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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 of Optometry 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-Dental $71,174.47 | $71,174.47 | $142,348.94
Totat 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
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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,

E. Han
Commissioner

Promoting Public Safety with Respect, Professionalism, Dedication and Courage as One Team
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STATE OF NEW HAMPSHIRE HELEN E. HANKS
DEPARTMENT OF CORRECTIONS
DIVISION OF ADMINISTRATION COMMISSIONER
P.0. BOX 1806

CONCORD, NH 03302-1806 o
603-271-6610 FAX: 888-908-66

TDD ACCESS: 1-800-735-2964 Jomm SRR
www.nh.gov/nhdoe 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 (“NHDQC™ or “State” or “Department”), and
OnSite Vision Plans, Inc., (“Contractor™), @ New York Foreign Profit Corporauon with a place of business
at 2 Middlesex Road, East Greenbush, New York 12061.

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

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

WHEREAS, 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&C) approval
only by an instrument in writing signed 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 covenants and conditions
contgined 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 $142,348.94.

3. Scope of Services, Exhibit B, Section 2., Performance Period, to read:
“Amendment #1 exercises the option to renew for one (1) additional period of up to two (2)
years and shall become effective for the period of July 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.

Promoting Public Safcty with Respect, Professionalism, Dedication and Courage as One Team



SIGNATURE PAGE TO AMENDMENT AGREEMENT #1 TO: Optometry services 2021-78
(“Agreement™).

STATE OF NEW HAMPSHIRE DEPARTMENT OF

CO ONS

By:

Nam E

Title: Commissicner
Date: ¢ ?I v / W
OnSite Vision Plans,

By:

Name: , OD
Title President

Date: 'Z/Z‘IZZ

sTATEOF _HewYo ¢ k.

COUNTY OF Rewns

Onthis_ 2l _day of Decendur 20 2., before me, Edwad Sergar, the undersigned officer,
personally appeared , known to me (or satisfactorily proven) to be the person whose
name is signed above and acknowledged that hefshe executed this document in the capacity indicated sbove.

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

Notary Public, State of New York
2 e No: 01 Qsseser Coury
01GE6356g58
Notary Public/fustice of the Peace Commizsion Exphres Apri 10, OS5

MyConnnimionExphw:ﬁ_’.QlJ IOIM

]/6{1033

Approved by the NH. Govemnor and Executive Council Daste

mmruuks&aymnmwmmmmwsOme



CERTIFICATE OF AUTHORITY/VOTE

L. Edward Berper OD. President berehy certify that:
; {Name of Sale Member, Contract Signatory — Print Name and Title) :

1. Iam the Sole Shareholder and Officer of the Company of Omsite Vision Plans, Inc,
{Name of Corporstion)

2. 1 hercby further certify and acknowledge that the State of New Hampshire will rely on this certification as

evidence that [ have full autharity to bind Onsite Vision Plaons, Inc.
: i (Name of Corporation)

and that oo corporate resolution, shareholder vote, or other document or action is necessary to grant me such

authority.

I hereby certify that szid vote has not beer amended or repealed and remains in full force and effect 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 State 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 corporation. To the extent
that there are any limits oa 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: ‘7‘7-‘ 22 ATTEST: Q"(“““’Q'Re“‘\w C@
! (Nameand_ Title)




State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that ONSITE VISION PLANS INC. is
a New York Profit Corporation registered to transact business in New Hampshire on May 09, 2016. 1 further certify that all fees
and documents required by the Secretary of State’s office have been received and is in good standing as far as this office is
concerned.

Business ID: 744251
Certificate Nurmber: 00605301466

IN TESTIMONY WHEREOF,
lherctosetmyhmdmdcmse@obeaﬁixed
the Seal of the State of New Hampshire,
this 28th day of November A D. 2022,

David M. Scanlan
Secretary of State




State of New Hampshire Fited
Date Filed: 1/122022
Effective Date: 1/1272022
Department of State e e 1
2022 ANNUAL REPORT VG
Secrctary of State

BUSINESS NAME: ONSITE VISION PLANS INC.

.BUSINESS TYPE: Forcigo Profit Corporation

BUSINESS ID: 744251

STATE OF INCORPORATION: New York

- CURRENT PRINCIPAL OFFICE ADDRESS CURRENT MAILING ADDRESS

2 Middlcsex Road

2 Middlcsex Road
East Greenbush, NY, 12061, USA

East Greenbush, NY, 12061, USA

REGISTERED AGENT AND OFFICE

REGISTERED AGENT: Arvidson, Dwight

REGISTERED AGENT OFFICE
ADDRESS: 95 Brewery Lane Portsmonth, NH, 03801, USA

PRINCIPAL PURPOSE(S)

NAICS CODE NAICS SUB CODE

OTHER / Eye exams and glasses, foll optometric services.

OFFICER / DIRECTOR INFORMATION
BUSINESS ADDRESS )
2 Middlesex Road, East Greenbush, NY, 12061, USA President

NAME
Dr. Edward Berger

State of orgasizstion does not require Directors

1, the undersigned, do hereby centify that the stxtements on this report arc true (o the best of my information, knowledge and belief.

Title: President
Business Name: OoSite Visfon Plans Inc.
Sigmature: Dr. Edward Berger OD
Name of Signer: Dr. Edward Berger OD
Title of Signer: President

Malling Address - Corporation Division, NH Depantment of State, 107 Nosth Main Street, Room 204, Concord, NH 03301-4589
Physical Locatlen - State House Aunex, 3rd Floor, Room 317, 25 Capited Strect, Concord, NH
Phone: (603)271-3246 | Fox: (603)271-3247 | Emafl: corporate@sos.nh.gov | Website: sos.nh.gov




iy dewmonrn
A CORD’ CERTIFICATE OF LIABILITY INSURANCE “

11732022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES HOT AFARMATIVELY 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 ts an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endomsement. A statement on
this eeruﬁuﬁa does not confor rights to the cortificate helder in liou of such ondorsement({s). .

CONTACY
L’& Raechet Eassa
ﬁo“yg" A ngi&mc%?n Inc. (R e 315-000-1785 (AR Moy
Watertown NY 13601-6720 | Kbokess; reassa@haylor.com
INSURER({S) AFFORDING COVERAGE nace
INSURER A : Hanover Insurance Company g 22252
%?,'gﬁ'; Vision Plans [nc. ONSITEVISH | eeynen g ; ShelterPoint Lite Insurance Company 81434
2 Middlesex Rd. | esuren ¢ : Alled World Surplus Lines Insurance Ce 24319
East Greenbush NY 12061 IMSURER D :
| maunen e :
F:
COVERAGES CERTIFICATE NUMBER: 1743313767 . REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSICNS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

B s PEEST  epuns SRR =
A | X | COMMERCIAL GENERAL LIABILITY ¥ | v | oHSA91725205 4arar | 42snRezy | EacH OCCURRENCE $ 2,000,000
] s e [X] ocoum e e otmrmee) | $300.000
MED EXP (Asty anis perscn} $ 10,000
: PERSONAL 8 ADV IRSURY | $ 2,000,000
| GENT AGGREGATE LIMIT APPLIES PER: - GENERAL AGGREGATE 54,000,000
[ X {pover || BB Loc PRODUCTS - COMPOP AGG | $4,000,000
OTHER: $
A | AUTOKOBILE LIABILITY Y | v | oHsA91729205 BT | 482073 | GRRED SO LT | 53,000,600
j ANY AUTO BODLY INJURY (Pet pesscn) | §
g (52 et
| X | autos omy AUTO3 OMLY Espdy :
A L UMBRELLA LIAB i OCCUR Y UHSA91807604 4/28/2022 | 42872023 | EACH OCCURRENCE $1,000.000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 1,000,000
pep | X | revenmons 5 __ 3
A W o WHSA11861108 ooz | sz X [ Enre | 125"
mmmmm NiA N . EL EACH ACCIDENT $ 1,000,000
tn KH) EL DISEASE - EAEMPLOVEE] $ 1,000,000
BTN B GPERATIONS below E.L. DISEASE - POLICY LT | 3 1,000,000
8 | I keerions Ly 0MONTE :l’zisn?mzzzz pric) 2700 Socper ciska $4.000,000/2ggregn
OESCRIPTION GF OPERATIGNS / LOCATIONS  VEHICLES (ACORD 131, Addltions] Remerks Schedide, may be attached f mors apoca ta

raguired)
Blanket additional insured included per business owner lability special bmadeﬂiﬂg endorsement £#391-1005 - 0816 when required by contract agreement or
permit. Primary & Non-Cantributory applies per form #391-1003-0816.

Note: Vehids Insurance Coverage in Name of PrimeSite Holdings LLC for Or. Edward Bergers Vehicle (s) per Policy #AWSAIT093004-Hanover Insurance
Co. 6/24/22 - 6/24/23,

The State of NH, NH Department of Comections is induded as additions] insured where required by written contract with respect to general Bability

CERTIFICATE HOLDER CANCELLATICN

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WillL. BE DELIVERED [N
ACCORDANCE WITH THE POLICY PROVISIONS.

The NH Dept of Coneclions :

P O Box 1806

Concord NH 03302-1806 AUTHGRIED REPRESENTATIVE

. A D oy f

® 1988-2015 ACORD CORPORATICN, All r!ghts resarved.
ACORD 25 (2016/03) The ACORD name and togo are registared marks of ACORD



NH DEPARTMENT OF CORRECTIONS
ADMINISTRATIVE RULES

Cor 307 Ttems 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) automatic or concealed weapons possessed by those not licensed to have them.
Any firearm, simulated firearm, or device designed to propel or guide a projectile against 2
person, animal or target.
Any bullets, cartridges, projectiles or similar items desigred to be projected against 2
person, animal or target.
Any cxplomvc device, bomb, grenade, dynamite or dynamite cap or dctonanng device
including primers, primer cord, explosive powder or similar items or simulations of these
mems.
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 the entire available
quantity were consumex alone or in combination with other available substances.
Any intoxicating beverage.
Sums of money or negobable instraments in excess of $100.00.
Lock-picking kits or tools or instruments on picking locks, making keys or obtaining
surreptitious entry or exit.
The following types of items in the possessxon 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-like weapons,

(2) tobacco, alcohol, drugs including prescription drugs unless prior approval is
granted in writing by the facility Warden/designec, 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) pommography 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.

-



COR 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.

Edward Berger, OD, President

a)

b)

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.

All motor vehicles parked on prison grounds shall be locked and have the keys removed.
Custodial personnel shall check to insure that vehicles 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.

All persons entering the facilities to visit with residents or staff, or to perform services at the
facilities or to tour the facilities shall be subject to having their persons checked. All items
and clothing carried into the institution shall be searched for contraband.

Name

Signatare
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NH DEPAR OF CORRECTIONS
RULES OF CONDUCT FOR PERSONS PROVIDING CONTRACT SERVICES

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

a. Any contact, including comrespondence, other than the performance of your services

for which you have been contracted.

b. Giving or selling of anything

c. Accepting or buying anything
Any person providing contract services who is found to be under the influence of intoxicants or drugs
will be removed from facility grounds and barred from future entry to NH Department
of Corrections property.

Possession of any item considered to be contraband as defined in the New Hampshire 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.

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 the closest available staff.

. All rules, regulations and policies of the NH Department of Comrections are designed for the safety of

the staff, visitors and residents, the security of the facility and an orderly flow of necessary movement
and activities. If unsure of any policy and procedure, ask for immediate assistance from a staff
member.

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

During the performance of your services you are responsible to the facility administrator, and by your
signature below, agree to abide by all the rules, regulations, policies and procedures of the NH
Department of Comections and the State of New Hampshire.

In lieu of Contracted staff participating in the Corrections Academy, the Vendor through the
Commissioner or his designees will establish a training/orientation facilitated by the Vendor to
supplement this requirement and appropriate orient Vendor staff to the rules, regulations, policies and
procedures of the Department of Corrections and the State of New Hampshire.

Edward Berger, OD, President ' (Z_{Z! 7.

Name

Signa Date



NH DEPARTMENT OF CORRECTIONS
CONFIDENTIALITY OF INFORMATION AGREEMENT

[ understand and agree that all employed by the organization/agency I represent must abide by all
rules, segulations and laws of the State of New Hampshire and the NH Department of Corrections that
relate to the confidentiality of records and all other privileged information.

I further agree that all employed by or subcontracted through the organization [ represent are not to
discuss any confidential or privileged information with family, friends or any persons not
professionally involved with the NH Department of Cosmrections. If inmates or residents of the NH
Department of comrections, or, anyone outside of the NH Department of Corrections’ employ
approaches any of the organization’s employees or subcontractors and requests information, the
staff/employees of the organization I represent will immediatety contact their supervisor, 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 immediate termination of any and all contractual obligations.

Edward Berper, OD, President \&( 2 \ 22
Name Signature ) Date




NH DEPARTMENT OF CORRECTIONS
HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY 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 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 aggrcgauon in 45 CFR Section
164.501.

¢. “Health Care Operations” ghall have the same meaning as the term “hwlth care operations” in 45 CFR
Section 164.501.

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

. “Individual” shall have the same meaning as the term “individual” in 45 CFR Section 164.501 and shall
include a person who qualifies as a personal representative in accordance with 45 CFR Section
164.501(g).

f. “Privacy Rule” shajl mean the Standards for Privacy of Individually Identifiable Health Information at
45 CFR Parts 160 and 164, promulgated undesr 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. “Required by Law" shall have the same meaning as the term “required by law” in 45 CFR Section
164.501.

i. “Secretary” shall mean the Secretary of the Departinent of Health and Human Services ar his/her.
demgnee.

j- “Security Rule” shall mean the Security Standards for the Protection of Electronic Protected Health
Information at 45 CFR Part ]64, Subpart C, and amcndments thereto.

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

(2) Use and Disclosnre ¢f Protected Health Information

State of NH, Department of Coerections i P, of §
Division of Medical and Forensic Services
Vendor Initia



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, officers, employees and
agents, do not use, disclose, maintain or transmit PHI in any manner that would coustitute 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) for data aggregation purposes for the health care operations of Covered Entity.

c. To the extent Business Associate is permitted 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 only as required by law
or for the purpose for which it was disclosed to the third party; and (ii) an agreement from such 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 Assaciate shal! 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 Eatity objects to such disclosure, the
Business Associate shall refrain from disclosing the PHT until Covered Entity has exhausted all remedies.

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 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 report to the designated Privacy Officer of Covered Entity, in wmmg. 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 aware of such
unauthorized use or disclosure or security incident.

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 form, that it creates, receives, maintains ‘or transmits under this Agreement, in
accordance with the Privacy and Security Rules, to prevent the use or dxsclosure of PHI other than as
permitted by the Agreement.

c. Business Associate shall make available all of its interal 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 Covered Entity to the Secretary for purposes of detenmnmg 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 retum 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 with Contractor’s intended business associates, who will be

Statc af NH, Department of Correctiont PaggX of S,
Division of Medical and Forensic Services
Vendor Initisks?




receiving PHI pursuant to this Agreement, with rights of enforcement and indémnification 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.

e. Within five (5) business days of receipt of a written request from Covered Entity, Business 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 recciving a written request from Covercd 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 164.524.

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 request 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 accounting of
disclosures with respect to PHI in accordance with 45 CFR Section 164.528.

j- In the event any individual requests access to, smendment 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 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 HTPAA 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 otherwise
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 meke 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.

(4) 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 - affect Business Associate’s use or disclosure of PHIL

Srar:ofﬂﬁ, Department of Corrections Page
Division of Medical and Forensic Services ; : gi J
Vendor In



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.

¢. 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 affect Business Associate’s use or disclosure of PHIE.

(5) Termination for Canse

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 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 neither termination nor cure is
feasible, Covered Entity shall report the violation to the Secretary.

(6) Miscellaneous

a. Definitions and Repulatory References. All terms used, but not otherwise defined herein, shall
have the same meaning as those terms in the Privacy and Security Rule, as amended from time to
time. A reference in the Agreement, as amended to include this 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 Secunty Rule, and applicable federal
and state law.

¢. 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 Covered Entity 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 terms or
conditions which can be given effect without the invalid term or condition; to this end the terms
and conditions of this Exhibit 1 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-executcd this HEALTH INSURANCE
PORTABILITY AND ACCOUNTABILITY ACT BUSINESS ASSOCIATE AGREEMENT.

State of NH, Deporiment of Corrections P:
Divisien of Medical and Forensic Services
Vendor Initlals:




NH Department of Corrections

QaSite Vision Plans, Inc,

State of New Hampshire Agency Name

Contractor Name

a4

Reprcs-&lativc

Helen E. Hanks

Contractor Representative Signutuse”

Edward Berger, OD

Authorized DOC Representative Name

Commissioner

- Authorized Contractor Representative Name

President

Autborized DOC Representative Title

I’k!klzﬂzv

Date

Authorized Coatractor Representative Title
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State of NH, Departarent of Cotrectlons
Dirision of Medical and Forensic Services

Vendor Initiak:



STATE OF NEW HAMPSHIRE T —
‘DEPARTMENT OF CORRECTIONS

DIVISION OF ADMINISTRATION COMMISSIONER
P.0. BOX 1806

CONCORD, NH 03302-1806
603-271-6610 FAX: 888-808-6609
TDD ACCESS: 1-800-735-2864 JONATHAN K. HANSON

www ihegviahi
R.eoumRsos DIRECTOR

PRISON RAPE ELIMINATION ACT
ACKNOWLEDGEMENT FORM

The Prison Rape Elimination Act (PREA) of 2003 (with Final Rule August 2012) is a federal law
estabiished to address the elimination and prevention of sexual assault and sexual harassment within
correctional systems and detention facilities. This Act applies to all correctional facilities, including
prisons, jails, juvenile facilities and community comections residential facilities. PREA incidents involve
the following conduct:
+ Resident-on-resident sexual assault
» Resident-on-resident abusive sexual contact
s Seaff 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 Department of Corrections has zero tolerance relating to the sexusl
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 tolerance™ to the following:

e Contractor/subcontractor misconduct
» Contractor/subcontractor harassment, assault of a resident

As a Contractor and/or Subcontractor of the NH Department of Comections, I acknowledge that I have been
provided information on the Prison Rape Elimination Act of 2603 Public Law 108-79—Sept. 4, 2003 and
have been informed that as a Contractor and/or Subcontractor of the NH Department of Corrections, sexual
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 the NH Department of Corrections, I understand that I shall inform
all employees of the Contractor and/or Subcontractor to adhere to all policies concerning PREA, RSA 632-
A:2, RSA 632-A:3, RSA 632-A:4 and departmentsl policies including NHDOC Administrative Rules,
Conduct and Confidentiality Information regarding my conduct, reporting of incidents and treatment of
those uvnder the supervision of the NH Department of Corrections. (Ref. RSA Chapter 632-A, and
Administrative Rules, Rules of Conduct for Persons Providing Contract Services, Confidentiality of
Information Agreement). :

Name (print): __ Edward Berger, OD, President Date: (2] ﬁ{ 22_
(Name of Contract Signatory) -

Signature:

(Signature of Codirct Signatory) /-

Premoating Public Safety with Respect, Professionallsin, Dedication and Courage as One Team



STATE OF NEW HAMPSHIRE
DEPARTMENT OF CORRECTIONS

DIVISION OF ADMINISTRATION

P.0. BOX 1806 k Robin H. Maddaus
CONCORD, NH 03302-1806 Director

603-271-6610 FAX: 1-888-908-6609
TDD Access: 1-800-735-2964
www.nh.gov/nhdoc

Helen E. Hanks
Commissioner

May 19, 2021 . G&C
Pendirig
His Excellency, Govemor Christopher T. Sununu Approved- June 16, 2021
and the Honorable Executive Council Item# #78

State House
Concord, New Hampshire 03301

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 of up to two
(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. I

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: | 14234894 |
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: http://www.nh.gov.nhdoc/business/rfp.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 Safcty through Integrity, Respect, Professionalism, Collaboration and Accountability
Page | of 2



This RFP was scored utilizing a consensus methodology by a three person evaluation committee for the purposes
of preserving the privacy of the evaluators. The evaluation commitiee consisted 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 11, Medical & Forensic
Services.

Respectfully Submiited, -

en E. Hanks
Commissioner

Promoting Public Safety through Intcgrity, Respect, Profussionalism, Collaboration and Accountability
Page 2 of 2



STATE OF NEW HAMPSHIRE
DEPARTMENT OF CORRECTIONS Helen M. Hanks
; Commissioner
DIVISION OF MEDICAL & FORENSIC
SERVICES

P.O. BOX 1806 Paula L. Mattis
CONCORD, NH 03302-1806 Director

603-271-6610 FAX: 1-888-908-6609
TDD Access: 1-800-735-2964
www.nh.gov/inhdoc

RFP Bid Evaluation and Summary
Optometry Services
NHDOC 21-06-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.

e 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.

e The Department uses a consensus scoring methodology to evaluate submitted Proposals. The Dcpartment
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:

s 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 Vcndor(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. Contract(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, NI Department of Corrections
b. Kristin Jordan, Assistant Director of Nursing, Medical & Forensic Services, NH Department of Corrections
c. Kalendonia DuBrey, Administrator I1, Medical & Forensic Services, NH Department of Corrections -

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

State of NH, Department of Corrections
Division of Medical & Forensic Services RFP 21-06-GFMED, closing date: 3/26/2021



Respondents:

STATE OF NEW HAMPSHIRE
DEPARTMENT OF CORRECTIONS
DIVISION OF MEDICAL & FORENSIC
SERVICES

P.0. BOX 1806
CONCORD, NH 03302-1806
603-271-6610 FAX: 1-888-908-6609

TDD Access: 1-800-735-2964
www.nh.govinhdoc

RFP Scoring Matrix
Optometry Services
NHDOC 21-06-GFMED

» Onsite Vision Plans, Inc.

East Greenbush, NY

Scoring Matrix Criteria:

Helen M. Hanks

Commissioner

Paula L. Mattis
Director

e 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
RFP
Evaluation Criteria Weight Onsite Vision Plans,
Point Ine.
Vaiue
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 1206/

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

State of NH, Depariment of Corrections

Division of Medical & Forensic Services

RFP 21-06-CGFMED, closing date: 3/26/2021



STATE OF NEW HAMPSHIRE
DEPARTMENT OF CORRECTIONS HelEmMEHankE

Commissioner
DIVISION OF MEDICAL AND FORENSIC
| SERVICES

A Paula L. Mattis
P.0. BOX 1806 Director

CONCORD, NH 03302-1806

603-271-6610 FAX: 1-888-908-6609
TDD Access: 1-B00-735-2964
www.nh.gov/nhdoc

RFP Evaluation Committee Member Qualifications

Optometry Services
NHDOC RFP 21-06-GFMED

Paula 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 Admiinistrator of Community Integration at the
State of New Hampshire, New Hampshire Hospital, four years as Chief Operating Officer and three years as Acting
CEQ. 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 & F_orensic 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
Clinica! 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 DuBrey, 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 thraugh Integrity, Respect, Professionalism, Collaboration and Accountability

State of NH, Department of Corrections RFP 21-06-GFMED, closing date: 3/26/2021
Division of Medical and Forensic Services



STATE OF NEW HAMPSHIRE
DEPARTMENT OF CORRECTIONS

DIVISION OF MEDICAL AND FORENSIC
SERVICES Paula L. Mattis

P.0O. BOX 1806 Director
CONCORD, NH 03302-1806
603-271-6610 FAX: 888-908-6609

TDD Access: 1-800-735-2964
www.nh.gov/inhdoc

Helen E. Hanks
Commissioner

RFP Bidders List
Optometry Services
NHDOC 21-06-GFMED

Conway Eye Care

Angelique Sawyer, OD

1319 White Mountain Highway
North Conway, NH 03860

(o) 603-356-3000

(e) info@conwayeye.com

(w) www.conwayeye.com

Focused Eye Care

505 West Hollis Street,

Suite 109

Nashua, NH 03062

(o) 603-882-0311

(e) receplion(@abettervision.com
{w) www abettervision.com

Hi-Tech Optical, Inc.

3139 Christy Way South
Saginaw, MI 48603

{0) 987-799-9390

(e) mbrown@hi-techoptical.com

(w) www hi-techoptical.com

Institutional Eye Care, LL.C
27499 Riverview Center Blvd
Suite 429

Bonita Springs, FL. 34136

(o) 866-604-2931

(e) jlose@institutionaleyecare.com

(e) zlose(@institutionaleyecare.com

(w) www.institutionaleyecare.com

Littleton Eye Care Center

104 Meadow Street

Littleton, NH 03561

(0) 603-444-2592

(e) info@litiletoneyecare.net

(w) www.visionsource-littleton.com

New England Eye Specialist
Adam Bek, QD

President

50 Nashua Road
Londonderry, NH 03053

(0) 603-421-0095

Onsite Vision Plans, Inc.

Ed Berger, OD

President

2 Middlesex Road

East Greenbush, NY 12061

(0) 518-486-8989

(e) cberger@correctionaleyecare.com

(e) lwelch@onsitevisionplans.com

(w) www.onsitevisionplans.com

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

State of NH, Department of Corrections
Division of Medical and Forensic Services

REP21-06-GFMED, closing date: 3/26/2021



FORM NUMBER P-37 (version 12/11/1019)

Notice: ‘This agreement aitd ali of its auachiments shall become public upon submission to Governor and
Exccutive Council for approval, Any informaiion that is privaic, confidential or propriciary must
be cleariy idcntified o the sgency and agreed toin writing prior to signing the contract.

. AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 Suste Agency Name 1.2 Siate.Agency Address
NH Dcpartment of Corrections 105 Pleasant Strect, Concord, NH 0130!

P.O. Box 1806_ Concord, Nl! 03302

1.3 Cnntragmanmc L Cgl}ﬁormgax— %
sestiNisvon Plang .)’—f\nc_ gqsyémmlm W NY 1204/

1.5 ‘Contractor I'hone 1.6 Account Number 1.7 Completion Date 1.8 Price Liniitation
Thmber 02-46-46~465010-8234-| unc 30,2023 $142,348.94

: 101-500729 T

51 4% §a84

1.9 Contracting Officer for Stite Agency 1.10 Swate Agency Telephone Number

Paula L. Mattis 603-271-5563

1.1} Contractor Signature .12 Name am-i Title of Contractor Signalory -

"

/ Date: 8 rJ Bgl‘ QFJ‘Q " Ara M
1T (L ) 7 ) ;/( hDZ) é’o‘ yys ) C" _ -P S

1.13 Stape Agency Signatiry - 1.14 Name and Title of Statc. Agency Signatory

Z :é Date: 5//7/202[ Helen F. Hanks, Commissioner

1. IS Approval by the N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.16 Approval by the Atomey Cieneral (Form, Substance and Execution) (if applicable)

T alhine Mk}tw : -
By: 7akhmena NELB On: 511012021

1.17 Approval by the Governor and Executive Councit (i applicable)

G&C ltem number: G&C Meeting Date: JUN i 6 2021

( YWHS.. (. DEPUTY SECRETARY OF STATE

Page 1 of 4
Contractor Initials
Date




2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
{"State™, engages  contraclor  identified  in block 1.3
{Contractor™) 1o perform. and the Contracior shalt perform, the
work or sale of goods. or both, identified and more particilarly
described in the attached EXHIBIT B which is incdrporated
herein by reference (“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agréement té the
copfrary, and. subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable.
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Goveraor and Exccutive Council
approve this.  Agreement  as  indicated in block 117,
unless na such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by the
State Agency as shownin block 1,13 ("Effective Date™).

3.2 I the Contractor conwnences the Services prior to the
Effective. Date. all Sérvices performéd by the Contractor prior (©
the Effective Date shall be performied at the sole risk of the
Contraclor. and in' the evént that this Agreement does not become
effective. the State shall ‘have no liability to the Contractor.
inctuding without limitation, any obligation to
Contractor for any cosis incurred or Services perfarmed.
Contractor must complete all Services by the Completion Date
specified in Block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT

Notwithsianding  any provision of this .Agreement to the
contrary, all obligations of the Stale hereunder: ‘including.
without limitation. theé continuance of pavments hereunder, are
contingent upon the availability and continued appropriation of
funds -aficcied by any state or tedéral legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agirecmént and
the Scope of Services provided in EXHIBIT B, in wholé or in
part. In no event shall the State be liable for any payments
hereunder in-excess of sdch available appropriated funds. In‘the
cvent of*a reduction of termination of appropriated funds. the
Siate shail have the right to withhiold payment until such funds
become available, if cver, and shali have the right 1o reduce or
terminate the Services under thm Agreement imimediately upon
giving -the. Contractor notice of sich reduction o 1érmination:
The, State-shall not be required to transfer funds from any diher
account or source to the Account identified: in block 1.6 in the.
event funds.in that Account are reduced. or unavailable.

. CONTRACT PRICE/RRICE LIMITATION/ PAY MENT.

.‘) | The contract price. method of payment. and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporaied herein by reference.

§.2 The payment by the State of thie contract price shall be the
only and the complete reimbursement to the Conlractor for all
expenses, of whalever natuire incarred. by ‘the Contractor in the
performance  hereol. and shall be the only and the complete

Page 2 ol 4

pay ‘the

compensaton 1o the Contractor fof the Services, The State shall

have no fiability to the Contractor Oihier than the.contrict price.

The State reserves the right o offset frony any aiviourils
otherwise payable te the Contractor under this Agreement thigse

~liquidated amdums required or pmniued by N.I. RSA §0:7

through RSA 80:7-¢ or any olhu provision-of law.,

54 Z\otwnh%tdndms any provisioh in this: Agréemuent to the
contrary; and notwithstanding unexpected cifcumstancés. in no
cvent shall thetotal of alt payments authorized, or actually made
hereunder.. éxceed the Price Limitation.set-Torth in Block. 1.8,

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6:1 In connection’ with the performance of the Services, the
Contractor  shall  Comply  with  all  statutes. laws,
regulations, and orders of fedéral, $tate. county aif municipal
authorities which impose any ‘obligation of duty upoi -the
Contractor, including. but not. limited to. civil rlEhl‘- and  equal
anploymant opportunity laws. In addition. if this Agreeiment is
funded in any part by monies of the United Sates, the Contracior
shall comply with all Tederal executive: orders. rules, regulations
and statutes, and with any rules, reguiations and guidelines asthe
State. or thie United States issue 1o, implement these regulations.
The Contractor shall also comply with all applicable intellectuai
properiy laws.

6.2 During the:term of this Agreermient. the Contractor shalkb not
discriminate’ against employees .or applicants for employment
because of race. color, r'.llyon creed, age. sex; handicap. sexual
arientation, or hational origin and will take affirmative action to
prevent such discrimination.

6.3 Tihe Contracigr agfees to permit the State .or United States
access 1o-any ol the Canltracior’s books, records and accounts for
the purpose of dscertaiming compliance with all rules, regulations
and orders, and the covenants. terms and conditions of this
Agreement,

7. PERSONNEL.. _
7.1 The Contractor shall at its gwn expense provide all personnel

necessary to perform the Servicés. “The Contractor watranis (hat

all personnel cngaged in the. Services shall be qualitied to
1y ~ . LT 0. L - - e

perform the Services, and shall be."properly licensed and

olherwise authorized to do so under all applicablé lais.

7.2 Unless otherwise authorized in writing. during the term of this

Agreemeni, and -for a period of six {6} months aller the
Completian Dale in block 1.7, the Contractor shail not hire. and
shall not permit any subcontractor or other person, firm or
corporation with whom it is; engaged in a combined cffori to
perform the Services to hire, any person who is a State employee
or official, who is materially involved 'iiv the proctirement,
administration or  performance  of this  Agreement,  This
provision shall survive-termination of this. Agreement.

7.3 The: Contracting Officer specified in block 1.9, or his of her
successor. shall be the Siate's representative. In the cvent of* any
dispute concemiing thHe interpretation of ihis ‘Agreemient. the
Contracting Qfficer’'s.decision shall be final for the State.

Contractor Initials \Q
2

Date

28/



8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more-of the following acts or omissions of the
Contractor shall constitute an event of defaull hereunder ("Event
of Default™): _

8.1t failurc to perform the Services satisfactorily or on
schedule:

8.1.2 failure 10 submit any report required hereunder;and/or
'8.1.3 failure to perform any other covenant. term or condition of,
this Agreement.
8.2 Upon ihie occurrence of any Event.of Default, the Staté may
take any one, or more, or all, of the following actions:

8.2.1 give the Contractor a writlen-notice specifying the Event of
Delault and requiring it 10 be remedied within, in the absence.ol &
greater or fesser specification of lime, thirty (30) days’ from the.
date of the noiice: and if the Event of Default is not timely cured.
teeminate this Agreement, effective two (2) days afler giving the
Contractor notice of iermination:

8.2.2 give the Contragtor 'a wrilten fotice specitying the Event of
Detault and suspending all payments to be made under this
Agrecment and ordering that the portion of the. contract price’
which would atherwise:accrue 1o the Contractor during the period
from the date of such natice until such time as the State
delermines thar the, Contractor has cured the Event of Defaul
shall never be paid-to the Contractor:

8.2.3 give the Contractor a wrilten notice Specifying the Event of
Default and_sct off against any-other obligations the State ‘may
owi 10 the Contractor any damages the State suflers.-by reason of
any Event.of Default: and/or
8.2.4 give the Contractor a-writtén. notice specifying the divent of”
Default. treat the Agreement, as ‘breached. terminate the
Agreement and pursue any of its remedies at law or in equity,.or
botli. '
8.3. No failure by the Staie to enforcé any prowsuons hereof afler
any Eveit of Default shall b dzemcd a. wiiver of it§ rlgh:s with
regard 10'that Event of Defagit. or any subsequent Event of
Default. No express faiture to enforce.any Event of Défault shall
be deemed a waiver of the:right of the State'to enforce ‘each and:
all of the. provisions hereof upon any further or other Event of
Defauit:on the part of the Contractor.

9. TERMINATION.

9.1. Nowithstanding paragraph 8, the State’ may. ai, its sole
diseretion: terminate the Agreément for any reasen, in whole or in
part, by thirty (30} days written pidtice t¢ the Contractor that th¢
State is exercising its option lo téfminate the Agreement.

9.2. In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall. at the State’s. discrelion. deliver to the
Contracting Officer, not later than fifteen (15) days after the date
ol urmlnauon, a report, (“Termination Repori™) describing in
detail all Servicés performed. and the contractprict ¢arned. to and,
including the date of termination. The form. blejCCl marter.
content, and number of copies’ of the' Termination Report shall be
identical to those of any- Final Report deseribed in the attached
EXFIBIT B. In addition. at the State’s discretion, the Contractor
shall. within 13 days of notice-of early termination, developand

submit (o the Swate a Transition Plan lor services under Lhe

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As-used in this Agreement, the word “data™ shallmean all
information and things developed or obtained during the
performance of. ar acquired or developed by reasoi of. this
Agreément, including, but not fimited 'to; all stidies. feports,
fil¢s. formulae, surveys. maps, chirts. sotnd recordings. video
recordings, pictorial reproductions, drawings. analyses, graphic
representations, compuler programs, compuicr printouts, notes.
letters, memoranda, papers, and documents, all whether
fiiished-or unfinished.

10.2 All.data and any property which has beenreceived from

the State,or purchialed with: funds provided for that purpose
under this Agréement, shiall be the praperty of the State, and
shall bé returned to ihe Siate upon demind or upon termination
ot'this Arecment for any reason.

10.3 Confidentiality of data shall. be'governed by N.H. RSA
chapter 91-A or other existing {aw, Disclosure ot data requires
prior written-approval of the State,

1. CONTRACTOICS RELATION TO THE-STATE. In the
performance of this.Agreemenl thé Gontractor is in' alk respects
an independent contractor. and, i deithér an agent' nor an
employce of the Stite- Nulhcr the Contractor nor, any of its
officers, employeds, dbl.:l'll\ or members shall have aathority to
hind the State or receive any benefits, workers' compensation‘or
otheremoluments provided by ihe State.to its employees.

12.ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1The Contractor shall nof assign, or- othérwisé: transfer -any
interest in this Agreement without the prior written notice, which
shall be provided to the State avleast fifteén (15) ddys pride to
the assignmeni. and a written.consent of the State, Fof purposes,
of this paragrdph, a .C‘Imny.' of " Control ‘shall comstitute
assignment: “Change  of Control™- means (a) merger,
consolidation. ora transaction or series of related transactions in.
which "a third party.. together with its -affiliates. becomes the
direct or indirect owner of fifly percent (50%) ar- more of*'the
voting shares or similar ¢quity interests. or combined voting
poveer Of theé Contractor. ar (b) the sale-of ail or substantially all
of the assets ot the Contractor.

12.2 Nonc. of the Services shall be subcontracted by ‘the
Contractor without.prior written notice and consent of the State.
The State is entitled to copics of all subcontracts and assignment
agreements and shail nat be bound by -any’ provisions. contained
in a subcontract or an assighment to which it is not a
party.

13. INDEMNIFIGATION, Unlcss otherwise excémpted. by law.
the Contractar shall indemnify and hold harmless the State. its
officers and employees. from and' against any and all claims,
liabilities and costs (0r any personal injury or property damages.
patent or copyright infringement. or other claims asserted against
the State: its officers or emplovees. which arise out of (or. which
may be claimed to arise out of) the -acts or omission of the
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Contractor. or subcontractors, including but not limited to the

negligence. reéckless or intentional conduct. The State shall fot be

liable' for any costs incurred By ‘the Contractor arising under this
paragraph 13, Notwithstanding the foregoing. nothing herein
contained shall 'be deemed to constitute a waiver of the sovereign
immunity of the State. which immunity is hereby reserved to the
Siaté.  This cdovendnt in paragraph 13 shall survive the
terminaiion of this Agreement.

14. INSURANCE.

14.1 The Contractor shall..
continuously ~ maintain in forée, and shall reqoire any
subcontractor or assignec to obtain and maintdin in force, the
following insurance:

14.1.1 commereial general tiability insurance against ali claims of
Bodily- injury. death. or property damage. in amounts of not less
than $1.000,000 per occurrence and $2,000.000 aggregate or
excess: and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 102 herein, in an amount not less than
80% of ihe whole replacement value of the propenty.

14.2The policies desciibed.in Subparagraph 14.1 hérgin shall be’

on policy foris and eendorsements approved for use.in the. State

of New Hampshire by ‘the N.H. Department of Insurance, and’

issued by insurers licensed in the State of New Hampshire,
14.3 The Contractor shall furnish 1o the Contracling Officer

tdentified in block 1.9, or his.or her successor, a ceﬂiﬁcalc{_sji of

insurance for all :insurance required under this Agreement.

Contractor shall also furish to the Contracting Officer identified,
in block 1.9, or his or her successor, certificate(s) of insurance

for all renewal(s) of insurance requiréd undér this Agréement ng
latcr than thirty (10) days- prior to the. expifation date. of ¢ach
insurance policy. The c‘crlil'c"m(s) of insurance and any.
fenewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS' COMPENSATION.
15.1 By signing this agreement, the Contractor agrees, certilies

and warrants that the Contractor is in complianceé with of éxempt

from. the requirements of N.H. RSA chapter 281-A (“Workers'
Conipensation ).

15.2 To the extent the Contractor is subject 1o the requirements
of N.H. RSA chapter 281-A. Contractor shall maintain, and
require any subconitractor or assignee to sccure’ and maintain,
payment of Warkers’ Compensation  in  connection  with
activitics which the person proposes 1o undertake pursuani 10 this
Agreement. The Contractor shall fumish the Contracting Officer.
identified in block 1.9, or his or her successor, proof of Workers”
Ci,dmpehszilin‘n in the mannef described in N.H. RSA chapter
28!1-A and any applicable reneival(s) thereof.- which shall be
attached and are iicorporated herein by reference.  The State
shall not be responsible for paymem of any. Workers’
Campensation premiums or for any other claim or benefit for
Contractor. or any subcontractor or cmployee of Contractor,
which might arise under applicable. State of New Hampshire
Workers” Compensation faws in  connection with the
performance of the Services nder this Agreement.
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at its sole expense. obtain and.

16 NOTICE. Any 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 centified mail. postage prepaid. in“a United
States, Post Office addressed 10 the: partics at- the addresses
given in blocks 12 and 1.4, herein,,

17. AMENDMENT. This Agreement may be amended, waived
or-discharged only by ah instrument in writing signed by ihe
parties licreta and only afier approval of such amendment.
wajveér or diséhhrgc. by the Governof and Executive Council of
thé State of New Hampshire unless no such approval is required
under the circumstances pursuant (o State law, rule or policy.

18.CHOICE OF LAW AND FORUM. This Agreement shall
be governed., interpreted and construed in accordance, with the
laws of the State of Neyw Hampshire, and is binding upon and
inures to the benefit of Lthe pafties and their réspeéiive suécissors
and assigns. The \sordmb ugied in this Agreementis the wordiriy,
chosen by the pantics to expiess their mutual intent, and no rule
of ¢onstruction shall be applicd against.or-in favor ot any party.

-Any actions arising-oul of this Agrecment shall be brought and

maimained in New Hampshire Superior Coun.which.shall have
exclusive jurisdiction thercofl.

19, CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as madilied in EXHIBIT
A) and/or atiachnients and ainendmint théreof, the terms of the
P-37 (as modified i 2 NHIBIT A) shall control.

20.THIRD PARTIES. The partics hercto do.not intend to
benefit any third parties and this Agreement shall not be
construed to conler any such benefit]

21. HEADINGS. The headings throoghout the Agreement ire
for reférence purposts only, and the words contdinéd therein
shall in no way be htld to cxplain, modify. amplify oraid in the
initerpretation. construction or meaiing of the provisions of this
Agreement,

22. SPECIAL PROVISIONS. Additional or modifying
provisions setforth in'the atiached ENHIBIT A aré incorparated
herein by reference.

23:SEVERABILITY. In the event any of the provisions of this
Apréement are held by a court of competent Jurasdlcuon 10 be
contrary toany state or federal law, theremaining provisions of
this Agreement will remain in- full foree'and effect.

24. ENTIRE AGREEMENT. This Agreemedt. which may be
executed in a number of counierpars, cach of which shall be
deemied an ofiginal, constitutey the entire Agreement and
understanding between the partiés. anid Supersédes all prior
agreements and undefstandings with fespect o the subject matter
hereof.

Contractor Initials _ {2/
Date z@@t‘ )



State of NH, Department of Corrections
Opmmer{:r Services
CONTRACT NHDOC 21-06-GFMED

Special Provisions, Exhibit A

1. FORM NUMBER P-37 (version 12/11/2019)
“To modify the Form P-37. General- Provisions. Section 14. Insurance, paragraph 14,3, by changing
the second 16 last sentence of the ¢lause to read: “Cancéllation natice by the Insurér to the Certificate
Holder will be deliveréd in-ac€ordance with lhe policy provisions.”.

‘The remainder of this page’is int_c_nt'_i‘o_n_ally blank.
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Stute of NH, Departnient of Corrections
Optomeiry Services
CONTRACT NHDOC 21-06-GFMED

Scope of Services, Exhibit B

1.

4.

Purpost

To seek contractual services for Optometry Services for the pamnt/resndem population of the NH
Depaitment of Corrections (NHDOC).  The Contractor shall provide optometry scr\ucs in
accordance with medical standards of care and national standards. Services shall include primary eyc
and vision care lor the diagnosis. visual treatment and prevention of associated disorders for the
improvement of vision by the prescription of eveglasses.

Performance Period

Contraci(s) awarded by the Governor and Executive Council {G&C) on behalf of tht NH .Departiment
of Corrections is anticipated 10 be effective upon Ggvernor and Executive Council approval for the

period beginning July 1. 2021 through June 30, 2023, The Depaitment may extend contracted
services. for one (1) additional period of up-to two (2} years. contingent upon mmfauurv Contractofr

performance. Commissioner approval, continued appropriation and G&C approval.

Population Served (marked with *X")

NH Departmént of Corréctions Correctional Facilities

X | Nosthern Gorrectivnal Facifity (NCEF) | 138 Fast Milan Road Berlin, N (3750

NH Department of Corrections Correctional Facilities

NI State Prison-Meén (NHISP-M)

X {secure Psychiatric Unit (SPUVResidential 281 North Stale Strect Concord, NI 03301
Teeatment Unit (RTHD
N | NH Corréctional Faciliiy Tor Women (NHCE:W) | 42 Perimetée Road Concord. NIT 03301
NH Department-of Corrections Transitional Housing Units,
N | Norh Fad Tranditional Houging Unit (NEH/THU) | 1 Périmeted Rodd Goneord. N1 63301
X | Contord Trandiiondl Work Center (TWC) 275 Narth St Street Coneord, NI 033041
N | Shea Farm, Transitional Housing Unit (THU) 60 Iron Works Road Concord, N1 03301
X | Calumer Bouse, Transitional Housing Uil (THUY ‘ll'lﬁ, Lowell Stredét 1 Munehivsir, N 03104

Service Locations (marked with “X™)

NH Department of Corrections Correctional Facilities

X | Narthern Correctional Facility (NCIYY " 138 East Milan Road Nertin, NI 03750

NH Department of Corrections Correctional Facilitics
NI State Irison-Men (NHSP-M) . o L
N Secune Psvehiaric Unit (SPUYResidential 281 North State Street Conicord. NI 03301
Teeatment Unit {RTU) ;
N 1 NH Correctionsl Facility for Women (NHCE-W) {47 Periineter Road Concord. NI 03301

The remainder of this page is intentionally blank.
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State of NH, Depariment of Corrections
Optometry Services
CONTRACT NHDOC 21-66-GFMED

£, Current Resldent/Patient/non-Adjudicated Popualation as of 2/10/2021
A

Northern NH Department of Corrections Currest Fopulation :
Northem NH Cormrectional Facility ] Berlin, NH 03570 |

Seuthbern NI Department of Correctioms Currest Population
Nii Sime Prison for Men Concoed, NH 03331 1238
Seocure Paychimric Unit / Residenmial Tresiment Uniy Concord, NIl 03301 &0
NH Carrectionat Facility for Women Concord, NI 03301 139
Communily Cosrections Concord, Manchesier 181 .
Curreat Resldent/Patient/non- Adjudicated Popalstion: 2090

6. Clinical Requirement per Facility
6.1. A NH State ticensed Optometrist shall perform all Optometry services.

6.2. Clinics will be required for eye exams/special procedures at 8 minimum of frfleen fifteen ( IS)-")
(15) exams to &8 maximum of wjmy-l' ve (25) exams per clinic Monday-Friday on _nlg#
2 mutually agreed time per lacility.
6.3. Clinics shall be concluded when &)l scheduled patients have been evaluated,
Cliokal Requirement per Facility
Aversge - .
Corvectional Facility Climie | gy - = ey | Maximum Exams
;| per Year Clinic | PevComnct Year
Month
Northern NH Correctional Facility (NCF) 1 12 25 300
NH Sute Prison for Men (NHSP-M) & 2 24 21 504
Residential Treatmend Unit (RTU)
Secure Psychistric Unht (SPU) 1] ! 24 24
;’I:H(émml Facility for Women ) P 25 100
Totsl Basic Exams 918

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

exams,

6.5. Total maximum exems per Coniract year for the Southern Region shall be six hundred twenty-
eight (628) exams.

6.6. 1f a State of NH holiday occurs on the scheduled clinic night. an altemate date will be provided
for that week,

6.7. The basic on-site eye exam shall include the followling services:
6.2.1.  Fundoscopic Exam of the eyes:
6.2.2.  Slit Lamp Exam of the eyes (only when medically indicated): .
6.1.3.  Glaucoma Check-Puff Tonometer (GC-PT) (other acceptable Tonometers: Tonopen
It, Godman Aplanation Tonometer): .
6.2.4.  Refraction for glasses,

6.8. An original patient eye exam report shall be written for each exam performed, preferably
written during the scheduled clinic.  Those reports will be delivered 1o the comesponding
facility Medical Records Department within one (1) week of the eye exam or sooner.

6.9. On-site special procedures shall include:

6.5.1. Dilated Fundus Exams (DFE);

Prometing Publir Safety throwgh Integrity. Reupeet, Professionstivm, Collaboration and Actountability
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State of NH, Department of Corrections
Optometry Services
CONTRACTNHDOC 21-016-GFMED

6.9.2.  litraocular Préssure Check (IOP):

6.9.3. Complete Eye Exams (CEE. exam plus DIT)

6.9.4, Coniact lens exams based on documented medical necessity (non-cosmetic).

6.10. The NH Department of Corrections does not havé or maintdin optometry equipment at any
facility. The Contractor(s) shall be required 16 provide their portable equipmerit including but

Aol limitéd to:

6.10.1.  Portable Lensometer for accurate prescription verification and determination;

6.10.2,  Portable Tonomeler-for accurate pressure reading and glaucoma screening;

6.10.3.  Portable Slit Lamp for on-sitc Fundus/Macula evaluation;

6.10.4.  Compléte Trial Lens Set (corrective’ curve) or phoropler or auto-refractor with
supporiing portable; equipment for accurate acuity consideration and prescription
justification:

6.10.5.  Ophthalmoscope(s) and ancillary equipment riecessary to perform dilated and non-
dilated fundus exams,

6.11. All recommendations for special procedures. clinics. and/or referrals to off:site

Optometrists/Ophthalmologists will be fully justified and documented on the exam form. The

NH Dcparjtmt'n_l of Corrections reserves the right to miake the final determination for approving

such services.

6.12. Optical services shall include but are not fimited to:

6.12.1.  Accurate measuring for frame size, bifocal/trifocal hieath and evaluation as specific
médjcal dnd/or octupational néeds require;

6.12.2.  Final fitting and adjustments of eycwear-and instructions for proper usages;

6:12.3.  Minor repairs on-site (example: screw replacement);:and

6.12.4.  Complction of cyeglass order form (provided by the NH Departinent of-Corrections).

6:13. Contraclor to work collabofatively ivith the NM Depafitnicnt of Corrections regarding
scheduling requirements and required forms used for exams. scheduling and billing. ' '
6.14. Only personal property that is required for activities of daily living and contained in a clear
plastic backpack/bag shall be permitied into the se€ure perimeter of all departmental facilities.

Perimitied personal items 1o include but are not limited to:

6.14.1.  Toothbrushftoothpaste/demal floss:

6.14:.2.  Hand sanitizer/hand soap:

6.14.3.  Comb/brush:

6.14.4.  Feminine producis:

6.14.5.  Cottee cup/thermos:

6.14.6.  Smatl/medium lunch box made of plastic (no larger than 30 quart):

6.14.7.  Plastic’ eating utetisils;

6.14.8.  Pens/Pencils:

6.14.9.  Purse/wallet (no more than $100.00 in cashj/sunglasses; and

6:14.10. Prescribed and over-the-counter (O T'C) medications (no more than a onc (1) day
supply in-a properly labeled prescription bolllu’conlatncr obtained from a pharmacy).

7. 'General Service Provisions
7.1. 'NH_Departmeit_of Correctios Contact: The Director of Medical & Forensic Services or
desigrice shall contact the Coritracior when service is needed.
7.2, Contractor Tools and. Equipment:  The Contractor must furnish the required tools. and
equipment inclusive of computer hardware necessary to provide the requested services of the
Contricl. Any tools. comainers and vehicles the Contrictor needs to provide the required
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State of NH, Department-of Corrections
. Optonietry Sérvices
CONTRACT NHDOC 21-06-GFMED

services must bel inventoried befdre, chtering and leaving the facility and are subject to search

by NH Department of Corfections securiiy staff at any and all times.while on NH Depariment

of Corrections facility grounds.

7.3. Rules and Regulations: The Contractdi agrees to comply with all Policy, Procedure and
Directives of the NH Department of Correctionis. The -Contractor shall adbere 1o the
Department’s. Administrative Rules, Conduct and Confidentiality of Information policies.

7.4. Additional Facilities: Upon agreement of both ‘pariies,. additional facilitics bélonging or
associatedto'the NH Depanmenl of Correclions may be added io the Contract:

7'4.1. Locations/volumes of need per contract year may be increas¢d/decicased and qr
réassigned to altérnate NH Depariment of Corrections’ facilities during a Contract term
-at the discretion of the Department. '

7.4.2. Locationsfrolumes of need may be added and/or decréased -afier the awarding of a
Contract at the ‘di's_cr,eti_(_)n of the Departinent and upon, mutual agréeemént of thé
Commissioner of ihe NH Department of Corrections and the Coniractor.

7.5. Contractor Emplgvee- Informaiion: Ther NH Department of Corrections -will notify
‘Contractor(s) the procedures: 1o obldin background checks for all Contractor emiplgyees
providing services for the NH Depaftment of Coivections.

7.5.1.  The NH Depariment of Corrections reserves the:right 10 conduct a-procedurdl review of
all criminal background checks and fingerprinting of all. potential Contractor and/or
sub-contractors(s) emplayees to determine eligibility status.

75.2. The NH. Department of Coricctionis will notify the, Contractor of any potential
Contréactor .and/dr sub-contractor(s) employee who does not:comply with the criteria
identified-in'7.5.3., below. ‘ '

753 I addition, the Contractor andfor sub-contractor(s). shall not_lire employées mceting
the following éritcria:

« Individuals convicted of'a felonyshall not be permitted to provide services:

¢ Irdividuals with. confirmed outstanding arrest warrants shall ot bé permitied to

provide services;

& Individuals with restrictions on out-of-state -an’d?or:_ Stite of NH professional:

licenses and or certifications:

» Individuals whose professional licenses and/or certification Have been revoked and
teinstated from othier Statés and/or the State of New: Haimpshire withotit review by
the NH Department of Corrections prior to hire;

 Individuals with a histdry of drig divérsion; )

e Individuals who were a tormer State of NH employee and/or former contract

employee that was dismissed for cause;
s Individuals previously employed with the NH Départment of Corrections without
prior. approval of the NH Department of Corrections; and
¢ The NH Departrént of Corrections may not pe‘r,niit individuals related to relatives,
of curently incarcerated felons to provide sérvices without. prior approval of ‘the
NH' Department of Corrections.

7.54. Indw:duals with a record of a misdemeanor offense(s) may be: perniitied to provide
services pending determination of the severity of the misdenieanor offense(s) and
review-of the criminal record history by the Director of Medical & Forensic Services or
designee of the corresponding facility requiring services.

*
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7.6. Licenses, Credentials and Certificates: The Contracior and its.staff shall possess the licenses.
crédentials and/or cértification required. by law and regulations to provide the required
Oplometry Services.

7.7. Qualitied Technicians/Personnel: The Contractor shall have in their emplov a sufficient
number of qualified techinicians/personnel to condugt the required scope of sefvice.

7.8.  Admittance: The NH Department of Corrections may, at its sole discretion. remmove from or
refuse admittance to any Department facility any person providing services under. a contract
without incurring pena!ty or cost- for exercising this right. The Contractor shall be responsible
for-assuring that the services that the person(s) so removed or denied access arc delivered.

7.9. .Contracior Sign-In Sheet: Contractors’ 51afl’ shall be exp_ec;ed 10 sign-in dand out of the
cofresponding facility receiving services. At a minimum. Contractor stafT shall provide their
company name, personal firsi. and last name; time-in and time-out, date of ‘service and type,
date of services, corresponding facility and may be required to providé vehicle make, model
and license platé number.,

Administrative Rules, Policics, Regulations and Policy and Procedure Directives:

Contractor shall eomply with any applicable NH Department of Corrections Administrative Rules,
Policies, Regulations and Policy and Procedure Directives (PPD’s) tosinclude butinot limited'to PPD
371 (tormerly 5.08): Sraff Personal Properiy Permitied In and Resiricted from Prison Facilities.
Additional information can be.located as a separate link:

htip://www nh.povinhdoc/business/tfp_bidding,_tools.him

Prison Rape Elimination Act-(PREA} of 2003

Contractor shall comply with the Prison Rape Elimination Act (PREA) of 2003 (Federal Law 42
U.S.C.15601 et seg.). with all applicable Federal PREA standards. and with all. State policies and
standards related 1o PREA for preventing. detecting, monitoring, investigating, and eradicating: any
form of sexual abuse within facilities/programs/offices owned, .operated. or- contracted. Contractor
acknowledges that, in addition to self-monitoring reqmrements the- State will condict compliance

‘monitoring of PREA standards, which mdy require .an outside Jndependenl audit, Additional

infofmdtion can be located as a separate link:
http://www.nh.govinhdoc/business/rlp _bidding_tools.htm

Protected Health [nformation (PHI)

Contracior shall safeguard any and -all PHI according to the terms of the Health Information
Portability and Accountabitity Act of 1996, Public Law 104-191 and the Standards for Privacy and
Security of Individually identifiable Health Information, 45 CFR Parts' 160 162 and 164 and
amendments.

In performingits obligations under the Contract, the Contractor may gain access to information of the
patients, including confidefitial inforiviation or Patient Health Information (PHI). The Contractor
shall not use informdtion developed or obtained during ihe performancé of. or acquired or develgped

by reason of the Contract, except as is directly connected (o and necessary 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
Contraclor in connection with its performance under'the Contract. In the event of unauthorized use of
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State of NH, Department of Corrections
Opronmtn Services
CONTRACT NHDOC 21-06-GFMED

or disclosure of the paticint’s information; the Contractor shatl immediately: notify the NH Deparunent
of Carreclions.

All financial. statistical, personnel and/or technical data supplied by NH Department of Corrections to

the Contractor are confidential. The Contractof is required to use rcasonable care to protect the
qonﬁdg:n_li_a!iiy of suchi data. Any use. &gl or offering of this datain any form by the Contracior, or
any ihdividual or entity in the Contractor’s charge or employ: will bé considéred a violation of this
Contract and- may result in contract termination. In addition, 'such conduci.may be reported 1o the

State'Atiorney Generat for possible criminal prosccution,

Health Portability and Accouatability Act (HIPAA)

The Contractor agrees to comply with the Health Insurance Portability and Accountability Act. Public
Law- 104-191 and with the Siandards for Privacy and Security of Individually ldentifiable Heaith
Inférmation, 45 CFR Parts 160 and 164. As defined heiin, “Business Assaciate” shall mean the
Contractor and subcontractors .and agenis of the Contractor that recéive, use or have -access to
protected health information under-this Agreement and “Covered Entity” shall. mcan the State. o' New
Hampshire. Department ‘of H'callh' and Human Seevices. Additional inforination ¢an be located as a
separate link: hup:/wiww.nh,gov/nhdod/business/rip_bidding_téols.him

Criminal Justice Information Services(CJIS) Security Policy — (Not Applicablc)

The essential premise of*the CJIS Security Policy is-to provide appropriaté controls'to. pratect the: full
lifecycle of ClI. whether at rést or in transit.  The CJIS Security Policy provides giidance for the
creation. viewing. modification. transmission. disscmination. storage. and destruction of CJI. This
Policy applies. to cvery individual contractor. prwalc entity, noncriminal jjuslice agency

representative, or membier of a criminal justice’ entity with.access 10. or who dperate in suppéit of..

criminal_jusiice’ services and intormation. Contracior shall coinply ‘with the: CJIS policy and is
located as a separate link: hitgg/Awvwav.nhigovinhdog/business/rip_bidding_tools.htm

Change of Ownership

In the event that the Conltractor should change. ownership for any reason whatsoever the NH
Department-of Corrections shall have the option of continuing underthe Contract with the Contractor
or its successors or assigns-for the full remaining ierm of the Contract. continuing under the Contract
with the -Contractor or. its successors or, assigns tor stéh period Bl time as détenmined necessary by
the NH Departiment of Corrections, or-terminating the Contract.

Contractor Designated Ligison

Contrattor shall designiite a representative o act as a liaison bclwgcn the Contractor and thé

Department.of, Corrections for ihe duration of ihe Contraci and.any renewals thereof. The Contractor

shall, within five ($) days after the award of the Contract: submit.a written” identification and.

notification to NH Department of Correclions of the wame! title. address. telephone & ‘fag number.of

its organization .as.a duly authorized represéntative (0 whom all correspondence.. afticial noticés and

requests related 1o the Contractor’s performance under the Contract:

14.1. Any written notice to, the: Contractor shall be-deemed sufficient when deposited in the US:
ihail, postage prepaid and addressed 10 the person designated by the Coritractor under this.
p'll'afbl"lph

. s awvcomn sl
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15.

16.

17.

State of NH, Depariment of Corrections
Optometry Sérvices
CONTRACT NHDOC 21-06-GFMED

14.2.. The Contractor shali havé the right to change or substitute the naime 61 the individual described
above as deemed necessary provided that any such change is not effective until the
Commissioner of the NH Department of Correclions actually receives notice of this.change.

t4.3. Changes to the named Liaison by the Contractor must be-made in writing and forwarded 1o NH
Department of Corrections, Director of Medical and Forensic 'Services. or designée, P.Q: Box
1806, Concord, NH 03302.

Contractor Liaison's Responsibilities

Contractor’s designated liaison shall be responsibie for:

15.1. Representing the Contractof-on all matiers pertaining to. the Contract and any fenewals thereol.
Such a representative shall be authorized and empowered to.represent the Contractor regarding
all aspects of the Contract and any renewals thercof.

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

15.3. Receiving and responding to all inquiries and requests made by NH Department of Corrections
in the time frames and format specified by NH Department of Corrections in this RFP and in
the Contract and any renewals theréal: and

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

NH Dcpanmem of Corrections’ Comm:ssmncr or desu,nee shall act as liaison between the
Contractor and the NH Depariment of Corrections for the duration of the. Contract and any renewals
thereof. The NH Department of Corrections reserves the right to ¢hange its'representative, ‘at its sole

discretion, during the term of the Contract. ‘and shall provide the Contraclor with wrifién notice of”

such change. The NH Department.of Corrections representative shall be respansible for:

16.1. Representing the NH Department of Corrections on all matters pertaining to the. Contract, The
representative shall beé authorized and empdwered to represent, the NH Départment of
Corrections regarding al! aspects, of the Contraét. subjéct to the approval of the Governor and
Executive Council of the State of New Hampshire, where needed.

16.2. Monitoring compliance with the terms of the Contract.

16.3. Respondm0 to all inquiries and requests.related to the Contract made by the Contractor. unider
thé:terms and in the time frames specified by the Contract.

16.4. Meeting’ with the Contractor’s representative on a periodic or as-needed basis and resolving
issues, which arise.

16.5. 'Informmg, the Contractor of’ any discretionary action. taken by the. NH Departmeint of
Corrections-pursuant to the provision of the Contract.

Reporting chuiremcnts

NH Departmént of Correcticsis shall. at its sol¢ discretion:

17.1. Request the Contractor 1o proyide proof of any and all llcensesfcemhcanons to perform/provide
the.requested Oplometry as required authorities having local. state and/or federal jurisdiction at
any time during the life of the-Contract and any renewals-thereof.

17.2. All matérial devéloped or acquireéd by the Contractor, as a result of work under the Contact
shall become the property of the 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
Departmient of Cérrections.
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State of NH, Department of Corrections
Optometry Services
CONTRACT NHDOC 21-06-GFMED

17.3. Reports shall includé but not limited to:

17.3.1.  Monihly summary of cost.of service type by facility. quantity, unit cost and extended
cost; and _ :
7 {7.3.2. Breakdown of'invoiccs at the discretion of the NH Department of Corréctions,

17.4. Any reports. and/or information réquestéd by the NH_ Department of: Corréctions forwarded to
NH Déparument of Corrections. Director of Medical and Forensic Services. or. designee, P.O.
Box 1806, Concord, NH 03302,

17.5. 1t is the intent of the NH Department of Corrections to work with the Contractor so that the
Contractor cani provide any reporting requirenients that meéts the Departimient’s needs.

Performance Evaluation

NH Department of Corrections shall. at its sole discretion inoriitor and ¢valuate the Contractor's
compliance:\\'ith theé Terms and Conditions-and adherence to the Scope of Services of the Contract for
thé 1ifé of the Coritra¢t and any reiewals thereof’

Performance Measures

NH Department of Corrections shall, at its solc discretion:

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

19.2. Terminate the Contract as permitted by law, if the NH Departinent of Corrections determings
that the Contractor:
19 2.1. Does hot 'complv with the terms of the Conlraci

I9.2.3. The Contractor shall f_'gl_ly coo‘rdumm the pprfqnnanc_e activitics pff 1hc. Contract wnh
those.of the NH Department of Corrections. As the work of. the Coiitractor progresses.
advice and information on matters covered by the Contract.shall be made-available by
the Contractor to the NH Depanmenl of Corréctions as requested by the Department
throughout the effectivé périod of thé Contract.

Bankruptcy or Insolvency Proceedmg Notifications

20.1. Upon filing for any bankruptcy of insolvency proceeding by or against the Gontractor. whether
volintary or inveluntary. or upon thé appoiritiment of & recejver, trustée, of assighee for. the
beriefit.of creditors. the Contractor must notify the' NH Department.oi-Corrections immediatetly.

20.2. Upon learning of the actions herein identified: the NH Department of Correclions. reserves the
right- a1 its sole discretion to either cancel the Contract in ‘'whole 'or in part, or, re-affirm_the.
‘Cofitract in'whole in part,

Embodiment of the-Contract
in the cvent of & conflict in language betweén the documents referénced below. the provisions and
requireménts Set forth andfor referenced in the negotialed document noted i 2I.1.1. shall govern.
The NH Department of Corrections-reserves the.right to clarify any contractual relationship in writing
with the concurrence of'the Contractor. and such written clarification shall govern in.case of conflict
with the applicablé requiréments stated in thé RFP or the Proposer’s Proposal and/oi-thé résult of 3
Contract.
21.1. Order of Precedence:

21.1.1. NH Department of Corrections Contract Agreement NHDOCG 21-06-GFMED.

21.1.2. NH Department of Corrections REP NHDOC 21 206-GFMED.
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Stute of NH, Department.of Corrections
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21.1.3. Proposer’s Response.to RFP NHDOC 21-06-GFMED.

. Cancellation of Contract

NH Department of Corrections may cancel the- Contract at any time for breach of contractual

obligatioris by prowdmg the Coritractor with a writteh notice of such cancellation. Shouid the NH

Department of Correclions exercise its right to cancel the Contract, the cancellation shail become

elfective on the daie-as specified-in‘the Notice of Cancellation sent-10 the Contracior.

22.1. The NH Department of Corrections reserves that right to terminate the Contract without penalty
or recourse by giving the. Contractor a writiéh notice of such termination at least sixty (60) days
prior to the effective tefmination date.

22.2. The NH. Depariment of Corrections reserves the right 1o cancel this Conwract {or the.
convenience of the State with no penalties by giving thie Conractor: sixty (60) days™ notice of
said cancellation.,

Contractor Transition .
NH Department of Gorvections, at its-discretion, in‘any Contract or renewals théreof, resulting from
this' REP: imay requirg thé: Céntractor to ‘work cooperatively with any predecessor and/or successor
Contractor to assure the orderly and uninterrupted transition from one Contractor {o another,

Audit Requirement,

Contractor agréees 1o comply with any recommendations arising from periodic. dudits on the
performance’ of the Contract, prowdmg thai the. recommendations do not require unreasonable
hardship. which would normalty affect'the value of the Contract.

: Notification to the Cootractor

NH Department. of Corrections shall be responsible for notifying the. Contractor of any policy or
procedural changes affecting the contracted services at least thirty (30) days before the
implementation of such policy or proceduré. The Contractor shall implement the chariges onthe date
specified by thie Department. ' '

Other Contractual Documents Required by the NH Departmént of Corrections

Formi Nuiber P-37 (version 12/11/19); Cenificate of Good Standing (COGS); Centificates of
Authority/Vote: Cenificate of Insurance; Administrative Rules, Rules of Conduct. Confidentiality of
Information’ Agreements; Health Insurance. Portability and ‘Accountability Act - Bussiness Associate
Agreement; PREA Acknowiedgement Form; ‘and ALT-W9 Registration shall be applicable for the
requestéd contracted activities and, for'the exception of the- COGS, aré located as a separate link on
the NH Department of Corrections ' websile:

hupi/hvww.nh.govinhdoc/business/rip bidding_tools.hun with instructions found in the Proposal

Check Sheet.-

The rémainder of this page is inténtionally blank.
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State of NH, Department of Corrections

Optametry Services

CONTRACT NHDOC 21-06-GFMED

Estimated BudgetMethod of Pavmeént, Exhibit C

1. Optometry Fee Schedule

Optometry-Séervice Fec Schedulé for Northern and Southérn Corredtional Facilitiés

Section A Services

Unit Cost'

Basic Eye Exam 3 Yy O
Dilated Fundus Exam $ £0.00
intragcular Pressure Check (filiow up osily) 3 100
Coritact Lens Exain b AW

Optometry Product Fee Schedule for Northern‘and Southern Coriéctional Facilities

Section B; Material/Supplies (Product)

Unit Cost?

State Frame & Soft Case (plastic. prison-sife) $ (. SU
Single*Vision Lens (plasticy $ 13,34
Bifocal Lens iphustic) % 7. .29
Trifocal Lens (plastic) $ ) T 24
Reading Frame/Lens (plistic. medically indicuted. prison sule) 3 ..1 Q F
Photo-Gray Lens (medically indicited) $ 20 .08
Repair Cost {of Staté Frames® $ {0, 60
Poly Single Vision Upgrade tmedically-indiatcd) $ [&. 00
Paly Bifocal Vision Upgrade (medically indicated) $ 30.060
Lens Tiit tmedicatly indicated) $ 5 00
Contact Lenses (medicully indicatid) b LY, GO

! Use these unit costs 1o calculate Estimated Budpet
? Use these unii costs to calculate £stimated Budget
¥ When thée WNH Departiment of Corrections is responsible
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~ Stare of NH, Depurtment of Corrections
Optometry Services
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2. Estimated Budget (Cost Proposal) = Northern Region

Northern Region (NCF) Optometry Service and Product Estimated Budget

Extended Cost

Service Type/Materials & Supplics Quz’intltyr_(')f‘ Unit Cast* (Quiantity of Est.
Est. Exams E TR e
xams X Unit, Cost)
_Seetion A: Services
Basic Eye Exiam 300 $ Y550 $ (Y4, 550 4
Dilated Fundus: Exam 140 $ /0.00 $ /. 4QU. OV
Intragcular Pressure Check (G- = ? a
PT) B 3 5‘ 00 $ 4.5 .0V
Contact Lens Exam 3 s [5.00 $ 94 .00
Subtotal: Section A Services s L 0YG PV
Section B: Material/Supplics
State Frame; &.Soft Casc (plasiic. _ s A
prison-safe) 200 $ 6.3 9 $ [ 300 . ov
Single Vision Lens (plistcy 120 $ (3.29 b ; LOG6, §U
Bifocal Lens {plastic) 60 $ a7.249 $ 193 YO
Trifocal Leas (plastic) 3 $ a3 24 ¥ (s, 1]
Reading Frame/Liens tplasiic, - ; '
medically indicated. prison sale) 10 3 | q XA $ ( qg J. &0
Photo-Gray Lens (niwdically . . .
indicated) 10 $ SO Q) $ 700. oo
Repair Cost for State Frames® 30 $ 1 O. 00 $ 200, WU
Poly*Single Vision Upgrade : _
(medically indicaed) 9 3 1§00 |3 [0 W
Poty Bifocal Vision Upgrade _ -
(medicallv indicated) 10. $ 3 0‘ ¢o $ -?00 . 00
Lens Tint onedically indicated) 10 3 500 5 FU. 6V
Contact Lenses (medically indicated) 3 $  LN.ob $ 145,60
Subtotal: Section B Matcerials/Supplies 5 -1 7133, 37
Total: Add Section A and B Subtotals $ - ‘9? 7712, 37
Estimated Budget for Northern Region [multiply Total (Section A&B) x 2 $ H 8y ¥.14

* Use these unit costs.to caleulate lstimated Budget
* When the NH Depariment ol Corrections is responsible
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State of NH, Department of Corrections

Optomeiry Services

CONTRACT NHDOC 21-06-GFMED

3. Estimated Budget (Cost Propoésal) - Southern Region

Southern Region Optometry Service and Product Estimated Budget

Service Type/Materials & 'Stgppiic_s

Quanfity of
Est. Exams

Unit: Cost®

Extended Cost
(Quantity of Est.
Ex:nis x Unit.Cost)

Section A: Services

Basic, Eye Exam 628 $ Yk U $_ 30,45£.0Y
Ditated Fundus Exam 120 % 7. QD $ - 1,204 00
Intraccular Pressuré Check (GC-1T) 45 3 3. 00 5 (3560
Contact Lens Exam 6 s { 5 .00 $ f 0% 30
Subtotal: Section A Scrvices S 2,801 00
Section B: .Material/Supplics
State Frame & Soft Case (plastic. & : | el oo
p_rison-‘s'zﬂ'c) gl s C" X0 : 3q, LY. o
Single Vision L:ens (plasti) 450 $  13.39 b GOAT SV
Bifocal Lens (plastic) 150 $ 23.39 |3 suk . SG
Tritocal Lens (plasticy 10 $ 25.24 $. 2583 Q9
Reading Frame/Lens (phstic, . ; s
medically indicaicd. prison salt 10 § [ f}- 8 o 3 I q&‘; 20
Photo-Gray Lens tmudically 10 $ $ e Bt
indicated) 3G . 00 FO8 .60
Répair Cost for State Frainics’ 30 $ /0O .00 3 200, N
Poly Single Vision Upgrade - q L
(medically indicated): 10 $ & 0O 3 1§D,
Poly Bifocal Vision Upgrade. . )
{medicallv indicated) 10 $ 5 0 Y 5 Z GD y UU
Lens Tint {medically indicaei) 10 3 2.0V 3 A
Contatt Lenses (nicdically indicated) 6 3 oY 00 $ LT V]
Subtotal: Section B Materials/Supplies. S IS S0 10

)

41403 . 1@

Total: Add Section A and.B Subtotals

Estimated-Budget for Southern Region [multiply Total-(Section-A&B)x.2

$

94, S04 IO

% Uise these unit costs o calculate Estimated Budget
* \When the NH Department of Corrections is responsiblé
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4.3,

4.4

4.5,

State of NH, Department of Carrections
Optomefry Services
CONTRACT NHDOC 21-06-GFMED

Method of Payment
4.1.

Services dre to be-invoiced monthly commencing thirty (30 days after the stan of service. Due
dates for monthly invoices will be the 13" tollowing the month inwhich sérvices are provided.
Invoices shalt be sent to the NH Department of Corrections. Financial Services.. P.O. Box 1806.
Concord, NH 03302, or designee, for approval. The “Bill To™ address on the invoice shall be:
NH Department of Corrections. Financial Services. P.O.. Box 1806, Concord. NH 03302.
The NH Department of Corrections may -adjust the payment amount identified on a
Contractor's.monthly invoice. The NH Department of Corrections shall suspend payment 1g an
invoice it'an invoice is not submitied in accordance with the instructions established by :the NH
Department of Corrections.
The NH Department of Corrections Burcau of Financial Services may issué payment 1o the
Contractor within thirty (30) days of receipt of an approved invoice. Invoices shall coniain the
following information:

4.4.1. Invoice date and number:
4.4.2.  Description of services rendered:
44.3.  Date of service:

4.44.  Facility served: and

44.5.  Quantity, Unit Cost and Lxtended Cost.

Payment shall be made to the hame and. address idéntified in thé Contract 15 the "Contractor”
unless: (a) the Contractor has authorized a different name and mailing address in writing ori (b)
authorized a different name and mailing address in an official State ol New Hampshire
Contracior Registration Application Form: or (c) unless a court of law specifies otherwise. The
Contractor shall not invoice federal tax. The State's tax-c¢xempt ceriificaie number is.
02600061 8W. '

The remainder of this page'is intentionally blank.
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‘State of New Hampshire
Department of State

CERTIFICATE

I. Willimm M. Gardner. Secretary of State of the Stare of New: Flampshice. do hereby ceniiy that ONSITE VISION PLANS ING. i3
a New York Profit Corporation registered to kransact business in Niw Hampshire on May 09, 2016, | further cerilvahat all fees
and documents requiréd by the Seerelary of State's office have Been received and is in pood; stunding as_far as this ofTice is

concemed..

Business 1D: 744251
Cenificale Numbéer:-0005252883

INTESTIMONY WHEREQF.
I herely set my hand dnd cause 1 be affised
the Scil ofthe State.of New Hampshire,

this 9th day of” February A.1. 2021,

William M. .Gardner

Seeretary of State




‘State of New Hampshire SilEd
Date Filed: 1/20/2021
Effective Daic: 172072021
Department of State o et
3 William M, Gardner
2021 ANNUAL REPORT
) Secretary of Stale
BUSINESS NAME: ONSITE VISION PLANS INC.
BUSINESS TYPE: Foreign Profit Corporation
BUSINESS ID: 744251
STATE OF INCORPORATION: New York
CURRENT PRINCIPAL OFFICE ADDRESS CURRENT MAILING ADDRESS
2 Middlcsex Road i 2 Middesex Road
East Greenbush, NY, 12061, USA East Greenbush, NY, 12061, USA
REGISTERED AGENT AND OFFICE
REGISTERED AGENT: Arvidson, Dwight
BEGISIERED AGE%%';FE'SSE 95 Brewery Lane Portsmouth, NH, 03801, USA
PRINCIPAL PURPOSE(S)
NAICS CODE NAICS SUB CODE
OTHER / Eyc exams and glasses, full optometric services.
OFFICER / DIRECTOR INFORMATION
NAME BUSINESS ADDRESS TITLE
Dr. Edward Berger 2 Middlesex Roud, Fast Greenbush, NY, 12061, 1ISA President

State of organization does not require Directors

1, the undersigned, da hereby certify that the statements on this report are true to the best of my information, knowledge and belicf.

Title: President

Business Name: QuSite Vision Plans Inc.

Signature: Edward Berger

Name of Signer: Edward Berger

Title of Signer: President

Mailing Address - Corporation Division, NH Depanment of State, 107 North Main Street, Room 204, Concord, NH 03301-4989
Physical Location - State House Annex, 3rd Floor, Room 317, 25 Capitol Street, Concord, NH
Phone: (603)271-3246 1 Fax: (603)271-3247 | Emsil: corporate(@sos.nh.gov | Website: sos.nh.gov



CERTIFICATE OF AUTHORITY/VOTE

1, Edward Berger OD, President hereby cenify that;
{Name of Solz Member, Contract Signatory - Print Name gnd Titlc)

I. 1am the Sole Shareholder and Officer of the Company of Onsite Visiop E]g'ns. Inc,
{Name of Corporation}

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

evidence that | have full authority 1o bind Onsite Vision Plang, Inc,
{Namz of Corporation)

and that no corporate resotution, sharehelder vote, or other document or action is necessary (o grant me such

authority.

I hereby certify that said vote has not been amended or repeeled and remains in full force and effect as of

the date of the contract was signed, February 19, 202 I.I 1o which this certificate is antached. [ further centify that it is
understood thal the State 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 corporation. To the extent
that there gre 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: b\\‘z-@ \ 202] ATTEST: fo‘f wad ?M‘CA 4, :f{PS ICQE{’

{Name and Bile)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/IDOYYYY)
412812021

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITU
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUICIES
TE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the

this certificate does not confer rights to the certificate holder In lieu of 5

policy(les) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

uch endorsement(s).

1402 Washington St

PRODUCER LONTACT ulie Diflenback
Haylor Freyer & Coon, Inc. an

. 315-800-1777 fAXC, oy, 315-703-7662

East Greenbush NY 12061

Watertown NY 13601-6720 ADoREss; jdillenback@haylor.com
INSURER(S) AFFORDING COVERAGE NAIKC 8
WNSURER A : Hanover Insurance Company 222092
Inos:g?tl,e Vision Plans Inc ONSITEVISN| surer 8 ; Allied World Surplus Lines Insurance Co 24319
2 Middlesex Rd. msureR ¢ - ShelterPoint Life Insurance Company 81434

MSURERD :

INSURER E :

IMSURER F :

COVERAGES CERTIFICATE NUMBER: 2013757539

REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED B8Y THE POLICIES DESCRIBED HEREIN S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADOL
?%? TYPE OF INSURANCE porersy w POLICY NUMBER p%cmv Lol m»ogmmmv A LIMITS
A | X | COMMERCIAL GEMERAL LLABILITY Y | ¥ | OHSAS1729204 4126812024 412812022 | EACH OCCURRENCE $ 2,000,000
DAMAGE TO RENTED
I CLAIMS-MADE E OCCUR PREM!! 1 $ 300,000
MED EXP (Any one parson) $ 10,000
PERSONAL & ADV INJUBY | § 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
X | roucy T Loc PROOUCTS - COMPIOP AGG | $ 4,000,000
OTHER: s
A | AUTOMOBILE LABILITY v | ¥ | oHsAe1729204 48071 | 42812022 | VOl SNGLE LMIT —T'5 2,000,000
ANY AUTO o BODILY INJURY (Fer person) | $
- ED SCHEDULED :
oS ONLY TGS BOOILY INJURY [Per sccidgent)| $
X | HIRED NON-OWNED PROPERTY DAMAGE 3
|~ | autes oy AUTOS ONLY | (e pacidenty
$
A | X | umBrRELLA LIAB X | occur ¥ UHSAS1907604 4282021 | 472812022 | eacH OCCURRENCE $ 1,000,000
EXCESS LIAS CLAIMS-MADE AGGREGATE $ 1,000,000
oeo | X | rerEnTiong - ST
A | WORKERS COMPENSATION 11 1 01112021 x [$)
T T T WHSA 11861105 V172020 r202 1 4
ANYPROPRIETORPARTNER/EXECUTIVE £.L. EACH ACCIDENT $ 1,000,000
OFFICERMEMBER EXCLUDED? NiA
{Mandatory in NH) €.L. DISEASE - EA EMPLOYEE| § 1,000,000
I yos, describe under
DESCRIFTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
C | NYS Disal DBL5aR513 12021 111022 (&
g e “'LM 03151175 4282027 | 42802022 $2,000,800oer ciaim $4,000,000/aggregn

permit. Primary & Non-Contributory applies per form #391-1003-0816.

Co. 6/24120 - 6/24/21.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES [ACORD 101, Addilonsl Remarks Schedule, may be stteched If mors spacs le required)
Blanket additional insured included per business owner liability special broadening endorsemenl #391-1006 - 0816 when required by contract agreement or

Note: Vehicle Insurance Coverage in Name of PrimeSile Holdings LLC for Dr. Edwand Bergers Vehicle {s) per Policy #AWSA97093004-Hanover Insurance

CERTIFICATE HOLDER

CANCELLATION

The NH Dept of Corrections
P O Box 1806 d
Concord NH 03302-1806

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

AUTHORIZED REPRESENTATIVE

RV
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NH DEPARTMENT OF CORRECTIONS
ADMINISTRATIVE RULES

Cor 307 Items'Considered Contraband. Contraband shall consist of:

8)

<)
d)

€)

£)
h)

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.
Any firearm, simulated firearm, or device designed to propel or guide a projectile against a
person, animal or target.
Any bullets, cartridges, projectiles or similar items designed to be projected against a
person, animal or target,
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.
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.
Any intoxicating beverage.
Sums of money or negotiable instruments in excess of $100.00.
Lock-picking kits or tools or instruments on picking locks, making keys or obtaining
surreptitious entry or exit.
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-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.



COR 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 secarch to discover
contraband..
Travel onto prlson grounds shall constitutc implied consent to'scarch for contraband. 1n such
cases where implied conserit exists; the visitor will be gwcn a choice of either consenting to
the:search or immediately leaving the prison grounds. Nothing in this: rule howevet, prevénts
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, seizuré and arrest,

b) All motor vehicles parked on prison grounds shall be locked and have the Keys removed.
Custodial :personncl 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 no contraband is present. Contraband discovéréd during searches shall be.
confiscatéd for evidence, as shall contriband discovered during plain view inspections.

c) All persons entering the facilifies to visit with residents or. staff, or to.perform.services at the
facilitics or 1o tour the facilities shall be subjéct to- Raving' their persons checked. All items
and clothing carried into the institution shall bé Searchicd for contraband.

ﬂ:"ono:c& PH'AMO{)ZL?

Nameé Signature

W\ OKMS\ Cjé\r\,\\ OU"V/M Q‘\“o‘[- @& 2|

Witniess Name Sighatufe Date
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NH DEPARTMENT OF CORRECTIONS
RULES OF CONDUCT-FOR PERSONS PROVIDING CONTRACT SERVICES

Engaging in any of the. following activities with persons under departmental control ‘is strictly
prohibited: '
a. Any coitact; including comrespondence, other than the performance of your services
for which you'have been:contracted.
b. Giving or selling of anything
¢. Accepting or-buying anything

Any person providing contract services who is found.to be undef the influcnce of intdxicants or drugs
will be removed from facility grounds and barred from future entry to: NH Department
of Corrections property.

Possession of any item considered to be contraband a§ defined.in the New Hampslhire code. of
Admiinistrative Rules, Pait COR 307 is a violation of the rules ard th¢ laws of thé State of New
Hampéhiré and may result inrlegal action Urider RSA 622:24 or other statutes.

In the event.of any emergency situation, i.¢., fire, disturbance, etc., you will follow the instructions of
the escortirig staff or report immediately to Lhe closest available staff.

. All rules, regulations and policies of the NH Department-of Corrections are_ designed for the safety of

the staff, visitors and-residents; the security of the facility and an orderly:flow:of:necessary'movement
and activities: If unsure of any policy and procedure; ask for immediate assistanceé from a staff
member.

Harassment- and discrimination -directed toward anyone' based on sex, race, creed, color, national
origin or age arg illcgal under federal and state laws _and will not be tolerated in the work place.
Maintenance of :a dlscnn'unatory work environment is also prohnbned Everyone has a duty to
observe the law and will be subject to removal for failing to do se.

During the performance of your services you are responsible to the facility administrator, and by your
signiature” below, agréé to abide by all, the rulces, regulations, policies' and proccdures of 'the NH
Department 6f Cofrcctions and the State-of New Hampshire.

In lieu ‘of Contracted staff participating in the Corrections: Academy, the Vendor through the
Comniissioner or his' designees: will establish 2 trammg/onentauon facilitated by the Vendor to
supplément this réquirement and appropfiate orient Vendor staff to the: rules, regulatlons policies and
procedures of the Department of Carrections and the State of New Hampsliire.

Name

e Qieies d i O

Date " ( j

wai,l z}19 2)

Signature

Witness Name Signature Date



NH DEPARTMENT OF CORRECTIONS
CONFIDENTIALITY OF INFORMATION AGREEMENT

[ understand and agree that all employed by the organization/agency | represent must abide by all
rules, regulations-and laws of.the State of New Hampshire and the NH Departmenit of Corrections that
relate to the confidentiality of records and all other privileged: mforma_tl,o_n

["further agree that all. cmployed by or subcontracted through the-organization 1 represent are not to
discuss any confidential or privileged information with family, friends or any persons not
professionally involved with the NH Department of Cormeclions: If persons under -Departmental
control of the NH Department of Corrections, 6f, anyonc outside of the NH Depaitment of
Corrections’ employ approaches any of the organization's employees or subcontractors and requests
information, the staff/femployees of the organization | represent will immediately contact ‘their
supervisor, notify thc NH. Dcpartment of Corrections, and file an incident report or statement report
with the appropriate NH Department of Corrections representative,

Any violation &f the zibt')ve',ma_y result in inimediate termination of any anid.all contractual 6bligations.

Lo Qi\‘l&.( (\%w. DCU\»H 214l 2oz

Witness Name Signature Date

Wpﬂaé}\

Name




NH DEPARTMENT OF CORRECTIONS
'HEALTH INSURANCE PORTABIL(TY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the: Agreement agreés 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” shalt mean the Contractor and subcontractors and agents ‘of’
the Contractor that receive, use or have access to protected heaith information under this- Agreement and
“Covered Entity” shall mean the State of Néw Hampshire, Departrierit of Héalth and Hurnan Sérvices.

(1) Definitioris

a. “Designated Record Set” shall have thé samié meaning as the term “designated record set™.in 45 CER.
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 caré opetations” 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 Scction 164.501 and shall
include a person who qualifies as a personal representative in accordance with- 45 CFR. Section
164.501(g).

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. “Required by Law" shall have the same meaning as the term “required by law”.in"45 CER Section
164:501"
i. “Secretary ” shall mean the Secrctary of the Department of Health and. Human Services or his/her
designee.

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

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

(2) Use and Disclosure of Protected Health Information

State of NH, Department of Corrections PageT o,
Division of Medical and Forensic Services (g

Vendor Initials:



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, officers; employces and
agerits, do not use, disclose, maintain or transmit FHI in any manner that would constitute a violation of
the Privacy and Security Rule,

b. Business Associate may usc or disclose PHI:
(i) for the-proper management and administration of the Business Associate;
(n) as rcqu:red by Iaw pursuant to the’ terms set forth in paragmph d: below; or

c. To the: extent Business Associate is. permiitted under the- Agreemént 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 only as required by law
or for the purpose for which it was disclosed to the third party; and (ii) an agreement from such 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 serviccs
under Exhibit A of the: Agrecment, 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 scck appropriate relief: If Covered Entity objects:to such disclosure, the
Business Associate shall refrain from disclosing the PHI until Covered Entity has exhausted.al] remedies:

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:the Privacy and
Security Rule, the Business Associate shall be bourd by such additional restrictions and shall not disclose
PHI in violation of such additional restrictions ard shall abide by any additional security safegtiards.

(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 awife, within. two (2) business days of bécoming aware of such
unauthorized use or disclosure or security incident.

b. Business Associate shall use administrative, physical and technical safeguards that ‘reasonably- and
appropriately protect the confidéntiality, integrity and availability of protected héalth infornation, 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 BHI other than as
permitted by the 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 Covered Entity to the Secretary for purposes of determining. Covered Entity’s compliance
with HIPAA and the Privacy arid Sécurity Rule.

d. Business Associate shall rcquirc 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
disciosure of PHI contained herein, lincluding, the duty to retum or destroy the PHI &s prov1ded under
Section (3)b and (3)K herein. The Covered Entity $hall be considered a direct thifd party béneficiary of the
Contractor’s business associate agreemients with Contractor's intended business -associates, who will be

State of YH, Departmerit of Corrections Pg, e
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receiving PHI pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shalt be governed by standard provision #13 of this Agreement for the purpose of
use and disclosure of protected health information.

c. Within five (5) business days of receipt of a'writien request from Covered Eritity, Business Associale
shall make available during normal business hours at its offices all records, books, agreemén‘ts 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 from C.ov'cred-‘ Eritity; Business Associate
shall provide access to PHI in a Designated Record Sct to the Covered Entity, or as dirceted by Covered
Entity, to an individual in order to mect the fequifements undci 45 CFR Scction 164.524.

g. Within ten (10) business days of recciving 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 Enhty for amendment and incorpotate any such améndmient 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 Séction 164.528.

i. Within ten (10) business days of recciving a writien request from Covered Entity for a request for an,
accounting of disclosures of PHI, Business Associate shall make available to Covered Entity such
information as Coveied 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. Businicss Associate shall within tvo (2) busincss days’ forward such. fequest to
Covered Entity. Covercd Entity shall have the responsibility of responding to forwarded requests:,
However, if forwarding thc individual's request fo Covered Entity would cause Covered Entify or the
Business: Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate shall
instead respond ta the individual’s reéquest as required by such law and notify Covered. Entity of such’
response as soon as practicable.

k. Within ten (10) busincss. days of tcrmination of the Agreement, for any rcason, the Business Associate
shall return or destroy, as specified by Covered Entity, all PHI received {rom, or created or received by
the Business Associate in connection with the Agréemenit, and shalil not retain any copits or back-up tapés
of such PHI. If return or destruction is-not. feasible, or the disposition of the PHI has beén otherwise,
agreed to in the Agreement; Business Associate shall continue to.extend the protections of the-Agreement,

to sich PHI and limit:further uses and disclosures of such PHI to those purposcs that make the'return. or
destruction mfcasnblc for so long as Business Associate mdintaiiis Such PHA. If Covered Enuty, in its solé"
discretion, requirés that the Business Associate destroy any or all PHI, the Business Associate shall
certify to Covered Entity that.the PHI has been destroyed.

{4) 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 Scction 164.520, to the cxtent that: such
change or limitation may affect Business Associate’s wuse or disclosure of PHI
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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 Agrcement, pursuant te 45 CFR Section 164,506 or 45 CFR Scction 164.508.

¢. Covered cntity shall_prdmptly'noﬁ_fy Busincss 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 exient that such
restriction may affect Business Associate’s use or-disclosure of PHI.

(5) Termination for Cause

In addition to standard provision #10 of this Agreement the Covercd Entity may immediately 'terminate
the Agreement upon Covered Entity's knowledge of a breach by Business Associate of the Business
Associate Agreement sci forth herein as Exhibit 1. The Covered Entity may either immediately terminate
the- Agreement or provide an opportunity for Business Associate to cure the alleged breach within a
timeframe spccificd by Covered Eritity. If Covered Entity detérmines that ricither términation nor cure is
feasiblé, Covered Entity shall report the violation to the Secretary.

(6). Miscellancous

a. Definitions and Repulatory Refercnces. All térmis used, but not otherwise defined herein, shall
have the same meaning .as those.terms in the Privacy and Security Rule, as amended from time to
time. A reference in the Agreement, as amended to include this Exhibit 1, to'a Scction in the.
Privacy and Security Rule means the Séction as in éffect 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. Tnterpretation. The parties agree that any ambiguity in the Agreement shall be resolved to
permit Covered Entity to comply with HIPAA and thé Privacy and Security Rile.

e. Segregation. If any term or condition of this Exhibit I or the application thetcof 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 s&verablé.

f. ‘Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, retum or
destruction of PHI, exténsiots of the protections of the Agreement in section 3 k; the defense:and
indemnification provisions of scction 3.d and standard contract provision #13, shall survive the.
termination of the Agreement.

IN WITNESS WHEREOF, the partics heréto have duly executed this HEALTH INSURANCE
PORTABILITY AND ACCOUNTABILITY ACT BUSINESS ASSOCIATE AGREEMENT.
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NH Department of Corrections m w ﬁﬂ g%g 5 a! '
State of New Hampshire Agency Name Contractos Name :

wwm

Contractor R rcscnlaﬁ@gna:ur:

Helen E. Hanks E&WMBQ(‘Q\OM m

Authorized DOC Representative Name, Anithorized Contractor Re'pras\e?:tatiye Nfme

Commissioner D{MAQ /"

Authorized DOC Répresentative Title Authorized Contractor Répresentative Title
5/1%/202/ afalzo2)

Date Date . J

State of NH, Department of Corrections Page i
‘Division of Medical and Forensic Services <« )

Vendor Initials:



STATE OF NEW HAMPSHIRE
Helen E. Hanks

DEPARTMENT OF CORRECTIONS . b
DIVISION OF ADMINISTRATION
P.0. BOX 1808 Robin Maddaus
CONCORD, NH 03302-1806 Director

603-271-5610 FAX: 1-888-908-6609
TDD Access: 1-800-735-2964
www.nh.gov/nhdoc

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 facilitics. This Act applies to all correctional facilitics, in¢cluding’
prisons, jails, juverile facilitiés and community corrections residential facilitics. PREA incidents involve
the following conduct:

s Resident-on-resident sexual assault

s Resident-on-resident abusive sexual contact

s  Staff sexual misconduct
Staff sexual harassment, assault of a resident

The act aimed 1o curb prison rape through a “zéro-tolerance” policy, as well as through research and
information gathering. The NH Departinent of Corrections has zero tolérancé relating to ‘the séxual
assault/rapc: 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 tolerance™ to the following:

+  Contractor/subcontractor misconduct

« Contractor/sulicontractor harassment, assaiilt of a resident

As a Contractor and/or Subcontractor of the NH Department of Corrections, I acknowledge that T have
been provided information .on the Prison Rapc Elimination Act. of 2003, Public' Law 108-79—Scpt. 4,
2003 and- have been ‘informed that as a .Contractor and/or Subcontractor of the ‘NH Dcpariment of
Correctlons sexual conduct between Contractor, and/or Sibcontractor and offenders is prohibited. Sexual
harassment or sexiial 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 resulf in criminal prosecution.

As a Contractor and/or Subcontractor of the NH Department of Corrections, 1 understand that [ shall
inform all employees of the Contractr and/or Subcontractor to adliere to ali policies: conceérning
PREA, RSA 632-A:2, RSA 632-A:3, RSA 632-A:4 and departmental policies including NHDOC
Administrative_Rules, Conduct_and Conﬁdcnh’alily 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, Rulés of Conduct for Persons Providing Contract Sérvices,
Confidentiality of Information Agreement).

Name (pririt): /-G/WJF"P B@Tepm Date: 2/107/202//

(Name of Contract Signatory) !

Signature: Wm
(Signaturc of CWt Sngnatorﬂl

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




