CONCORD, NH 03302-1806
603-271-6603 FAX: 888-908-6609
TDD ACCESS: 1-800-735-2964

www.corrections.nh.gov

June 2, 2025

Her Excellency, Governor Kelly A. Ayotte
and the Honorable Council

State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the NH Department of Corrections (NHDOC) to enter into a three-year contract with
Occupational Health Centers of the Southwest, PA., d/b/a Concentra Medical Centers (VC# 177829), 5080
Spectrum Drive, $1200 WTWR, Addison, TX 75001, in the amount of $107,207.87, for the provision of
Pre-Assignment & Fitness for Duty Exam Services, with the option to renew for one (1) additional period
of up to two (2) year(s), effective upon Governor and Executive Council (G&C) approval for the period
beginning July 1, 2025 through June 30, 2028. 100% General Funds.

Funds are anticipated to be available upon the continued appropriation of funds in the future operating
budgets with the authority to adjust encumbrances between fiscal years within the price limitation through
the Budget Office, if needed and justified.

Funding is anticipated to be available in the account as follows: Human Resources: 02-46-46-461510-
65290000-500729.

Occupational Health Centers of the Southwest, PA, dba
Concentra Medical Centers

Account Descripﬁon FY 2026 FY 2027 FY 2028 Total

02-46-46-461510- Contracts for Program
65290000-101-500729 Rgribiag $34,685.00 | $35,725.55 | $36,797.32 | $107,207.87
EXPLANATION

This Contract is for the provision of pre-employment and/or fitness for duty examinations. The NH
Department of Corrections has established a policy requiring, as a condition of employment, that a medical
examination be performed on law enforcement officers and correctional line staff seeking employment to
ensure that the individual is in good health and can adequately meet the physical and psychological
standards in accordance with RSA 100-A; I VII (b) and are able to perform job duties in a safe manner.

The RFP was posted on the NH Department of Corrections website: https://www/corrections.nh/gov/

resources/bids-contracts  and  the  Department of  Administrative  Services  Website:
https://apps.das.nh.gov/bidscontracts/bids.aspx for three (3) consecutive weeks and notified thirteen (13)
potential vendors of the REFP posting. As a result of the issuance of the RFP, one (1) potential vendor
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responded by submitting a proposal. After the review of the proposal and in accordance with the RFP
Terms and Conditions, the NH Department of Corrections selected Occupational Health Center of the
Southwest, P.A. d/b/a Concentra Medical Centers, in the amount of $107,207.87, over three years, to be
awarded the contract.

This RFP was scored utilizing a consensus methodology by a two (2) person evaluation committee. The
evaluation committee consisted of NH Department of Corrections employees: Fallon Reed, Director,
NHDOC Division of Personnel and Information and Joshua Bradley, Program Specialist, NHDOC Division
of Personnel and Information.

nterim Commissioner
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS JOHN V. SCIPPA

www.nh.gov/nhdoc

Division of Administration INTERIM COMMISSIONER
P.0. BOX 1806

CONCORD, NH 03302-1806

603-271-5607 FAX: 888-908-6609 LISA M. STONE

TDD ACCESS: 1-800-735-2964 DIRECTOR

Bidders List
Pre-Assignment and Fitness for Duty Medical Exam Services
NHDOC 2025-13

Androscoggin Valley Hospital
59 Page Hill Road

Berlin, NH 03570

Susan Lessard, ARNP
Occupational Health Coordinator
(0) 603-326-5797

(e) susan.lessard@avhnh.org

(w) www.avhnh.org

HCA Healthcare

Pamela Martel

Director of Managed Care & Accountable Care
Network

100 McGregor Street

Manchester, NH 03102

{0) 603-663-6383

(e) Pamela.Martel@hcahealthcare.com

(w) www.catholicmedicalcenter.org

Occupational Health Center of the Southwest,
P.A. d/b/a Concentra Medical Centers

1 Pilisbury Street

Concord, NH 03301

(0) 603-718-5393

(f) 603-228-9730

(e) mark_faenza@concentra.com

{e) Tony_Silva@concentra.com

Concord Hospital

250 Pleasant Street

Concord, NH 03301

Scott Sloane

VP of Finance

(0) 603-230-6059

(0) 603-225-2711

(e) ssloane@crhc.org

(w) www.concordhospital.org

Convenient MD Urgent Care
8 Loudon Road

Concord, NH 03301

(0) 603-226-9000

{e) info@convenientmd.com

{w) www convenientmd.com

Coos County Family Health Services
133 Pleasant Street

Berlin, NH 03570

(0) 603-752-2040

(e) info@ccths.org

(w) www.coosfamilyhealth.org

Express MED, LL.C

1 Highlander Way

Manchester, NH 03103

Eileen M. Bernard

Director of Client Services

(0} 603-625-2622

(f) 603-626-1816

(e) ebernard@nhoccupationalhealth.com
dannon@nhoccupationalhealth.com
nvailas@bedfordsurgical.com

(w)} www.expressmednh.com

Littleton Regional Hospital

600 St. Johnsbury Road

Littleton, NH 03561

Wendy Mason

Manager, Occupational Health Department
(0) 603-444-9294

(e) wmason@littletonhospital.org

(w) occhealth@littletonhospital.org
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Portsmouth Regional Hospital ClearChoice MC

Occupational Health Services of PRH, LLC 10 Ferry Street, Ste 302
25 New Hampshire Avenue, Suite 105 Concord NH 03301

Pease International Tradeport 800-659-5411

Portsmouth, NH 03801 Billing@ccmdcenters.com
(o) 603-570-3131/5110

(f) 603- 334-6088

(e) www.portsmouthhospital.com/about/contact-
us/contact-us-form.dot

(w) www.portsmouthhospital.com

Supplemental Health Care
Callaway Gregory
cgregory(@shccares.com

Hantrak RPT Labs
10Park Ave . ’

i Dartmouth Hitchcock Medical
Arlington MA 02474 paul.d.bovle@hitchcock.org

781-316-0189
Infor@rptlabs.org
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS John V. Scippa
Interim Commissioner
OFFICE OF ADMINISTRATION ’
P.0O. BOX 1806 )
CONCORD, NH 03302-1806 Lisa M. Stone
' Director

603-271-56610 FAX: 1-838-908-6609
TDD Access: 1-800-735-2964
www.nh.gov/inhdoc

Vendors Responded
PRE-ASSIGNMENT AND FITNESS FOR DUTY MEDICAL EXAM SERVICES -
NHDOC RFP 2025-13

Respondents:

1. Occupational Health Centers of the Southwest, P.A.
5080 Spectrum Drive, S1200 W Twr
Addison, TX 75001

2. NA - ,
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF CORRECTIONS

OFFICE OF THE COMMISSIONER
P.O. BOX 1806 Lisa M. Stone
CONCORD, NH 03302-1806 Director
603-271-6610 FAX: 1-888-908-6609

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

John V. Scippa
Interim Commissioner

RFP Scoring Matrix

Pre-Assignment and Fitness for Duty Medical Exam Services
NHDOC 2025-13

Respondents Name & Address:

»  OccupationalHealth Centers of the Southwest, P.A. o N/A
d/b/a Concentra Medical Centers
5080 Spectrum Drive, §1200 WTwr
Addison, TX 75001

Scoring Matrix Criteria:

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 — 52 points
2. Cost Proposal — 45 points

RFP NHDOC 2025-13 Scoring Matrix

Occupational
. Health Centers o
Evaluation Criteria RFP Weight the Southwest, P./{ N/A
dRointYglie d/b/a Concentra
Medical Centers
Technical Proposal (53 total points)

Executive Summary 15 15
Organizational Capability 15 14
Organizational Approach 25 23
Cost Proposal (45 total points) 45 45
Total 100 97

Contract Award:
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS John V. Scippa
. Interim Commissioner
OFFICE OF ADMINISTRATION
P.0. BOX 1806 Lisa M. Stone
CONCORD, NH 03302-1806 Director

603-271-6610 FAX: 1-888-308-6609
TDD Access: 1-800-735-2964
www.nh.gov/nhdoc

RFP Bidder’s Evaluation Scoring
Pre-Assignment and Fitness for Duty Medical Exam Services
NHDOC RFP 2025-13

Rank | Vendor Name Address Score
Occupational Health Centers of the .

1. Southwest, P.A. D/B/A Concentra Medical 5080. Spectum WniveySi2 00 NETwr 97
Centers Addison, TX 75001

Promoting Public Safety with Respect, Professionalism, Dedication and Courage &3 One Team

Division of Personnel RFP 2025-13 closing date: 4/10/2025



STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS John V, Scippa
[nterim Commissioner
. OFFICE OF ADMINISTRATION
P.O. BOX 1808 Lisa M. Stone
CONCORD, NH 03302-1806 Director
603-271-6610 FAX: 1-888-908-6609 : ]
AR TDD Access: 1-800-735-2964 . £ e,
www.nh.govinhdoc

) RFP Bid Evaluation and Summary i
U LRI S Pre-Assignment and Fitness-for: Duty Exam Services orbi
EpRirE e v “NHDOC 2025:13 ™" ~ * _ Ceeide
T T PR A TSR A - P ]

il _ ot AR o

' Proposal Receipt and Review; '
. B Proposals will be reviewed to initially detenmne if mmlmum submlssmn requlrements have'been met, The genic ® e
s creview will venfy that the proposal was received bcfore ‘the daie and time specified, with the corréet = - o

% e number of copies, the presence of all required signatures, and that the proposal is sufﬁc:cntly responsive to
- the needs outlined in the RFP to permit a complete evaluation. -Failure to meet minimum submission o
'.-“reqmremcnts will result.in the proposal, bemg rejected; and :not-included in the evatuation process.. SR

i . . ey o A ] N |
o ~The Department will select personnel to act as an evaluation team. Proposals will not be publicly opened.
Upon receipt, the proposal information will be disclosed to the evaluation committee members only.
The Department uses a consensus-scoring methodology lo cvaluale submitted Proposals. The Department e
7 reserves the right to waive any irregulanties; minor deficiencies, and informalities that it considers not A
material to the proposal :

LAY ]
B

B LA F
The RFP does not comumit the Dcpanmem to award a contract The Department reserves the right to I'CJCCt o
. --z.__--;—;—c_ «o - any-and-all proposals to cancel the RFP; and to solicitynew- pmposals under:a new acquisition process.- e~ ety

e b gt N ey e S I T LS T

Pﬂ&_ﬂ'ﬁm_lu_aw ,
it " Proposals will be evaluated based upon the proven ablluy of the rcspondenl to satisfy the reqmremems of R
the evaluauon criteria. Specific criteria dre; - -+ b '
R T R T LT - Evaluation Scoring - Occnpational Health Centers of the Southwest, P.A. d/b/a Concentra
’ Medical Centers '
. Technical Proposal - 52-points
ii.  Cost Proposal - 45 points
¢ Awards will be made to the responsive Vendor(s) whose proposals are deemed to be the most advantageous
'td'the State, taking into consideration all evaluation factors in NHDOC 2025-13.
f= a. Contract(s} may be awarded to a. Bidder submitting a response that demonstrates lhc required
T e Al TR N capabilities and approach as idéntified in the RFP and does not reduce the current functions of the
Department.

Evaluation Team Members:
a. Fallon Reed, Director, NHDOC Division of Personnel and Information

b. Joshua Bradley, Program Specialist, NHDOC Division of Personnel and Information

Promoting Public Safety with Respect, Professionalism, Dedication and Courage as One Team
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STATE OF NEW HAMPSHIRE JOHN V. SCIPPA

DEPARTMENT OF CORRECTIONS INTERIM COMMISSIONER
Division of Administration :

P.0. BOX 1806 n
CONCORD, NH 03302-1806 . LISA M’STONE
603-271.5607 FAX: 888-908-6609 DIRECTOR

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

Bio
. Pre-Assignment and Fitness for Duty.Medical Exam Services
NHDOC 2025-13

Fallon C. Reed, Director, NHDOC Division of Personnel and Information

Fallon Reed currently serves as the Director of Personnel and Information with the New
Hampshire Department of Corrections, a role held since Octobér 2022. In this position, she
oversees human resources, training, employee development, information technology, and project
management. Prior to this, Ms. Reed worked with the Department of Safety, Division of -
Homeland Security and Emergency Management, where she was responsible for grants
management, disaster preparedness, and planning. Ms. Reed brings extensive experience in
public sector leadership, operational coordination, and strategic planning.

Joshua Bradley, Program Specialist, NHDOC Division of P"ersonnel and Information
Joshua Bradley is an Orgmnzatlonal Development Specialist with over 6 years of recruiting
experience, including 2% years at the New Hampshire Department of Corrections. In his current
role, he is responsible for recruiting for all positions, both civilian and sworn while ensuring
candidates meet the physical and professional standards required for success in correctional
environments. Joshua brings a proactive, safety-focused approach to his work, supporting the
Department’s mission through strategic recruitment and a strong commn:ment to workplace |
health and readiness.

Promoting Public Safety with Respect, Professionalism, Dedication and Courage as One Team
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Dacosign Envelopa [D: DECOFFEG-B174-447¢-B008-04BF4880BDDE

FORM NUMBER P-37 (varslon 2/23/2023)

mmm lndnllorh attachments shail becoma publis upon submisslon {o Governor snd
Exedutlve Counoli mmvﬂ.& ny tnformation that Is privats, confldentia or propristary must
be clearly Identlfied to ﬂqﬁdhhﬂhndunmhshm

AGREEMENT
Tha Stete of New Hampshire and the Contractor haceby mutually agree follows:
GENERAL PROVISIONS
L é;ﬂﬂmﬂﬂ.
| 1.1 State Agency Name 1.3 State Agency Address
NH Departmont of Correotlons 64 South Streat, Concord, NH 0304
2.0, Box 1806, Concord, NH 03302
1.3 Contractor Name T4 Confracior Address
o A, | 1Psby Concord, NH 03301 » Clinio Addross
()c‘eupatlonn! Health Centers of the Southwest, P.A i aguﬁm T T Wiy
dba Concentra Medloal Centers (VC #1778629) Addlson, TX 73001
1.5 Conlractor Phose # 1.6 Account Number 1.7 Campletion Dale 1.8 Price Limitation
02-46-46-461510-65290000-_., | une 30,2028 $107.207.87
EGQJ“JJ]?G 101-500729 | et
Offloer for State Agenoy .10 State Agency Telephane Number
l'tlkm Reed, Director of Pmonnc!& Information 603-271-5601
1.11 Contcactor Signaiute 1.12 Name and Title of Coniracior Slgnatory
113
L& fusnlt w’ Mg 4/7/2025 Rabert G, Hasseit, DO, MPH
DO President, Secretary, and Treasurer
1,14 Nome and Titis of State Agenoy Signatory
John V. Scippa —
Interim Commissioner [-E
on of Borsonnel (1f applieabia)]
By:N/A Diveotor, On!N/A
.16 Approval by the Attornay General (Form, Substance and Bxecution) (if applicable)
y — == Om: £/% / d05
nd Executive Council (if applicabla)
Q&C liam nuctbes: Q& C Meeting Date:

" Promallag Public SaTa(y wih Respecy, Frofessionalivm, Dadice flon ad Courage as Oan Team
outd Fltwess, dical Exam 45
m'ﬂﬁ Departiet of Corvectians Pre-Assigrnnt o Fitwess for Duty Mestical Exam Services 2015
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2. SERVICES TO BE PERFORMED. The State of New

. Hampshire, acting through the agency identifted in block 1.1
{“Statc™), cngages contrector identified in block 1.3 (“Contractor™)
to perform, and the Contractor shall perform, the work or sale of
goods, or bath, identified and more particularly described in the
altached EXHIBIT B which is incorporated herein by reference
(“Serviou") '

3 EFFECTIVE DATEICOMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor end
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 Governor and Executive Council
epprove this Agreement, unless no such approval is required, in
which case the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block 1.13
{“Effective Date").
3.2 1f the Contractor.commences the Services prior o the Effective
Date, all Services performed by the Contrector prior to the
Effective Date shall be performed at the sole risk of the Contractor,
and in the event that this Agreement does not become effective, the
State shall have no liability to the Contractor, including without
limitation, any.obligation to pay the Contractor for any costs
incurred or Services performed.
1.3 Contrector must complete all Services by the Complel!on Date
"specified in block 1.7 E

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding eny provision of this Agreement o the contrary.
all obligations of the State hereunder, mcludmg, without limitation,
the continuance of payments hereiinder, are contingent upon the
aveilability and continued appropriation of funds. In no event shall
the State be Ilable for any payments hereunder in excess of such
available appropriated fiinds, In the event of a reduction or
termination of appropriated funds by eny state or federal legislative
or executive action that reduces, ¢liminates or otherwise modifies
the appropriation or availability of funding for this Agrcement and
the Scope for Services provided in EXHIBIT B, in whole or in
purt. the State shall have the right to withhold payment until such
funds become svailsble, if ever, and shell have the right to reduce
or terminate the Services under this Agreement i[mmediately upon
giving the Contractor notice of such reduction or termination. The
State shall not be required to transfer funds from any other account

- or source to the Account identified in block 1.6 in the event funds
in that Account ere reduced or unavallable. -

5. CONTRACT PRICE/PRICE LIMITATION/ PAYMENT.

* 5.1 The contract price, method of payment, and terms of payment ’
are identificd and more pamcularly described in EXHIBIT C
which is incorporated herein by reference.

. 5.2 Notwithstznding any provision in this Agreement o the
contrery, and notwithstanding unexpected circumstances, in no
event shall the tota) of all payments authorized, or sctually made
hereunder, exceed the Price Limitation set forth in block 1.8. The
payment by the State of the contrect price shall be the only and the
complete reimbursement to the Contractor for a!l expenses, of
whatever nature incurred by the Contractor in the performence )

hereof, and shall be the only and the complete oompmuuon to the
Contractor for the Services.

5.3 The State reserves the right to offsct from any amounts
otherwise peyable (o the Contractor under this Agreement those
liquidated emounts required or permitted by N.H. RSA 80:7°
through RSA 80:7-c or any other provision of law.

5.4 The State's liability under this Agreement shall be limited o
monectary damages not to exceed the total fees paid. The
Conlractor agrees that it has an edequate remedy at law for any
breach of this Agreement by the State and hereby waives any right
to specific performance or other equitable n:medtcs egninst the -
State.

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 appticable statutes, laws,
regulations, and orders of federal, stats, county or municipal
autharities which impose any obligation or duty upon the
Coatractor, including, but not limited 10, civil rights and equal
employment opportunity laws and the Governor's order on
Respect and Clvility in the Workplace, Executive order 2020-01.
In addition, if this Agreement is funded in any part by monies of
the United States, the Contractor shall comply with all federal
executive orders, rules, regulations and statutes, and with any
tules, regulations and-guidelines as the State or the United States
issue to implement these regulations. The Contractor shall also
comply with all applicable intellectun) property laws.

6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicents for employment
because of age, sex, séxual orientation, race, color, marital status,
physical or mental disability, religious creed, national origin,
geader identity, or gender expression, eand will take affirmative
ection'to prevent such discrimination, unless exempt by state or
federal law. The Contractor shalfl ensure any subcontractors
comply with these mnducnmmauon requirements.

63 No payments or uansf‘ers of value by Contractor o its”
representatives in connection with this Agreement have or shall be
made which have the purpose or effect of public or commerciaf,
‘bribery, or acceplance of or acquiescence in extortion, kickbacks,
or other unlawful or improper means of obtaining business.

. 6.4. The Contractor agrees to permit the State or United States

access to any of the Contrastor’s books, records and accounts for
the purpose of ascertaining comp[imcc with this Agreement and
ail rules, regulations and orders pertaining to the covenants, lerms
and conditions oF this Agreement.

7. PERSONNEL.
7.1 The Contractor shall at its own' expense provide all personnel |
necessary to perform the Servicés. The Contractor warrants that alt
personnel engaged in the Services shall be qualified to perform the
Services, and shell be properly licensed and otherwise suthorized
to do so under all appliceble laws.

* 7.2 The Contracting Officer specified in block 1.9, or any
successor, shall be the State s point of contact pertaining to this

Agreement.

Promoting Publlc Safety with Respect, Professionslism, Dedication and Courage as Ouc Tesm

Stote of NH, Department of Corvections
Division of Human Resources

Pre-Assignment and Fitress for Duty Medical Exoni Services, 2025-13
' 24 of 41
Contrattor |
Date:
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following ects or omissions of the
Contractor shall ennstimte an event of defoult hereunder {“Event
“of Default™: . i

8.1.1 filure to perform lhe Services sam!‘actonly or on schedule;
8.1.2 failure to submit any report required hereunder; and/or

8.1.3 feilure to perform any other covenant, term or condition of
this Agreement. .

8.2 Upon the occurrence of any Event of Default, the State mny
take anyone, or more, or all, of the following actions:

B.2.1 give the Contractor a written notice specifying the Event of !
Default and requiring it to be remedied within, in the absence of &
greater or lesser specification of time, thirty (30) calendar days
from the date of the notice; and if the Event of Default js not
timely, cured, terminate this Agreement, effective two (2) calendar
days after giving the Contractor notice of termination;

8.22 give the Contractor a written notice specifying the Event of
Defeult and suspending all payments to be made under this
‘Agreement and ordering that the portion of the contract price
whith would otherwise accrue to the Contractor during the period
from the date of such notice until such time as the State determincs
that the Contractor has cured the Event of Default shall never be
paid to the Contractor;

8.2.3 give the Contractor a written notice specifying the Event of
Delault znd sct off agsinst any other obligations the State may awe
to the Contractor any damages the Smc suffers by reason of any
Evcm of Default; and/or -

8 2.4 give the Contractor & written notice specifying the Event of
Default, treat the Agreement as brcad\ed, terminate the Agreement
and pursue any of [ts remedies at law or in equity, or both.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole

discretion, terminate the Agreement for. any reason, in whole'or in

part, by thirty (30) calendar days written notice to the Contractor
that the State is exercising its option 10 terminate 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 discretion, deliver to the Contracting Officer,

. ot later than fifteen (15) calendar days afler the date of ikt
termination, & report (“Termination chon ) describing in detail
all Services performed, and the contract price eamed, io and
including the date of termination. In addition, at the Siate’s
discretion, the Contractor shall, within filleen (15) calendar days
of notice of carly termination, develop end submit to the State a
transition plan ['or Services under the Agreement.

10. PROPERTY OWNERSHIPIDISCLOSURE.
10.1 As used in this Agn:cmcm. the word “Property” shall mean
all data, information and things developed or obtained during the
performance of, or acquired or déveloped by reason'of, lhis
Agmemml, including, but not limited to, sll studies, reports, files,
- formules,'surveys, meps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
. representations, computer progrems, computer printouts, notes,
letters, memoranda, papers, and documecnts, all whether finished or
unfinished.

10.2 All data and any Property which has beeri recefved from the
State, or purchased with funds provided for that purpese under this
Agreement, shall be the property of the State, and shall be returned
to the State upon demmd or upen terminstion of this Agreement
for any reason.

10:3 Disclosure ofdam. information end other records shall be

-governed by N.H. RSA chapter 91-A end/or other applicable law.

Disclosure requires prior written approval of the Smc,

11. CONTRACTOR'S RELATION TO THE STATE. In the
perfonnancc of this Agreement the Contractor is in all respects an
independent contractor, end is neither an agent nor 2n employec of
the State. Neither the Contrector nor any of its officers, employees,
agents or members shall have authority to bind the State or receive
any bencfits, workers' compensation or other emoluments
provided by the State to its employees.

12, ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.F Contréctor shall provide the State written notice at least
fifteen (15} calendar days before any proposed assignment,
delegation, or other transfer of any Interest In this Agreement. No
such assignment, delegation, or other transfer shall be effective
without the written consent of the State.

12.2 For purposes of paragraph 12, a Changc of Control shall
constitute assignment. “Change of Control™ mezns (a) merger,
consolidstion, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the direct
or indirect owner of fifty percent (50%) or more of the voting
shares or similar equity interests, or combined voting power of the
Countractor, or (b) the sale of all or wbsummlly all of the assetsof
the Contractor.

12.3 None of the Services shall be subcontracted by lhc Contractor
without priar written notice and consent of the Stete.

*12.4 The State is entitled to copies of all subcontracts and
‘assignment agreemenis and shall not be bound by any provisions

contalned in a'subcontract or an assignment agreement to which it
is not a party.

13. INDEMNIFICATION. The Contractor shall indemnify,
defend, and hold harmless the State, its officers, and employees
from and agninst all actions, claims, damages, demends, *
judgmens, fines, liabilities, losses, and other expenses, including,
withou! limilation, reasonable attorneys® fees, arising out of or
relating (o this Agreement directly or indirectly arising from death,
personal injury, property damage, intellectual. property
infringement, or other claims asserted against the State, its officers,
or employees caused by the scts or omissions of negligence,
reckless or willlul misconduct, or fraud by thé Contractor, its
employees, agents, or subcontractors. The State shall not be Jiable
for any costs incurred by the Contractor arising under this
paragraph 13. Notwithstanding the foregoing, noth!ng herein
coniained shall be deemed to constitute a waiver of the State's
sovereign immunity, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the termination

- of this Agreement. .

State of NH, Departinent ef Corrections
Division of Human Resources

Promollng Public Safety with Respect, Professionalism; Dedication and Courage a3 One Team
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14. INSURANCE. . g

14.1 The Contractor shall, at its sole expense, obtain and
eominuously maintain in force, and shall require any subcontractor
orassignee io obtain and maintain in fome. the following
insurancé: £
14.1.1 commercial general liability i msuranoc against all cIalms of
bodily injury, death or property damage, in amounts of not'less +
than $1,000,000 per occurrence and 52,000,000 aggregate or
excess; and i
14.1.2 special cause of loss coverage form covering all Property
subject Lo subparagraph 10.2 herein, in an amount not less lhan
80% of the whole replacement value of the Propesty.

14.2 The policies described in subparagraph 14.1 herein shall be

on policy forms and endorsements approved for use in the Stateof

~ New Hampshire by the N.H. Department of [nsurance, and issued
by insurers licensed in the Statc of Néw Hampshire, -
'14.3 The Contractor shall furnish to the Contracting Officer
ldentlﬂed in block 1.9, or any successor, a centificate(s) of
insurance for all insurance required under this Agreement. Atthe
request of the Contracting Officer, or any successor, the Contractor
_ shall provide centificate(s) of insurance for all rencwal(s) of
insurance required under this Agreement. The certificate(s) of
insurence and ony rencwals thereof shall be attached end are
mnorporated herein by refemnce

15, WORKERS' COMPENSATION. 3
15.1 By signing this a.greement. the Contractor agrees, certifies and
warrants that the Contractor is in eomphancc with or exempt from,
the réquirements of N.H. RSA chapter 281-A (“Workers'
Compensation®).
15.2 To the extent the Contractor is subjcct to the requirements of
N.H. RSA chapter 281-A, Contractor shall maintain, and require
any subcontraclor or essignes to secure and maintain, payment of
Workers’ Compensation in connection with ectivities which the

. 'pc;son proposes (o undertake pursuant to this Agreement. The
Contractor shall fumish the Contrecting Officer identified in block
1.9, or any successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281-A and any applicable
reneival(s) thercof, which shall be attached and sre incorporated
herein by reference. The State shall not be responsible for payment
of any Workers' Compensation premiums or for any other claim or
‘benefit for Contractor, or any subcontractor or employce of
Contractor, which might arise under epplicable State of New
Heampshire Workers' Compensation laws in connection with the
performance of the Services undcr this Agru:mcm

,IG. WAIVER OF BREACH A State's fatlure to énforce its rights
with respect to any single or continuing bréach of this Agreement
shall not zct 23 & waiver of the right of the State to later enforce

‘ any such rlghts or o enforce any other or any subsequent breach. -

.17. NOTICE. Any notice by 2 party hereto to the other party shall
be deemed to have been duly delivered or given at the time of .

_mailing by centified mall, postage prepaid, in a United States Post
Office addressed to the parties at 1.he addresses given in blocks 1.2.
end .4, herein.”

18. AMENDMENT. This Agru:rncm may be amended, waived or
discharged only by an instrument in writing signed by the parties
hereto and only after approval of such emendment, waiver or

discharge by thic Governor and Exccutive Council of the State of
New Hampshire unlcss no such epprovel is required under the
_circumstances pursuant to State law, ruIe or policy.

T CHOICE OF LAW. AND FORUM

19.1 This Agreement shall be govemned, interpreted and construed *

in accordance with the laws of the Siate of New Hampshire except
“wherre the Federal supremacy clause requires otherwisce. The

wording used in this Agreement is the  wording chosén by the

. partiesto express their. mutual intent, and no rule of construction

" shall be epplied agalnsl or in favor of any party. - )

192 Any actions erising out of this Agreement, mcludmg the

breach or alleged breach thereof, may not be submitted to binding

arbitration, but must, instead, be brought and maintained inthe

Merrimack County Superior Court of New Hampduxe which ‘shall

‘have exclusive junsdlctlon lhereof

20, CONFLICT ING TERMS In the event of a conflict between
the terms of this P-37 form (as modified in EXHIBIT A) and any"
other portion of this Agreement including any amtachments thereto,
the terms of the P-37 (as mod:l' ed in EXHIBIT A) shall control.

11. THIRD PARTIES. Thls Agreement is being entered into for

" the solte benefi :of the partics hereto, and nothing herein, express or

implied, is intended to or will confer eny legal or equitable right,
* benefit, or remedy of any nature upon any other person.

22, HEADINGS. The headings throughout the Agreement are for
reference purposes only, and the words contained therein shall in
no way be held to cxplam madify, ampl:fy or eidin the
interpretation, construction or rn:m:ng of the prnvmons of this

Agreement. :

“123. SPEC[AL PROVISIONS. Additional or modifying
provisions set forth in the atteched EXHIBIT Asre moorpomed
‘herein by reference.

24 FURTHER ASSURA.NCES The Contraclor. along with its
agents end affiliates, shall, at its own cost and expense, execute
any additional documents and take such further actions as may be
reasonably required to carry out the provisions of this Agreement
and give eﬁ'ect to the transactions oontemp!ated hereby )

|25, SEVE.RAB[LITY In the event any of the provisions of this -
Agrecmcnt is held by a court of competent jurisdiction o be
‘contrary to any state or federal law, the remaining provisions of
lhu Agreement will remain in full force and effect.

26. ENTIRE AGREEMENT. This Agrcanmt.‘whldl ‘may be
executed in e number of counterparts, cach of which shall be
deemed an original, constitutes the entire agreement and

* understanding between the parties, and supersedes all prior _

agreements and understandings with respect to the subject matter
“hereof.

-

Promoting Publle Slf:ty with Respect, Pnfusbnl!llm. Dedlcmnn snd Courage as One Team

State of NH, Department of Corrections : -
Division of Himan Resources
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State of NH, Depariment of Corrections
Pre-Assignment and Fitness for Duty Medical Exam Services
CONTRACT NHDOC 2025-13
EXHIB - SPECIA OVISIONS
There are no additional provisions set forth in this Exhibit, Special Provisions, to be incorporated as part of
this Agreement.

The remainder of this page is Intentionally blank.

Premoting Public Safety with Respect, Profesiionatism, Dedication and Cournge a3 One Tesm

State of NH, Department of Corrections Pre-Asxignment and Fimess fer Duty Medlcal Exam Services, 2025-13
Division of Human Reseurces
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State of NH, Department of Corrections
Pre-Assignment and Fitness for Duty Medical Exam Services
CONTRACT NHDOC 2025-13

EXHIBIT B - SCOPF, OF SERVICES

1. Purpose
The Contractor shall provide Pre-Assignment and Fitness for Duty Medical Exam Services for NHDOC
in accordance with the medical guidelines adopted from the NH Police Standards & Training Council
to be completed by Board Certified Occupational Health Physicians, certified Advanced Registered
Nurse Practitioners (ARNP) or certified Physician Assistants (PA) duly licensed to practice in the State
of New Hampshire for applicants seeking employment with the NH Department of Corrections (herein
known as the “NHDOC,” “State,” “Carrections” or “Department™).

The requested Pre-Assignment and Fitness for Duty Medical Exam Services shall serve applicants
seeking employment who shall be assigned to the Southern Regional Correctional Facilities of the

Department.

2. Performance Period
Contract Agreement(s) awarded as a result of this RFP is anticipated to be effective upon Governor and
Executive Council (G&C) approval for the period beginning July 1, 2025 through June 30, 2028.
NHDOC shall have the option to extend the term of Agreement services for one (1) additional term not
to exceed two (2) years, subject to the Parties’ prior written agreement on terms and applicable fees for
the additional term, safisfactory Contractor performance, continued funding, and Govemor and
Executive Council approval. :

3. Service Locations
Pre-Assignment and Fitness for Duty Medical Exam services shall be performed at Contractor’s

physical address of doing business or at their satellite locations.

4, Credentials
All examinations shall be perfermed by Board Certified (Occupational Health) Physicians, certified

Advanced Registered Nurse Practitioners or certified Physician Assistants dully licensed to practice in

the State of New Hampshire.

4.1. Contractor shall provide proof of licensures, certifications and/or qualifications of the professionals
providing the required services (redact all personal information).

4.2. The State and/or NHDOC shall not be responsible for expenses incurred by Contractor’s
Professional Medical Staff and/or Contractor’s business entity to maintain current licensures,
certifications and continuing education costs.

5. Examination Requirements
All examinations shall include but not limited to:
5.1. Perform Pre-Assignment Examinations;
5.2. Perform Fitmess for Duty Examinations; and Immimizations, Chest X-Rays (CXR),
Electrocardiograms (EKG), Audiology and Tuberculosis (TB) Screening and Urinalysis.

6. Description of Services
6.1. Pre-Assienment Examinations:
6.1.1. Pre-Assignment Examinations shall be scheduled after the applicant has accepted a
conditional offer of employment;
6.1.2. Documentation shall be recorded on forms provided by NHDOC,; and

Promoting Public Safety with Respeet, Professionallise, Dediestion and Cournge a3 Qoe Team

State of NH, Departmens of Corrections Pre-Assigument and Fitness for Duty Medical Exam Services, 2025-13
Division ef Hun:an Resources
Page 27 of 4|
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6.2.

6.3.

6.4.

6.5,

State of NH, Depariment of Corrections
Pre-Assignment and Fitness for Duty Medical Exam Services
CONTRACT NHDOC 2025-13

6.1.3. Applicants shall receive a Physical Evaluation Packet at the time of the offer of
employment and a completed Medical History Form prior to reporting for their
examination.

Availability of Appointments:

6.2.1. Scheduling of appointments with applicant within seven (7) calendar days, with
availability of two (2) evenings per week and four (4) hours per weekend.

6.2.2. Additional availability outside the normal business hours.

Examination shall include:

6.3.1. Medical and Occupational History;

6.3.2. Physical Examination of all body systems;

6.3.3. Tuberculosis (TB) Screening: Form D of Appendix D;

a. Mantoux Skin Test shall be edministered to all applicents unless specifically waived
by NHDOC for section 6.3.2.;

b. Symptom’s check shall be performed for individuals with history of previous positive
skin test or determined by the examiner; and

¢. Chest X-Ray (CXR) if applicable to be determined by the examiner.

6.3.4. Audiology Screening via pure tone audiometer for Officer applicants only;

6.3.5. Urinalysis (U/A) via dipstick; and

6.3.6. Electrocardiogram (EKG) per community clinical standards.

6.3.7. Additional necessities due to certifying authority with change in requirements as needed.

Addressing significant findings:

6.4.1. Positive responses to any questicn to Section | (To Be Filled Out by Applicant) of the
Medical History Form must be addressed and commented upon in Box 9, Physician's
Summary (p.4), of that form; and

6.4.2. Positive ciinical findings to any question to Section 2 (To Be Filled Out by Licensed
Physician) of the Medical History Form must be addressed and commented upon in Box
9, Physician's Summery (p.4), of that form. Responses must be written legible and ability
‘to be comprehended.

Distribution:

6.5,1. Applicant is to receive the following documents at the conclusion of the examination:

a. TB Screening/Immunization Record when Mantoux Skin Test is performed; if
symptom check is performed, DO NOT give this form to the applicant;

b. Front Door Pass Memo;

c. Medical Follow-Up Notice, if applicable; and

d. Audiology Referral Memorandum and Medical Standards for recourse audiology
testing, if applicable.

6.5.2. NH Department of Cormrections, Bureau of Employee Services is to receive the originals
of &ll forms included in the packet, marked “Confldential” and mailed to:

NH Department of Corrections
Bureau of Employee Services
Attn: Human Resource Administrator
64 South Sireet
Concord, NH 03302-1806

6.5.3. Contractor is to retain copies of all forms included in the packet.

Premuting Pudlic Safety with Respect, Professionalism, Dedicatior and Courage as One Tan

State of NH, Departmrent of Corrections Pre-Assignment ond Fitness for Daty Medivel Exam Services, 2023-13
Dividon of Human Resources
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State of NH, Department of Corrections
Pre-Assignment and Fitness for Duty Medical Exam Services
CONTRACT NHDOC 2025-13

6.5.4. Any edditional testing/procedures performed by Contractor, other than an EKG dnd CXR as
referred to previously,” shell require prior authorization and approval by either NHDOC
Director of Personne! & Information or designee.

6.6. Fitness for Duty Determination:

6.6.1. Genera! Fitness for Duty Examinations:

© 6.6.1.1. At the request of NHDOC, employees may be scheduled to have an evaluation of
their health status as it relates to:
a. their physucal c:apaclty to perform their requured duties andlor
b. the commumcnb:llty of disease. .
6.6.1.2. These evaluations are tailored to the occupation of the employee and the environment
in which the employee works.
6.6.1.3. Return to Work after injury or illness (Appendix E),

6.7. Duty Specific Evaluations: The evaluations are for the purposes of meeting acceptable safety and
health practices for individuals who are required to use specialized equipment for particular duty
assignments; to include, but not limited to the wearing of tight-fitting respirators.

6.7.1. The Contractor shall execute a standard Medical Questionnaire Review for the fee 5pemf ied
in Estimated Budget/Method of Payment to include-all administrative paperwark and phone
consultations with the employee and/or the, Administrator of Employee Health Services; and

6.7.2. If the examiner determines that an examination is necessary, the Medical Questionnaire
Review fee shall be waived, and the Fitness’ for Duty fee as specified’ in Estimated
Budget/Method of Payment shall apply.

6.8. [mmunizations:

6.8.1. Correctional Officers and direct inmate care Health Services staff shall be offered the
Hcpatms B vaccine, comusung of a series of three (3} injections;

6.8.2. Adminstration of the series shall begin after the date of hire; and

6.8. 3 Employees are responsible for making and keeping appointments for receiving the vaccine:

7. Genera] Ser\riee Provisions
Hmﬁﬂwm NHDOC, Human Resources Administrator or designee, ‘shall
contact Contractor when service is required.

72. Rules and Regulations: Contractor agrees to comply with all Pohcy and Procedure Directives of
NHDOC. Contractor shall adhere to NHDOC Administrative Rules, Conduct and Conﬁdentmlhy of
Information polices.

7.3. Additional Facilities:. Upon agreemem of bath parties, addltional facilities belonging or essociated
to NHDOC may be added to this Agreement.

7.4. Licenses, Credentials and Certificetes: Contractor shall ensure’ NH State licensed professionals

provide the services required. Contractor and its staff shall possess the credentials, licenses and/or
" certificates required by law and regulations to provide such'sérvices.

8. Other Agreement Provislons

Contmctor shall comply with any apphcable N]-[ Department of Correct:ons Admmlsh-atwe Rules,
Policies, Regulations and Policy and Procedure Directives (PPD’s) to include but not limited to PPD
371 (formerly 5.08): Staff Personal Property Permitted in and Restricted ﬁ'am Prison Facilme.:
Addmnnn] information can be located as a separate link: 7oV}

-contrac -[esQurces. i
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State of NH, D’ép&ﬂment of Corrections
Pre-Assignment and Fitness for Duty Medical Exam Services
CONTRACT NHDOC 2025-13

8.2, Pmtected Health Information (PHI)

Contractor shall safeguard any and all PHI according to the terms of the Health Information
Portability and Accountability Act of 1996, Public Law 104-191 and the Standards for Privacy and
Sécurity of. Individually [dentifiable’ Health Information, 45 CFR Parts 160 162 and 164 and
amendments.

In performmg its obligations under this Agreement, Contractor may gain access to information of the
patients, including confidential information or PHI. Contractor shall not us¢ information developed,
or obtained during the performance of, or acquired or developed by reason of this Agreement, except
as is du'ectly connected to and necessary for Contractor's performance under this Agreement.

Contractor agrees to maintain the confidentiality of and to protect from unamhonzed use,
, d:sclosure publication, or reproducuon any and all information of ‘the inmate that becomes
available to Contractor in connection with its performance under this Agreement. In the event of
unauthorized use of or disclosure of the patient’s information, Contractor shall immediately notify

NHDOC,

All financial, statistical, personnel and/or technical data supplled\by NHDOC to Contractor

are confidential. Contractor is required to use' reasonable care to protect the conﬁdentlaluy of such

data, Any use, sale or offering of this data in any form by Contractor, or any individual or.
entity in Contractor’s charge or employ, shall be considered a-violation of this agreement and

may result in termination. [n addition, such conduct may be reported to the State Attomey

Genera!l for possible criminal prosecution.

8.3 Hammmmmugugﬁmmum&

‘Contractor agrees to comply with the Health Insurance Portxblltty and Accountsbility Act, Public
Law 104-191 and with the Standards for Privacy and Security of Individually [dentifiable Health -
Information, 45 CFR Parts 160 and 164. As defined herein, “Business Associate™ shall mean

_ Contractor and sub-contractor(s) and agents of Contractor that receive, usé 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. Additional information can be located as a
separate link: https://www. correct|ons_n_h_govlresources/b1ds-contractslrfp-resources. )

. 9. Change of Ownership
In the event that Contractor should change ownership for any reason whatsoever, NHDOC shall have the

option of continuing urnider this Agreement with Contractor or its successors or assigns for the full rema:nmg
term of this Agreement. continuing under this Agreement with Contractor or, its successors or, essigns for
such period of time as determmed necessary by NHDOC, or termmatmg this Agreement.

10 Contractor, Duignated Liaison
10.1. Contractor shall designate a representative to act as'a liaison between Contractor and NHDOC

throughout the term of this Agreement and any extensions thereof. The Contractor shall, within five
(5) days after the award of the Contract: submit a written identification and notification to NHDOC
of the name, title, address, telephone & fax number, of its organization as a duly authorized
representative to whom all correspondence, official notices and requests related to Contractor’s
. performance under this Agreement.
10.2 Any written notice to Contractor shall be deemed sufficient when deposited in the U.S. mml postage
prepaid and addressed to the person deslgnated by Contractor under this paragraph.

Promotiog Puhlk Safety with Respect, Professiomalism, Dedication snd Courage ny One Team
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State of NH, Department of Correctlons ]
) Pre-Assignment and Fitness for Duty Medical Exam Services
! CONTRACT NHDOC 2025-13 -

- 10.3. Contmctor shall have the right fo change or subsutute thé name of the individual descnbed above as
‘deemed necessary provided that any such changs is not cﬂ'ecuve untrl the Commissioner of NHDOC
h ’ . ectually receives notice of this change. -
10.3.1. Changes to the named Liaison by Contractor must be made in wntmg and forwarded to NH
Department of Coirections, Contracting Officer for State Agency, or designee, PO Box 1806,
Concord NH 03302.
11. Contractor Lialson’s Recponsibilities k o
Contractor’s designated liaison shall be responsible for:

. 11.1. Representing Contractor on all matters pertaining to this agreement and any extensions’ thereof.
Such a representative shail be authorized and empowered to represent Contractor regarding any and’
all aspects of this Agreement and any extensions thereof,

1nz ‘Monitoring Contractor’s comphanoe with the terms of this Agreement and any extension thereof

11.3. Receiving and responding to all inquiries and.requests made by NHDOC i the time frames and
- format specified by NHDOC in this RFP and in this Agreement and any extensions thereof; and

11.4. Meeting with representatives of NHDOC on a periodic or as-needed basts to resolve issues, which

may anse

12. NH Department of Corrections Contract Liaison Responsibilities

NHDOC Director of Personnel and Information, or designee, shall act as lisison between Contractor and -

NHDOC for the duration of this Agreement and any extensions thereof. NHDOC reserves ttte right to

change its representative, at’its sole discretion, during the term of this' Agreement, and shall provide

Contractor with written notice of such change. NHDOC representative shall be responsible for: .

12.1.  Representing NHDOC on' all matters. pertaining to this Agreement. The répresentative shall be .

authorized and empowered to represent NHDOC regarding all aspects of this Agreement, subject
% to the approval of Governor and Executive Council of the State of New Hampshire:-

122. . Monitoring c.ornpltance with the terms of this Agreement.

12.3. 'Respondtng to all inquiries and requests related to this Agreement made by Contractor under the
. termsand in the time frames specified by this Agreement.

12.4. Meeting with Contractor’s repmentatlve ona pertodtc or as-needed basis and molvmg issues,

which arise.-
12.5. Inforrnmg Contractor of any d:scretronary action taken by NHDOC pursuant to the provision of

this Agréement. . L, . x

13. Reporting Requirements . .
13.1.  Contractor shall provide any and all reports as requated on an as-needed basis according to a
© 7 schedule and format to be determined by NHDOC. It is the intent of NHDOC to work with
Contractor so that Contractor can provide any reporting requirements that meets'the Department 5
needs.” -
13.2. ~ Reports and/or information requests shall be forwarded ta the NH -Department of Corrections’
Director of Personnel and Information, or designee, and mailed to 64 South Street, Concord, NH

03302.

14, Performance Evaluation
NHDOC shall, at'its sole discretion monitor and evaluate Contractor’s compliance with the terms and

conditions of this Agreement throughout the term of this Agreetent and any extensions thereof.

?nmoting Publle Safety with R.upeet. l'rel'e:sloulhm. bedknﬁon ard Coun;e s Oze Team
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15.

16.

17.

18.

State of NH, Department of Corrections
Pre-Assignment and Fitness for Duty Medical Exam Services
CONTRACT NHDOC 2025-13

14.t.  NHDOC, Contracting Officer or designee, at a minimum of four (4)times & year shall assess the
performance of the Pre-Assignment and Fitness for Duty Medical Exam Service relative to
Contractor’s compliance with this Agreement as set forth in this Agreement. Examples of
performance include but not limited to:

14.2.  Request additional reports NHDOC deems necessary for the purposes of monitoring and evaluating
the perfarmance of Contractor under this Agreement; and

143. Review reports submitted by Contractor. NHDOC shall determine the acceptability of the
reports. If they are not deemed acceptable, NHDOC shall notify Contractor and explain the
deficiencies and the Parties shall work together to determine a mutually agreeable solution.

Performance Measures

NHDOC shall, at its sole discretion:

15.1. Inform Contractor of any dissatisfaction with Contractor’s performance and include requirements
for corrective action.

15.2. Terminate this Agreement as permitted by law, if NHDOC determines that Contractor:

15.2.1. Does not comply with the terms of this Agreement.

15.2.2. Contractor shall fully coordinate the performance activities of this Agrecment with those
of NHDOC. As the work of Contractor progresses, advice and information on matters
covered by the Agreement shall be made available by Contractor to NHDOC es requested
by NHDOC throughout the effective period of this Agreement.

Bankruptcy or Insolvency Proceeding Notifications

16.1. Upon filing for any bankruptcy or insolvency proceeding by or against Contractor, whether
voluntary or involuntary, or upon the appointment of a receiver, trustee, or assignee for the benefit
of creditars, Contractor must notify NHDOC immediately.

16.2. Upon leaming of the actions herein identified, NHDOC reserves the ngJ':t &t its sole discretion to
cither cancel this Agreement in whole or in part or re-affirn Agreement in whole or in part.

Embodiment of the Agreement
In the event of a conflict in language between the documents referenced below, the provisions and
requirements set forth and/or referenced in the negotiated document noted in 17.1.1. shall govern.
NHDOC reserves the right to clarify any contractual relationship in writing with the concirrence of
Contractor, and such written clanification shall govern in case of conflict with the applicable requirements
stated in the RFP or Contractor’s Proposal and/or the result of this Agreement.
17.1. Order of Precedence:

17.1.1.- NH Department of Cormrections Agreement NHDOC 2025-13.

17.1.2. NH Department of Corrections RFP NHDOC 2025-13.

17.1.3. Proposer's Response to RFP NHDOC 2025-13.

17.1.4. Negotiated Exceptions to Terms and Conditions to RFP NHDOC 2025-13, if applicable.

Cancellation of Agreement

NHDOC may cancel this Agreement at any time for breach of contractual obligations by providing
Contractor with a written notice of such cancellation. Should NHDOC exercise its right to cancel this
Agreement, the cancellation shall become effective on the date specified in the Notice of Canceltation sent

to Contractor.

Promaoting Public Salfety with Respect, Professionalism, Dedication and Courage as One Team
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19.

20.

21

22,

State of NH, Department of Corrections
Pre-Assignment and Fitness for Duty Medical Exam Services
CONTRACT NHDOC 2025-13

18.1. NHDOC reserves the right to terminate this Agreement without penalty or recourse by giving
Contractor a written notice of such termination at least sixty (60) days prior to the effective
termination date.

i8.2. Either Party reserves the right to cancel this Agreement for the convenience of the State with no
penalties by giving Contractor sixty (60) days’ notice of said cancellation.

Contractor Transition

NHDOC, at its discretion, in any Agreement or extensions thereof, resulting from Agreement, may require
Contractor to work cooperatively with any predecessor and/or successor Contractor to assure the orderly
and uninterrupted transition from one contractor to another.

Audit Requirement
Contractor agrees to comply with any recommendations arising from periodic audits on the performance
of the Agreement, providing that the recommendations do not require unreasonable hardship, which would

normally affect the value of the Agreement.

Notification to Contractor

NHDOC shall be responsible for notifying Contractor, in writing of any policy or procedural changes
affecting the services performed hereunder at least thirty (30) days before the implementation of such
policy or procedure. Contractor shall implement the changes on the date specified by NHDOC.

Additional Information

22.1.  In performing its obligations under this Agreement, Contractor may gain access to information of
the residents including confidential information. Contractor shall not use information developed
or obtained during the performance of, or acquired, or developed by reason of this Agreement,
except as is directly connected to and necessary for Contractor’s performance under this
Agreement.

222. Contractor agrees to maintain the confidentiality of and to protect from unauthorized use,

_ disclosure, publication, reproduction, and all information of the residents that becomes available
to Contractor in connection with its performance under this Agreement.

22.3. In the event of unauthorized use or disclosure of the resident's information, Contractor shall
immediately notify NHDOC.

22.4. All material developed or acquired by Contractor, as a result of work under this Agreement shall
become the property of the State of New Hampshire. No material or reports prepared by Contractor
shatl be released to the public without the prior written consent of NHDOC.,

22.5. All financial, statistical, personnel and/or technical data supplied by NHDOC to Centractor are
confidential. Contractor is required to use reasonable care to protect the confidentiality of such
data. Any use, sale or offering of this data in any form by Contractor, or any individual or entity
in Contractor’s charge or employ, shali be considered a violation of this Agreement, and may
result in Agreement termination.

Contractor Personncl

Contractor shall guarantee that all personnel providing the services required by this Agreement are

qualified to perform their assigned tasks.

23.1. NHDOC shall be advised of and approve in writing at least ten (10) days in advance of such
change, any permanent or temporary changes to or deletions Contractor’s management,

Promoting Public Safety with Respect, Professiooslism, Dedication acd Coursge as One Team

State of NH, Department of Corrections Pra-Assigument and Fitress for Duty Medicat Exem Services, 2023-13
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24,

25.

23.2.

State of NH, Department of Corrections
Pre-Assignment and Fitness for Duty Medical Exam Services
CONTRACT NHDOC 2025-13

supervisory, or key professional personnel, who directly impact the deliverables to be provided

under this Agreement.

If a sub-contractor(s) is/are to be used for any portion of the services provided, prior approval from

NHDOC shall be required. Notification to the Department shall inciude the name of the

subcontractor, brief company profile and a description of the services/functions
contracted.

Non-Exclusive Contract
NHDOC reserves the right, at its discretion, to retain other Contractors to provide any of the Services or
Deliverables identified under this Agreement. Contractor shall make best efforts to coordinate work with
all other State Contractors performing services which relate to the work or Deliverables set forth in this

Agreement.

Location of Services
Contract Information and Appointment Scheduling Table
25.1. Primary location where requested Agreement services shall be pravided.

being sub-

Location of Services

Name of Location: CONCENTRA MEDICAL CENTERS - CONCORD

Street: | Pillsbury Street

City: Concord State: NH  Zip Code: 03301
"‘Web: www.Concentra.com Tax ID # (optional):
Contact Information for Location
Name: Mary Morales Title: Center Operations Director
E-Mail: Maemorales{@concentra.com
Phone #: (978) 657-3826 Faxt:( ) -
Appointment Scheduling Options
Availability Yes | No Hours of Operation

Sunday

Appointment within twenty-four (24) hrs.

Appointment within forty-eight (48) hrs.

Appointment within seventy-two (72) hrs.

Appointment within one (1) week

T =

Morning Appointments

Aflernoon Appointments

CI? DI:II:IID
naﬂl:lr:qnln

Evening Appointments

The remainder of this page is intentlonally blank.

State of NH, Departunnt of Covrections

Prowmoting Public Selety with Respect, Professionalism, Dedication and Courage as One Tan

Division of Hurman Resonrees

Pre-Assignment end Fitness for Dutp Medicol Exam Services, 2025-13
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State of NH, Department of Corrections
Pre-Assignment and Fitness for Duty Medical Exam Services
CONTRACT NHDOC 2025-13

25.2. QOther possible locations where services may be provided.

Location of Services
Name of Location: CONCENTRA MEDICAL CENTERS - MANCHESTER .
Street: 1279 South Willow Street

City: Manchester State: NH  Zip Code: 03103
Web: www.Concentra.com . Tax ID # (optional):
: *Contact Information for Location i
Name: Megan Comeau Title: Center Operations Director
E-Mail: megan_comeau@concentra.com
Phone #: (603) 644-3330 - Fax #: ( ) -
Appeintment Scheduling Optiens
Availability Yes | No Hours of Operation -
T . Mon-Fri | -Saturdoy | Sunday
Appointment within twenty-four (24) hrs. O] 0 .o 00 5 o
| Appointment within forty-cight (48) hrs. gpol
Appointment within seventy-two (72) hrs. ora
Appointment within one (1) week o0 |
Moming Appointments o)
Afternoon Appointments U110
Evening Appointments o|0O

‘ Location of Services
Name of Location: CONCENTRA MEDICAL CENTERS - NASHUA
Street: 14 Broad Street

City: Nashua State: NH  Zip Code: 03103
Web: www _Concentra.com Tax ID # (optional):
Contact Information for Location . i
Neme; Sheila Morin 4 Title: Center Operations Director
E-Mail: Sheila_Morin{@concentra.com ;
Phone #: (603) 889-2354 - Fax #: ( ) -
Appointment Scheduling Optlons .
Availability Yes | No Hours of Operation
: ' ~Mon-Fri | Saturday |
Appointment within twenty-four (24) hrs. = = e e
Appointment within forty-eight {48) frs. oo}l Lgge iR e
Appointment within seventy-two (72) hrs. g|o| el i :
Appointment within one (1} week o} o -
Moming Appointments =)
| Afternoon Appointments @10
Evening Appointments EREE

Premoting Public Safety with Respect, Professionallsm, Dedication and Coursge as Oar Team
State of NH, Departraent of Corvections Pre-ssigament end Fitness for Desty Medical Exim Services, 2015-13

. Division of Humarn Resources
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State of NH, Department of Corrections
Pre-Assignment and Fitness for Duty Médical Exam Services

CONTRACT NHDOC 2025-13
Location of Services
Name of Location:
Street: 4
City: 5 State: Zip Code:
Web: Tax ID # (optional):
; - Contact Information for Location ;
- Neme: ’ " Title:
“| E-Mail: ’
. + |Phone#: ( ) - Fax#:( ) - i odn
Appointment Scheduling Options "
‘ Availabiiity Yes | No . Hours of Operation
' - : Mon-Fi | Saturday | Sunday
v | Appointment within twenty-four (24) hrs. ) = R R s e A A e T =,

? ' Appoiatment within forty-cight (48) hrs: g0
Appointment within seventy-two (72) hrs. | g|joj
Appointment within one (1) week ' =NIERE o
Moming Appointments a0 #
ARemoon Appointments oo

" | Evening Appointments ==

25:3. Please add additional sheets as needed for any other possible service locations. -

The remainder of this page is intentionally blank.

" 1

Fromoting Public Safety with Retpeet, Professionallsm, Dedication and Courage #3 Ot Team
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State of NH, Department of Correclions
Pre-Assignment and Fltness for Duty Medlca! Exam Services
CONTRACT NHDOC 2015-13

EXBIBIT C

Estimated Budget/Method of Pnyment

1. Dstimated Budget {Cost Proposal)

Pre-Ass t sud Fltaess for Doty Medical Exam Services
Total Cost (Est, Vol x Ustlt Cosf)
u:w Desertpiion 3‘::; th':s . Fy1? l-mrm lﬁfmm _ U(::dumll-'m
o | cpp | EstCast| oo | ExtCost Coat EeCur] . | BxtCast] - | ExtCost
Pre=Assigrumeat Plyske! Examiation . ’
| |&r Officers (nchmive of Mertoux, % {3253 |8 $ 280,59 |3 526640 |$ $268.408 $268.40(%
Dipstick WA & Audbiogy) :
Pre-Assignment Physicsl Bxamiation
2 |t Chelims (inckalve of Mastoux, 25 [$S333 |8 $348.14 | 3 358,58 [$ $358.58 |8 _HS358.5B s
xona and D Al
§65 $66.95 |3 308,09 |3 $ 68.95 $68.95 |8 -
560 $a1.80 [$ 63.85_f$ $63.65 G364 1ls |
$60 I§ $82.40 |5 $8487 Is £84.67 I 8487
502 |5 204,78 [ $97.6 $97.60 IS $97.60 |$
$100 8 $103 [ $106 5106 [ $106 |$
S1e0 8 1605 5 Sm.nlls $ 169,748 mgruis
$150 B 1848 |3 $160.74 (3 $169.74[8 5169.74I5
$34,688 $38,725.66 S 38,787.32  $36.797.32 $36,797.32

2. Method of Payment

2.1. Contractor shall provide itemized invoices, commencing thirty (30) days after the stant of service and
shall be submitted by the fifieenth (15th) day of each month following the month In which services
are provided. Contractor shall submit ail invoices to NHDOC in a timely manner, :

2.2. Invoices shall be sent to the NH Depertment of Corrections, Financlal Services, P.O. Box 1896,
Concord, NH 03302, or designee, for approval. The “Bill To" eddress on the invoics shafl be NH
Department of Corrections, Finencial Services, PO, Box 1806, Concord, NH 03302, NHDOC will
accept invoices in electronic format to expedits payment to: DOC-Flianciniservices@DOL . nh.Gov.

2.3. NHDOC may adjust the payment emount Identified on Contractar’s Involce if an invoice is not
submitted in accordance with the instructions established by NHDOC.

2.4. NHDOC Bureau of Financlal Services may issue payment to Contractar within thirty (30) days of
recelpt of an approved invoice. [nvoices shall contaln the following information:

24.1, Invoice dote, number end facility and applicant’s name receiving the Pre-Assignment

and/or Fitness for Duty Medical Exam;
24.2. Quantity, description of services rendered;
2.4.3. Dates of said service(s); and
2.4.4. Itemized product/service total charge

2.5. Contractor shall not invoice federal tax, The State’s tax-exempt certificate number is 026000618,

Promoting Public Safety with Respect, Profeszlonslism, Dedication sed Courago 45 One Tesm

Stwte of NH, Deparcment of Corrections Pre-Assigninent and Fitness for Duly Madical Exam Senices, 202513
Division of Human Resanrees
Pegz 37 0£41
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State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that OQCCUPATIONAL HEALTH
CENTERS OF THE SOUTHWEST, P.A. is a Texas Professional Profit Corporation registered to transact business in New
Hampshire on August 12, 2005. I further certify that all fees and documents requifed by the Secretary of State’s office have been
received and is in good standing as far as this office is concened.

Business ID: 542307
Certificate Number: 0007151835

N TESTIMONY WHEREOF,

[ hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 7th day of April A.D. 2025.

David M. Scanlan
Secretary of State
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State of New Hampshire Fied
' Date Filed: 3/19/2025
Effective - 319,
Department 0f State Busine:::: 54!2;:;)25
id M, Scan
2025 ANNUAL REPORT p——

BUSINESS NAME: OCCUPATIONAL HEALTH CENTERS OF THE SOUTHWEST, P.A,

BUSINESS TYPE: Foreign Professional Profit Corporation

BUSINESS ID: 542307

STATE OF INCORPORATION: Texas

, .CURRENT PRINCIPAL OFFICEADDRESS . . . "~~~ CURRENT MAILING ADDRESS
5080 SPECTRUM DRIVE S1200 WTWR 4714 GETTYSBURG ROAD
Addison, TX, 75001, USA Mechanicsburg, PA, USA

REGISTERED AGENT AND OFFICE.

REGISTERED AGENT: C T Corporation System (1108)

REGISTERED AGENT OFFICE
ADDRESS: 2 172 Beacon Street Concord, NH, 03301 - 4447, USA

5 4 - PRINCIPAL PURPOSE(S) *
NAICS CODE NAICS SUB CODE

OTHER / OCCUPATIONAL HEALTHCARE

. % OFFICER/DIRECTORINFORMATION- ..~ ' '~

NAME BUSINESS ADDRESS TITLE
Robert Hassett, M.D. 5080 Spectrum Drivel200 W, Tower, Addison, TX, 75001, USA | President
Janet White 5080 Spectrum Dr., 1200 W Tower, Addison, TX, 75001, USA | Viee President
Robert Hassett, M.D. 5080 Spectrum Drivel200 W, Tower, Addison, TX, 75001, USA | Secretary
Robert Hassett, M.D. 5080 Spectrum Drivel 200 W. Tower, Addison, TX, 75001, USA | Treasurer
Robert Hassett, M.D. 5080 Spectrum Drivel200 W, Tower, Addisen, TX, 75001, USA | Director

All the shareholders, and as many of the directors and officers as may be required under RSA 294-A:20 arc qualified persons with respect
10 the corporation. I, the undersigned, do hereby centify that the siatements on this report are true to the best of my
information, knowledge and belief.

Title: President
Signature: Robert Hassett, M.D.
Nzme of Signer: Robert Hassett, M.D.

Mailing Address - Corporztion Division, NH Department of State, 107 North Main Street, Room 204, Concord, NH 033014989
Pbysteal Location - State House Annex, 3rd Floor, Room 317, 25 Cepito] Street, Concord, NH
Phone: (603)271-3246 | Fax: (603)271-1247 | Emafl: corporats@sos.nh.gov | Website: sos.oh.gov
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Certificate of Authority # 2 (Corparation of LLC- Contract Specific, date specific)

Corporate Resolution

1, Stefanie Dean , hereby certify that | am duly elected Clerk/Secretary of
(Name)

G Health Servh na te aging artity ko O Hesith Coviiers of tha Bouthwesl, PLA_

.| hereby certify the following is a true copy of a

(Name of Corporation ar LLC)
December

vote taken at a meeting of the Board of Directors/sharcholders, duly called and held on
(Month)

14,15
Oa)  (Tean)

at which a quorum of the Directors/shareholders were present end voting.

That Robert G. Hassett, M.D. is duly authorized to enter into a8
(Name and Title)
Occupational Health Centers of the Southwest, P.A. o

VOTED:

contract or agreements on behalf of th the

{Name of Corporation or LLC)

_NH Departiment of Corrections State of New Hampshire and further is
{Name of State Agency)

authorized to execute any documents which may in histher judgment be desirable or necessary to

cffect the purpose of this vote.

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

the December 14 , 20 15 . | further certify that it is understood that the State of New
(Month) (Day) (Year)

Hampshire will rely on this certificate as evidence that the person listed above currently occupies the position

indicated and that they have full authority to bind the corporation to the specific contract indicated. Docusigned by:

Stefanie Dran
4/1/2025 L e

DATED: ATTEST: v ommmm i e

{(Name and Title)
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UNANIMOUS WRITTEN CONSENT OF THE BOARD OF DIRECTORS ; ;

L3

The undersigned, being all of the directors of each of the following corporations (colléctlvely
referred to as the "Corporations”}, do hereby consent and agree that the following resolutions be, and
each hereby is, adopted by the Board of Directors of each of the Corporations:

Occupational Health Centers of the Southwest, P.A.

RESOLVED, that, W. Tom Fogarty s hereby removed from the office of President, end any other
office that he holds, of each of the Corporations;

RESOLVED, that Robert G. Hassett Is hereby elected President, Treasurer, &'Secretary of each of
the Corporations, to serve in such capaclty in accordance with the Bylaws of each of the Corporations
until his successor shall have been duly elected and shall have qualified.

Dated as of: December 14™, 2015

Reben G. Hassett DO, MPH (Auy 1, 2022 LX1$C0T)

Robert G. Hassett, D.0., MPH , Sole Director
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A CORD. CERTIFICATE OF LIABILITY INSURANCE . 4112025

CERTIFICATE .DOES NQOT AFFIRMATIVELY OR NEGATIVELY. AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERT[FICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CQNFERS NO RIGHTS UPON THE CERT[FICATE HOLDER. THIS

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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

this certificate does not confar rights to the certificate holder in lieu 6f s

(MPORTANT: If tho cortificate holder is en ADDmONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsod.
If SUBROGATION IS WAIVED, subject to the terms and conditions of .the policy, certain pollcies may require an endorsemont. A statament on

uch endorsement(s).

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

Pé::ﬁ Cmbany, i p"mm Con Sk - Ti¥ TTE

a Marsh & McLennan ﬁency. LLC company . 215-667-6300 L A, Moy; 2154052654

30 S 15th Street, 20th Floor m Concentra Unﬂggmhamco com

Philadelphia PA 19102 " oumany arronous covensas T s
i .- | vsurer a : Columbia Gasualty Company ! 31127-
- CONGGRO01[ .. = :

Oocu ational Heaith Centers of Tha Southwest PA BSURERS ;‘Liberty LT ST (e 23035

dba Concentra Medical Centors  usuren ¢ : Allled World Assurance Company, AG

5080 Spectrum Drive, Suite-1200 West wstirer 0 : Employers insurance of Wausau 2 214588

Addison TX 75001 mauner e ; LM Insurance Corporation 33600

- ‘INSURERF : leeﬂy Insurance Corporation - 42404
COVERAGES - CERTIFICATE NUMBER: 1115830511 ) REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW'HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD

OF ANY,CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSlONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
B cormsamor . Toad] coyumam 1| RS SR s
A [ X | COMMERCIAL GENERAL LIABILITY Y | Y | HAZ4032244581.0 11172025 l 1112026 | EACH OCCURRENCE $ 1,000,000
| cimsmaoe [Xiocom y : | | PREMISES (€2 poumonce) | § 500,000
| % | Protessional Lia . | { MED EXP (Asy ona person). | 3
' X ] s Claimvsau Ag PERSONAL & ADV vy | 51,000,000
| GENL AGGREGATE LIMIT APPLIES PER: ; ' : GENERAL AGGREGATE $3,000,000
Xleoucyr| 1789 1. |woe ! ! : PRODUCTS - COMPIOP AGG | § 3.000.000
OIHER: . ] . T
B | AUTOMOBILE UABILITY Y | ¥ | AS2.831-510199-325 412025 anrez6 | pOMDIED SINGELMIT 1 52.000.000
X | any amo " : BOODILY INJURY (Por pareon) | S
| AlTos osy W [ECHECUED _ ! BODILY INJURY {Per accidunt)| $
= & i0) H i FROPERTY DAMAGE s
| mvos oy | AUTOS ONLY | i (Por accidentl
| A ¢ ’ s
A | X |uuBReELLAMAB | X [ooour @ | Y | Y [ RMC 4032238752 1172025 | 1112026 | pac occurRence $9.000.000
| [ EXCESSLIAS X | camsiarce| | N | asoREGATE $ 10,000,000
] = I I ]
: i pep : X | REVENTIONS 3 non ann . : ! - : n§
F |WORKERS COMPENSATION Y WA7-63D-510189-355 . annozs | oanmoze (X TEER | [RIY
€ [AND EMPLOYERS' LIABILITY Yin WAS.63D-510190-315 41172025 42026 5 g
. mom‘ron;mmsm;(ecm m NIA E.L. EACH ACCIDENT : $ 1,000,000
{Mandatory in NH) . & ELDM-&EWYESE $ 1.000.000 *
deacribe under I
"o@mmm i EL DISEASE - POLICY LIMIT,  § 1,000,000
| | YAC-LOLATT341-015 11112025 1/1/2026 | SEE BELOW S
g m‘“‘" l C023701010 11112025 1/1/2026 | S10M Ench Occurmence $10M Aggregate
1

$500,000 Each Medical Incident/$1,500,000 Aggregate Per Insurad or Surgeon

DESCRIPTION OF OPERATIONS / LOCATIONS / VEMICLES (ACORD 101, Additional Remarks Schedule, may be attached If mors spece
PRIMARY UABILTY POLICY includes General Liability Coverage on an Occurrence Basiy and Professlonal Liabtllty Coverage on a Claims Made Basis.

UMBRELLA LIABILITY COVERAGE includes Excess General Ligbility on an Occurrence Basis nnd Exces’s Professional Liabllity on a Claims Made Basis.
Both Coverages ane excess of 8 33,000,000 Self-Insured Retention each Occurence/Claim subject to a $18,000,000 Aggregate.

INDIANA PHYSICIAN PROFESSIONAL LIABILITY COVERAGE - Continental Casualty Company - Poﬁcy #HAZ 4032244595—11 Effective 1/1/2025-1/1/2026 -

See Altached... F
CERTIFICATE HOLDER 4 # CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
_ THE EXPIRATION DATE. THEREOF, NOTICE WILL BE DELIVERED IN
: " ACCORDANCE WITH THE POLICY PROVISIONS. .
The NH De artment of Corrections -
P.0. Box

COncurd NH 03302-1806

-. W .//I ATIVE |

ACORD 25 (2018/03)

© 1988-2015 ACORD CORPORATION All rlghtl reserved.

The ACORD namo and logo are registered mam of ACORD

L
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) AGENCY CUSTOMER ID: CONCGRO-01

. . . LocH: | ; 2
-Af,—‘aa?‘ - ADDITIONAL REMARKS SCHEDULE ' Page 1 ' of - 1
e : !
. Gmhamcompmy mu?ﬂuﬁh CentmofThe SommmlPA
i na
i : dba Medical Centers

POLICY KUMBER ' 5080 Spectrum Drive, Sulte 1200 West
Addison TX 75001

CARRIER MAIC CODE -
EFFECTIVE DATE: -

ADDITIONAL REMARKS . . i ‘ v

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, ) -

FORM NUMBER: .___ 25 __ FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

|KANSAS PHYSICIAN PROFESSIONAL LIABILITY COVERAGE - Continental Casualty Con'marly Poﬁcy #HAZ 4032244600-11; Effective 1/1/2025-1/1/2026 -
$500,000 Each Medical Incident/’$1,500,000 Aggregate Per insured or Surgeon

LOUISIANA PHYSICIAN PROFESSIONAL LIABILITY COVERAGE - Columbia Casuaﬂy Company - Policy #HAZ 4032244814-11 Effective 1/172025-1/172026 -
$100,000 Each Medical lnddenﬂsaoo C00 Aggregate Per Insured or Sutgeon -

NEBRASKA PHYSICIAN PROFESSIONAL LlABluTY COVERAGE Conunenul Casualty Company Policy #HAZ 4032244828-11 Eﬂecﬂve 1!1!2025-1!1 12026
- $800,000 Each Medica! Incident/$3,000,000 Aggmqala Per Insured or Surgeon

[PENNSYLVANIA PHYSICIAN PROFESSIONAL LIABILITY COVERAGE - Columbia Casually Compw Po!icy #HAZ 4032244631 11; 1!112025-1!1!2026 -
$500,000 Each Medical Inddemfﬂ 500,000 Aggregate Per Insured or Surgeon

WISCONSIN PHYSICIAN PROFESSIONAL LIABILITY COVERAGE - Continental Casuaity Company Policy #HAZ 4032244659-11 1/1/2025-1/1/2026 -
$1.000,000 Each Medical Incident/$3.000,000 Aggregme Per Imured or Surgaon

IPROPERTY COVERAGE: Risk of Physiw Lou or Damage to Cavefed Property subject to policy terms and conditions.”

WORKERS COMPENSATION - Occupallonal Health Centers of California, A Medicel Corporation - LihedyMuttmllnsumnceCorp Policy *
%MMD—HOWQ—MS Effective; 411!2025-4!1!2026 . ;

Wélé(zESiSI&%azﬂ;ENSATION chpaI}onal Hea!th Centars of Southwest, P.A_ - Liberty Insurance Corp Policy #WA7-63D-5101 99-405 Effective; .

WORKERS COMPENSATION - Oewpauonal Health Centers of Southwest, P.A. - Liberty Mutual Insurance Corp. - Palicy #WC5-631-510168-255 (W0);
|effective: 4/172025-4r172026

ADDITIONAL WORKERS COMPENSATION POLICIES:

OHC of Arkansas — Liberty Insurance Corp. - Policy WVC7-631-510199-285 Effaciive’ 411r2025-umozs s
OHC of Southwest — Liberty Mutual Fire Insurance Com| ny - Policy MAVC2-831-510199-245; Effective: 4/1/2025-4/1/2026
OHC of Delaware — Mutual Fire Insurance Company - Pokcy#mz-631-510199-335 Efective: 4/1/2025-4/1/2028
OHC of Georgia/Hawall — Liberty Mutua! Fire Insurence Company - Policy #WC2-631-510199-385; Effective: 4/1/2025-4/1/2026
OHC of [inols — Liberty Mutual Insurance Company - Policy #WC2.831-510169-415; Effective: 4/1/2025-4/1/2026 . '
OHC of Louisiana - I.Ibeny Mutual Flre Insurance Company - Policy #WC2-631-510199.295; Effectiva: 4/1/2025-4/1/2026 -
OHC of Michigan - Mutual Fire Insurance Company - Policy #WC2-831-5§10199-275; Effective: 4/1/2025-4/1/2026
|OHC of Nebraska — Ube Mutual Fire Insurance Company -Poli MICZ-631-5!0199-375 Effective: 4/1/2025-4/1/2028

OHC of New J - Liberty Mutual Fire mmnce Compa w% #WC2-031-510199-265. Effective; 4/1/2025-4/1/2026
OHC of North Carolina — Liberty insurance Corp. - Policy 7-831 10199-345; Effactive: 4/1/2025-4/1/2028
OHC of Southwest (KS}) — Liberty Mutual Fire Insurance Com any - Policy #WC2-831-510109-425: Effective: 41172025-4/1/2026
Therapy Centers of Southwest |, PA é’ R) - Liberty Mutual Flre lnsuranoe Company - P #WC2-631-510199-295; Effective; 4/1/2025-4/1/2026

Centers of South A - Liberty Mutual Fire Insurance Co - Policy 2-631-510199-305; Cflective: 4/1/2025-4/1/2028

|OHC of Minnesota - leeﬂy Mutua) Fire [nsurance Co -P WG 2-631-510109-455; Effective: 4/1/2025-4/1/2026 5
OHC of Alaska - Liberty Mutual Flre, Inswawu Company - Policy 2-831-510199-445; Effective: 4/1/2025-4/1/2026 i )

:|CYBER LIABILITY - Arch Specialty lnsurance Comparry Pollcy #NPL2001106-00; Eﬂ'ecﬂva 11i25!2024-1 1!2512025 Umit: $10, 000 000

EXCESS CYBER LIABILITY - Homeland !nsuranoe Company of New York - Pollcy #720002431-0000 Effective: 11!25)2024—1 1!25!2025 -
Limit: 510000000Exmsols10000000

CRIME COVERAGE Naﬂorla.l Union Fire lnluranoa Company of Pittsburgh. PA — Policy #02-173-18-50, Eﬂec:ﬂw 1172512024 ~ 1172026 = Limit $10, 000 0a0

WELMD&NNWMMM&BWWwpmMWMWWMMbymeabweNamedlmwed bmorﬂylotprofusionalm
of on

: OHC OF SWPAICMC IS BIDDING ON RFP # NH DOC 2025013 TO PROV!DE MEDICAL SERVICES TO INCLUDE MEDICAL EXAMS AND DRUG
SCREENS SERVICES TO THE EMPLOYEES OF THE NAMED CLIENT

The State of New Ham and the New Hampshlre Departmem of Cotradtons are gl included s additional insureds on lhe above Genera! Liability, Auto
Liability, and Umbrella ty Policies if required by wrilten contract,

Prior {0 loss, and if required by written contract, Waiver of Subrogation is provided on General Liability, Auto Liabi!lly Umbrella Uabilily and Warkers
Compwsal!on Policies for work perfunned und.er contract if permissible by state hw

Shoutd any of the above described policies be cancelled before the ¢ :ﬂ:ﬂmdabmemferahm(‘.ompmy aMarsh&Md.emanAnency LLCcompanyM!l
endeavor 1o mail 30 days written nolice 1o the certificate holdar, but f lodososhaﬂhnposemobﬁgaﬂonorﬁab(ﬂtyofwldndupon@rahamCompany
Marsh & MclLennan Agenqr LLC company, llsagenta or representatives. e

-

ACORD 101 {2008/01) G ' © 2008 ACORD CORPORATION. Al rights reserved.
The ACORD .nzme and logo are registered marks of ACORD
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NH DEP E FCO CTIO
ADMINISTRATIVE RULES

Cor 307 ltems Considered Contraband. Contraband shall consist of:

a)

b)
c)
d)

€)

g)
h)

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) contrelled 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 if 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 $1p0.00.
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) pomography 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.
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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.

2)

b)

<)

Any person or property on state prison grounds shall be subject to search te 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. Contreband 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
end clothing carried into the Institution shall be searched for contraband.

KbutGilesatt /7125~

gnature | Date
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h

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 contact, including correspondence, 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 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 Cormrections 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. Ewveryone 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 Corrections 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 trainingforientation 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.

gdﬂ@ivzﬁl_baﬁr M&% 447/~
gnature
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D F 7
CONFIDENTIALITY OF INFORMATION AGREEMENT

I understand and agree that ell employed by the orgamzauonlageﬁcy 1 represent must abide by all
rules, regulations and laws of the State of Néw Hampshire and the NH Department of Comrections 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 confidentia! or privileged information with family, friends or any persons not’
professionally involved with the NH Department of Corrections. If inmates or resideats of the NH

Department of corrections, or, anyone outside of the NH Department of Corrections’ employ

approaches any of the organization’s employees or subcontractors and requests information, the

stafffemployees of the organization I represent will immediately contact their supervisor, notify the

NH Department of Corrections, and file an incident report or statement report with the appropriate

NH Department of Corrections representalive. ‘

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

%ﬂﬁ[)ﬁ!ﬁ%)‘kssﬂ"f . -Yd5 120

Signature Date
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NH DEPARTMENT OF CORRECTIONS
HEAIL S NCE B cCco IL

EUSEESS AS§_O_'CIA TE AGREEMEE L

The Contractor identified in Section (.3 of the Gcncral 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 agcms of

the Contractor that receive, use or have access to protected health information under this Agreement and
“Covened Enmy shall mean the State of New Hampshire, Department of Health and Human Services. .-

(l) Qeﬁnlﬁgng

a. “Desi d Set” shalt have the same meaning as the term “désignaled record set” in 45 CFR
Section 164.501. o ' ’ :

b. “Data Aggregation” shall have the same meanmg as the term “data aggregation” in 45 CFR ‘Section
- 164.501. 2

c. “Hg]_h_Qm_ngmgg_n_s_ shall have the same meamng as the term “health care operations” in 45 CFR

Section 164.501. ;

d. “HIPAA"™ means the Health lnsurance Portability and Accountablltty Act of 1996 Public Law 104~
191.

e lngmgggl" shall have the samé meaning as the term “individual” in 45 CFR Section 164.501 and shall
include & person who qualifies as a personal representative in accordance with 45 CFR Sccuon
164.501(2). .

X

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 Depmment of Health and

Human Services.

m;sz_;gl_ﬂglmlnfq_un_o_rl shall have the same meaning as the térm prowcted health information”
m 45 CFR Section 164.501 :limited to the information created or received by Busums Associate from or

on behalf of Covered Entity.

h “Required by Law" shell have the same meanmg as the term “required by law” in 45 CFR Secuon

164 501.
i, “Secretary” shall mean the Secretary of the Department of Health and Human Servnces or hlslher

dmgnee.

j- “Security Rule™ shail mean the Security Standards for the Protection of Electronic Protected Health
“ Information at 45 CFR Part 164, Subpart C, and amendments thereto. . .

k. Other Definitions - All terms not otherwise defined herein shall have the meaning establishéd under 45

C.F.R. Parts 160, 162 and 164, as amended from time to time. 3

(2) Use and Disclosure of Protected Health Iriformation

Stats of NH, Departrmanit of Corrections Page 1 of 5

Division of Medlcal and Farensic Services 1 T Y
Vendor luma&l;:\__

Yineg
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L

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 directots, officers, employees and

_agents, do not use, disclose, maintain or transmit PHI in any manner that would constlmte a violation of
the Privacy and Secunty Rule, s

I3
b. Busmess Associate may use or dlsclose PHI:
(i) for the proper management and administration of the Busm&ss Associate;.-
(ii) as required by law, pursuant to the terms set forth in paragraph d. below; or )
(iit) for data‘aggmgation purposes for the health care operations of Covered Entity. -

c. To the extént Business Associate is permitted under the Agreem‘e'nt 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 agréement from such third party

to immediately notify Busiriess Associate of any breaches of the confidentiality of the PHI to the extent it
has obtmned knowledge of such brcach ‘

d. The Busmess Associate shall not, unless such disclosure is reasonhbly'néccssary to provide services
under Exhibit A of the Agreement, disclose any PHI in.résponse to a request for disclosure on the basis
that it is required by law, without first notifying Covered Entity so that Covered Enu(y has an opportunity ,
to object to the disclosure and to seek appropriate relief. If Covered Entity objects to such disclosure, the
Business Associate shall refrain from dlsclosing the PHI until Covered Entity has exhausted all remedies.

¢. 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

Secunty Rule, the Business Associate shall be bound by such additional restrictions and shall not disclose
.PHLin wolatlon of such additional restrictions and shall abide by any additiona! security safeguards. -

(3) Obligations and Activities of Business Associate

-8 Business Associate shall report to the designated Privacy Officer of Covered Entity, in writing, any use
or disclosure of PHI in violation of the Agreement, including any security incident involving Covered- -
Entity data, of which it becomes aware, within two (2) business days of becoming aware of such -
_unauthonzed use or dlsclosure or secunty incident.

b. Business Associate shall use admmlstrative physical and technical sefeguards that reasonably and
appropriately protect the confidentiality, mtegnly and availability of protected health information, in
electronic or any other form, that it creates, receives, mainteins or transmits under this Agrecmmt, in
accordance with the Privacy and Security Rules, to prevent the use or disclosure of PHI other than as
permitted by the Agmemcnt.

¥

¢. Business Assocratc shall meke available all of its internal policies and procedures, books and, records
relating to the use and disclosure of PHI recéived from, or created or received by the Business Associate
on behalf of Covered Entity to the Secretary for purpeses of determining Covered F.ntlty $ complu.mce
~with HIPAA nnd the Privacy and Security Rule.

d. Business Assoclatc 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
v disclosure of PHI contained herein, including the duty to retum ‘or destroy the PHI asprovided 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 $ intended business assoclam, who will be

S swcqur Departmesnt qucrrudau ' Pm)ofs-
Division: of Medlcal and Forensic Services
., Vender tnitials:

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

¢. 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 receiving a written request from Covered Entity, Business Associate
shall provide access to PHI in a Designated Record Set 1o 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 en 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 eccounting of
disclosures with respect to PH) in accordance with 45 CFR Section 164.528.
1

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

k. Within ten (10) business days of temmination of the Agreement, for any reason, the Business Associate
shall retum 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 PHI. 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 make the return or
destruction infeasible, for so long as Business Associate maintains such PHI. If Covered Entity, in its sole
discretion, requires that the Business Associate destroy any or all PHI, the Business Associate shall
certify to Covered Entity that the PHI has been destroyed.

(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 PHL.

Strte of NH, Deparmest of Corrections ﬁl o5
Yendor Ini

Division of Medice! end Forensic Services
y ]2
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b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation of permission
provided to Covered Entity by individuals whose PHI may be used or disclosed by Business Associate
under this Agreement, pursuant to 45 CFR Section 164.506 or 45 CFR Section 164.508.

¢. 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
restncuOn may affect Business Associate's use or disclosure of PHI

(5) Termination for Cause

In addition to standard provision #10 of this Agreement the Covered Entity may 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 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 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 Regulatory References. All terms used, but not otherwise defined herein, shall

have the same meening 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 [, to a Section in the
Privacy and Security Rule means the Section as in effect or as amended.

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

c. Data Ownership. The Business Associate acknowledges that it has no owncéship 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 resclved 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 I are declared severable.

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

termination of the Agreement.

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

State ¢f NH, Department of Corrections Paged of §
Division of Medical and Forensic Services .
Vendor laitialy

Y g
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Occupations] Health Centers of the Southwast, P.A, dba Concantra Madical Centars
NH Department of Correctilons

Congsactor Name

Robert G, Hassett, DO, MPH

Authorized DOC Representative Name Authorized Contractor Representative Name

John V. Scippa

President, Secretary, and Treasurer

Interim Commissioner
Authorized DOC Representative Title Authorized Contractor Representative Title
ﬂé/ﬂi/ 202 G [712L
Dhate Date
State of NH, Department of Corvections PageSof 5

Division of Medical and Forensic Services z H_
Yendor Initialy:
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STATE OF NEW HAMPSHIRE

“ DEPARTMENT OF CORRECTIONS . |-omNv.sclPPA
DIVISION OF ADMINISTRATION - (U E I CO IS G
'P.0. BOX 1808 =P
-CONCORD, NH 03302-1808 ' LISA M. STONE
603 271-5810 FAX: 888-908-6609
““TDD ACCESS: 1-800-735-2064 .| .DIRECTOR
www.nh.gov/nhdoc

- PRISON RAPE ELIMINATION ACT - s -

ACKNOWLEDGEMENT FORM

“ “The Prison Rapc El:minauon Act (PREA) of 2003 (with Final Rule August 2012) is a federal law
- zrrizestablished :to./address: the :elimination and' prevention: of sexualessault-and’ :sexual- harassment within
o ~correctional’ systeihh‘andadetentmn facilities. This Act applies td-all correctional f&c:lltles, ncluding
~ prisons, jails, -Juvenile-facilities and community cortections residential faclhtles PREA incidents involve
the f‘ollowmg conduct: . i 95
 Resident-on-resident sexual assault -f-é-;-—---w-r- vt
’ Residem-on-resndent abusive sexual contact '
S!aff sexual mlsconduct

Staff sexual harassmem, assault of a resident

The act- a:mcd lo clrb prison rape through a “zero-tolerance” policy, as we[l as through research and -
- .information: ythcrmg ‘ The- NH Department of Corrections has .zero’ tolerance’ relatmg to the sexual
assault/rape: of offenders :and recognizes these offenders as crime victims. . Due to’ this recognition and
- adherence to the federal Prison Rape Elimination Act (PREA) of 2003, the NH Depanmem of Corrections
extends the “zero tolerance" to the following:
Conlmctor/subcontmctor misconduct
Comractorlsubcontractor harassment, assault of aresident

H ': .‘r'.'_.‘ g

Bowm AT w b o

'As a Contractor andlor Subcontractor of the NH Depanmcm of Corrections, 1 acknowledge that | have been

prowded mformaluon on: lh! Prison Rape Elimination Act of 2003 mmm&_zp:sgm._umz and
= conduct between Comracbor and/or Subcontractor and offenders is prohlblted Sexuai 'ﬁdrassrnent or sexual

mlsconduct mvolvmg an offender can be a violation of NH RSA 632-A 2, 632 A 3 and 632-A 4, Chapter

o .‘.:..,...'* "- ﬁ.k [ -

As a Comractor and/or: Subcontraclor of lhe NH Depanment of Correcttons. I understand that 1 shall infonn-

* all'employees-of the Coritractor and/or Subcontractor to adhere to all policies concerning PREA, RSA 632-

A:2, RSA 632-A:3, RSA-632-A:4. and departmental policies including . NHDOC. Administrative Rules,

Conduct #nd. Co@dggtlgug Information regarding my conduct, reporting of incidents and. treatment of

.. those undér’the supervision of the NH Department of Corvections. (Ref. RSA Chaptei 632-A, and

- AdministrativeRules;- Rules.of* Conduct for Persons Providing Contract Services, Conﬂdentlality of
lnfonnat:on Agn:cmem)

’ Name (printy: Robert G. Hassau M.D., President, Treasurar&Secratary Data:r' 4/7/2025
o“mmof Contract Signatory)
Slgnature L 6. Rasadt 0&, 12
f Contract Slgnalory)

‘Premeting Public Safety with Respert, Professicusiissi, Dedieation and Courage 23 One Teatn
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Attachment 8§ ;

‘ - PPD 379.00

¥ STATE OF NEW HAMPSHIRE - §
DEPARTMENT OF CORRECTIONS o,

n .
ACKNOWLEDGEMENT OF PRISON RAPE ELIMINATION ACT EDUCATION /
INFORMATION PUR.SUANT TO PPD 379.00 and 28 CFR 115 32 FOR LEVEL Il

CONTRACTORS & NH STATE EMPLOYEES* -

The Prison Rape Elimination Act {(PREA) is a federally mandated initiative to prisons, jails, and those who
supervise offenders in the community to establish a zero - tolerance policy against sexual assault on
residents within those systems. PREA incidents involve the followrng conduct:

s . Resident-on-resident sexual assault, sexual harassment, or abusive sexual contact; and

o  Staff sexual abuse, sexual harassment -

d 1

PREA aims to curb prison rape through 2 "zero tolerance" policy, as well as through research and
information gathering. The New Hampshire Department of Correctrons {(NHDOC) has zero tolerance
relating to the sexual assault/rape of residents and récognizes residents' who are sexuallv abused or
sexually harassed as crime vlctlms Due to this recognltion and adherence to the federal Prison Rape
Elimination Act (PREA} of 2003, the NH Department of Corrections extends the “zero tolerance” policy to
the followmg =

“u

. ) COntractor/subcontractor sexual abuse, sexual harassment, and/or assault of aresident
o . Other State agency employee sexual abuse, sexual harassment and/or assault of aresident
As a contractor and/or subcontractor of the NHDOC,; or the employee of another agency of the State of
New Hampshire, | acknowledge that | have been provided information on the Prison Rape Ellminatlon Act
{(PREA), and have been informed that as- a’ contractor and/or subcontractor of the NHDOC, or the
employee of another agency of the State of New Hampshire, sexual conduct between myself and a
resident is prohibited. Sexual harassment or sexual misconduct involving a resident may also be a
violation of RSAs 632-A:2, 632-A:3 and 632-A:4, Chapter 632-A: Sexual Assault and Related Offenses, and’
result in criminal prosecution. . &

As contractor and/or subcontractor of the NHDOC, or another. agency of the State of New Hampshire, |
understand that | shall inform all emplovees of the contractor and/or subcontractor or employees of
another state agency, to adhere to all policiés, relatrng to: PREA, RSAs 632-A: 2,632-A; 3 and 632-A:4, and
the departmental policies includung NHDOC PPD 379, NHDOC Admmrstratwe Rules, Conduct and
Confidentiality information regarding my conduct, reporting of incidents and treatment of those under
supervision of the NH Department of Corrections -(Ref. RSA Chapter 632-A, NHDOC PPD 379 and
Administrative Rules, Rules of Conduct™for persons Providing Contract Services, Confidentiality of
Information Agreement). ' P
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'AII Departments Other than NH Department of Corrections employees - ' z

Occupational Health Centers of the Southwest, P.A.

-
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