord, NH ,03302.

15. Contractor Liaison's Responsibilities
Contractor's designated liaison shall be responsible for:
15.1. Rcpresehiihg the Contractor on all matters pertaining to. the,Contract and any renewals thereof.

Such a representative shall be authorized and empowered to represent the Contractor regarding
all aspects ofthe Contract and any renewals thereof.

15.2. Monitoring the Contractor's compliance with the terms of the Contract and any renewals
thereof.

15.3. Receivihg and responding to all inquiries and requests made by NH Department of Corrections
in ihe time frames and formal specified by NH Department of Corrections in this RFP 'ahd in
the Contract and any renewals thereof: arid

15.4. Meeting with representatives.of NH Department of Corrections on a periodic or as-needed basis
to resolve, issues, which may arise..

16. NH pcpartrhcnt of Corrections Contract Liaison Responsibilities
NH Department of Cohrections' Commissioner, or designee. shall act as liaison between the
Contractor and the NH Department of Corrections for the duration of the.Contract and any renewals
thereof. The NH Department of Corrections reserves the right to change its-representative, at its sole
discretion, during the le/ni of the Contract, and shall prb\ride the Conifactor with wrin'cn notice of
such change. TheNH Department of Corrections representative shall be responsible for:
16. 1. Representing the NH Department of Corrections on all matters pertaining to the Contract. The

representative shall be authorized aiid empo'wered to represent, the NH Department of
Corrections regarding all aspects, of the Contract, subject to the approval of the Governor and
Executive Councilof the State of New Hampshire, where needed.

16.2. Monitoring compliance with the terms of the Contract.
16.3. Responding to all inquiries and requests.related to the Cdritract made by the Coriiractpr. under

theiemis and in the time frames specified by the Contract.
16.4. Meeting-with the Contractor's representative on a periodic or as-iieedcd basis and resolving

issues, which arise.

16.5. Informing the Contractor of any discretionary action, taken by the, NH Depafimeiit of
Correctioris-pursLiant to the.provision ofthe Contract.

17. Reporting Requirements

NH Department of Correctidris shall, at its sole discretion:
17.1. Request the Contractor to provide proof of any and all licenses/certifications to peffdmi/provide

the requesied Optometry as required authorities having local, state and/or federal.jurisdiction at
any time during the life of the Contract arid any renewal.s therepf.

17.2. All material developed or acquired by the Contractor, as a result of work under the Contact
shall become the property ofthe State of New Hampshire. No material or reports'prepared by
the Contractor shall be released to the public without the prior written consent of the. NH
Departrrienipf Cdrrectiohs.

Pr6mo(in|>.Public Sufcly through iDtcgrin-, Rcsprcl. Prorcssionulism. CoUkborutiun arid Accuiiniabilih'
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17.3. .Reports shall include but not limited to:

17.3.1. Monthly summary of cost .of service type by facility, quantity, unit cost and e.xtended
cost; and

17.3.2. Breakdown of invoices at the discretion of the NH Department of Corrections..
17:4. Any reports.and/or information requested by the Nil, Departmeii.l of Correctiohs forwarded to

NH Departmeiii of C.orfectidns. Director of Medical arid Forensic Ser\'ices. or des'ignee. P.O.
Box 1806, Concord, NH 03302.

17.5. It is the intent of the NH Department of Corrections to work with the Contractor so that the
Contractor cati provide any rep.orting rcquifemerils that rrieets the Department's needs.

18. Performance Evaluation

NH Department of Corrections shall, at its sole discretion mpriiiof and 'evaluate the Contractor's
compliance.\vjih the Terms and Conditions and adherence to the Scope, of Services ofthe Contract for
the life of the Cpriiract and any renewals thereof.

19. Performance Measures

NH Department of CotTeciions shall, at its sOlc discretion:

19.1. Inform the Contracior of any dissatisfaction with the Contractor's performance and include
requirements for corrective action.

19.2. Terminate the Contract as permitted by law, if the NH Department of Corrections determines
thaf the Cohtraciof:

19.2.1. Does hot comply with the terms of the Contract.
19.2.2. Has lost or has been notified of intention to lose their certification/iicensure/permils.
19.2.3. The Gpniractor shall fuMy coprdihatc the perfdrmance activities of the Gdntfaci with

thpsc ofthe NH Department of Corrections. As the work of the Contractor progresses,
advice and information on matters covered by die Coniract.shail be made available by
the Contractor to the NH Department' of Corrections as requested by the. Department
throughout the effective period Of:the Contract.

20. Bankruptcy or Insolvency Proceeding Notincations
20.1. Upon filing for any bankruptcy of insolvency proceeding by or against.the Gbniractor.'whether

vpluntary or involuntary, or upon the appoirilmcnt of a receiver, tfu'sfee, of assignee, for the
beriefil of creditors, the Contractor must notify the NH Departmenl.of Corrections immediately.

20.2. Upon learning of the actions herein identiffed; the NH Department of Corrections, reserves the
right-at its sole discretion to either cancel the Contract in whole or in part,-or, re-affi.rm the
Cohtfac.t in whole in part.

21. Embodiment of the Contract

In the event Of a conflict in language between the documents referenced below, the provisions and
requirements set forth and/or referenced in the negotiated document noted in 21.1.1. shall govern.
The NH Department of Gorrcclions reserves the-right to clarify any contractual relationship in writing
with the concurrence"ofthe Contractor, and sucii written clarification shall govern in case of conflict
with the applicable requirements slated in the 'RFP or the Proposer's .Pfoposal and/of the result of a
Contract.

21.1. Order of Precedence:

21.1.1. NH Department of CorTectlpns Confracl Agreement NHDOG 21-Ob-GFMED.
21.1.2. NH Department of Corrections RFP NHDOC 21-06-CiFMED.

PromnCing Public Sarcl)'Uhrough Integrih;. Ke.s-r>ecl. Prorc.<>'5iinhiiii.<:m, Collaboration alid-.•\rrouhtuhilit>-
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21.1 .3. Proposers Response to RFP NHDOC 21-06-GRMED.

22. CHncellation of Contract

NH Depanmeni of Gorrcctions niay "cancel the Contract at any time for breach of contractual
obligations by providing ihc Contractor with a written notice of such' canceilatibn. Should the NH
Department of Corrections exercise its right to cancel the. Contract, the cancellation shall become
elTeclive on the date as specifled-in the Notice of Cancellation senl-io the Contractor.
22.1. The NH Department of Corrections reserves that right to terrninate the Contract withpul penalty

or recourse by giving the Gdntractor a written notice of such termination at lea'st si.xiy (60) days
prior to the effective.terinination date.

22.2. The NH. Department of Corrections reserves lite right to cancel this Contract for the
convenience of the State with no p'eria'lties by giving the Contractoiysixty (60) days' notice of
said canceliatipn.

23. Contractor Transition

NH Department of Corrections, at its discretion^ indny Contract or renewals thereof, resulting frprri
this RFPi may require the Contractor to work cooperatively with any predecessor and/or successor
Contractor to assure the orderly and uninterrupted transition from one Contractor to another.

24. Audjt Requirement
Contractor agrees to comply with any recommendations arising from periodic audits on the
perforinance of the Coritract, providing thai the. recommendations do not require unreasonable
hardship, which would nonnally affect the value of the Contract.

25; Notification to, the Contractor

NH Department, of Corrections shall be responsible for notifying the-Contractor of any policy or
procedural changes affecting the contracted services at le^t thirty (30) days before the
implementation of such policy or procedure. The Contractor shall implenient tbe.chahges on the date
specified by tile Department.

26. Other Contractual Documents Required by the NH Pcpartnieht of Corrections
Form Number P-37 (version 12/1 l/i.9); Certificate of Good Stahding (COGS); Certificates of
Authofity/Vote; Certificate of Insurance: Administrative Rules. Rules of Conduct. Confidentiality of
Information Agreements; Health Insurance, Portability and Accountability Act - Bussiness Associate
Agreement; PREA Acknowiedge.meni Form; and ALT-W9 Registration shall be applicable for the
requested contracted activities and. for' the e.xception of the COGS, are located as a.separate jink on
the NH Department of Corrections website:
hun://www.nh.iiov/nhdoc/biisiiicss/i'fp biddin'ti (oois.him with instructions found in the Proposal
Check Sheet.

The remainder of this page is intentionally blank.
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Estimated Budget/Method of Payment, Exhibit C
1. Optometry Fee Schedule

Optoniietrv Scn'icc Fee,Schedule.for Northern and Southern Correctional,Facilitiw

Section A: Serx'ices Unit Cost'

Basic Eve Exam ,$ V'-
DilaVed Fuhdus Exam $  /().0t9
Intraocular Pressure Check (ibllowup ohiv) s  tV)
Coritact Lens Exain $  / 00

Optometrv Prmluct Fee Schedule for Northern and Southern Correctiohai Facilities

Section B: Material/Supplies (Product) Unit Cbst^

Staie.Eramc & Soft Case (pla.siie.;prison-siitc)

Single'Visidn Lens (phisilej $  / =i.
Bifocal bens jpiasiio s

Trifocal Lens (plastic) s  ?9
Readih.C Fraiiie/Lchs (plastic, mcdicallv iiulicaicd. pri.son sale) s  ; f. jf i-
Phoio-Gray Lens (liicdically indicated) s  ib.flb
Repair Cost Ibr S.iate Frames;' S  /O.CiO

Poly Single Vision Upgrade (mcdicaily indicaied) S  /#. 00
Poly Bifocal Vision Upgrade (mcdicallv indicated) S  .?0.60

Lens Tint (ntodieally indicated) s  y. 00
Contact Lenses (medically indicated) $  <>5.06

' Use iheSjC unit costs to calculate Rstimaied Budget
^ Use these unit costs to calculate Estimated Budget
■ When the NH Deparimeni of Corrections is responsible

Proniotine l'iil>lic Snffly tlirouati IrUCRrin-. KfNprci; Prbf«sionalism. C!oll>ihbi-iiti(in and A'rco'untabilily
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2. Estimated Budget (Cost Proposal) - Northern Region

Northern Region (NCF) Optomelr>' Serv ice and Product Estimated Budget

Service Type/Materials & Supplies
Quantity of
Est. Exams

Unit Cpst^

Extended Cost

(Quantity of Est.

Exams x Unit,Cost)

Seetion A: Services

Basic Eye Exam 300 s  <Vi: TO $  /'y, vco. (J"
Dilated Fundus Exam MO $  /O.OO s  /. V 00. 00
Inlrapcular Pressui'e Check (GC-
PT)

15 s  3.00 $  QVP
Contact Lens Exam J $  1 f, uu S  5<-l.oo _

Subtotal: Section A Services s

Section B: Material/Supplies

Stale Frame &iSofl Case tplnsiic.
prison-saic)

200 s  G • s  /100. ,oM
Single, Vision Lens (plastic) 120 s  1 3.JH s  / Got, So
Bifpcal Lens (phistic) 60 $  9^7.2^ S  / f ft V 0
Trifocal Lens (plasiici ■>

j S  A5.? 9 s  TG. I-]
Reading Frame/Lens ipiasiic.
medically indicated, prison sale)

10 ^  (UP. CsO
Photo-Gray Lens (medically
indicated)

10 ^  ,10.00 s  JOO. 00
Repair Cost for State Frames^ 30 $  /.Cj.OO $  ?ftO. oo
Poly Single Vision Upgrade
(me'dicallv indicated)

10 $  I S. 00 \So. 00
Poiy Bifocal Vision Upgrade
(mcdicallv'indicaied)

10. $  poO . OO
Lens Tint (medically Indieuietl) 10 S  if. CO S  ?0. oO
Contact Lenses (medically indicated) 3 $  OS.oO $  1 17.00

Subtotal: Section B Materials/Supplies s  -173-3.11

Total: Add Section A and B Subtotals s ^7 7 75. 3 7

Estimated Budget for Northern Region [multiply Total (Seetion A&B) v 2 S 47S"WV.7W

■* Use these unit costs.to calculate Lvstimatcd Budget
When the NH Department orCorrcctions is responsible

rrbmoiin's Puhlir Sarrty (hrouuh Iniccrily. Reaped, I'mfrssinnfllishi. ('ollahuraist>n aiid Arrouniiibility
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3. Estimated Budget (Cost Proposal) - Southern Region

Southern Region Optometry Service and Product Estimated Budget

Seryice Type/Materials & Siipplics
Quantity; of

Est. Exams
UnitXost"

Extended Cost

(Qiiantity of Est.

Exanis x UriitXos't)

Section A: Services

Basic, Eye Exam 628 s  41JU
Dilated Fundus Exam 120 $  /U.OO $  1 ihii . OO
Intraocular Pressure Check (GC-lT) 45 $  s.. 00 $  /2y. GO
Contact Lens Exam 6 S  , / S: GO S  / OS-.. GO

Subtotal: Section A Services S  I?!, <)07. GO

Section B: Material/Supplies

Stale Frame <fc Sort Case {piasiic.
prison-safe)

610 S  .G.TO
Single Vision Eens Iplasiic) 450 $  /3.3V $  r.,OA.VS\)
Bifocal Lens (piasile) 150 $

Tritpca) Lens (plasiie) 10 $ 1  as3 90
Reading Frame/Lens iplasilc.
rnedically indicaied prison safe)

10 ^  I^.X3
.Photo-Gray Lens (malicnli)
ihdicaicd)

10
^  JCi' liO ^  i? bfe ■ GO

Repair Cost for State Ffaiiios' 30 $  /n. .00

Poly Single Vision Upgrade
(medicullv indiealed j-

10 ^  IS", oo. ^  iSrD.
Poly Bifocal Vision Upgrade,
{mcdicallv indicnlcd)

10 ^  ̂Go.oo
Lens Tint'tmedicallv indicated) 10 s  nu $  sb „ GO

Contact Lenses (nk-dicallv indicated) 6 $  (r.S. 00 $  3 ISO

Subtotal: Section B Materials/Supplies S  iKVjl.lO

Total: Add Section A and.B Subtotals ,s HI hOI. /"

Estimated.Budget for Southern Region Imultiply Total-(Section;A&B) x.2 $  94, So4. JO

" Use these unit costs to calculate l-siimated Budget
' When .the Ni l Department ol Corrections is responsible
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4. Method of Payment

4.1. Ser\'ices are ig be invoiced monthly commencing thiiiy (30) days after the start of service. Due
dales for monthly invoices will bc,lhc 15''' following the month in which services are provided.

4.2. Invoices,shall be sent to the NH Department of Corrections. Tinancial Ser\'iccs. P.O. Bo.\ 1806.
Concord. NH 03302. or designcc, for approval. The "Bill To" address on the invoice shall be:
NH Department of Corrections. Pinancial Services. P.6.,Bo."< 1806. Concord. NH 03302.

4.3. The NIH Departnieni of Corrections may adjust the payment amount idchtined on a
Coniiacior's.monthly invoice. The NH Deparimeht of Corrections shall .suspend payment to an
invoice if an invoice; is not submiiicd in accordance with the instructions established by the NH
Department of Corrections.

4.4. The NH Department of Corrections Bureau of Financial Services ipay issue payment to the
Contractor within thirty (30) days of receipt of an approved invoice. Invoices shall contain the
following information:
4.4. 1. Invoice date and nurhbcr:

4.4.2. Description of sen.'ices rendered:
4.4.3. Date of service:

4.4.4. Faciliiy served: and
4.4;5. O.uttnbty. Unit Cost and Fxtended Cost.

4.5. Payment shall be made to the name and address identiiled in the Contract as the "Contractor"
unless: (a) the Contractor has authorized a different name and mailing address in writing or; (b)
authorized a dilTerent name and mailing address in an olTicial State of New Hampshire
Contractor Registration Application Form: or (c) unless a court of law specifics otherwise. The
Contractof shall not invoice federal ia.\. The .State's ta.x-exeihpt ccrtincaic' number is.
026000618W.

The remainder of this pagc.is intentionally blank.
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State of New Hampshire

Department of State

CERTIFICATi;:

I. William M. Gardner. Sccixiaty ol Siaic ol'ihc .Stale ofNcw I lanip.shirc. do herehy ccnily thai GNSITI' VISION IMr.ANS INC. is

a New York Prolli Corporation regi.stcrcd to iran.suci business in New Hampshire on May 09. 2016. I (unher ceriily thai all lees

and documents rexiuired by the .Seereiar)' of Stale's oHlce have been received and is in eood standing as. far as this oHiee is

eoncemed..

Uu.siness 10: 744251

Ccni lleaie Numbcr: 0005252883

ss

o

g)

IN Tl-s riMONY WHI-RF.Or.,

I hereip set my hand and cause lilbe aflrsed

(he Seal ol'tlve Siaie.ot'New Hampshire,

this 9lli duv ol" I'cbruaiv .^.l). 2021.

William M. Gardner

.Secrelarv ol" State
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State of New Hampshire

Department of State

2021 ANNUAL REPORT

Filed

Date Filed: 1/20/202!

Enfcctivc Dale: 1/20/2021

Busineu ID: 744251

William M. Gardner

Secretary of State

BUSINESS NAME: 0NS1TE VISION PLANS INC.

BUSINESS TYPE: Foreign Profit Corporation

BUSINESS ID; 744251

STATE OF INCORPORATION: New York

CURRENT PRINCIPAL OFFICE ADDRESS CURRENT MAILING ADDRESS

2 Middlesex Road

East Grcenbush, NY, 12061, USA
2 Middlesex Road

East Grcenbush, NY, 12061, USA

REGISTERED AGENT AND OFFICE

REGISTERED AGENT: Arvidson, Dwtght

REGISTERED AGENT OFRCE „ _ , „ .v ..ca
ADDRESS" Lane Portsmouth, NH, 03801, USA

PRINCIPAL PURPOSE(S)

NAICS CODE NAICS SUB CODE

OTHER / Eye exams and glasses, full optometric services.

OFFICER / DIRECTOR INFORMATION

NAME BUSINESS ADDRESS TITLE

Dr. Edward Berger 2 Middlesex Road, East Grcenbush. N\', 12061, USA President

State of organization does not require Directors

I, the undersigned, do hereby certify that the slatemenLs on this report are true to the best of my information, knowledge and belief.

Title: President

Business Name: OnSite Vision Plans Inc.

Signature: Edward Berger

Name of Signer Edward Berger

Title of Signer President

Mailing Address • Corporation Division, NH Department of State, 107 North Main Street, Room 204, Cortcord, NH 03301-4989
Physical Location - Stale House Annex. 3rd Floor. Room 317, 2S Capitol Street. Concord. NH

Phone: (603)271-3246) Fax: (603)271-3247 | Email: corporaic(^os.nh.gov | Website: sos.nh.gov



CRRTIFICATF OF AUTHORITYA^OTE

1  Edward Beraer OP. President hereby certify that:
(Ntmc of SoU t^tembcr. Comnd Kignauxy - Prim Name •ml Title)

1. ) am the Sole Shareholder and Officer of the Company of Onsite Vision Plans. Inc. .
(Ntme of Cotporaiiun)

2. I hereby further certify and acknowledge that the State of New Hampshire will rely on this certification as

evidence that I have full authority to bind Onsite Visioti Plant. Inc.
(Name of Corporttkn)

and that no corporate resolution, shareholder vote, or other document or action is necessary to grant me such

authority.

t hereby certify that said vote has not been amended or repealed and remains in full force and effeci as of

the date of the contract was signed, February 19.2021. to which this certificate is attached. I further certify that it is

understood that the Stale of New Hampshire will rely on this certificate as evidence that the person{s) listed above

currently occupy the position(s) indicated and that they have full authority to bind the coiporotion. To the extent

that there are any limits on the authority of any listed individual to bind the corporation in contracts with the State of

New Hampshire, all such limitations are expressly stated herein.

DATED: ATTEST: ^0^
1  {Name and



CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OOnrVYY)

4/28/2021

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, sut}Ject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer riqhts to the certificate holder In lieu of such endorsement(8).

PRODUCER

Haylor Freyer & Coon, Inc.
1402 Washington St
Watertown NY 13601-6720

MAMcf" Julie DiOenback
uJr'tL 315-800-1777 TiW.Noi: 315-703-7662
inoMss: idillenback(5|haYtor.com

mSURERISI AFFOROmC COVERAGE NAiCE

INSURER A: Hsnover Insurance Comoanv 22292

INSURED ONSITEVISIl

OnSite Vision Plans Inc
2 Middlesex Rd.
East Greenbush NY 12061

MsuRER s: Allied World Surplus Lines Insurance Co 24319

INSURER c; ShelterPolnt Life Insurance Companv 81434

MSURER 0;

MSURER E;

INSURER F:

COVERAGES CERTIFICATE NUMBER: 2013757539 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

CERTIFICAl^ 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.

IHSR
TYPE OF MSURANCE

"jTjTjar^
1 .f-ffll.."! POUCY NUMBER

POUCY EFF
MMDommn

POLICY EXP
fMMAMWYYYYl UMHTS 1

A X COMMEROALCENERAL UABILITY

E [3 OCCUR
Y Y OHSA917292CM 4^26/2021 4/28/2022 EACH OCCURRENCE S 2,0(^000

CLAtMS-MAO
DAMAGE TU HLNIbU
PREMISES rEa oecurreneal S 300,000

MED EXP (Aftv on# oaraon) $10,000

PERSONAL A AOV INJURY $ 2,000.000

GEN-L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE S 4.000.000

X POLICY 1 1 JECT 1 ! LOG
OTHER:

PRODUCTS - COMP/OP AGG $4,000,000

$

A AUTOMOBILE UABIUTY Y Y OHSA91729204 4/28/2021 4/28/2022 COMBINED SINGLE LIMIT
(Ea tedbaftO

$2,000,000

ANY AUTO

IHEOULED
rros !
iNowNEo ;
ITOS ONLY

BODILY INJURY (Par panon) $

OWNED
AUTOS OM.Y
HIRED
AUTOS ONLY

X sc
AL

BOOILY INJURY (Par accibani) $

X X NC
At

PROPERTY DAMAGE
(Par acdbardl

$

$

A UMBRELLA UA6

EXCESS LIAS

X OCCUR

CLAIMS-MAOE

Y UHSA91907604 j 4/26/2021 4/28/2022 EACH OCCURRENCE $1,000,000

AGGREGATE $1,000,000

1 OFO 1 X 1 RETENTION t ft $

A  i WORKERS COMPENSATION
AND EMPLOYERS'UABILITY

ANYPROPRieTORff»ARTNeR/EXeCUTIVE
OFFICERiMEMBER EXCLUDED?
(Mandatory In NH) ' '
IT y«s, daacrlba unbar
DESCRIPTION OF OPERATIONS balow

N/A 1

VSHSA1186110S 9/1/2020 9/1/2021
y  PER OTH- i

STATUTE ER

E.L. EACH ACCIDENT $1,000,000

E.L. DISEASE • EA EMPLOYEE $1,000,000

E.L. DISEASE • POLICY LIMIT $1,000,000

c
B

NYS OisabSty
Profattional uability

OBLS88813
03101175

1/1/2021

4/28/2021

1/1/2022
4/28/2022

SlatutMV
S2.0(X).600^rdaim S4,000,000/aggrega

DESCRIPTION OF OPERATIONS! LOCATWNS / VEHICLES (ACORD 101, AddHJpnal R*ma<1it SchcduN, may b* atUchad K m»<« apac* 1« raqulrad)

Blanket additional Insured Included per business owner HabBity special broadening endorsement #391-1006 - 0816 when required by contract agreement or
permit. Primary & Non-Contributory applies per form #391-1003^816.

Note: Vehicle Insurance Coverage in Name of PrimeSlte Holdings LLC for Dr. Edward Bergers Vehicle (s) per Policy #AWSA97Q93004-Hanover Insurance
Co. 6/24/20 -6/24/21.

The NH Oept of Corrections
PO Box 1806
Concord NH 03302-1806

1  . ..

SHOULD ANY OF THE ABOVE DESCRIBED POUCtES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZEO REPRESENTATIVE

ACORD25 (2016/03) The ACORO name and logo ate registered marks of ACORD



NH DEPARTMENT OF CORRECTIONS

ADMINISTRATIVE RULES

Cor 307 Items Considered Contraband. Contraband shall consist of:

a) Any substance or item whose possession in unlawful for the person or the general public
possessing it including but not limited to:

(1) narcotics
(2) controlled drugs or

(3) automatic or concealed weapons possessed by those not licensed to have them.
b) Any firearm, simulated firearm, or device designed to propel or guide a projectile against a

person, animal or target.
c) Any bullets, cartridges, projectiles or similar items designed to be projected against a

person, animal or target.
d) Any explosive device, bomb, grenade, dynamite or dynamite cap or detonating device

including primers, primer cord, explosive powder or similar items or simulations of these
items.

e) Any drug item, whether medically prescribed or not, in excess of a one day supply or in
such quantities that a person would suffer intoxication or illness i8f the entire available
quantity were consumed alone or in combination with other available substances.

0 Any intoxicating beverage.
g) Sums of money or negotiable instruments in excess of $ 100.00.
h) Lock-picking kits or tools or instruments on picking locks, making keys or obtaining

surreptitious entry or exit.
i) The following types of items in the possession of an individual who is not in a vehicle, but

shall not be contraband stored in a secured vehicle;

(!) knives and knife-like weapons, clubs and club-like weapons,
(2) tobacco, alcohol, drugs including prescription drugs unless prior approval is

granted in writing by the facility Warden/designee, or Director/designee,
(3) maps of the prison vicinity or sketches or drawings or pictorial representations of

the facilities, its grounds or its vicinity,
(4) pornography or pictures of visitors or prospective visitors undressed,
(5) radios capable of monitoring or transmitting on the police band in the possession

of other than law enforcement officials,
(6) identification documents, licenses and credentials not in the possession of the

person to whom properly issued,
(7) ropes, saws, grappling hooks, fishing line, masks, artificial beards or mustaches,

cutting wheels or string rope or line impregnated with cutting material or similar
items to facilitate escapes,

(8) balloons, condoms, false-bottomed containers or other containers which could
facilitate transfer of contraband.



GOR 307.02 Contraband on prison grounds is prohibited. The possession, transport^ introduction, use,
sale or storage of contraband on the prison grounds without prior approval of the Commissioner of
Corrections or his designee is prohibited under the provision Of RSA 622:24 and RSA-622:25;

COR 307.03 Searches and Inspections Authorized.

a) Any person or property on state prison grounds shall be subject to search to discover
contraband...

Travel onto prison grounds shall constitute implied consent to search for contraband. In such
cases where implied consent exists, the visitor will be given a choice of either consenting to
ther'search or immediately leaving the. prison grounds. Nothing in this: rule however, prevents
non-consensual searches in situations where probable cause exists to believe that the visitor is
or had attempted to introduce contraband into the prison pursuant to the law of New
Harnpshire conceming'search, seiziire and arrest,

b) All motor vehicles parked on prison grounds shall be locked and have the keys removed.
Custodial personnel shall check to insure that vehicles arc locked and shall'visually inspect
the plain view interior of the vehicles. Vehicles discovered unlocked shall be searched to
insure that ho contraband is present. Contraband discovered during searches shall be
cohfiscated for evidence, as shall contraband discovered during plain view inspections.

c) All persons entering the facilities to visit with residents" or. staff, or to.;perform.ser\'ices at the
facilities or to tour the facilities shall be subject to having their persons checked. All items
and.clpthihg carried ihto thc.'institutipn shall be searched for contraband.

V P.

S:j(.Woc<^ ^1 IZOZ.)
Name \ Sigriatufe ' f I Date ' ^ /

Witness Name Sighatufc Date



■NH DEPARTMENT OF CORRECTIONS

RULES OF CGNDUCT FOR PERSONS PROVIDrNG CONTRACT SERVICES

1. Engaging in any of the. following activities with persons under departmental control is strictly
prohibited:

a. Any contact, including correspondence, other than the pe'rforrhance of your services
for which you'have bcen.cbnVractcd.

b. Giving or'selling of anything
c. Accepting or buying anything

2. Any person providing.contract services who is founded be under the influence of ihtpxicants or drugs
will be removed from facility grounds and barred from future entry to NH Department
of Corrections property.

3. Possession of any item considered to be conlfaband as defined in the New Harnpshire code of
Administrative Rule's, Part COR. 307 .is a yiolatibh of the rules arid the laws of the Slate of New
Hanipshire arid may result iri legal action under RSA 622:24 or other statutes.

4. In the event-of any emergency situation, i.e., fire, disturbance, etc., you will follow the instructions of
the escorting staff or report immediately to ihe closeSt available ,staff.

5. All rules, regulations and policies of the NH Department of Corrections are. designed for the safety of
the staff, visitors andresidents, the security of the facility and an orderly flow ofnecessary movement
and activities: If .unsure of any policy and procedure, ask for immediate assistance from a staff
member.

6. Harassment-and discrimination directed toward anyone based on sex, race, creed, color, national
origin or age are jllcga! uhdef federal and state laws and wjli not be tolerated in the work place.
Maintenance of :a discriminatory work environment is also prohibited. Everyone has a duty^ to
observe the law and will be subject to removal for failing to do so.

7. During the performarice of your services you are responsible to the facility administrator, and by your
sigfiature'beibw, agree to abide by all, the rules, regulations, policies and procedures of the NH
Department of Cofrcctioris and the State of New Hampshire.

8. In lieu of Contracted staff participating in the Corrections' Academy, the Vendor through the
Cprmnissibnef'or his' dwignecS' will establish a training/orientatibn .facilitated by the Vendor to
suppleriient this requirement and.apprbpriate orient Vendor staff to the rti.les, regulations, p'blicies and
procedures of the Department of Corrections and the State of New Hampshire.

SignatureName
A

Date

Witness Name Signature Date



NH DEPARTMENT OF CORRECTIONS

CONFIDENTIALITY OF INFORMATION AGREEMENT

I understand and agree that all employed by the organization/agency I represent must abide by all
rules, regulations and laws of the Slate of New Hampshire and the NH Department of Corrections that
relate to the confidentiality of rccords and all other {jrivilegcd information.

Tfurther agree that, all employed by of subcontracted through the organization 1 reprcserit are not to
discuss any confidential or privileged information with family, friends or any persons not
professionally involved with the NH Department of Correciions; If persons under Departmental
control of the NH Department of Corrections, of, anyone outside of the NH Dep.aftm'ent of
Ccirections' employ approaches any of the organization's employees or subcontractors and requests
information, the staff^mployees of the organization 1 represent will immediately contact their
supcr\'isor, notify the NH-Department of Corrections, and file an incident report or statement report
with the appropriate NH Department of Corrections representative.

Any violation of the above, may result in inunediiate termination of any arid ,all contractual obligations.

Name ^ ^ Signature

Witness Name Signature

Date

Date



NH DEPARTMENT OF CORRECTIONS

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITV ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the: Agreement agrees to
comply with the Health Insurance Portability and.Accountability Act, Public Law 104-191 and,with the
Standards for Privacy and,Security of Individually identifiable Health Information, 45 CFR Parts 160 and
164. As defined herein, "Business Associate" shall mean the Contractor and subcontractors and agents of;
the Contractor that receive, use or have access to protected health information under this-Agreement and
"Covered Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions

a. "Designated Record Set " shall have the same rhcanirig as the tcrrn "derignatcd record set" in 45 CFR-
Sectidn 164;50i.

b. "Data Aggregation" shall have the same meaning as the term "data aggregation" in 45 CFR Section
164.501.

c. "Health Care Operations" shall have the'sarne meaning as the terrn "health care operations" in.45 CFR
Section 164.501.

d. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law 104-
191..

e. "Individual" shall have the same,meaning as the term "individual" in 45 CFR Section 164.501 and.shaill
include a ;person who qualifies as a personal representative in accordance with .45 CFR Section
164,50 Ug).

f. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health Information.at
45 CFR Parts 160 and 164, promulgated under HIPAA by the United States Department of Health and
Human Services.

g. "Protected Health Information" shall.have the same meaning as the'term "protected.health information"
in .45 CFR Section 164.501, limited to'the information created, or received by Business Associate from or-
on behalf of Covered Entity.

h., "Reduired bv Law" shall have,the same meaning as the tcrrh "required by law".in 45, CFR Section
I64:50,r.

i. "Secretary " shall mean the Secretary of the Department of Health and Human Services or. his/her
designee.

j. "Security Rule" shall mean the Security Standards for the Protection of .Eleclronic Protected Health
Information at 45 CFR Part 164, Subpart C, and amendments thereto.

k. Other Definitions - All terms, not otherwise defined herein shall have, the meaning established uhder-45
C.F.R. Parts 160, 162 and 164, as amended.from time to time.

(2) Use and Pisclosufe of P'fotccted Health Information

Slate of NH, Departmen! of Corrections PagPT

Vendor Initials:

Division of Medical and Forensic Services { (f



a. Business Associate shall not use, disclose, maintain or transmit Protected Health Information (PHI)
except as reasonably necessary to provide-the services outlined under Exhibit A of the Agreement.
Further, the Business Associate shall- not, and shall ensure that its directors, officerSi employees and

agents, do not use, disclose, maintain or transmit PHI in any manner that would constitute a violation of
the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
(i) for the proper management and administration of the Business Associate;
(ii) as required by law, pursuant to the terms set forth in paragraph d. below; or
(iii) fbr'data aggregation purposes for the health care operations of Covered Entity.

c. To the extent Business Associate is pcitriitted under the Agreement to disclose PHI, to a third party.
Business Associate must obtain, prior to making any such disclosure, (i) reasonable assurances from the
third party that such PHI will be held confidentially and used or further disclosed bnjy as required by law
or for the purppse fof which it was disclosed to the third party; and (ii) an agreemeiit.frora siich third party
to immediately notify'Business Associate :of any breaches of the confidentiality of the PHI, to the extent it
has obtained knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to provide services
under Exhibit A of the. Agreement, disclose any PHI in response to a. request for disclosure on'the basis
that it is required by law, without first notifying Covered.Entity so that Covered Entity has an.opportunity
to object to the disclosure and to seek appropriate.relief; If Covered Entity objects to such disclosure, the
Business Associate shall refrain from disclosing the PHI until Covered Entity has exhausted-all reinedies:

c. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to be bound'by
additional restrictions on the uses or disclosures or security safeguards of PHI pursuant to:thc Privacy and
Security Rule, the Business Associate shall be bound by such additional restrictions and shall not disclose
PHI in violation Of such additional restrictions arid shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate
a. Business Associate shall report to the designated Privacy Officer, of Covered Entity, in writing, any use
or disclosure of PHI in violation of the Agreement, including any security incident-involving Covered.
Entity data, of which it becomes aware, within, two (2) business days of becoming awarC of such
unauthorized use or disclosure or security incident.

b. Business Associate shall use adminiSlfativc, physical and technical safeguards that Teasonably and
appropriately protect the confidentiality, integrity and availability of protected health information, in
electronic or any other form, that it creates; receives, maintains or transmits under this: Agreement, in

accordance with the Privacy and Security Rules, to prevent the use or disclosure of PHP other than as
permitted by the Agreement.

c. Business Associate shall make available all of.its internal j>olicics and procedures, books and records
relating to the use and disclosure of PHI. received from, or created or received'by the Business Associate
on behalf of Covered Entity to the Secretary for purposes of determining Covered Entity's compliance
with HIPAA and the ..Privacy,and Security Rule.

d. Business Associate shall require all of its business associates that receive, use or have access to PHI
under the Agreement, to agree in writing to adhere to the same restrictions and conditions on the use and
disclosure of PHI contained herciri, including the duty to retum or destroy the PHI as provided under
Section (3),b and (3)k herein. The Covered Entity shall be. considered a direct.t.hird party beneficiary of the
Contractor's business associate agreerricnts with Contractor's intended buriness associates, who will be

Slate of i\H, Department of Corrections
Division of Medical arid Forensic Services f ̂

Vendor



receiving PHI' pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard provision #13 of this Agreement for the purpose of
use and disclosure of protected health information.

c. Wi^in five (5) business days of.receipt of a'written request from Covered Entity, Business Associate
shall make available during normal business hours at its office's all records, books, agreements, policies;
and procedures relating to-the use and disclosure of PHI to the Covered Entity, for purposes of enabling
Covered Entity to determine Business Associate's compliance with the terms of the Agreement.

f. Within ten (10) business days of receiving a written request frorh Covered Entityi Business Associate
shall provide access to PHI in a Designated ;Record Set to the Covered Entity, or as directed by Covered
Entity, to an,individual in order to meet.the requirements under 45 CFR Section 164.524.

g. Within ten (10) business days of receiving a written request from Covered.Entity-for an amendment of
PHI or a record about an individual contained in a Designated Record Set, the Business Associate shall
make such PHI available to Covered Entity for amendment and incorporate any such amendment to
enable Covered Entity to fulfill its obligations under 45 CFR Section 164.526.

h. Business Associate shall document such disclosures of PHI and information related to such disclosures

as would be required for Covered Entity to respond to a request by an individual for an accounting of
disclosures of PHI'in.accordance with 45 CFR Section 164.528.

i. Within ten (10) business days of receiving a written request from Covered Entity for a rcqucst.for an
accounting of disclosures of PHI, Business Associate shall make available to Covered Entity such
information as Covered Entity may require to. fulfill its obligations to provide an ac'couhting of
disclosures with respect to PHI in accordance with 45 CFR Section 164.528.

j; In the event any individual requests access to, amendment of, pr accounting of PHI directly from the
Business, Associate, the. Business Associate shall within tv^'o (2) business days'forward such .request to
Covered Entity. Covered Entity shall have the responsibility of responding to forwarded requests.,
However, if forwarding the individual's request to Covered Entity would cause Covered Entity or the
Business-Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate shall
instead respond to the individual's request as required by such law and notify Covered Entity of such
re^onse as soon as practicable.

k. Within ten (10) business, days of termination of the Agreement, for any reason, the Business Associate
shall return or destroy, as specified by Covered Entity, all PHI received from, or created or received by
the Business Associate in connection with the Agrecmciil, and shall not'retain any copies or back-pp tapes
of such PHI. If return or destruction is not-feasibly, or the disposition of the PHI has been otherwise,
agreed to in the Agreement; Business Associate shall continue lo.extcnd the protections of the Agreement,
to such PHI and limit further uses and disclosures of such PHI to those purposes (hat make the-return-or
destruction ihfeasiblc, for so long as Business Associate mainiaihs such PHI. If Covered Entity, in its sole
discretioii, requires that the Business Associate destroy any or all PHI, the Business Associate shall
certify to Covered Entity that,the PHl'has been destroyed.

(4) Obligations of Covered Entity
a. Covered Entity shall notify Business Associate of any changes or lirhitation(s) in its Notice of Privacy
Practices provided, to individuals in accordance with 45 CFR Section 164.520, to the extent that; such
change or limitation may affect Business Associate's use or disclosure of PHI'.

Stale of AW. Deparlmtni of Corrections
Division ofMedical and Forensic'Ser\-ices j
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b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation of permission
provided to Covered Entity by individuals whose PHI may be used or disclosed by Business Associate
under this Agreement, pursuant to 45 CFR Section 164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any'restrictions on the use or disclosure of
PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522, to the extent that such
restriction may atTeci Business Associate's use or disclosure of PHI.

(5) Termination for Cause

in addition to standard provision #10 of this Agreement the Covered Entity may imrhcdialciy terminate
the Agreement upon Covered Entity's knowledge of a breach by Business Associate of the Business
Associate Agreement set forth herein as Exhibit I. The Covered Entity may either immediately terminate
the Agreement or provide an opportunity for Business Associate to cure the alleged breach within a
timeframe specified by Covered Entity. If Covered Entity determines that ricilhcr tentilnation nor cure is
feasible. Covered Entity shall report the violation to the Secretaiy.

f6VMiscellaneous

a. Definitiotis and Regulatory References. All terlTis used,.but not othcI^vise defined herein, shall

have the same meaning as those teirns in the Privacy and.Security Rule, as arnended from time to
time. A reference in the Agreement, as amended to include this Exhibit 1, to a Section in the
Privacy and Security Rule means the Section as in.effect or as amended.

b. Arriendrhent. Covered Entity and Busineiss Associate agree to lake siieh action as is necessary
to amend the Agreement-, from time to lime as is necessary for Covered Entity to comply with
the changes in the requirements of.HIPAA, the Privacy and Security Rule, and applicable federal
and state law.

c. Data Ownership. The Business Associate acknowledges tliat it has no ownership rights with
respect,to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved to
permit Covered Entit>' to comply with HIPAA.and the Privacy and Security Rule.

e. Segregation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terrhs or
conditions which can be.given effect without the invalid tenn or condition; to this end the terms
and conditions of this Exhibit 1 are declared sever'able.

f. "Survival. Provisions in this Exhibit I regarding the use and disclosiire of PHI, return or
destructibh of PHI, extensions of the protections of the Agreement in section 3 k, the defense and
indemnification provisions of section 3.d and standard contract provision #13, shall survive the
termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this HEALTH INSURANCE
PORTABILITY AND ACCOUNTABILITY aCT BUSINESS ASSOCIATE AGREEMENT.

Stale ofiSH, Department of Corrections PageJ_^5
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NH Department of Corrections

State of New Hampshire Agency Name

LU^
atureofAuthorized Representative

Helen E. Hanks

Authorized PQC Representative Name

Commissioner

Authorized DOC Representative Title

Date

w <=fc^ (T()
Contractor Name I —^

Contractor Rqjresenlauv^^gnature

Authorized Contractor Representative NSrr

Authorized Contractor Representative Title

Date ^

State oftyH, Department of Corrections
Division ofAfedicai and^ Forensic Services

Vendo

Page^^
r InUials; /



STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

DIVISION OF ADMINISTRATION

P:0. box 1806

CONCORD, NH 03302-1806

603^271-0610 FAX: 1-888-908-6609

TDD Access: 1-800-735-2964

www.nh.gov/nhdoc

PRISON RAPE ELIMINATION ACT

Helen E. Honks

Conuhissiohcr

Robin Moddous

Director

ACKNOWLEDGEMENT FORM

The Prison Rape Elimination Act (PREA) of 2003 (with Final Rule August 2012) is a federal law
established to address the elimination and prevention of sexual assault and sexual har^sment within
cprrectidnal systerhs and detention facilities. Thiis Act applies to all, correctional facilities, including'
prisons, jails, juvenile'facilities and cdmmuriity corrections residential facilities. PREA ihCidchts involve
the.following conduct:

•  Residerit-pn-resident sexual assault

•  Rcsidcnt-on-resident abusive sexual contact

•  Staff sexual misconduct

•  Stall sexual harassment, assault of a resident

TThc act aimed to curb prison rape through a "zerp-torerance" policy, as well, as through' research and
information gathcrihg.. The NH Department of Corrections has zero tolerance relating to the sexual
assault/rape-of offenders and recognizes, these offenders as crime victims. Due to this recognition and
adherence to the federal Prison Rape Elimination Act (PREA) of 2003, the NH Department of Corrections
extends the "zero tple.rance" to the fpllowing:
•  Contractor/subcontractor rhisconduct

•  (iontracior/subcpntractor harassment, assault of a resident

As a Contractor and/or Subcontractor of the NH Department of Corrections, I acknowledge that I have
been provided information on the Prison Rape Elimination Act, of 2003 Public Law 108-79—rSept. 4,
2003 and have been informed that as a Contractor and/or Subcontractor of thc NH Department of
(3orrectiohs, sexual conduct between Contractor and/of Subcontractor and offenders is prohibited. Sexual
harassmeht.or sexual misconduct ihvolvin'g'ari offender can,be a violation of NH.RSA 632-A:2, 632-A:3
and 632-A:4; Chapter 632-A: Sexual Assault and Related Offenses, and result in criminal prosecution.

As a Contractor and/or Subcontractor of the NH Department of Corrections, I understand that I shall
inforrh all employees of the Contractor and/or Subcontractor to adhere to all policies conceniing
PREA, RSA 632-A:2, RSA 632rA:3, RSA 632-A:4 and departmental policies including NHDOC
Administrative Rules, Conduct and Confidentiality Information regarding my conduct, reporting of
incidents and treatment of those under the supervision of the NH Department of (Corrections. (Refr RSA
Chapter 632tA, and Administrative Rules, Rules of Conduct for Persons Providing Contract Seivices,
Confidentiality of Information Agreement).

Narnie (print):

Signature:

Date: 2^)
x\d QifrndtATnA I(Narne^f^Contract Signatory)

(Signature of Contr&t Signatbr

Promoting Public Safety through Intcgrit)'. Respect, Professionalism, Collaboration and Accountability


