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JOHN V. SCIPPA

INTERIM COMMISSIONER

June 11,2025

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 exercise the option to renew the existing
contract with Wexford Health Sources, Inc. (VC#222718), 501 Holiday Drive, Suite 300, Pittsburgh, PA
15220, for the provision of Medical-Dental-Behavioral Health Professional Services, in the amount of
$29,461,287.07, from $40,798,513.99 to $70,259,801.06 effective upon Governor and Executive Council
approval for the period beginning July 1,2025, through June 30,2027. The original contract was approved
by Governor and Executive Council on May 18,2022, Item #55A. 100% General Funds.

Funds are anticipated to be available with the authority to adjust encumbrances within the price limitation
through the Budget Office, if needed and justified for fiscal years 2026 and 2027 upon the availability and
continued appropriation of funds in the future operating budget.

Funding is anticipated to be available in the account(s) as follows: Medical/Dental: 02-46-46-465010-
82340000-101-500729 and AfeMLtoM/02-46-46-465010-82310000-101-500729

Wexford Health Sources,

Inc.

Account Description FY 2023-2025* FY2026 FY2027 Total

02-46-46-465010-82310000-

101-500729

Medical

Providers
$15,101,678.71 $15,101,678.71

02-46-46-465010-82340000-

101-500729

Medical

Providers
$25,696,835.28 $25,696,835.28

Amendment 1

Account Description FY 2023-2025 FY 2026 FY 2027 Total

02-46-46-465010-82310000-

101-500729

Medical

Providers
■

$9,140,942.39 $9,415,170.66 $18,556,113.05

02-46-46-465010-82340000-

101-500729

Medical

Providers
- $5,372,006.89 $5,533,167.13 $10,905,174.02

Total Contract Amount $40,798,513.99 $14,512,949.28 $14,948,337.79 $70,259,801.06

*Price limitation adjusted through business office.
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EXPLANATION

The purpose of this contract amendment is to ensure the continued provision of constitutionally required
medical, dental and behavioral health services for the NH Department of Corrections inmates and non-
adjudicated population, using credentialed medical, dental and behavioral health providers consisting of
Physicians, Advanced Practical Register Nurses, (APRN's), Podiatrist, Medical Assistants, Medical Case
Manager, Dentists, Dental Assistants, Dental Hygienists, Oral Surgeon, Psychiatrists, Psychologists,
Mental Health Clinicians, Licensed Alcohol and Drug Counselors, Not Guilty by Reason of Insanity
(NGRI) Clinical Coordinator, Quality Improvement ATrainer, and administrative support staff who will
complement the services rendered by State healthcare employees at designated NH Department of
Corrections facilities. The contracted healthcare staff will work jointly with other Department health
professionals to facilitate proper medial, behavioral health, and dental services for the inmates of the NH
Department of Corrections. Healthcare services, to include on-call coverage outside of normal business
hours, will be provided at all Department facilities to all inmates no matter what their classification level
(C1-C5).

Basic services include, but are not limited to, medication management, sick call, emergency response,
individual and group therapy for behavioral health care, dental hygiene, dental extractions, chronic care
condition management, and assessments/exams for the purpose of treatment planning or acute response.
Specialty services include, but are not limited to, treatment for opioid use disorders, acute inpatient
psychiatric services, monitoring of NGRI persons, all staff to operate the Office of Forensic Examiners who
provide forensic evaluation and testimony services as court ordered to assist the New Hampshire Judiciary,
specialized behavioral health training as well as utilization and quality management services.

In accordance with Departmental policy and under the direction of the Division of Medical and Forensic
Services leadership, contracted staff will work to ensure the success of Department initiatives, to help
manage healthcare costs, to assist in the development of programs and clinics to meet population needs, to
participate in quality improvement projects, and will engage with community providers to ensure medically
appropriate and necessary care is rendered to the inmates of the Department.

The totality of the services provided under this contract maintains the Department's Holliday Court
compliance and Laaman Decree standards as well as provides comprehensive access to medically necessary
care in accordance with correctional healthcare standards, state and federal law. Without these contracted
services, the Department will fail to meet the total healthcare needs of those incarcerated within the NH
Department of Corrections Facilities and the State would not have the services of the Office of Forensic
Examiners.

Respectfully Submitted,

U
Scippa

iterim Commissioner
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

OFFICE OF THE COMMISSIONER

P.O. BOX 1806

CONCORD. NH 03302-1806
603-271-5603 FAX: 888-908-6609

TOO ACCESS: 1-800-735-2964

JOHN V. SCIPPA

INTERIM COMMISSIONER

AMENDMENT AGREEMENT # I

This amendment is between the State of New Hampshire, acting by and through the STATE
OF NEW HAMPSHIRE, DEPARTMENT OF CORRECTIONS C'NHDOC* or "5W6" or
'Department**!, and Wexford Health Sources, Inc. (VC #222718), ̂ "Contractor"), a Honda
Foreign Profit Corporation with a place of business at 501 Holiday Dnve, Suite 3(K), Foster Plaza
Four, Pittsburgh. PA 15220.

WHEREAS, pursuant to a Contract ("Agreement 2022-55A") iq)proved by the OovemOT
and Executive Council on May 18, 2022, Item #55A with an effective date of July 1. 2022, the
Contractor agreed to perform Comprehensive Healthcare Services based upon the terms and
conditions specified in the original Agreement as amended and in consideration of certain sums
specified; and

WHEREAS, the State and Contractor have agreed to make changes to the compl^on date
and price limitation of the Agreement; and

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

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

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and
conditions contained in foe original Agreement and set forth herein, fiw {Cities hereto agree as
follows:

To amend:

1. Form P-37, General Provisions, Block 1.7, Completion Date, to read: "June 30,2027".
2. Fonn P-37. General Provisions, Blodc 1.8, Price Limitation, to read: "$70,259,801.06" a

total increase of $29,461,287.07.

ftoraottot Pi^c Safety wkhReipect.Piofri»{wBiliim. Ofdir«iMi«ndCoaage>»ODeTqm
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3. That all othw provisions of the origmal Agreement shall remain in full force and effect.

SIGNATURE PAGE TO AMENDMENT AGREEMENT #I TO: Con^jrehensive Healthcare
Services Agreement 2022-55A C'AgreemOTt**)•

STATE OF NEWAMPSHIRQ'DEPARTMENT OF
CORRECTK

By:
Name: Johnf. S'cippa
Title: Inte^ Commissti
Date:

Wexford H^th Source, tn<

By:
Name: John M.

Title: Chief Financial Officer

Date:

'a y.
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STATEOT

COUNTY OFe^'

On ttns day of g-tt |2023, before nw
i<tiiiMil I alJt

—j ^ —^ -X iBKHWlgDIw
oflScer, personally appeared trGgk^tdbtewn to me (or satisfactorily pfoven) to be the persoti
i^diMe name is signed above and acknowledged diat lu/die executed dus document in the capadty
indicated above.

In wiiaesa tbernoC I hereto set my hand and offldal teak

Notary Public/Justicie of the Peace

My Commisrion BligbPH:

Anaflhany County
MyoomirtMionoipMuo FjSju^ «. W

rniwmtarton numbof 1M7137

r. p»iw8>iwo»*i Uwum

Appfd^^Tby N.H. ktfoniQr Oeno^
(Farm, Substance and Execution)
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kpgm^ by foe N.H. Qovemor and Executive CouncODate
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\CORCf CERTIFICATE OF LIABILITY INSURANCE
OATEtMMIDCNmV)

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS MO RIGHTS UPON THE CERTlFtCATE HOLDER. THIS
CERTIFICATE DOES MOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
0ELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT SETWEEN THE ISSUING iN8URat(8). AUTHORiaO
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORtAN'n If tha cartiflcate Iwrfdsr la an AODrtlONAL INSURED, the poflcy(Iaa} must have ADDITIONAL INSURED provtalona or ba andoraad.
ff SUBROGATION IS WAIVED, aubjact to fta tarraa and conditlona of tha policy, caitsin poildaa may racMra an andoraawant A atalamant on
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NH DEPARTMENT OF CORRECTIONS
ADMINISTRATIVE RULES

Cor 307 Items Considered Contraband. Contraband shall consist ot
a) Any substance or item whose possession is unlawful for the person or the ̂ oeral public

possessing it including but not limited to:
(1) narcotics
(2) controlled drugs or
(3) automatic or concealed weapons possessed by those not licensed to have them.

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

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

d) Any explosive device, bomb, grenade, dynamite or dynamite cap or detonath^ device
including primers, primer cord, explosive powder or similar Items or simulations of these
hems.

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

f) Any intoxicating beverage.
^ Sums of money or negotiable instruments in excess of $100.00.
h) Lock-picking kits or tools or instalments on picking locks, making keys or obtainii^

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

shall not be contraband stored in a secured vehicle:
(1) knives and knife-like weapons, clubs and club-like weapons,
(2) tobacco, alcohol, drugs including prescription drugs unless prior approval i$

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

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

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, Mtificial beards or mustaclieSi
cutting wheeb or string rope or line Irnpregnamd with cuttli^ material or simUar
items to facilitate escapes,

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



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

COR 307.03 Searches and Inspections Authorized.

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

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

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

c) All persons entering the facilities to visit with residents or staff, or to perform services at the
facilities or to tour the facilities shall be subject to having their persons checked. All Items
and clothing carried into the Institution shall be searched for coiUiaband.

John M. Froehlich

Name Slwature Date



NH DEPARTMENT OF CORRECTIONS

RULES OF CONDUCT FOR PERSONS PROVIDING CONTRACT SERVICES

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

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

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

2. 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 Departm^
of Corrections proper^.

3. 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.

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

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

6. Harassment and discrimination directed toward anyone based on sex, race, creed, color, national
origin or age are illegal unrfer federal and slate laws aixl will not be tolerated in the work place.
Maintenar^ of a discriminatory work environment is also prohibited. Everyone has a duty to
observe the law and will be subject to removal for ̂ ling to do so.

7. During the performaiKe of your SCTviccs 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.

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

John M. Froehlich
Name Si



MH nPPARTMENT OF CORRECTIONS

CONFIDENTlALfTY OF INFORMATION AGREEMENT

I undetstaftd and agree that ail employed by the organization/agency I represent must abide by all
rules, regulations and laws of dte State of New Hampshire and the NH Departmeid of Conectioiis that
relate to the confidentiality of records and all other privileged infbrmatkHU

I further agree that all employed by or subctMitracted through the oi^mization I represent arc not to
discuss any confidential or privileged infiirmation with family, friends or any persons not
proft^ionally involved with the NH Department of Corrections. If inmates or resirknts of the NH
Department of corrections, or, anyone outside of the NH Departmmt of Corrections' employ
approaches any of the organization's employees or subcontractors and requests information, the
staffremployees 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 representative.

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

John M.Ffoehlich
Name Sigi&ture Date



m DEPARTMENT OF CORRECTTONS

HEALTH INSURANCE PORT ABILITY AND ArrOIJNTABILITY ACT
BUSINE^^S ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agrecm^ threes 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 agcnte of
the Contractor that receive, use or have access to protected health information under this Agreement and
"Covered Entity" shall mean the Slate of New Hampshire. Department of Health and Human Services.

(U Deflnlttons

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

b. "^aAggES^eD" shall have the same meaning as the term "data aggregation" in 45 CFR Section
164.501.
c. "Health Care Qneratlons" shall have the same meaning as the term "health care operations" in 45 CFR
Section 164.501.

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

e. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 164JOl and sl^l
include a pereon who qualifies as a personal representative in accordance with 45 CFR Section
164.501(g).

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

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

h. "Required bv Law" shall have the same meaning as the term "required by law" In 45 CFR Section
164.501. ^ .
1. "Secretary" shall mean the Secretary of the Department of Health and Human Services or his/her
desi^iee.

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

k. Other Definitions - All terms not otherwise defined herein shall have the meaning established under 45
C.F.R. Parts 160.162 and 164. as amended from time to time.

12^ Use and Dlsciosure of



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

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

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

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

e. 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 safegua^ of PHI pursuant to the Mvaq^ and
Security Rule, the Business Associate shall be bound by such additional restrictions and shall not disclose
PHI in violation of such additional restrictions and shall abide by any additional security safeguards.

f3I Obligatioas and Activities of Baifaieig Aasoclate

a. Business Associate shall r^wrt 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 sudi
unautiiorized use or disclosure or security incident.

b. Business Associate shall use administrative, physical and technical safeguards that reasonably and
appropriately protect the confidentiality, integrity and availability of protected health Infonnation, in
electronic or any other form, that It creates, receives, maintains or transmits under this Agreement, in
^ordance with the Privacy and Security Rules, to prevent the use or disclosure of PHI other tiian as
permitted by the Agreement.

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

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

Sm»tfNH,D*partmntitfComeenu
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fecelvihg PHI pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard provision #13 of this Agreement for the purpose of
use and disclosure of protected health information.

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

£ 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 to the Covered Entity, or as directed by Covered
Entity, to an individual in order to me« the requirements under 45 CFR Section 164J24.

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

h. Business Associate shall document such disclosures of PHI and tnform^on related tt> such disclMures
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.

t. Within ten (10) business days of receiving a written request from Covered Entity for a reque^ for an
accounting of disclosures of PHI, Business Associate ^all make available to Covered ^tity such
information as Covered Entity may require to fUlfill its obligations to provide an accounting of
disclosures with respect to PHI in accordance with 45 CFR Section 164.528.

j. In the event any individual requests access to, amendment of, or accounting of PHI directly from the
Business Associate, the Business Associate shall within two (2) businws 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 nolity Covered Entity of such
response as soon as practicable.

k. Within ten (10) business days of termination of the Agreement, for any reason, the Business Associate
shall return or destroy, as specified by Covered EnUty, 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 ta^s
of such PHI. If return or destruction is not feasible, or the disposition of the PHI has been oflicrwise
agreed to in the A^^ment, Business Associate shall continue to extend the protections of the A^eement,
to such PHI and limit further uses and disclosures of such PHI to those purposes that make the return or
destruction infeasibie, 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 Busmess Associate shall
certify to Covered Entity that the PHI has been destroyed.

m OhllMttena of Covered Entity

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

SttutfNH,Dtp«rtmautfCamakm ftwrioTS
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b. Covered Entity shall prbmptty notify Business Associate of aiq' changes in, or revocation of pennission
provided to Covered Entity by individuals whose PHI may be used or disclosed by Business Associate
uiKier this Agreement, pursuant to 45 CFR Section 164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or disclosure of
PHI that Covered Entity has agreed to in accordance with 45 CFR I64J22, to the extent thtf such
restriction may aff»t Business Associate*s use or disclosure of PHI.

TermI—tlQB 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 l&chibit I. The Covered Entity may either immediately terminate
the Agreement or provide an opportunity for Business Associate to cure the alleged l»each within a
timeframe specified by Covered Entity. If Covered Entity determines that neither termination nor cure is
feasible. Covered Enti^ shall report the violation to the ̂ rctary.

(6) jEiiiKsyiBflHia

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

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

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

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved to
permit 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
per5on(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 tiiis Exhibit I are declared severable.

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

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

DMUeHO/MtAtimiAFtreHSicStndea rinllillli llWlIll ^



State of NH'Department of Corrections

State ofNew Hampshir^gency Namey

Wexford Health Sources, !nc.

Contractor Name

Signature of Autho/izra Represen^lv

John V. Scippa

Authorized [XX Representative Name

Interim Commissioner

Authorized DOC Representative Title

Date f

Conti^tor Repi^ntative SigSig

John M. Froehilch

nature

Authorized Contractor Representative Name

Senior VP & Chief Financial Officer

Authorized Contractor Representative Title

Date

Stmta^NH, D*^tmuU9fCam<6«m
DMriM ami Fortmdt Sariaa

FaftSafS

CwMCtwr IrtMK



oti o
4̂

A

0
Q
UJ

O

5Pub>S

STATE OP NEW HAMPSHTRE

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

CONCORD. NH 03302-1806
603-271-6610 PAX: 868-908-6606
TDD ACCESS: 1-800-738-2964

www.nh.gov/nhdoc

JOHN V. SCIPPA

INTERIM COMMISSIONER

USA M. STONE

DIRECTOR

PRISON RAPE ELIMINATION ACT

ACKNOWLEDGEMENT FORM

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

• Restdent-on-resident abusive sexu^ contact

•  Staff sexual misconduct

•  Staff sexual harassment, assault of a resident

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

•  Contractor/subcontractor misconduct

•  Contractr^/subcontractor harassment, assault of a resident

As a Contractor and/or Subcontractor of the NH Department ofCorrections, I acknowledge that I have been
provided information on the Prison Rape Elimination Act of2Q03 Public Law 108-79—^Seot. 4.2003 and
have been informed that as a Contractor and/or Subcontractor of the NH Department of Corrections, sexual
conduct between Contractor and/or Subcontractor and offenders is prohibited. Sexual harassment or sexual
misconduct involving an offender can be a violation of NH RSA 632-A:2,632-A:3 and 632-A:4,
632-A: Sexual Assaidt and Related Offenses, and result in criminal prosecution.

As a Contractor and/or Subcontractor of the NH Department of Corrections, I understand that I shall Inform
all employees of the Contractor and/or Subcontractor to adhere to all policies concerning PI^, RSA 632-
A:2, RSA 632-A:3, RSA 632-A:4 and departmental policies including WPQC Admini^frNWe
Conduct and Confidentiality Information regarding my conduct, reporting of incidents and treatment of
Chose under the supervision of the NH Department of Corrections. (Ref. RSA Ch^ter 632-A, and
Administrative Rules, Rules of Conduct for Pereons Providing Contract Services. Confidentiality ofInformation Agreerncm). ^ ̂
N Date:ame (print): John M. Froehlich

Signature:

cry)e of Contract

rn

(Signature Of Contract Si^iatory)

ProoMtt^ PvbBc SafecywtoR«fpeci,h»flMii»oBBm.DedlciaeBiadC»iiregessOeeTeem
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AttadunentS

PPD 379.00

STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

ACKNOWLEDGEMENT OF PRISON RAPE ELIMINATION ACT EDUCATION /

INFORMATION PURSUANT TO PPD 379.00 and 28 CFR11532 FOR LEVEL Hi

CONTRACTORS ft NH STATE EMPLOYEES*

The Prison Rape Elimination Act (PREA) Is a federally mandated Initiative to prisons, jaifs, and those who
superwse offenders in the community to establish a aero - tolerance policy against sexual assault on
residents within those systems. PREA incidents Involve the following conduct:
•  Resident-on-resident sexual assault, sexual harassment, or abusive sexual contact; and,
•  Staff sexual abuse, sexual harassment

PREA aims to curb prison rape through a "zero tolerance" policy, as well as throu(^ re^arch and
information gathering. The New Hampshire Department of Corrections (NHDOC) has zero tolerance
relating to the sexual assault/rape of residents and recognizes residents who are sexually abused or
texualiy harassed as crime victims. Due to this recognition and adherence to the federal Prison Rape
Elimination Act (PREA) of 2003, the NH Department of Corrections extends the "zero tolerance" policy to
the following:

•  Contractor/subcontractor sexual abuse, sexual harassment, and/or assault of a resident
•  Other State agency employee sexual abuse, sexual harassment, and/or assault of a resident

As a contractor artd/or subcontractor of the NHDOC, or the employee of another agency of the State of
New Hampshire, I acknowledge that I have been provided Information on the Prison Rape Elimination 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 532-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, i
understand that 1 shall Inform all employees of the contractor and/or subcontractor, or employees of
another state agency, to adhere to all policies relating to: PREA, RSAs 632-A:2,632-A:3 and 632-A:4, and
the departmental policies Including NHDOC PPD 379, NHDOC Administrative 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).

Name: John M. FroehHch . oate: U/nl ̂
'lyaenature: ^ j Vnr' Comoanv/Organizatton: Wexford Health Sources, Inc.

* All DepartrrWnts Other than NH Department of Corrections employees

FHe: Operations Page 1 of 1 R®v 1/2023



FEDERAL BUREAU OF INVESTIGATION

CRIMINAL JUSTICE INFORMATION SERVICES

SECURITY ADDENDUM

CERTIFICATION

I hereby certify that I am familiar with the contents of (1) the Security Addendum,
including its legal authority and purpose; (2) theNCIC Operating Manual; (3) the CJIS Security
Policy, and (4) Title 28, Code of Federal Regulations. Part 20, and agree to be bound by their
provisions.

I recognize that criminal history record Infonmation and related data, by its very nature,
is sensitive and has potential for great harm if misused. I acknowledge that access to criminal
history record information and related data is therefore limited to the purpose(s) for which a
government agency has entered into the contract incorporating this Security Addendum. I
understand that misuse of the system by, among other things: accessing it without
authorization; accessing it by exceeding au^orization; accessing it for an improper purpose;
using, disseminating or re-disseminating information received as a result of this contract for a
purpose other than th^ envisioned by the contract, may subject me to administrative and
criminal penalties. I understand that accessing the system for an appropriate purpose and then
using, disseminating or re-disseminating the information received for another purpose othor
than execution of the contract also constitutes misuse. I fiuther understand that the occurrence
of misuse does not depend upon whether or not I receive additional compensation for such
authorized activity. Such exposure for misuse includes, but is not limited to, suspension or loss
of employment and prosecution for state and federal crimes.

Printed Nune/Signature of Contractor Employee

John M. Froehlich (oJI 11
Printed Name/Signature df Contractor Representative Date

Wexford Health Sources, Inc.

Senior VP & chief Financial Officer

Organization and Title of Contractor Representative

CJlSD-rrS-DOC^»40-5.9
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DIVISION OF ADMINISTRATION
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CONCORD. NH 03302-1806
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TDD ACCESS; 1-800-736-2964
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HELEN E. HANKS

COMMISSIONER

JONATHAN K. HANSON

DIRECTOR

May 6,2022

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

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the NH Department of Corrections (NHDOC) to enter into a three-year contract with Wexford Health
Sources, Inc. (VC# 222718), 501 Holiday Drive, Suite 300, Pittsburgh, PA 15220, in the amount of $40,798,513.99,
for the provision of Medical-Dental-Behavioral Health Professional Services, effective upon Governor and
Executive Council approval for the period begiiming July 1,2022 through June 30,2025, with the option to renew
for one (1-) additional period of up to two (2) yeaifs) subject to Governor and Executive Council approval. 100%
General Funds.

Funds are available in the following account for Fiscal Year 2023 and are anticipated to be available in Fiscal Year
2024 and 2025, upon the continued appropriation of funds in the future operating budget with the authority to adjust
encumbrances brtwccn fiscal years within the price limitation through the Budget Office, if needed and justified.

This contract is available in account, Medical-Dental: 02-46-46-465010-8234-101-500729 as follows:

Wexford Health Sources, Inc.

Account Description FY2023 FY2024 FY 2025

02-46-46-465010-8234-101 -500729 Medical Providers $ 13,028,425.37
t

$13,679,846.66 $ 14,090,241.96

Total Contract $40,798,513.99

EXPLANATION

This Contract is for the provision of medical, dental and behavioral health services for the NH Department of
Corrections resident and non-adjudicated population, using credentialed medical, dental and behavioral health
providers consisting of Physicians, Advanced Practical Registered Nurses (APRN's), Podiatrist, Medical
Assistants, Medical Case Manager, Dentists, Dental Assistants, Dental Hygicnists, Oral Surgeon, Psychiatrists,
Psychologists, Mental Health Clinicians, Licensed Alcohol and Drug Counselors, Not Guilty by Reason of Insanity
(NGRJ) Clinical Coordinator, Quality ImprovcmentA'raincr, and administrative support staff who will complement
the services rendered by State healthcare employees at designated NH Department of Corrections facilities.

Promoting Public Safety with Respect, Piofcssiooalism, Dedication and Counge as One Team
Page I of 2



The contracted healthcare staff will work jointly with other Department health professionals to facilitate proper
medicdl, behavioral health, and dental services for the residents of the NH Department of Corrections. Healthcare
service^ to include on-call coverage outside of normal business hours, will be provided at all Department facilities
to all residimts no matter what their classification level (C1 -C5).

Basic services include, but are not limited to, medication management, sick call, emergency response, individual
and group therapy for behavioral health ca;e, dental hygiene, dental extractions, chronic c^ condition
management, and ass^sments/exams for the purpose of treatment ptaiming or acute response. Specialty services
include, but are not limited to, treatment for opioid use disorders, acute inpatient psychiatric services, monitoring
of NGRl persons, all staff to operate the Office of Forensic Examiners who provide forensic evaluation and
testimony services as court ordered to assist the New Hampshire Judiciary, specialized behavioral health training
as well as utilization and quality management services.

In accordance with Departmental policy and under the direction of the Division of Medical and Forensic Services
leadership, contracted staff will work to ensure the success of Department initiatives, to help manage healthcare
costs, to assist in the development of programs and clinics to meet population needs, to participate in quality
improvement projectSi and will engage with community.providers to ensure medically, appropriate ̂ d necessary
care is rendered to the residents of the Department

The totality of the services provided under this contract maintains the Department's Holliday Court compliance and
r jiflmnn Dccrcc standards as well as provides comprehensive access to medically necessary care in accordance with
correctional healthcare standards, state and federal law. Without these contracted services, the Department will fail
to meet the total h^thcare needs of those incarcerated .within NH Department of Corrections Facilities and the
State would not have the services of the Office of Forensic Examiners.

The RFP was posted on the NH Department of Corrections website: httpiy/www.nh.gov.nhdoc/business/rfb.html
for seven (7) consecutive weeks and notified ten (10) potential, vendors of the RFP posting. As a result of the
issuance of the RFP, vendor tours were provided and four (4) potential vendors responded by submitting their
proposal. After: the review of the proposals and in accordance with the RFP Terms and Conditions, .^e NH
Department of Corrections selected Wexford Health Sources, Inc., in the amount of $40,798,513.99, to be awarded
the Contract

This RFP was scored utilizing a consensus methodology by a five (5) person evaluation committee. The evaluation
committee consisted of NH Department of Corrections employees: Helen E, Hanks, Commissioner, Paiila Mattis,
FACHE, Non-Medical Director, Medical & Forensic Services, Bemie Campbell,' BS, PT, Deputy Director -
Medical, Medical & Forensic Services, Ryan Landiy, RN, MSN, Director of Nursing, Medical & Forensic Services,
and Heidi M. Guinen, LICSW, Deputy Director of Forensic Services.

Respectfully Submitted,

Helen E. Hanks

Commissioner

Prooodng PiMo Safety with Respect. Professionalism. Dddicatkm ̂  Counge as One Team
Page 2 of2
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

DIVISION OF ADMINISTRATION
P.O. BOX 1806

CONCORD, NH 03302-1806
603-271-6610 FAX: 888-908-6609

TDD ACCESS: 1-800-735-2964

www.Qh.gov/Dhdoc

HELEN E. HANKS

COMMISSIONER

JONATHAN K. HANSON

DIRECTOR

RFP Bid Evaluation and Summary
Medical-Dental-Behavioral Health Professional Services

NHDOC 22-05-GFMED

Protx)sal Receipt and Review:

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

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

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

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

Proposal Evaluation Criteria:

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

a. Technical Proposal - 60 points
b. Cost Proposal - 40 points

• Awards will be made to the responsive Vendor(s) whose proposals are deemed to be the most advantageous
to the State, taking into consideration all evaluation factors in Section F of NHDOC 22-05-GFMED RFP.

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

Evaluation Team Members:

a. Helen Hanks, Commissioner, NH Department of Corrections
b. Paula L. Mattis, Non-Medical Director, Medical & Forensic Services, NH Department of Corrections
c. Ryan Landry, MSN, RN, Director of Nursing, Medical & Forensic Services, NH Depaitment of Corrections
d. Bemadette Campbell, Deputy Director - Medical, Medical & Forensic Services, NH Department of

Corrections

d. Heidi M. Guinen, UCSW, Deputy Director of Forensic Services, Medical & Forensic Services, NH
Department of Corrections

Ptometfag Pablk Safety with Respect, ProfcssfonaUsm, Dcdkatlea and CMrage as Obc Team

Stat$ ofNH, DepartMum Corrtahiu
Divishn «f Medkai A Forensic SerrUes

RFF21^5-CPMED, chsintdate: 4/1S/2022
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HELEN E. HANKS

COMMISSIONER

JONATHAN K. HANSON

DIRECTOR

Respondents:

RFP Scoring Matrix
Medical^Dental-Bebavioral Health Professional Services

NHDOC 22-05-GFMED

Centurion of New Hampshire, LLC
NaphCare, Inc.

Wexford Health Sources, Inc.
YesCare Coloration

Scoring Matrix Criteria:

•  Proposals were evaluated based on the provm ability of the respondents to satisfy the provisions set forth in
the Scope of Services in the most technical and costTeffective manner.

1. Technical Proposal - 60 points
2. Cost Proposal - 40 points

NHDOC 22-05-GFMED RFP Scoring Matrix

Evaluation Cnteria

RFP

Weight
Point

Value

Centurion

of New

Hampshire,
LLC

NaphCare,
Inc.

Wexford

Health

Sources, Inc.

YesCare

Corporation

Technical Proposal - 60 points

Organizational Capability

a. Capability to Provide Services 10 ■ 7.5 10 9.8 5

b. Qualified Personnel 10 6 8.6 9 5.2

c..Correctional Experience 10 10 6.8 9.9 6

Organizational Approach to Performance

a. Resources Proposed 20 14.6 16 19 11.8

b. Adverse Le^l Judgements 10 6.6 6.4 10 7.0

Cost Proposal - 40 points 40 40 34.40 '38.80 35.20

Total 100 84.7 82.2 96.5 70.2

Contract Award:

V^exford Health Sources, Inc.
501 Holiday Drivci Suite 300
Pittsburgh, PA 15220

Promodag PiibOc Safety with Respect, PrefesslbosUsoi, Dcdlcatloq and Coafage as Ode Team

RFP 22-eS-CFMED, dosing da/e: 4/lt/2622Saa* of NH, Department ofCorrections
Division of Meilcai 4 Forensie Services
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HELEN E; HANKS

COMMSSIONER

JONATHAN K. HANSON

DIRECTOR'

RFP Evaluation Committee Member Qualifications
Medical-Dental-Behavioral Health Professional Services

NHDOC RFP 22-05-GFMED

Heieh E. Hanks. Commissioner. NH Penartment of Corrections

Helen Hanks received her Bachelor of Science in Psychology with a concentration in mental health and a minor in
Pre-Law fiom Plymouth State College,, NH. She graduated Cum Laude and with Hon^re in Psychology in 1998.
She received her Master of Management with a concentration in Health Care Policy and Management from the
Florence Heller Graduate School at Brandeis University in Walthaiti Massachusetts in 1999.

During her time working toward her degrees, she worked per diem for Spaulding Youth Center in Northfield, NH
working with children with neurological and behavioral disorders both in their residential scttingis as well as the
classroom. After completing her dc^ec prbgraihs, she joined Magellan Behavioral Hwlth as a qu^ty improvement
•specialist/outcomes & Evaluation Associate in Burlington, MA focused on analyzing data trending in consumer
activity. She was paii of the team managing the agency's compliance to National Committee for Quality Assurance-
Accreditation Standards.

In 2003 , she attained a position with the NH Department of Corrections as a social worker at the NH State Prison
for Men in Concord NH.. In this role, she demonstrated her analysis-skijls and their.application to correctional
healthcare, practices by tracking and trending the screening data to forecast areas of need for the men incarcerated
and agency alignment to Lamaan Consent Decree requirements. Through an opportunity to promote, she attained
the position of Deputy Director of Medical & Forensic Services in 2005 focusing on'meeting and exceeding the
Deiiwrtment's Court Ordered requirementis outlined in the HolUday Court Order, specific to behavioral hedth and
the distribution of pharmaccuticds acrpss'all the facilities. She' wm instrumental iit outlining the framework of the
department'sifir^ electronic behavioral health record, developed in coordination with departmental Information
Technology staff. In 2011, she was confihned into,the position of Diiector of Medical & Foreiisic Services. She
aligned the depaitmient's legislative rcquifcmcnts for rnonitoring prople civilly committed lind^ the not guilty by
reajson of ins^ty commitment laws arid enhanced the tracking of those individuals across the continuum of care
established through the State mental health system. Through her leadership,, the department .implemented several
modified therapeutic communities within ,the facilities, (e.g.", Wellhess Units,. Focus Units and the Residential
Treatment Unit). She collaborated on the development'and. iraplementatioh of reporting tools for services in all
areas of the departmental healthcare system. Her work,advanced the contracting process and aliped payment
models'to Medicaid and Medicare payments.

In 2014, she was then cpnftrmed by the State's Executive Council to the position of Assistant Gommissioncr for
the NH Department of Corrections. A key Jo her success in this capacity was the successful cbordmation with all
parties to design, bid and construct a new Women's prison. These efforts included staffing pattdhs to engirt equity
in the services available within the new facility for women.in line with those offered to men.' Throughout ^
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her supervisory career in thc NH Departracnf of Corrections, she l^as worked with the Legislature in rnany capacities
including the- trending of healthcare expehditureis and the effects irifectious diseases and pharmaceutical
advancements have on the pepaitincnt's budget (e.g., Hepatitis C, HIV). As the community advances the
interventions to treat illnesses, these have immediate impacts on h^thcare practices in corrections. She is a strong
advocate for the parity of healthcare services for those incarcerated to those of M^caid recipients.

In her current role as Commisrioncr,. confirmed in November of 2017, she is working on advancing vocational
opportunities within correctional facilities; creating better continuity of cafe upon release for ti^itipnihg residents
and implementing new initiatives such as the expansion of Medication-Assisted Treatment in corrections. She is
always on a path to advance correctional practices; strengthen community awareness of what corrections, is and is
not and wortog to reduce recidivi^ into NH Correctional facilities/

Paula L. Mnttis. Non-Medical Director. Medical & Forensic Services

Paula Mattis was appointed as Director of the Division of Medical and Forensic Swvices for the NH Department
of Corrections in March of 2015. • Prior to that, she held leadership positions in the fields of health care and
community services. Ms. Mattis has a bachelor's degree in psychology from the University of Texas at Austin.and
a master's degjce in social work firora the University of Illinois in Urbana-Champaign. Ms. Mattis is a Fellow in
the American College of Healthcare Executives. In her current role, she is the chief executive of healthcare services
(medical, behavioral health, dental) for the NH Department of Corrections. Ms. Mattis has extensive experience in
managing systems of healthcare at the executive level as well as direct cafe experience. Ms. Mattis has beeii
honored as ̂ cial Worker of the Year by the NH chapter of the Nation^ Association of Social Workers, as, a
Champion for Mental Health by Riverbcnd Community Mental H^ith Center and as a recipient of the Regent's
Award of the Northern New England Associatipn of Healthcare Executives.

Bcrnadette CampbelL BS. FT. Deputy Director - Medical. Medical & Forensic Services

Ms. Campbell is the Deputy Director - M^cal for the Division of Medical and Forensic Service for the NH
Department of Corrections. Her professional history includes , eighteen years as Ovner Operator of a private
Physical Therapy, practice, thirteen years as Director of Rehab services for NH of Corrections and six years in her
current position. Experience also tpcludes vast experience in the acute care hospital setting. Ms. Can^beU'si role
includes oversight of allied health services, medical records, dental^and operation administration. She is rwponsible
to ensure medical contract cofnpliahce as well as public and institutional ̂ ety through ongoing nionitPring and
evaluation. Ms. Campbell is a^ graduate of Univerrity of Massachusetts with a Bachelor of Science in Physical
Therapy and has over thirty years' experience with and around correctional medicine.

Rvan Landrv. RN. MSN. Pirectbrdf Nursing. Medical & Forensic Services

Mr. Landry is the Director of Nursing in the Medical & Forensic Department of the NH Department of Corrections.
Mr. Landry currently organizes and facilitates nursing care throughout all facilities at the NHDOC while supervising
members of the nursing-team. Mr. Landry has over H years of experience in various nursing roles within the
division, including Nurse Specialist and Nuise Coordinator of Both the Northern Nw H^pshire Correctional
Facility and the New Hampshire State Prison for Men. Mr. Laiidry is, board certified by the American Nurses
Credehtialing Center with a speci^ty in Pain Management Nursmg. Mr. Landry received Associate of
Science/Nursing Degree from the V^te Mountain Community GoUege, as well as a Bachelor pf Science
Degree/Nursing. frorii Western Governor's University, Salt Lake City Utah; and Master of Science/Nursing
Leadership and Management Degree from Western Governor's University, Salt Lake City Utah.

Heidi M. Gulnen. LIGSW. DeDutv Director of Forensic Services. Medical & Forensic Services

Ms. Guinen is the Deputy Director,of Formic Services for the New Hampshire Department of Corrections^ Her
duties include.oversight of the tehavioral health services delivery system within the departmental prison system to
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include the secured psychiatric unit and community corrections. Ms. Giiinen has been in the qnploy of the
department for.the past 21 years providing clinical and administrative supervision to 36 staff along with vender
oversight to an additional 13 staff members. Ms. Guinen holds a master's degree in Social Woric from the University
of New. England with a minor in criminal justice and is a licensed drug and alcohol counselor along with licchsure
in clinical social work; Ms. Guinen provides consultation to community treatment programs on best practice and is
also employed by the Berlin police department as a hostage negotiator with a certification from the Federal Bureau
of Investigation. Ms. Guinen has alw worked as an adjunct professor for Granite State College Bachelors program
teaching Forensic social work, crisis negotiations, introduction to psychology and clinical practice with difficult
populations. She is also a per diem staff member since 2001 for the department ofjuvenile justice, as an instructor
for the youth challenge drug and alcohol program.
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

DIVISION OF ADMINISTRATION
P.O. BOX 1806

CONCdRD, NH 03302-1806
6b3-271-6610 FAX: 888-908-6609
TDD ACpESS: 1-800-735-2964
www.ah.gov/nhdoc

HELEN E. HANKS

COMMISSIONER

JONATHAN K. HANSON

DIRECTOR
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CenturioD

Centene Plaza

7700 Forsyth Blvd
Clayton, MO 63105
Keith Lueldng, Interim CEO
(0)314.505.6841
lel klueking@TcamCenturion.com

fwVwww.centurionmanagedcare.com

CprizoD Health

103 Powell Court

Brentwood, TN 37027

James Hyman CEO
Dana Bell, VP Business Development
(o) 800.729.0069
(el JamesHvmah@corizonhealth.com

(e) Dana.Bell@corizonhcalth.com
(el mariceting@cori2onhealth.com

(wl www.Corizonhealth.com

Correctiohal Medical Associates, Inc

1000 Circle 75 Parkway," SE, Suite 060
Atlanta, GA 30339

Felicia Heiring, President
(o) 404.760.0296
(ei fherring@corTectionnlmed.com
(w) www.correctionalmed.com

NapbCare, Inc
2090 Columbiana Road

Suite 4000

Birmingham, AL 35216
Byron Harris
Director of Information Systems
(o) 205.536.8400
(e) bvron.harrison@naphcarc.com
(e) treot.turek@naphcare.com
(w) www.naphcarc.com

PrinieCare Medical

3940 Locust Lane

Harrisburg, PA 17109
(o) 800.245.7277
(cl business@primecaremcdical.com
(w) www.primecaremedical.com

RCM Health Care Services '

575 Ei^ith Ave. b"?* Floor
New York, NY 10018
Brandon Krieger
Manager of NYC Nursing Department and
Paraprofessional Services
(0)917.286.5303
(eV brandon.kriegcr@jcmt.com

(w) www.Rcmhealthcare.com

Southern Correctional Medicine

1718 Reynolds St.
Waycross, GA 31501
Ashlee Hidden

Business Development
(0)912.283.5260
(c) ahiddcn@scrnmed.net
(wV www.scmhealth.net

VitalCorc Health Strategies
719 SW Van Biircn Street, Suite 100
Topek^ KS 66603
Elizabeth Gillespie, VP of Marketing
(o) 785-246-6840
(c) BGillespie@VitalCoreHS.com
(wV www.vitalcorehs.com
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WeUpatb
800 Fairway Drive, Suite 490
Dccrfield Beach, PL 33441
Kerry Mangold
Vice President, Partnership and Special Projects
(o) 954.354.8784
(e) kmangold@wellDath.us
(w) www.wellpathcare.com

Wexford Health Soarces, Inc

501 Holiday Drive
Foster Plaza Four

Pittsburgh, PA 15220
Wendelyn R. Pckich, MBA, CCHP, VP of Marketing
Strategic Communication & Proposal Development
John Dallas, Dir. Business Development and Innovation
(0)412.937.5216

(e) iohn.dallas@wexfordhealth.com

(el wpckich@wexfordhealth.com
(e^ info@wexfordhealth.com

(w) www.wexfordheahh.com
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FORM NUMBER P-37 (v«nl.on 12/ii>26l9)

Notice: This aad of i^.attactmeiits s^I become public submmicm to Covemqr ud
Executive CoimcU ^proval. Any information that U private confldcmial or pn^eta^ must
be dc^y identified io tlm agency and agreed to in writing prior to signing the dootracl.

AGREEMENT

The State ofNcw Hampshire end the Contractor hereby mtihially. a^ee follows:
GENERAL PROVISIONS

1. identification:

I.l State Agency Name
Department of Conections

1;2 " Stete'Agency AddrtM
i05 Pleasant Street, Concc^,KH 03301
P.O: B0X.I8O6, Coiicorii. NH 03302

14 Contractor Name

Wcxfor^ Health Sourcesvlnc;

1.4 Contractbr Address' ' " ' ̂

■501 Holiday Drive, Siiite 300, Foster Pla^
Four Pittsburgh, PA 15220

1,5 Cont^or Phone
Numto

(412) 937t8590

'1.6 Account Number

02-66-A6-465010-101-
500729

' 1 ;7. Cothpletioh Date

■/une;3pi2025

;1.8 Price Umitallon

$40v7?8,513.9.9

14 Contracting Officer for Siate Agericy
Paula L. Mattis

1.10 State-Agency Tdephone Number
603^27,1-5563 '

1.11 Contre^'Signamre '

:D«c:4/14-r2022

1.12'Ndpe a?d TidcofContractor Sign^ry
John M Frochlich
Senior VP & ChiierFinanciai Ofilcer

1.13' Stde Agency.Sigiature

fj ?/(. itp^
1:14 Name wdTiUcof State Agency-Sighatoiy

Helen E. Hdhlcs, Cbmroissioiter

: 1.15 Approval l^.the N.H. Department of Adrainlstratioh, Divislon:of Perionnd (\f appikabl9)

By: P^id.On:

1.16, Approval by the Attoro^'Gdterd (Fdrm/Substancc and,Execution) (if.appllc^le)

1.17 Approval by.the QpvqTW ari^igg^ve OMmcil OSPppUcable)

, 8 2022
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2. SERVICES TO BE FE^ORMED. The State of New
Hampshire, a:ting' through ̂  ageacy, tdemified in Mock 1.1
(**StBte^a^a^coatreotor identified in Mock UC^ContractoO
to perfbnn, exul the Contra^ shall perfonn, the work or of
goods,' or both, identified and more partioul^y described in the
fnorheH EXHIBrr B which is incMpdrated herein by refbreoce
C^crvic^.

3. EFFECTIVE DATE/COMPLETION OF,SERVICES.
3;l Notwithstanding any- piovlsloo of this Agreemwt to the
contrary, and sul^ject to the aj^jroval of dte Qoyemor and
Executive Council of the Stioe of New Hampshire, if eppUca^
this Agreement, and ell M)li0dloos of the {Xirtes hoeunder,
bffcw* effective on the date the Qpvetnor and Executive Counctl
qtprove'thh Agreement as indicated in block 1.17^ unless
no nuh eiiproval is reqtiired,.in ̂ cfa case die Agreemeid shall

efifbetive on the date dte Agreement is s^ed by the State.
Ageh^ as sbo^ inUock 1.13 ("BSsctiveDatO*
32 Ifthe Contractor commence Services prior to die Effective
Date, ail Services performed the-Contractor prior to die
Effective Date shall be perform^ at dte sole risk of̂  Contractor,
and hi the event diat this Agreement does not become effective, the
State diall have no liability to the Contractor, including without
limitation, any obligation to pay the Contractor for any
incurred or Services perfbrmed Cootractpr must corn^ete all
Services by the Coropletioh Date qiedfied in block 1.7.

4. CONDITIOf^L NATURE OF AGREEMENT. ~
Notvdthstanding any provision ofthis Agreement to the contrary,
all obligations of the Stale bereunder^ including withom
tfrniNtftonj the continuance of payments hereunder, are contingent
iqioa the availability and continued iy]proprialIon offlmds affected
by any state or federal legislative or exeoniye action that reduces,

or.odwrwise modifies the qipropriatioh or availability
offending fbr this Agreement and the Scope of Servicjss proyicled
in EXHIBIT B, in tidxde or in part In no event shall the State be
liable fbr aity paymcnU hereunder in excess of sadh avail^le
appropriated In die event ofa reduction or termihstioo of
aiyfopriated finds, the State sh*ii have the right to withhold
p^ment until sudi fends become avaiiaMe, if ever, asd.itoU ba^
the ri^ to reduce or toinini^ the Services under this Agreement
immediately \xpOD gMng ̂  ContractO|r notice of such reduction
or termination. The State shall not be required to transfer fimds
fittm any^otber account or source to the Account identified to block
1.6 In the event Ainds in that Account are reduced or.unavailaMe.

>

5. CONTRACT PRICE/PRICE UMITATION/PAYMENT;
S.l The contract price, medxxlofpayment, and tenns of payment
are identified and more particularly described in EXHIBrr C which
is incorpcwated herein tty reference.
5.3 _
and the complete reimbuRemeat to the Contractor fbr allqcpenses,
of whatever nature incuiT^ by the'Cantncfer in the peifomiame
hereof and shall be die only and the complete

compriisation to the Contractor for the Services. ̂ Tbe State shall
have no liability to the Contractor other.tban the contract price.
SJ The State reserves the right to oCBet from imy amounts
otherwise pqytfole to the Conmi'^^F under this Agreement those
liquidated amounts required or permitted by NJL RSA 80:7
through RSA 80:7«o or imy odier jnovisibn of law.
Sl4 Notwithstanding any prqyisios in this Agreement to the
contfaiy, and notwithstanding unexpected cfrcumstances. In no
event ihril (be total of all ptyments authorized, or actually made
hereunder, exo^ the Price Limitation set forth in Mock 1.8.

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

'6.1 hi connection wife the perfbrmanee of fee Services, the
',Contractor shall comply wife ̂ statutes, laws, r^ulations,

orders of feder^ state, coun^ or oiunic^ authorities which
impose any obligation or taty upon the Conlzaetor, including, but
not limited to, dvil rights and equal crgkyuatpfportunitylaw^
In addition, if this Agreement is fimded in any p^ by mc^es of
'fee United Sate^ the .Contractor shall comply .with all fed^
executive orders, rules, regulations end statutes, ̂  wife any
rules, r^ulatioos and as the State or the United StaM
Mue to implement feese regulation^ The Contractor shall also
compty wife.all applicable inleUectiial prope^ laws.
6.2 During the term of this Agr^ent, ̂  Cohtnctor shall liot
discriminate against employees or'q>^caiits fbr employtsat
because of race, colbc, rell^on, creed, age, sex, handle^ sei^
orientation, or national origin and will take affiimtulve action to
peventsu^ discrimination. ''
6J The Contractor agrees to permit fee State or United Statet
access to aity of tiM Qmtractor'.s books, records and BcontmN for
the pmpose of Bscertaiomg complumce wife all rules, regulations
md' orders, and the covenants, tenns and conditions of this
Agreement.

7. PERSONNEL. ̂

Il.Tbe Contractor shell at its ecpense provide all perso^
necessary to perfium fee Services. The Contractor warrants that all

tn thg ?Servie« ghall he qiHllifl^ tp perform the
Services, and shall be properly licensed atiid otherwise authorized
to do so under all applicable la^
7.2 Unless otherwise in writing during the term of tiiis
Agreottent, and for a period ofsix months after the Coinptetim
Dafe fo block 1.7, the Coxitraetor shall not hire, and shall not permit
any subcontractor or other person, firm or corporation wife whom
it it in a combined effort to perfbrra the Services to hire^
^ person v/bo U.s State em^oyee or official, who is matsriaUy
involved in the procurement, administnuiqn or. perfbrtnance of
this Agreement Thb
provision shall survive tetmihatibh of this AgreieinenL
7JTbe Officer specified in Mode 1.9, or his or her
successor, shall be the State's representative, lb the of any
dispute concerning (be interpretation of this* Agreement, the
Contracting Officer's dledskm th^^be final for fee State.
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8. EVENT OFDEPAULt/RE]yfm>IES.
8.1 Any om or more of the fbllowmg or omissioni of the
bontrsotor shall eoiutitua m event of deftuh toeunder C^veiit
ofDefsulfO:"
8.1.1 &Uure to peribon the Slices taiislh|norily or-oh
schedule ^
8.1.2 fiailun to'suhsik ny rq)dh required tereunder; azul/df
8.1.3 Ihilure to perform ai^ odiCT covert, term orbondition of
diia AgreemenL
8.2 Upon the occurrom of eny Event of Defimlt, the State may
Hitfft any one, or more» or all, of the following acUona:
SJ.l ̂ ve the Contra^ a written nodce QKcifying theEvent of
De&ult and requiring it to be remedied witi^ In die abse^ of a
greater <tf lesser specification oftime, thiity (30) d^ from the date
of the notice; and if the Event of Deftutt U not timely cured,
terminate this Agreement, efffccdve two (2) (hQrs after giving the
Contractor notice of termination;

8.2.2 ̂ vc the Contractor a written notidi qiedfying the Event of
Deftult end suspending aO payments to be made under ̂
Agreement and ordering that the portion ofthecontrairt price vdiich
would otherwise accrue to the Cootractw during die period from
die data of such notice until such time as die State d^ermines that,
the Confractor ha qired the Evdrt of De&nlt sh^ i^er be paid
totheCratractor,
' 8.2J ̂ve the Contractor a written notice specifying the Event of
Definilt and rirt.off against any other obiigatioos the State may
owe to the Contractor ai^ damages die State sufien by reasbh.of
any Event ofDefimit; and/or
8.2.4 give dm Contractor a written notice ̂ ecifying the Event of'
Defitult, treat die Agreement as breached, termiiuAe the
Agreement ami pursue eify of its remedies at law ot in .^uity, or.
both. ^ '
83. No fî ie ̂  the State to enfbree any provisions hereof after
any Event of Ddhult riiall'be deemed a wmver of its rî its with
regard to that Event of Oefhult, or any subsequent Event of
pefiult No esqsess fitihire to enfr^ sny Event of De&uit shall
be deemed a waiver of die right of dia State^to enfbrcet each and
all of the proviricuu hereof tqion any flirtto or other Ev^ of
Defruilt on the part oftbe Contractor.

9. TERMINATlbN.
9.1. Notwithstanding paiagr^ 8, dm State at its sole
discretion, terminate the Agreemem fbr any reason,' in whole or in
part, by tbirfy (30) days written notice to the Contractor thai the,
State is exercisiag jtt ̂ rtioa to terninate die Agreement
93. IndmevemofanearfyterminiBtiooofthhAgreeniditfbraify
reason (rther than the conqiletion of the Services, tto Comractor

> fh»ii, at ttes State's discretioa, ddiver to the Contracting OfBcer,
not later than fiftoi (1 ̂  days afta die date oftennlnaticm, a r^ort
(Termination Report^ describing In detail all Savices perfonned,
^ the cuiUiau price" earned, to and mnhiding (the date of
tetmiiudioit The form, subject mam, coiitcm, and numte of
c^ies ofthe Tennii^aa Report shall be Idemicri to dmse of ai^
Final Report des^M in the attached EXHTBIT B. In eddltioa, at
the State's dtseretion, the Contrador ̂ I, within IS days of
notice of early, termto^on, develop and

submit, to the State a Transition Plan fbr ter>oces under the
Agreement

10. DATA/ACCBS&CONTOBNTULTTY/
PRESERVATION. ,
10.1 As used In this Agreement, the woril "data" shall mem all
infonnation end things deyelcqied or obtained dcring die
perfdimence of^ or acqulr^ or develc^ied by reason ofr this

files, fbrmulae, surveys, charts, sound recordings, video
recordings, pictormi rq^uotian^ drawings, malyses, grqihic
ftpresentadohs; coniputer programs; coniputer printouts, notes,
letters, memoranda, papers; and dooiments, all whether
finished or unfihisb^
103 All data and any pr^ierty which has been received from
the State or purchased vdth fbnds. provided fbr that purpose
■under Agreement, shall be thb property of the State, and
sbaU be returned to State tqian demand or upon terniinsdon
of this Agreement frrt ai^ reason.
103 Corifidentielity of data shall be governed by Nil. RSA
rfwtjitw 91 r A or-Other existing law. Disclosure of data requires

' prior written approval of.dw State. ^

11. CONTRACTOR'S RKLATION TO THE STATE, In the
' performance ofthisAffeementtheContnictor.is in all respects

on independent contractor, and is neilher an agent nor an
empkfyee'of the State. Nei^ the. Contractor oor^any of its
officers; employees, agents or n^bcrs shall have aufi^fy to.
bind the Stato or ra^ve any benefits, workers'compensation.or
other emoluments prqrided by tto State to its employees.

12. ASSIGNM^^/DELEGATiON/SUBCONTRACTS.
, lllThe Contractor shall not asrign, or otherwise transfor any

. interest in this Agreement without the prto .written notice, wbkb
' shall.be provided to^tbe State at least fifteen (15) prior to the

ossigomeot, aod a written consent of the St^ For purposes of
this paragraph,:a Change of Cot^l shall constitute assignment'
"Change of Costrbr ineans (a) ine^, consolidafion, or a
tnmsactibnorRriesofrdatedtransacripnsmudiichatbirdinrty,,
together with its affiliates, becomes the direct or Indirect owner of
fi fty perceni (50%) or more oftbe voting shares or similar equity
interests, or Cfntihin^ voting power of the Contractor, or (b).the
sale of all or substantialty ^ ofthe assets qf the Cocttrsctor;
132 None of the Services' shall be subcontracted by (he
Contractor without prior written notice end consent of the State.
The State is entitied to'copies of all subccmtrmts and assignnient
agreementt and shall not be bound by any prorisions cimtained in
a subcontract or an:assignnieiit to wfaieh It is not aparQr.

13.INDEMNinCAT!0N. Unless btlierwisb exempted by law,
.the Cmiir&ctor shall indemnify and.hold harmless the St^ ite
officers and em^oyees, fimn and against any and all claims,
li^Uitiei and costs for any personal iqjuiy or properfy damago,
patent or copyright infringement, or other claims asserted against
the;State, its officers or employees, which arise out of (or vdiicb
nmy be claimed to arise out of) the acts or omission of the
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Contnctor, or subcbntrtcton, includmg but not liinited to the
ncgUgcnce, leddw or cooduct. The State shall not be
Liable Ibr any mm In&uned by the Contractor arising under this
paracnyb 13. Notwlthstaodlng the forcpung, nothing herein
contained shall be to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to tiie
State. This covenant in paragrq>h 13 shall survive the termination
of this AgreemenL

14.1NStJRANCE.
14.1 The Contractor shall, at ha aole expense, obtain and
continuous mfatafa io fbr^ and shall require any snbcontractor
or assignee to obtain and maintain in force, the foUowiig
insurance:

14.1.1 commercial general liability insurance againA all claims of
bodily iqjacy, death or prcqwrty damage^ in amounts of not less than
St,000,000 per bocuzrence and £2,000,000 aggregate or excess;
81^
14.1.2 spedal cause of loss coverage form covering all property
subiject to subpatagn^ 10.2 herein, in an amount not less than
80H of the whde replaoement value of the property.
14.2The policies de^bed in subparagnt^ 14.1 herein thall be on
policy fennt and nr^rHtgmgtitK afqiroved for use in the Stale of
New Hampshire Ity the NJL Dcpajtmem of Insurance, and issued
by insurers licensed in tiie State ofNew Hampshire.
14J The Contracted abali fttmisb to the Contracting OfBcer
identified in Uock 1.9, or his or her successor, a ceitific8te(s) of
insurance fbr all msnrance reqmred under this Agreement
rrttifriirtnr ihaD also fbmish to foe Contracting OfBcer identified
to block 1.9, or his Of her successor, certific8te(s) of insurance for
ah tenewaKi) of insurance required under this Agreement no later
than ten (10) prior to the mqnration date of each insurance
polity. The cettificatc(s) of insurance and any renewais thereof
sbflti be attached and are Incorporated herein by reference.

15. WORKERS* COMPENSATION.
15.1 By this agreement, the Contractor agrees, certifies
and wajiama that the Coittraetqr is in compliance with or exempt
from, the requirements of NiL RSA efaa^ 281-A ("Workm'
ComppisatUm").
75.2 To tite extent the Contractor is subject to the requirements of
KiL diapter 281-A, Contractor shall maintnin, and require
any subcontractbr or assignee to secure and maintain, payment of
Wortos* CpinpensBtiott b connection with activities which foe
person prt^wsei to undertake pursuant to thb Agreement The
Contractor riadi fisnish the Contracting Officer identified In block
1.9, or bis or her successor, proofofWorkers* Compentation in the
manner described in Nil. RSA chapter 281-A and any applicable
renewals) Ihereofi sdtidt shall be attached and ere irtcoriporated
herein by reference. The State shall not be responsible for
paymqtt ofarty Workers* Condensation premhnns or for any other
Moim or benefit for Contractor, or any subcontiactor or emidoyee

of Contractor, which might arise under qqtiicable State of New
Hanquhire Woikers' Compensation laws in connectioi) with foe
perfonnance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
ihaU be deemed to have been duty delivered or given at the time
of by mwii, prepaid, in a United States
Post OfBee addressed to the ̂ rtia at the addresses given in
blodcs U and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or ditchSTgM only by an instrument in writing sigr^ by the
parties hereto and only alter amendment,
waiver or discharge by (he Goventor and Executive Council of
the State ofNew Etopsfaire unless DO such approval is required

the chcumstances pursuant to State law, rule or policy.

18.CHOICX OF LAW AND FORUM. This Agreement shall be
governed, interpreted and construed In accordance with (he taws
of the State of New Hampdiire, and is binding upon and iimres to
the benefit of foe parties and their respective successors and
assigns. The wording .used in this Agreement is the wording
chosen by the parties to expicss their mutual intern, and no rule of
construction shall be qipiied against or in fovor ofany party. Any

arising out of this Agreement shall be brought and
to New Hasqitiiiie St^erior Court which shall have

exclusive jurisdiction thereof.

19. CpNFUCTING TERMS. In the event of a conflict
between the terms of this P>37 form (as nrndtfied in EXHIBIT
A) ami/or attachments and ameodmenl thereoC the terms of the
P«'37 (as modified to EXHIBIT A) foall control.

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

21. HEADINGS. The beadmgs throughout foe Agreement are
for cefcresce purposes only, and the weeds conhrined therein
shall in no way be held to explain, modity, ampiity or aid in the
mterpretation, construction or meaning ofthe provtsiODS of this
AgreemenL

22. SPECIAL PROVISIONS. Addittonal or moditytog
ptovisions set forth in the attached EXHIBrr A ere incorparated
herein ty reference.

23. SEVERABIUTY. In the event any of the provisions of this
Agreement are held by a court of competent jurisdtctioo to be
conuwy to any state or federal law, tte remaining provisions of
titis Agreement will remain m foil force and effecL

24. ENTIRE AGREEMENT. This AgrcaDent.wHrt maybe
executed in a number of counterparts, each of which shall be>
d^ed an originat the entire Agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the sutiject matter
hereof

Page 4 of 4
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State ofNBt Department of Corrections
Medical-Dental-Behttviora! Health Professional Services

CONTRA CTNHDOC IZ-OS-^FMBD

Special ProvisloDS, Exhibit K
1. FORM NUMBER P-37 (version 12/11/2019)

"To modify Ae Form P-37, General Provisions, Section 14. Insurance, paragraph 14:3, by changing the
to last of the clause to read: "Cancelladoh imtice by the Insurer to the Certificate Holder

win be delivered in accordance with the policy provisions."

The remainder of this page is intentionaQy blank.

ProneUaf PubOc Stftty with Recpict PtofrntomPtm. Prifcttleo ud Cecnjje is Oat Tan

DivWoii of Msdktl A Fonask Servka ^ M of79

CeBtnetsrl .jn



State ofNH, Department of Corrections
Medical'Dental-Behavioral Health Professional Services

CONTRACT NHDOC 22'0Sr(jFAfED

Scope of Services, Exhibit B
1. Purpose

The NH Department of Coirections (NHDOC) (herein known as the *'NHDOC," "State,"
"Correctiohs," or "Dcpaftraent") seeks experienced Contractor(s) to provide Medical-Dental-
Betiayioral H^th Profiwsional seivii^ for patient centered healthcare services. All healthcare
services shall be provided based on generally accepted standards of cafe, in accordance with federal
and State of NH laws, NH Department of Corrections policies, and in the most cost effective and
efScient manner possible iii the following areas:
• Medical Care Services;

• Dental Services; and

•  Behavioral Health Services.

2.

3.

Performance Period

Contract(s) awarded is anticipated to be effective upon Governor and Executive Council approval for
the period beginning July 1, 2022 through June 3.0, 2025. The Department may extend contracted
services for one (1) additional period of up to two (2) years, contingent upon satisfectory Contractor
performance. Commissioner approval, continued appropriation, and O&C approval.

Service Locations

Service locations are marked with an "X" below:

NH Department of Corrections Correctional Fadlities

X Northern Correctional Facility (NCF) 138 East Milan Road Berlin. NH 03750

NH Department of Corrections Correctional Facilities,

X

NH State Prison-Men fNHSP-M)
281 North State Street Concord, NH 03301S^re Psychiatric'Unit (SPU)/ResidentiaI

Treatment Unit fRTU)

X NH Correctional Facility for Women (NHCF-W) 42 Perimeta Road Concord. NH 03301

NH Department of Corrections Transitional Hoosing Units (Community Corrections)

X

North End Transitional Housing Unit
fNEH/THU)

1 Perimeter Road Concord, NH 03301

X Concord transitional Work Center (TWO 275 North State Street Concord. NH 03301

X Shea'Fitrm. Transitional Housina Unit fTHU) 60 Iron Works Road Concord. NH 03301

X

Calumet House, Transitional Housing Unit
mru) 126 Lowell Street. Manchester. NH 03104

4. Current Resldent/Patlent/noo-Adjndlcated Population

NH Deoartment of Cdrrectiobs Current Averase Poptilation

Northern NH Correctional Facility Berlin. NH 03570 . 515

NH State Prison for Men Concord. NH 03301 1052

Secure Psvchiatric Unit / Residential Trcatraent'Unit Concord. NH 03301 55

NH Correctidnfll Facility for Worn en Concord. NH 03301 109

Transitional Housing Units Concord, Manchester 194

Currant Resldeoit/Patiebt/bon-AdiudicatedPoiitilatloD: 1925

Promodag PobDc Safety witb Rup«^ ProfessioBsUsm, Dedleatioa tod CODnge u One Team
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State of NHf Department of Corrections
Medictti'Dental'Behaviorat Health Professional Services

COmRACrNHDOC22^0S^FMED

5. Medical and Dental Unices
The Contractor shall providc medical and derital treatmehtsdvic^ to t^ideiits of the NH D^artment
of Coirections.at all sites listed above unless otherwise specified by Ac NH pepartihCTt of Corrections:
Infirmwy level, of care and dental services are provided at NHSP-M, NCF, ahdNHCT^W. Rwidente
in Community Corrections will be-seen for Intirrnary and dental care d Ae appropriate facility. All
residents will receive and mtake screening per NH Department of Corrections policy. Transitional
housing services are provided wiA medical and dental services via Ae same gender NHDOC facility
closest to Aeir address.

5.1. Required Contracted Medical StafFbv Position. Site and Full-Time Equivalent (h liiV:

Facilities/Locations Positfon' #FTE

ALLSITES

Chief Medical Officer (CMC) 1.0

StaffFhysiciahfs) 13

Advanced Practice Reaistered Nurse (APRNsV 5J

Medical Case ManaaicT 1.0

Podiatrist 0.25

NHSP/M Medical Assistant 1.0

NOP Medical Assistant 1.0

Required Contracted Medical Staff by Position, Site and PTE 12.05

5.2. Current NH Department of Corrections State Medical Staff bv Position. Site and PTE:

Facilities/Locations , Position #FTE

ALL SITES

Director of Rehab Services 1.0

Reaistered Dietician •  "1:0

Medical Record Supervisor 1.0

Director Nursiiui (DON) l.O

Assistant Director ofNursina 1.0

ChiefPharmacist 1.0

Pharmacist. 4.0

Pharmacy Technician ,5.0

NHSP-M, SPU and RTU

Nurse Coordinators 2.0

_ - StafTNurscs, _ .. 28.0

Medical Record Technicians 3.5

Ward Clerk 1.0

Secretary 1.0

NHSP-W
Niirse Coordinator 1.0

StaffNurses '9.0

NCF

Nurse Coordinator l;0

StaffNurses 11

Medical Record Technician' 1.0

Ward Clerk .5

Current NHDOC State M^lcal Staff by Position, Site and PTE 74

' One (1) PTE = fo^ (40) hours
^ Subniitted proposals shall include job descriptions for each required contracted medical staff matrix.
^ 3.0 PTE's: NHSP-M. l.O FTENCF. .5 PTE NHCF-W. .5 PTE SPU/RTU. ;5 PTE Concord Campus

Promottog PobOc Safety with Respect, ProfcsslOBtllsm, DedieetloD tad Courage is Oae Tcini
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State of NH, Department of Corrections
Medlcal-Dental'BehaviordI Health F^fessional Services

CONTRACT NHDOCZT-OS-GFMED

'5.3. Medical Service Program fContractor shall be responsible for the following):
5.3.1. Medical Intake History and Pl^sical Exam thaf includes ordering a Purified Protein

Derivative or Tuberculosis (TB) planting and/or chest x-ray; identification of acute
Md chronic m'edical, mental health and dental conditions requiring treahnent, dynamic,
and pereonaiized c^e planning, medication reconciliation, ̂ propriate and thorough
-clinical documentation Md tp classify residents/patients as to medical risk- and
appropriateness for, specif programs and housing assignmdit In a time frrae
designated by the Department's policy and procedure diirectives. All services will be
provided in a gendisr responsive and gender-affinning manner.

5.3.2. Contractor shall provide referrals for mental health services to any residents/patients
identified as having a.current mental illness or possibility of mmtal illness, suicide, or
homicidal ideation and/or unstable mental health condition. Medication shall be
cohtmuj^ for chronic disease maintenance wd infectious disea^ care end medications
related to other conditions idCTtifiedi such as intoxication and withdrawal.

5.3.3. Contractor shall dociimcnt ̂ propriate dispositions imd follow-up care:ne<^ed in the
■ Departmoit's Division of Medical & Forensic Services hcaltht^ recOrds as indicated

throu£dt departmental policies and procedi^.
5.3.4. Contractor shall provide periodic medical evaluations (routine physical cxaminatiohs),

■,to those resideirts/patients identified by the Department's Division of Medical &
Forensic.Services.for the purpose of providing preventative health care and identifying
hew health problems..

5.3.5. Contractor shall assist to identify and to treat terminally ill residents/patients and shall
participate in the Department's Division of Medical & Forensic Services multi-
disciplihafy end of hfe

5.3.6. Contractor shall provide treatment to residents/patients" with acute aiid sub-acute
m^cal problems or other, medical or health-problems that are uhmaiiagieabie in the
general populationtn mfurnarics designated by the Pcpartmerit's Diyirion of Medical
& Forensic Services unless hospitalization is medially indicated.

5.3.7. Contractor shall provide treatment to fesiden^patients whose medical conditions
require thM th^ be housed in respiratory isolation cells designated by the
Department's Division of Medical ,& Forensic Servicesj as part.of the infiimaiy cw
program, unless hospitalization is medically indicated.

5.3.8. .Contractor shall refer residents/patients for specialty, subspecialty and hospital
services when medically indicated according to the.Contractor/Depaftment's.Division
of Medical •& Forensic Services mutually agreed upon Utilization Management'
Program. •

5:3.9. Contractor shall follow the'guidelines of the Contractbr/Department's Division of-
? Mescal & Forensic Services UtiliMtion Management (UM) Pfogram.fpr tiie delivery
ofsecond^medi^ services. .

5:3.10. ContractOT sh^.utiliM on-slte specialty climes at Ae D^artment'afacilities whenever
po^ible, prior to sending r^dents/^atients to o^ide cme providers. On-site specialty
clinics include, Imt are not liniital to: Ziopatch,' Ejectra^^pgram (EKG), ultrasound,
x-ray, orthptics ^d prosthetic, phlebotomy, p^ppedics, eiid pptometiy; At any time,
the'Department may add additional on-site specialty clinics, which are tp be utilized
by the Contractor in toe same manner as^dacribed above.

5'.3.11. Coritractor'toall follow the Departmcnt's'pivision.of.Medicai & Forensic, Services
policy arid procedure"directives for ordering and disp^ing prosthetics, braces, special
shoes, ^s^, heaiing aids, orthopedic devices, wheelchairs, el cetera and shall not

PromotlDt Pnblk Safety with Respect, ProfmiouBsm, D«dia(>ea Iiid CMrip u poe Tod

Dlvbiop.o.fM,e<^1APoren^&rvtees ' Page 39 of79
'■ CootTMlorlaltlala.

Date



State of tUI, Department o/Cdrreciions
Medical-Dehtai-Behavloral Health Profes^dnal Services

CONTRACT NHDOC22T05-GFmD

provide any equipment food, or property unless specified in policy or as au&orized by
5 the Division of Medical & Forensic Services.

5.3.12. Contractor shall treat and. stabilize persons requiring emagent or urgent care and
coordinate emergency transfers to designated commuhity provider hospitals with
the Department's security staff. .. . .

.5.3.13. Contractor shall participate in the Departinent's Division of Medical & Forensic
Services Infection .Control (IC) Program and shall be responrible for on-site clinical
management of infectious disease residents/patients with HIV/AIDS, hepatitis virus,

' SARS-CoV-2,'tuberculosis medicated assisted treatment for substance abuse use
disorder, endocrinology spwifically associate with transgehdcr and any other
infectious diseased resident/patioit in need of medical management. * •

5.3.14. Cqntractor shall provide clinical management of these conditions consistent with the
Departmentis Division of Medical & Formic Services speciiSc programs, procedures
and prot(Kols for HTV/AIDS, TB, Hepatitis, et cetera.

5.3.15, Contractor shall operate and man^e a comprehi^ive chronic care clinic program that
OTSures conditions requiring chronic care are appropriately diagnosed, treated, and
controlled to prevent'and minimize de-cpmpensation. Chronic care conditions ̂ all,
include, but not limited to residents/patients with chronic medical problems such as
asthma, diabetes, seizures; .^hypertension, infectious diseases, cardiac disease,
conditions felated.tp aging, terminal illness, et cetera. National guidelines developed
by rocognized organizations shall be followed in the management of chronic disease.
The .Departmwt's Division of Medical Forensic Services will decide which
ofgwimtional guidelines shall be utilized.

5.3..16;' Contractor shall provide,chronic care resideh^patiimts a-review of their'clirbnic
condition by a physician minim^ly. every six (6) mbntbs and at more fireqiieht intervals
vriien clinically indicated as described in the chronic.care clinic tr^tment guidelines
approved by the Department. •

5.3.17. Contractor shall, prescribe medications as medically necessary and appropriate and
shall i^izc the Department's Division of Medical '& Forensic S^vices Pharmacy
fOimulary. The Contractor shall follow and adhere to the Department's Division of ̂
Medical "& Forensic Services non-formulary, medication prescribing guidelines,
policies, and procedures.

5.3.18. ' Contractor shall provide comprehensive resident/patient health education to ail
fesidehts^atients,

5.3.19. Contractor, shall treat ;ahd "icically appropriate; residents/patients
requiring ̂ ergeht dental care when the Dental Services provider is not on site.

5.3.20. Contractor shall provide timely and appropriate care of the 'pregnant patient in
accordance with the Department's policies and guidelines. /

5.3.21. Contractor shall produce reports addrcisring the work being .jifefonhed under the
Contract in a form, format and time fî e delineated by the D^artment's Division of
Medical & Forensic Services.

5.3.22. Medical Case Management services are required to asrist in medical parole
managoment, management of medically complex cases, assisting ensuring Medlcaid

'  eligibility, and assisting in educating and assisting in advance directive cornpletion.
,5.3.23. Chief Medical Officer fCMQl "shall travel to till prison sites to provide clinical

supervision fd Contractor and hon-^ntractor mcdi^ staff including .all Advanced
Piactice ReprtiE^ Nujies (APRNs), participates in required medical staff
committees, reviews fomi^aty reqiieste for medications, manages . complicated

PronoUof PabDc SiCXy with Respect, Prbftsslonalba, tMicitioa ted Cosnige es OoeTam
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medical cases, completes record reviews to ensure compliant clinic^ practices,
recommends changes to policy for improvement of service delivery, participate in the
cmtibh and revision of clinical protocols and algorithms, clinically supervises all
licensed he^th staff when ̂ e Department implements any new health delivery
initiative such e Point of Care Ultrasound, or Tclchcalth and complete clinical
performance evaluations anhu^ly. Participate with the Department's Division of
Medical & Forensic Services and other appropriate agencies in reviewing potential
medical risk management issue or tort actions and m^e cpurt appearance to tetify
on clinical decisions. Other dutie include responsibility for on-c^l schedule and
recommendations for medical parole pursuant to RSA 651.

5.3.24. ChiefMediel Officer shall be an integral part ofthe Department's Division ofMedical
& Forensic Services Continuous Quality Improvement (CQI) program by participating
and/or fiicilitating the following:

•  Continuous Quality Improvement initiative and routine profi^io.nal peer
review;

•  Participate in periodic Continuous Quality Improvement meetings on its MFSS
to review measure of performance and to develop and monitor and measure
quality improvement outcomes;

•  Conduct reviews in the Medical Service Areas to monitor the health service
provided, collect, trend, and disseminate data, develop, and monitor corrective
action plans and facilitate communication between ell health care discipline;

•  Provide an appropriate, clinically equivalent clinician, deignated by the
Contractor to review the work ofall practicing physicians and midlevel providers
on an annual basis;

•  Provide reports to the Department's Division of Medical & Forensic Services in
a form, format and time frame mutually agreed upon between the Department's
Division of Medical & Forensic Services and Contractor;

•  Upon the Department's Division of Medical & Forensic Services request, the
ChiefMedical Officer shall investigate cprapl^ts made by lesideii^patiehts Or
other persons in interest regarding any aspect ofthe Medical Services health care
delivery system and respond to the Depiulment within tm (10) days of receipt
of the request. The Department, in its sole discretion, may direct the Cpiitractor
to take specified action(s) regarding a complaint;

•  Pmticipate in the Department's Division of Medical & Forensic Services
mortality and morbidity review process;

•  Participate in the Pharmacy & Therapeutics wd Infection Control Cormnittees;.
and

•  Chief Medical Officer has a current and shall maintain an on-going Drug
Enforcement Administration (DBA) certification.

5.3.25. ChiefMedical Ofilcer shall be an integral part of the Contractor/Department's Division
of Medic^ & Fore^ic Services Utiliation Management program by participating
and/or facilitating the following;
•  Participating in Utilization Management practices for ail Medical clinic^

services;
•  Assure resident/patients receive timely, appropriate, and coordinated medical

services to optimize patient outcome;

Protnoiloi PubUc Safety witb Respect, Profmlonatliia, OedteattMi lod Counce u One Tmu
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COHTRA CT NHDOC 22-OS-GFMED

•  Ensure necess^ care is provided in a cost-elective manner consistent with
appropriate ̂ dards of care;

•  Participate in a Utilization Management Program which shall include but not be
limited to review of:

a. All inpatient admissions (hospital and inErmary);
b. Outside specialty outpatient procedures and consultations;
c. Specialty diagnostic and imaging services to include on-site x-rays and

EKG;

d. Surgeries;
e. On-site specialty clinics (Orthopedics, Optometiy and Podiatry);
f. Laboratory testing; and
g. Medication prescribing.

5.3.26. Chief Medical GfTicer shall participate in a concurrent review program that includes
daily examination of inpatient admissions to monitor length of stay and frequent
communication with hospital staff to facilitate discharge of residents/patients to
minimize length of stay.

5.3.27. Chief Medical Officer shall participate in discharge planning activities and make
recommendations for the most appropriated Department setting.

5.3.28. Chief Medical Officer shall provide primary care services for residents/patients at
designated Department sites. Works jointly with other providers and Department

■  nursing staff to facilitate proper health services for resident^patients of the
Department, participates in appropriate operational initiatives on behalf of the
Department's Division of Medcal & Forensic Services, assists in the review of
potential risk management issues or tort actions, consults with community providjers to
ensure medically appropriate and necessary care.

5.3.29. Chief Medical Officer shall provide reports to the Department in a form, format and
time frame mutually agreed upon between the NH Department of Corrections and the
Contractor.

5.4. Medical On-Call Services fContractor shall be responsible for the following):
Contractor shall provide on-call medical coverage for all facilities/locations identified in Scope
of Services, Exhibit B, Eirpr! Refereiice Murce not found.., Eiror! Reference source not
found, of this document^ Monday through Friday from 4PM to 8AM, twenty-four (24) hours a
day and on weekends is well ̂  all and Federal holidays^ On-call coverage is required tlm
hundred sixty-five (365) days a year. The Contractor's on call providers shall assess emergent
needs of residents/patients as reported by Department's Division of Medical & Forensic Services
medical staff or correctional staff in the absence of on-site medical professionals. The Contractor
shall provide an appropriate rotation of providers to meet the needs of on-call medical services
to manage the facilities/locations listed in paragraph Error! Reference source not found...
Error! Reference source not found.. The on-c^l provider shall respond by telephone to
institution-based calls, within fifteen (15) minutes of the telephone call for service and. shall
provide direction to the caller. If requested to do so or the situation warrants direct assessment,
the on-call provider shall report to the institution within one (1) hour after notification.

The remainder of this page b intentloqally blank.

PromotiBg PobDe Stfety with Respect, PretessiouQiB, Dedketlea aad Cparafe as One Team

Dtrfdoa of Mcdkal ft Forcssk Scrvka F>Sa 42 of 79

Coatractor laltiab.

OataZSlEa^



State ofNH, Department of Corrections
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5.5. Required Contracted Dental Staff bv Position. Site and FTE*:

Facillties/Locadons Position' #FTE

ALL SITES
Chief E}ental Officer fCDO) 1.0

Oral SuTRCon 0.25

NHSP-M, SPU. RTU
and hpdCF/W

Staff DentistCsI 1.6

E)ental Assistantfs) 1.6

Dental Hvfuenistfsl 1.75

NOP
Staff Dentistfs) 1.0

Dental HvRientstfs) .25

Reaolred Contracted Dental Staff by Position, Site and FTE 7.45

5.6. Current NH Department of CorrectiQns Dental Staff bv Position. Site and FTE:

Fadlitles/Locations Position #FTE

All SITES Prison Dental Office Sunervisor l.O

NHSP-M, SPU, RTU
MdNHCF/W

Dental Assistant(s) 2.0

NCF Dental Assistant 1.0

Current NHDOC Dental Staff by Position, Site and FTE 4.0

5.7. Dental Services Program (Contractor shall be responsible for the following):
5.7.1. Provide dental sick call clinics for each facility based on facilities* "requirements

by population.
5.7.2. Use of the Department's Division of Medical & Forensic Services electronic dental

record that identifies the resident's/patient's oral health condition and speci^n the
priorities of tfeatmerit by category consistent with the Department's policy.

5.7.3. Ensure residents/patients referred to DeiitaJ Sdvices by the Medical staff with an
urgent or emergent need arc seen within twenty-foiff (24) hours (Monday-Friday).

5.7.4. Provide dental services equivalent to those available in the general population to higher
level custody/restricted residents/patients.

5.7.5. The Chief Dental Officer (CDO) will (^vide a coverage plan for all NH Department
of Corrections' sites in the event of a dental staf^g deficit.

5.7.6. Contractor shall at all facilities operated by the Department and designated identified
in paragraph Error! Reference source not found... Error! Reference source not
found., ensure the following services are provided:
•  All residents/patients are eligible for emergency or urgent needs.
•  Restorations (fillings);

a. Amalgam (silver) restorations: prim^ or permanent (1, 2, 3 or more
surfaces); and

b. Composite resin (white) restorations on anterior and posterior teeth (1, 2, 3
or more surfaces).

* One (1) FTE - forty (40) hours
* Submitted proposals shall include job descriptions for each required contracted dental staff matrix.
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5.7.7.

•  Referrals for evaluation and treatment by specialists shall be subject to the
Contractor/Dqjartment's Division ofMedical & Forensic Services agfwd
upon Utilization Management process and require pre-authorization; and

•  Deviations from dental trMtment guidelines shdl be subject to me Utilization
Management process.

DiaenosticyPreventative Dentistrv bv Primarv Dentist:

•  friitial/periodic oral examination;
•  Development of treatmmt plan;
•  Intra-Oral cancer examination;

•  Visual aids; and

•  -Consultations.

Dental X-Ravs rPeoartment-owned eQulDmentl:

•  Bitcwing;
•  Single; and
•  Other; X - Rays

a. Full Mouth

b. Panoramic
Prophylaxis bv Dental Hveieiiist:

Oral hygiene'instruction;
Oral scaling by resident^tient request per Dental PPDs, treatment guidelines
and pfocedtims; and
Oral examination and referral to primary dentist when indicated.

Oral Surgery bv Primarv Dentist and Oral Surgerv:

5.7.8.

5.7:9.

5.7.10.

5.7.11.

Single tooth extraction;
Surgical extraction^rupted tooth;
Surgical.extraction-soft tissue impaction;
Sin^cal exnraction-partial bony irhpaction;,and
Surgical extraction-full bony impaction.

)ral surgery bv Oral Sureeon:

5.7.12.

5.7.13.

5.7.14.

Simple extractions;
Surgical extractions;
Tori removal;
Trauma related issue$;-and

Biopsies.
Periodontics (Gum Treatment^ bv Primarv Dentist:

•  Occlusal adjustment-l iihitM;
Maior Restorative Dientistrv bv Primarv Dentist:

•  Re-cement eusting fixed prosthetics; and
•  Re-cement existing^st, core, and crown.
Prosthodontics fdeiituresl bv Primarv Dentiist: Services shall include, but are not

limited to, and ̂ 11 be subject to the Department's Division of Medical & Forensic
Services Dmtai Policy, Procedure and Directives (PPDs), treatment guidelines and
procedures of the follovvdng:
•  Complete dentures (upper or lower);
•  Partial dentur^; and.

•  Night guard^pliance.

Proootisi Poblk Saf^ vrilb Respect, PrafessiotBilism, DcdiotieB aad Coarege as One Team

DtvUoe of Medical A Porenslc Scivkes Pij^44of79

Coatractor Initlali . .



State of NHiDepartment of Corrections '
hfedicdl-Dental-Behavloral Health Professional Sernces

CONTRACT NBDOC22'05-GFAfED

5.7.15. ^ Dental Trauma:

•  Immediate consUt if applicable* patient should be medically 'stable;
•  Follow up wi^ either provider onsite or surgran site; and
, • Follow up vdth patient going forward '

5.7.16. Chief Dental Officer shall travel to all prison sites to provide clinical supervision to
Contractor dental staff, including staff dentil* dentd assistants* and hygienists; .

5.7.17. ChiefDental Officer shall pardcipate in all required medical/dental staff comniitt^,
reviews formulary requests for dental medicatiphs* manages and provide bvereight to
dental services provided, completes dental record review to ensure compliance to
PPDs, treatment guidelines md procedures, recommends changes to policy for
improvement of service deliy^; participates in the creation revision of policies,
treatment gindelines'and procedures and completes clinical performance ev^uations
anniially. Participates with the Department's Division of Medcal & Forensic Services
and other appfo]mate agencies .in reviewing potential medicalTisk management issues
or tprt actions and inakes court appearmces to t^tify on derital clinical decisions.

5.7.18. Chief Dental Officer shall perform all aspects'of general dentistry including but not
limited to ex^.ihation and .triage, fillings (composite and arhalgains), oral surgery
(limit^ to simple and surgical extractions, prosthetics, compile and partial'deiituies,
primarily removable) and hygiene (prophylaxis and root plaiiing). Other duties include
responsibility for assuring the dental steff schedule is ad^uate.for clinical coverage at
all facilities/locations:

5.7.19. ChiefDental Officer shall be ah integral part of the Contractor/ D^artment's Division
of Medical & Forensic Services Continuous Quality Improvement program by
participating and/pr fecilitating the following: . . '
•  Continuous Quality Improyement ihitiatiyes and routine, professional peer

review;

•  Participates in periodic Continuous Quality Improvement meetings on its MFSS
•to review measures ofperformance, and to develop* monitor and m^sure quality
improvement outcomes;

•  Conduct reviews in the E^tal Service Areas to mohitOTithe dental services
, provided* collect, trend* and dissemirute 4a^ ̂velop* and monitor corrective

action plans and facilitate communicatioi) between all dental care disciplines;
•  'Provide an appropriate, clinically equivalent cliniciaii^ designated by the

Contractor, to review the wOrk of all practicing dentists, oral surgeons,, and
hy^eni^ oh an annual basis;

•  Provide reports to toe Department's Division of Medical & ForSisic Service in
a form,';format and time fiame mutually agreed upon between the Departmeht's
Division of Medical & Forensic Services and Contractor.

•  Upon the Departmrat's Division of Medical! & Forensic Services request* the
Chief Dental Officer shall investigate complaints made ̂  rc«dents/patients or
otoer peiapns in interest regarding any aspect of toe Denial Services health care
delivery systeni and resj^d to the Department within ten (10) days of receipt
oif the request. The Diyisioh of M^cal & .Forensic Services* in its sole
' discretioh, rnay direct the Contosctpr to take stifled action(s) with regard to

the complaint;
•  If appropnate, pafficipate in toe Department's Division of Medical & Forensic

Seiviccs mortality and morbidity review process;
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" • Participate; in the Pharmacy &.Therapeutics and jnfi^bh Control Committees
and; .

•  Reviews .records and advises on requests for treatment and procedures, for
residents housed at coun^ jails and out of state on interstate compact status.

5.7.20. Chief Dental Officer Ml be an integral part of the Contractor/Department's Division
of Medical & Forensic Services Utilization Management ̂program by participating
.and/or facilitating,the following:
•  Participating in utilization management practices.for all dental clinical services;
•  Assure resident/patients receive -timely, appropriate, and coordinated dental

services to optimize resident/patient outcomes;
•  Ensure necessary care is provided, in a cost effective manner consistmt with

appropriate stOTdards of care;
•  Provide reports to the Depa^ent's Division of Medical & Forensic Siaviccs in

a form; format and time fr̂ e mutu^ly agreed upon between the Department
andContr^or. ,

5.8. Dental On-Call Services (Contractor shall be responsible for the following):
Contractor shall provide on-call dental coverage for all facilities/lpctUlons identified iii Scope of
Services. Exhibit B, Error! Reference source not found... Error! Reference source not found,
of this document, Monday through Friday fiom 4PM to SAM, as well as 24 hours a day on
wMkends to include.all State and Federal holidays. On-call coverage is required 36S days a year.
The Contractor's oh call providers shall assess emergent heeds of r^idents/patients as reported
by Department's Division of Mcdical.& Forensic Services health care staff or correction^ staff
in the absence of on-site'dental professionals. The'Contractor shall provide, an appropriate
rotation ofproyiden to meet the ne^ ofon-call dental services to manage the facilitie^ocations
listed in paragr^h Eiror! Reference source not fonod.., Error! Reference source pot found..
The on-call provider shall respond by telephone to institution-based calls within fifteen (15)
minutes of the telephone call for service and shall provide direction to the caller.

6. RequiredBehaVloralHefllthServices
All sites have a broad range of outpatient behavioral.heahh seivices offered to include crisis response,
individiml therapy, group therapy, psychoeducational.groups, and medication management. Inpatiient
services.are offered at the Secure Psychiatric Unit,(SPU) and residential,treatment is currently offered
at the Residential Treatment Unit (RJU) and Wellhws Units (mental health), Focus (substance use
disorder), and the ISQT (Intensive ̂ ual Offender treatment) unit. Included in this request is the need
for staff to re^nd to court Ordered competency ev^uations, and related activities', known in NH as
the Office of Forensic Examiners (FE).

Current NH Department of Coiirections state behavioral Kralth staff includes disciplines such as Social
Workere, Clinical Mental Health Cptinsclprs and Recreatipnal Therapists. '

In response to this section, indicate, the trea%eht modalities.that will be implemented to meet the needs
of this population e.g., individual and groiq) ffeatment- recon^endatiohs, assessment tools,
documentation expectations; experieiice mana^ng a fprensic population and yom effectiveness.
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6.1. Required Contracted Behavioral Health StafFbv Position. Site and FTE :

Facilities/Locatioas Position' .# FTE

ALL SITES
Chief Psychiatric Officer fCPOl 1.0

Staff Psvcholoftist 1.0

NHSP-M

Psvduatric Nurse Practitioner 2.0

Mental Health Clinician I.O

Licensed Alcohol and Drus Counselor l.O

SPU/RTU
Staff Psychiatrist- 1.0

Psvchlatric Nurse Practitioner 2.0

NHCF-W

Psychiatric Nurse Practitioner 1.0

Mental Healdi Clhucian 2.0

Licensed Alcohol and Drus Counselor 1.0

NHSP-M/

Concord Campus fCG)
SiafFPsychiatrist 2.0

Concord Campus Mental Health Cliriiciah 1.0

NCF
Psychiatric Nurse Practitioner 1.0

Mental Health Clinician 1.0

Central Office

Chief Forensic Evaluator 1.0

Forensic Eyaluators (FE) - Psycholosisls 4.0

Forensic Office Manascr/Data Analysis - FE 1.0

Forensic Office Records Cleric 1.0

NCR] Clinical Coordinator 1.0

Required Contracted Behavioral Health Staff by Position, Site and
FTE

26

6.2. Current NH Department of Corrections Behavioral Health Staff bv Position. Site and PTE:

Facilities/Locations Position #FTE

NHSP-M

Licensed Aldohol and Onis Counselor 2.0

Administrator 2.0 .

AdministrativeSuooort Staff .5

Mental Health Clinicians 6.0

SPU/RTU

Administrator 1.0

Adniinistrative Support Staff 1.0

Recreational Therapist 2.0

Mental Health Clinician 7.0

hffiCF-W
Licensed Alcohol and Drus Counselor 2.0

Recreational Therapist 1.0

NCF

Licensed Alcohol and Driis Couiiselor 4.0

Mental Health Clinician 2.0

Administrator . 1.0

Current NHDOe Sehavioral Health Staff by Position, Site and FTE 31.5

* One (1) FTE - fpity (40) hours
^ Submitted proposals shall include job descriptions for eadi required contracted behaviorai health staff matrix.
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6.3. Behavior^ Health Services Program (Contractor shall be responsible for the following):
6.3.1. Inoaticnt Forensic Behavioral Health Services Located at SPU and RTU: Inpatient

services being sought for the Secure Psychiatric Unit and the Resideniial Treatment
Unit, to the provide secure inpatieht psyduatry care and residential treatment services
for a one hundred and six (106) b^ unit, sixtyrsix (66) beds allocated for Secure
Psychiatric Unit and forty (40) beds for adjudicated men in a voluntary Residential
Treatment Unit a separate unit within the Seqm Psychiatric Unit. Monitoring and
coordination of care for Not Guilty by Reason of Insanity (NGRI) dvil committees
per the functions of RSA 651:H-a in collaboration with the Division of Medical &
Forensic Services on behalf of the Commissioner as they are granted privileging
through the State Mental Health System. Presenting testimony in civil commitment
hearings and guardianship hearings as relevant to patient care rendered.

6.3.2. Outpatient Behavioral Health Services: Provide mdividualized behavioral health
treatinent, in accordance with a treatment plan, for the amelioration and maintenance
of acute or iong*term mental health heeds. This includes provision of diagnostic tests,
screenings, and interviews; individual therapy; psychiatric evaluation; medication
management and emergency/qisis intervention. Assistance in plqining for ielease
from custody to ensure continuity of care Ou^atient behavioral health services may
include mental health services, substance use disorder treatment services, mid sexual
offender treatment All behavioral health services are based on evidence-based

practices and in accordance with federal and State laws as well as NH Department of
Correcdons policies.

6.3.3. Court Appointed Forensic Evaluation Services: Provide evaluations within statutory
timeframe while providing quality competency evaluations for the State*s need for
expert forensic psychiatric/psychological evaluations during the judiciary process to
determine if cliehts are competent to staiid trial.

6.3.4. Provide forensic psychiatric/psychological.evaluatibns that are requested by the New
Hampshire Coiut System, to testify, as required, regarding content of the evaluations,
to act as a liaison to the Cbi^is, Attorneys, and County Facilities and provide
training/consultation in this activity as agreed iq)bn by the Cbntractbr and the NH
Department ofCorrections and outlined in NH Stetues. This ̂ 11 include the tracking
of cases and management of data to track staUitory compliqice with evaluation
completion standards as well as establishing baseline data, trending, and workflow
within the Office of Forensic Examiners. In this activity as agreed upon by the
Contractor and the NH Department of Corrections and woric in conjunction with the
Department to establish standards of practice and policy development for the Division
of Medical & Forensic Services.

6.3.5. ChiefPsychiatric OfficerrCPOl: Contractor shall provide a Chief Psychiatric Officer
to oversee all behavioral health Contracted services by providing clinical leadership
to the providers, recruitment ofpsychiatry staffas well as advising the NH Dqiartment
of Corrections on policy matters pertaining to areas sudi as forensic psychiatry. To
supervise staff compliance to policy and practice standards as set forth by the
Department of Correctibhs with weekly collaboration from the Contractor using
quality improvement practices, trealment standards, peer review, annual audits, and
on-^oing daily oversi^t.
•  The CPO's responsibilities shall include clinical oversight, on-site siq>ervisioh

of the clinical' woric of all clinicians and psychiatry woridng at all the NH
Department of Corrections sites, including clinicians who do not have the
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Contractor as their employer. The CPO sh^l work collaborativcly with the non-
Contractor Administrator to bridge clinical practice with security and within the
policies and procedures set forth by the NH Department of Corrections, State of
NH, and Federal Laws. Lead or participate in quality improvement initiatives as
directed by the NH Department of Corrections and supported by the Contractor
for continuous quality improvement.

•  Provide direct clinical service including but not limited to providing
comprehensive psychiatric evaluations, clinical formulations, clinical
assessments, legislative presentation, and ongoing prescription of psychotropic
medications.

6.3.6. Behavioral Health On-Call Services: Provide on-call psychiatric coverage for all
sites, twenty-four (24) hours a day, three hundred sixty-five (365) days a year, to
include all State and Federal holidays, to assess emergent needs of individuals under
Departmental care as reported by NH Department of Corrections medical staff or
correctional staff to the on-call providers in the absence of on-site behavioral heahh
professionals. Provide an appropriate rotation and publish a monthly schedule of
providers to meet the needs of on-call psychiatric services to manage ̂ 1 sites. On-call
Psychiatric Services is defined as acting on referrals that might require naveling to
different sites, to assess behavioral health needs and provide services that include but
not limited to medication orders, housing recommendations, monitoring the tise of
restraints per RSA 627:6. COR 304:02. triage of acute psychiatric episodes, and
suicide risk assessments.

7. Administratfve Services

The NH Department of Corrections requests that the Cbntiactor shall include the following
administrative positions to support the efficient and effective deliv^ of the requested healthcare
services:
7.1. Required Contracted Administrative Staff bv Position. Site and FTE*:

Facilities/Locatioas Position^ #FTE

Central Office

Program Manager 1.0

Administrative Assistant 1.0

Quality Improvement Analyst fOlA) l.O

Required Contracted Administrative StaifT by Position, Site and FTE 3.0

Program Matiflger; One (1) Program Manager (PM) shall serve as the Chief Administrator
and will be available to be on any site during the length of the Contract. The PM shall serve
as the liaison and be rwponsible for woricing with NH Department of Corrections, Division
of Medical & Forensic Services leadership to resolve issues related to health care delivery:
Administrative Assistant: One (1) Administrative Assistant (AA) who shall work with the
Program Manager to ensure that all necessary administrative functions are fulfilled to ensure
smooth and responsive operations within the context of the Contract,

• One (I) FTE = forty (40) hours
' Submitted proposals shall include job descriptions for each required contracted administrative staff matrix.
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Quality Improvement Analyst: One (1) Quality Iniproycmcnt Analyst (QIA) who shall be
responsible for assisting iii the collection, reporting, and analyzing of data related to ensure
continuous quality, imprpyement for h^dicarc sendees. The QIA shall conduct incident
reviews at the request, of the NH Departoent of Corrections, will support auditing and
Contract compliance efforts^ and will assist in attaining accreditation if the NH Department
ofCorrcctions secks:that. The QIA shall develop reports at the request of the NH Department
of Corrections to be, responsive to: tiiose seeking information as determined by the NH
Department of Corrections. The QIA shall provide quarterly training to security staff on the
topics of suicide prevehtidn, working with residents who have mental illness (both acute and
chronic), and mana^g mental healtii contacts within the context of a correction^
enyirohment. The,priniaiy group to receive titis training will be'those in restrictive.housing
units but can be provided to security staff throughout the NH Department.of Corrections^ The
QIA shall work with the Division of Medical & Foi^sic.Setvices leadei^p on developing
an annual patient education plM, executing smd plan, and mptiitoring the plan.

8. Key Medical, Dental, and Behavioral Health Performance Indicators

Area Perfofmance.Measure Operational Action

Medical,
Dental,

and Behavioral

Health

Stafllng
Provide and mamtaih adequate staffing to
adhere to policies end rules regarding

newly admitted mtakes.
Medical Intake'^14 days
Dental Intake = 30 days
BH-Intake = U.days

Shall be reviewed quarterly through
information generated.by NHDOC Health

Infonnation:Management staff.

Medical,
Dental,

and Behavioral

Health

. Medical Consults

All consult requests shall be'based on a
thorouj^ assessment by the provider. If a
higher level of care isn.cede^ this will be

ba^ oh iitllizatidh management
principles for .thc condition being treated.

A process shall be implemented by the
contractor to ensurhthat consults that are
ordered will be reviewed and assessed for

medical necessity. If not indicated an
alternative plan will be outlined by ithe

CMO, vdio has oycrri^t of this comjnittee.

Medical,
Dental,

and Behavioral

Health

Pharmacy Waste
All prescribing providers will adhere to
NHDOC workflpvv regarding ordering
medications.!^ adhering to NHDOC

pharmacy parameters for reordering and
for initial prescribing of medications to

reduce waste.

Shall.be reviewed quarterly through
NI©6c phannacy generated reports;

Medical,
Dental,

and Behavioral

HMlth

Prescribing per Diagnosis
The Contractor shall'prescribe medii^tions
as medically hecessary^ahd appropriate in

accordance with a determined and
documented diagnosii

CMO, CPO, and CDO will conduct random
reviews of clinical documentation. .The

number of records revievredwill.equal 1%
or more of the loUd number of residents

served NHDOC on the first day of each
quarter: The results shall be reported

quarterly.
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Area Performance Measure ' Operational Action

Medical,
Behavioral.

Health

Polypharma^
The Contractor'shaH be're^onslble for

^aJuatitm of ail individuals on four (4) or
more prescribed medications:-

. AU patients receiving,four-oif more
medications shall be reviewed and reported
on by the Contractor quart^ly. Report to be
graerated by the NHDOC phWmacy.

Medical,,
Dental^

,end Behavioriil
Health

vCancellatioD of patUnt appointments by
provider

Reasons for provider cancdlations of
patient appointments will be compiled^and
reviewed by the Contractor to determine
causation to maximize provider tirne with

patients. « . ;

The fira week following.^e end of a
quarter,'Health Information Management
staff will generates rq>ort 0 provide this
information to the Contractor fm* analysis.
The residta ofthe analysis will reported^

quartCTly:

Medical,
Dental

Clinical Consult Upon Rethm ft-om
Outside Appointment '

The provider will iwiew all coraplrted •
community cph^ts within sevehtyftwo '

(72) hours to ensure that the patient is.seen
by a prpvi^. ornursing within five(S)
dii^s to.review and educate rcganlirig die

consult *•

The first week following the end of a
quarter, Health Information Management. '
staff will geiterate a rq)ort to provltte this
information to the Contractor for analysis.
The results of the analysis will .be reported

quarterly.

Medical,
Dental,

and Behavioral

Health

Meeting Requirements
Weekly mating with program Manger to

review Contract status ̂ d.issues
Monthly meeting with all sdvice chiefs tO'

review current Initiatives /staffuig
, ^utstahdihg'iss^lea/trainihg

needs/Pharmaceutical and Therapeutics
Committee

Quarterly (QI) meeting to review
detennined;quality indicators and pr^ared

Ql report.

. Meetings will be established withii) the first
thirty (30) days of the Contract initiation by
the Director of the Division of Medical &

Forensic Services,

Medical,
Dental,

and.Behttyioral
Health

Docunieotfltidn and Peer R^ews

Docmnentation will.be ̂ ough,,timely Qify ■
end of shift) and in a format'that covers

the following ar^:
Subjcctive,.Obje<^vc
A^^ent and PI^.

Ongoing peer r^ii^ conducted to ensure
clinical practice is within best practice

measures and alipi with in the
departmental standards. Areas include

diagnosis; prescribing; and documentation.

Completion of behavioral health treatment
plans in the electronic record Ibr those
prescribed medic^ons rod r^er^ a'

Results of peer revnews to be reported
'  ' 'quarteriy.-

Cililicai ieadei^ip monthly monitoring and
reporting;
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Area Performance Measure OperatioDal Action

Medical,
DeptaJ,
and

Behavioral

Health

(continued)

diagnosis/es.

Specific Contract;targets for patients in
reshic^e housing units t^t are on the

behavior^ health caseload.

\Medical 'Chronic Care and Repeat Pbysicnls
Contractor ̂ all ensure that adhm to

policy and guidelines regarding the
following:
•  Intato Physical-fourteen (14) days
•  Repeat physical under ihirQf-five (3 5)

years of age- every three (3) years
•  Repeat physical (thirty-five - thirty-
' nine) 35-3? years of age- every two-

(2) years
•  Repeat physical forty (40) ycai3 of age

and pidtt - Annually
•  Chronic Care:

> Seizures; baised upon degree of
control but minimally twice a
year . .

> Respiratoryi.based upon degree of-
control but minimally twice o
year

> Diabetes: based upon degree of
control but at least quarterly

> Cardiac: based u^ degree of
control but at least four (4),times
a year

> Hyperiipidemia: based upon
de^e of conuol but up to twice a
•year ' • * .

>' Infectious.Disease: based upon
degree of ̂ntrol but at least >
quarterly.

Compliance to be reviewed quarterly.

Dental Dental Care

The foiiowihg are requirements regarding
Dental care:

•  100% ofurgentDeiitalrefafals will
•  ' be seen within two (2) business, days

of referral

•  100% of extractions will be performed
' widiin three (3) weeks of evaluation
•  100%ofrestorations willbe

perform^ within 8 y^eks of
evaluation.

Compliance to be reviewed quarterly.
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9. Critical Medical, Dental, and Behavioral Health Performanceindicators

Area Performance Measure Oberatlbnal Action

Medical,
Dental,

and Behavioral

Health

Pharmacy Cost
Containment of phamiaceutical costs

NHDOC will generate pharmaceutical
costr^rts. Based on those reports, any
increase often percent (10%) over the
same quarter in the previous year, will
incur a penalty of (seventy-five) 75% of
those costs by the Contactor. Prescribed
medications available'to residents via
canteen will be paid for one hundred
(100%) by the Contractor ifprescribed by
provide. Exceptioas are if canteen over-
the-counter medic^ons are not available
to the patient due to bousing unit or it is
post en acute procedure not to exceed one
(1) week. This will be reviewed monthly.

Medical,
Dental,

and Bebavioral

Health

Adherence to NHDOC Formulary Costs.of off-formulary medication will be
paid for at one hundr^ (100%) by the
Contractor unless it can be demonstrated

that all other options have been tried
without the desired outcome as

documented in the medical record end

approval'has been received by the
NHDOC. this will be reviewed monthly.

Medical,
Dental,

and Behavioral

Health

Vacancies

If a vacancy exceeds thirty (30) days, the
^ntractor shall provide an action plan to
fill the vacant, to include consideration of

a temponuy sta^g ̂ency, without
additional cost to the NHDOC

Shall be reviewed at the first monthly
meeting with the Director of Medical &
Foiensio Services and/or.desi^ees, and
the Contractor Program Manager.

10. General Service Provisions

10.1. Office Space. Eouioment and Utilities: The NH Department of Corrections will provide
Contractor craplbyecs, who arc in direct care role, when such role can only be carried out in NH
apartment of Corrections facilities, with telephone services, and basic office space and
ffmiishings (may be shared), siich as the Department provides its direct care State employees.
Examples of diiect care roles that arc facility-based include, biit are hot limited to, providers,
merital health clinicians; and ddital staff Contractor employees who are fiilly administrative
and/or cm conduct the requirements of their rOle Eternal to a facility, not requiring speciiBc
and/or non-transportable equipment, will need to be provided by the Contractor within 20 miles
of the Cpncpfd, NH area. For those Contractor. For those Contractor employees who would
potent^ly use NHDOC space either own^ or leased, those employees sh^l not imovate of

Director of Medical & Forensic Services.

iO.2. Tools: The Contractor will be provided with the equipment as deemed necessary by the NH
Department of Corrections, Director of Medical & Forensic Services to provide ie requested
services. Equipment provided by the Department of Corrections will include but not limited
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to hospital beds» dental operatory equipment, etc. All computer hardware and equipment above
the usual and customary equipment will be furnished by the Contractor in accordance will all
established State dedications. Any and all tools and containers shall be inventoried before
entering and the leaving any and/or all NH Department of Corrections.facilities and are subject
to search by the Department security staff at any ^!1 times while on the NH Department of
Corrections facility grounds.. The Contractor shall adhere to die Departments' Tool and
Equipmoit Control Policy, Procedure and Directive relating to this provision.

10.3. Rules and Regulations: "riae Contractor agrees to comply with all laws, rules, relations and
policies of the State of New Hampshire and the NH Department of GprrectionSi If the NH
Department of Corrections pursues and achieves accreditations for all or parts of its services, it
shall be required that the Contractor staff shall adhere to those standards as well.

10.4. Contract Emplovee lnfomiation: The Contractor shall be responsible for obtaining.a criminal
background check to include finger printing on all potentid employees assigned by the
Contractor and/or sub-contractors to provide services for the NH D^artment of Corrections.
Upon award of a Contract, the NH Department of Corrections Ciircctcr of Medical & Forensic
Services or designee will notify the selected Contractor the procedures to obtain background
checks and fingerprinting. The Contractor and/or sub-contractor emplpyee hiring status shall be

Department of Safety (NHDOS) to the NH Department of Corrections and a procedural review
of said reports by the Department.
I0.4.T. The NH Department of Corrections reserves the.right.to conduct a procedural review

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

10.4.2. The NH Department of Corrections will notify the Contractor of any potential
Contractor and/or sub-contractbf(s) employee who does not comply with the criteria
identified below.

10.4.3. In.addition, the Contractor and/or sub-contractor shall not be able to hire employees
meeting the foUowihg criteria:
•  Individualis convicted of a felony shall not be pomitted to provide services;
•  Individuals With confirmed outstanding arrest'warrants shaJj not be permitted to

provide seivices;
•  Individuals with a record of a misdemewor offenses) may be permitted to

provide services pending determination of the severity of the misdemeanor
offense(s) and review of the criminal record history by the Director of Medical
& Forensic Services, or designee, of the.NH Department of Corrections;

•  Individuals with restrictions oh out-of-state and/or State of NH professional
licenses and or cenifications;

•  Individuals whose prpfe^ional licenses and/or certificatioD have been revoked
and reinstated ffpm other states and/or the State of NH;

•  Individuals with a .history of drug diversion;
•  Individuals staff oh the National Offender Database;

•  Individuals who were a former State of NH employee and/or former contracted
employee that were dismissed for cause or resigned or retired pending
investigatibn;

•  Individuals previously employed with the NH Department of Corrections
without prior approval of the NH Department of Corrections; and
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Relatives or associates of people currently incarcerated or under Departmental
supervision (probation or piurole) may not be pennitted to provide services

10.4.4. The Contractor shall ensure all prbpos^ Contractor staff have a healthcare exam
consistent with one which is required by State of NH employees. Tlus will include,
but is not limited to, physical examination, Mantoux test, dipstick U/A, audiology
screening using an audiometer, electrocardiogram, chest Xrray, Hepatitis B (three
doses), general fitness for duty exam specific to occupational demands.

10.4.5. In performing the services specified by the Department, the Contractor employees shall
remain employees of the Contractor. The Contractor shall pay all wages, benefits, and
applicable taxes on behalf ofthe Medical, Dental and Behavioral Health professionals:
The Contractor shall pay all Federal and State taxes to include Federal Social Security
and State Unemployment, Compensation taxes.

10.4.6. The Department's medical/administrative staff shall not be required and/or requested
by the Contractor to enter legal contracts, agreements and/or obligations on behalf of
the NH Department of Corrections.

10.4.7. Contractor staff shall not offer opinions or make agreements with other State of NH
agencies, private organizations, or individuals regarding policy or clinical process
without agreement and collaboration with the NH Department of Corrections, Director
of Medicd & Forensic Services documented concunence as it pertains to a Contract
and service delivery wi&in State corrections.

10.5. Licenses. C^dentials and Certificates: The Contractor shall ensure that NH State licensed
professionals provide the services required. The Contractor and its staff shall possess and
maintain without lapse or interruption throu^ the life of the Contract all the credentials, licenses
and/or certificates required by law and regulations to provide the services required as set forth m
any Federal or State laws, statutes, regulations as presently enacted, or ̂ ichmay hereafter be
enacted, and which are applicable to the Department's facilities and healthcare prograins.
10.5.1. The NH Department of Corrections reserves the right to refuse placement of any

Contractor proposed staff with .or without cause.
10.5.2. The Contractor shall maintain current policies and procedures that define the

credentialing process in detail and make available for review to the Department's
Director of Medical & Forensic Services credoitialiag information .that includes:
•  Signed application, verification of creation, training wd work history;
•  Professional references,, malpractice claims history, results of National

Practitioner Data Bank Query;
•  Current license to practice, board or specialty certification, evidence of review

of health status;
•  Drug Enforcement Agency (DBA) certificates, lack of present illicit

drug use;

•  Cardiopulmonary Resuscitation (CPR), certification and maintenance of
cfedeiitiai folders for all healthcare providers and staff employed by the
ConUractor that contain ̂ e items required for a Contractor's employees.

10.5.3. The Contractor shall provide to the Deiaitment's Director of Medical & Forensic
Services all credentialing information required alx)ve prior to the performance of any
services imder contract and wi.thin one (1) month of the.renewal date of the credential.
Prior to employment or at any other time, the Contractor shall, upon the Dcpaitmeht's
Director of Medical Forensic Services's request, have each of its employees and
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diosc of any sub<ontr8ctor who provide contract^ services supply the Department's
Director ofMedical & Forensic Services with the employee's Social Swirjty Number,
date of birth, fingerprints and any other data with the NH Departmrot of Corrections
to conduct a criminal.history check. The criminal history check shall be conducted
prior to an employee's assig^ent to NH Department of Corrections fiicility/location.

10.5.4. the Contractor, hot, the State, shall be responsible for expenses incurred by the
Contractor's professional staff for maihtaming current Federal and State Ucensures;
certifications and continuing educationaj costs.

10.6. Contractor TTPinirff pequirements:
10.6.1 The NHDq)artinentofCorTCCtioris shall provide to the Contractor's staffthe following

training services:
•  Orientation.training;.

•  Prison Rape Elimination Act (PREA) Tfainiiig; and
•  NH Department of Corrections or State of New Hampshire required training

including orientation to NH Department of Corrections' policies^and applicable
State laws.

10.6.2. The Contractor shall provide to the Contractors' staff the following training services:
Electronic healthcare.record;

Suicide prevention;
Infection control;

Prescribing practices specifically formulary and non-foimulary medications;
Healthcare provision in a correctional environment;
Consults with outside providers; and
Applicable practice requirements of any regulatory body.

10.6.3. The Contractor shall provide on-gomg trainihg to all Contractor and/or subcontractor
employee staff to NH Department of Corrections' new or current policies, procedures,
directive protocols, manual^ et^era within thirty (30) days, after the request of the
Director of Medcal & Forensic Services or 'designee, for the life of the Contract and
any renewals tticrcof. The Contractor shall provide annual training as appropriate to
all staff and directed by the NH Department of Corrections, Director of Medical &
Forensic Services, or designee. The Contractpf is respoMible for creating wd
maintaining on-sitc documentation of all training listed above and shall produce such
documentation upon the request of the Director of Medical & Forensic Services, or
designee.

10.6.4. The Contractor shall use the NH Department of Corrections forms uriless a form for a
particular purpose does not exist Where a form, does not exist, the Contractor may
develop ̂ ch a form but must submit it to the Department's Director of Medical &
Forensic Services for its approval prior to use.

10.6.5. The Contractor shall adhere to and maintain compliance with the following: consent
decrees, court orders, court ordered mediation, State laws and regulations, NH
State administrative rules, NH Department of Corrections policy and procedure
dir^tiyes and liationai accreditation standards as applicable.

10.6.6. All Contractor staff shall be proficient in the En^ish language - meaning that they
shall be able to speak En^h flucntiy, understand oral and written communications
and shall write effectively.
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10.7. Reporting ReQuirements:
ip.7.1. The Contractor.shall provide all reports as.rcqucsted on an as nccd^ basis according

to a schedule and format io be determined by the NH D^artment of Corrections
including but not limited to: ' '
•  Annual affimation of appropnate credentialing of Contractor employees;
•  Results of Continuous Quality Improvements;!
•  Br^dowhS: of billings; Monthly Facility Services 'Schedule (MFSS) reports
' (staS^g r^ofts by position, ih^cating position hours not properly filled to •

•include all changes fioin the monthly schedule,'i.e;, unscheduled meetings,
truningi leave, et cetera);.

•  Monthly paid per diem report by position; and
•  Monthly vacancy report to include date ofvacancy by pontioD and new hires by

•  position. '
10.7:2; It is the intent of die ?iJH Department of Corrections to work with the Cphtractor to

provide any reporting required that meetis the Department's heeds 'and welcomes '
suggestions by the Contra.ctor that would result in more efficient adminisUative
reporting.

10.7.3. Any information requested would be specific to'the resident/patient population.
.  10.8; Staffing Plans for Medical-Dental-Behavioral Health Professional Services:

10.8.1. The Contractor shall implement the Thirty (30) Day Transitional Plan to be ready to
provide services beginning July 1, 2022, as stated in the Contractors submitted
Proposal and appfov^ by the NH Depaitmeht of Corrections. -■

10.8.2. The Contractor shall adhere to. the .Depatoejit's Director of Medical & Forensic
Services appfov^. Monthly Facility Servicies-Schedule" (MFSS). The MFSS shall
provide a listing of Contracted staff and fiieir locatioh assignment and shall comply
with the Cpnbractor^s staffing and sendees plan submitted in ite Proposal and approved
by the NH Department of Corrections;

10.8.3. All staff associated with these services requested by the NH Department of Coircctiohs
may be deployed,to other fecilities/liacations to meet business needs and achiwe the
goals of the Department. . ^

10.8.4. The Contractor shall provide a Full-Time Equivalent (h i t) staffing pattern of all
positions proposed to meet the needs of the Dq)artment as well as a nairative
describing, the; scope of work expected of each of the positions as well as job
de^'pfions. It is'.not the intention of the Department tO have the Contractor provide.

■ these services through predominanfiy part-time (PT) or temporal employees.
10.8.5. Contractor employees shall follow the Department's workflow processes to ensure

efficient and efective outcoraes.r'Examples indude,'but are riot limited to, electronic
scheduling platforms and use of teie-conferencirigrtele-health equipment^

10.8.6. The Contractor shall provide appropriate representatives to scivc on and attend all
committee mwting as required by Ae Di^wrtmerit's Director of Medical & Eoreruic
Services.

10.8.7. The Contractor shall enter information into the peparurieht'applied electronic
heahh/dental record according to all the bepartments' policy and prpcedine directiyes
and to the desi^ of the electronic healthcare record.

10.8.8. . in accor^ce with ib MFSS, the Contractor shall employ the num^ and.types of
personnel necessary to effectively provide the services required by the
Department's Diri^br of Medical & Forensic Services at tbe facilitiesfiocatibns
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throughout the State identified in SECTION A: Overview and Schedule, 1. Executive
Sunun^, Eiror! Reference source not fdantL, herein. If requirements or cpnditioiis
change, the Department's Director of Medical & Forensic, Services may direct minor
v^ations to
the MFSS. 'OtherwiM, the Contractof shall provide whatever additional number and
types of personnel as are necess^ to provide Ac services, without additional
reimbursement.

10.8.9. In the event of vacanciesj the Contractor shall provide an action pte with immediate
replacement of required personnel i f the require position will be vacant for more thra
thirty (30) days without additional reimburs«nent from the Department.

10.8.10. vThe MFSS shall comply with Ac following requircments:
•  Provide full name and credentiaj (e.g., h®, DDS, RN, et cetera) of every

individual ̂ sign^ to a position oil the schedule for the rnonth mcluding any per
diem staff; . . '

•  Shall ensure piersonnel are qualified and licensed to perform assigned duties;
•  Provide times and locations pf jdl clinic and siqjport.services to be provided;
•  Provide to the Departmentls Director .of Medical & Forensic Services the

monthly schedule no . later than ten (10) days prior to the first day of the
beginriihg of each service month;

•  The Contractor shall coordinate the granting of paid time off with the
Depaitment's Director of Medical & Forensic Services to ensure coverage of
clinical services and such coverage will be leflected in the monthly MFSS; and

•  the Cbntractdr shall be required to coordinate scheduling with any other
contracted Contractor's st^ or Department staff that provides clinical or other
seivices in cr^tibn of the monthly schedule.

■  10.8.11. The Contractor shall be iespbnsibie for a time and attendance system that documents,
verifies, and ensures iall Contractor staff work the scheduled hours assigned daily. No
Contractor staff.sha|l be granted an «emptipn fixim this r^uireinenL The Contractor
shall provide to the DcpartmenVs Director of M^ical. & Forensic Services iqxm
request, acce^ to this dpcumentalipti.

10 8.12. I^fiaence is given to those proposal that address scheduling of staff in a fî ble
pattern, i.e., consideration given to schedules that are. not only Monday-Friday, -
08;aOAM to 16:30PM.

10.9. Utiliatidn Management:

10.9.1., The Contractor shall participate in a Utilicalibn Management (UM) program approved
.by the Pepaitmcnt'aDirector of Medical & Forensic Ser^ces that reviews all referrals
for community provided specialty care, non-fontiulaiy medications and non-formulary
la^ratory terts. This prpgrem shall include a proceu.tl^ addresses medical necessity
based on speci^ty evidence-based criterial and current, community standards; The
program shall ensure thm a provider does not reviewyapprove his/her referrals, non-
Tonnulary medications or non-formulary jab twts.

10.92. The Department's Director of M(^c^ & Forensic Sendees is requesting the
Coiitractor to provide a one (1) page propo^ de^'bing how icy would provide this
service to include use of any stinkard programs such as InterQual, Milliman, et
cetera, how they currently perform this flmction in other correction service contracts,
■and its effects on cost containniml while providing appropriate cafe. For details,
please refer to UM gmdelines.
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10.9.3. The Contractor shall participate in a comprehensive Quality Improvement (QI)
program that o^ectively assesses the health care outcomes of the resident/patient
population. The QI program will be linked to the UM program to assess high cost/high
volume diagnoses and procedures, emergency room utilization and outcome
dispositions, medications wd laboratory testing to ensure a cost«cffective health care
program.

10.9.4. The Department's Director of Medical & Forensic Services is requesting the
Contractor provide a two (2) page propos^ describing how they would provide this
service and how they currenUy perform this fimction in other correctional service
contracts. Please refer to Scope of Services, Exhibit B, paragr^hs. Error! Reference
source not found.. Error! Reference source not found, and Error! Reference
source not found.. Error! Reference source not found..

10.9.5. The Contractor shall provide the Director of Medical & Forensic Services or designee,
quarterly QI reporting, monthly QI reviews and results based on key performance
indicators designated in the contract, a description of all performance measures the
Contractor would provide as part of the Contract.

10.9.6. Contractor employees shall administratively report to the NH Department of
Corrections, Director of Medical & Forensic Services or desi^ec to ensure compliance
with the policies and procedures of the NH Department of Correcttons and State of NH
laws and Administrative Rules associated with the result of a Contract procured
through this solicitation for Mcdical-Dcntal-Behavioral Health Professional Services
in edition to Contractor contracted Manager working on bdialf of the Contractor to
facilitate the Contract The goal is to work collaboratively with the State in managing
the staff to ensure compliance with the Contract as well as appropriate delivery of care.

10.10. General Parameters/Performance Measures: The NH Department of Corrections Director of
Medical & Forensic Services or designee shall at its discretion:
10.10.1. Monitor and evaluate the Contractor's compliance with the terms of the Contract to

include:

•  Compliance with consent decrees, court orders, court ordered mediation;
•  Compliance with State laws, regulations, administrative rules. Department's

policies ̂ d procedures ̂ d accreditation standards where applicable;
•  Compliance with monthly MFSS reporting to include at miniinum ninety (90%)

staff position retention for the life of the Contract and any renewals thereof,
•  One hundred percCTt (100%) of the transition for all services is completed with

thirty (30) days.
10.10.2. Meet with the Contractor at a miniinuro monthly for the first six (6) months of the

contract, bimonthly for the next six (6) months and quarterly thereafter each year to
access the performance of the Contractor relative to the Contractor's compliance with
the Contract.as set forth in the approved Contract document of a mutually agreed upon
timeframe between the Contractor and the Department.

10.10.3. Review reports submitted by the Contractor and shall determine the acceptability of
the reports. If they are not deemed acceptable, the Director of Medical & Forensic
Services shall notify the Contractor and explain the deficiencies. The Contractor is
expected to resolve the deficiencies in a timely manner.

10.10.4. Request additional reports the Department's Director of Medical & Forensic Services
deems necessa^ for the purpose of monitoring and evaluating , the performance of the
Contractor under the Contract:
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10.10.5. Perform periodic programmatic and financial reviews of the Contractor's performmce
of resix)nsibilities. This may include, but is not limited to, on*site inspections and
audits by Department's Director of Medical & Forensic Services, or a third party, or
its agent of the Contractor's records.

10.10.6. Inform the Contractor of any dissatisfaction with the Contractors performance and
include corrective action requirements.

10.10.7. Performance audits may, at a minimira, include a review of the following:
•  invoices and financial administration:

•  program operations including required staffing patterns, time and attendance,
orientation^ and training of new contractor employees;

•  financial reports to include required utilization management reports;

•  staff qualifications to ensure the required credentials, licenses and/or certificates
are present and maintained oh an annual basis; and

•  Contracted staff alignment to NH Department of Corrections policies and
procedures as well as clinical protocols to include related Continuous Quality
Improvement requirements.

10.11. Admittance: The NH Department of Corrections may, at its sole discretion, remove from or
refuse admittance to any Department facility/location any person, for any length of time or
permanently without incurring penalty or cost for exercising this right. The Contractor shall
be responsible for assuring that the services that the person(s) so removed or denied access are
delivered.

11. Administrative Roles, Policies, Regolatioos and Policy and Procedure Directives
Contractor shall comply with any applicable NH Department of Corrections Administrative Rules,
Policies, Regulations and Policy and Procedure Directives (PPD's) to include but not limited to PPD
371 (formerly 5.08): Ste0^ Personal Property Permitted In and Restricted fi^m Prison Facilities.
Additional ii^ormation can be located as a separate link:
http7Avww.nh.gov/nhdoc/business/rffa bidding tools.htm.

12. Prison Rape EilmlnatioD Act (PREA) of 2003 '
Contractor shall comply wiA the Prison Rape Elimination Act (PREA) of 2003 (Federal Law 42
U.S.C.15601 et. seq ), with all applicable Federal PREA standard and with all State policies and
-standards related, to PREA for preventing, detecting, monitoring, investigating, and abdicating any
form of sexual abuse within facilities/programs/offices owned, operated, or contracted. Contractor
acknowledges diat, in addition to self-monitoring requirements, the State will conduct compliance
monitoring of PREA standards, which may require an outside independent audit. Additional
infoniiatioh can be located as a separate link:
http://wwwjih.gov/nhdoc/businesa/rfb bidding tools.htm.

13. Protected 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 Security of
Individually Identifiable Health Information, 45 CFR Parts 160,162 and 164 md ̂mdments.

In performing its obligations under the Contract, the Contractor may gain access to information of. the
patients, including confidential information or Patient Health Information (PHI). The Contractor shall
not use inforihation developed or obtained during the performance of, or acquired or developed by
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reason of the Contract, excq)t as is directly connected to and necessaiy for the Contractor's
performance under the Contract.
The Contractor agrees to maintain the confidentiality of and to protect uimuthorized use,
disclosure,, publication, reproduction, and all information of the patient that becomes available to the
Contractor in connection with its performance under the Contract. In the event of unauthorized use of
or disclosure of the patient's informaticm, the Contractor shall immediately notiiy the NH Department
of Coitections.

All financial, statistical, personnel and/or technical data sillied by NH Department of Corrections to
the Contractor are confidential. The 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 the Contractor, or any
individual or entity in die Contractor's charge or nnploy, will be considered a violatioii of this Contract^
and may result in contract termination. In addition, such conduct may be rqiorted to the State Attorney
General for possible criminal prosecution.

14. Health Insurance PortabUity and Accountability Act (HIPAA)
The Contractor agrees to comply with the Health.Insurance Portability and Accountability Acti Public
Law 104*191 and with the Standards for Privacy and Security of Individu^ly Identifiable Health
Information, 45 CFR Parts 160 and 164. As defined herein, "Business Associate" shall mean the
Contractor and subcontractors and agents of the Contractor that receive, use, or have access to protected
health information under this Agreement and "Covered Entity" shall mean the Stale ofNew Hampshire,
Department of Health and Human Services. Additional information can be located as a separate link:
httD!//www.nh.gov/nhdoc/business/rfb bidding tools.htm.

Contr^tpr acknowledges that Correctional Institutions and other custcklial facilities imder HIPAA's
Privacy Role, covered entities may disclose the protected health information (PHI) of a person to the
correctional or other "custodial" facility that has him/her in lawful custody. Purposes include:
•  Provision.ofhealthcare to the individual;

•  The health and safety of other people incarcerated;
•  The health and safety of officers or other employees of the correctional institution, or persons

involved in transporting people under departmental custody; or
•  other activities necessary to the "maintenance of safety, security, and good order" of such

institutions.

Correctional facilities may use PHI for all the purposes for which it can be disclosed. Examples if:
•  You present an immediate danger to yourself or others.
•  You disclose infonn^ion leading to a suspicion that a child,,^e elderly, or disabled is in danger

of abuse or neglect. The appropriate agency must be notified.
• You disclose information relating to a threat to the security of the institution.
• Mental Health staff are presented with a court order.

An individual is ho longer a person under Departmental custody when released on parole, probation,
supervised release or otherwise is no longer iii lawful custody.

15. Criminal Justice loformatioo Services (CJIS) Security Policy
The essential premise of the CJIS Security Policy is to provide appropriate controls to protect the full
lifecycle of CJI, whether at rest or in transit. The CJIS Security Policy provides guidance for the
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creation, viewing, modification, transmission, dissemination^ stor^e, and destruction of CJI. This
Policy a{^Ues to every individual contractor, private entity, noncriminai justice agency reprcswtatiye,
or member of a criminal justice entity with access to, or who opiate in si^iport of, criminal justice
services and information. Contractor shall comply with the CJIS policy and is located as a separate
link: http://www.nh.gov/nhdoc/business/rfp bidding tools.htm.

16. Change of Ownership
In the event that .the Contractor should change ownership for any reason whatsoever, the NH
Department of CoitectiOns shall have the option of continuing under the Contract with the Contractor
or its ̂ cessors or assigns for the fUll remaining term of the Contract, continuing under the Contract
with the Contractor or, its successors or, assignis for such period of time as detennined necessary by the
NH Department of Cprrections, or terminating the Contract

17. Contractor Designated liaison
Contractor shall designate a representative to act as a liaison between the Contractor and the Department
of Corrections for the duration of the Contract and any renewals thereof. The Contractor shall, within
five (5) days after the award of the Contract; submit a written identification and notification to NH
Deptulmcnt of Corrcctiohs of the name, title, address, telephone & fax number, of its organization
affirming them as a duly authorized repfcseiitativc to whom all correspondence, official notices and
requests related to the Cbn^ctor-s performance under the Contact will be directed.
17.1. Any written notice to the Contractor shall be deemed sufficient when deposited in the U.S. mail,

postage prepaid and addressed to the person designated by the Contractor und^ diis paragraph.
17.2. The Contractor shall have the right to change or substitute the name of Ae iiidividual dwcribed

above as deemed necessary provided that any such change is not effectiye until the Commissioner
of the NH Department of Corrections actually receives notice of this change.

17.3. Changes to the named Liaison by the Contractor must be made in writiiig and forwarded to NH
Department of Correctiohs, Director of Medical and Forensic'Services, or desi^ee, P.O. Box
1806, Concord, NH 03302.

18. Contractor's Designated Responsibilities
Contractor's designated liai^ shall be responsible fOr:
18.1. Representing the Contractor on all matters pertaining to the Contract and any renewals thereof,

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

18.2. Monitoring the Contractor's compliance with the terms of the Contract and any renewals thereof.
18.3; Receiving tmd responding to dl inquiries and requests made by NH Department of Corrections

in the time frames and format specified by NH Department of Corrections in this RF? and in the
Contract and any renewals thereof; and

18.4. Meeting with representatives OfNH Departmeni of Condons on a periodic or as-needed basis
to resolve issues, which may arise.

19. NH Dejpartment of Coitectioos Liaison Responsibilities
NH Department of Corrections' CommiwiOner, or designee, shall act as liaison between the Confractor
and the NH Department of Corrections fbr the duration of the Contract and any renewals thereof.-The
NH Department ofCorrections reserves the right to change its representative, at its sole discrctioi^
during the term of the Contract, and shall provide the Confractor with written notice of such change.
The NH Dq)artment.of Corrections representative shall be responsible for:
19.1. Representing the NH Deparfrnent of Corrections on all matters pertaining to the Contract. The
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represent^v'e shall be authorized and empowered to represent the NH Deparimeht of Collections
regmtiihg all aspects of the Contract, subject to the approval of the Governor and Exewtive
Coimcil ofthe State of New Hampshire, where needed.

19.2. Monitoring compliance with the terins of the Contract.
19.3. Responding'to aii inquiries and requests related to the Contractmade by the Connector, under

the terms and in the timeframes specified by the Contract.
19.4. Meeting with the Contractor's representative on a periodic or as-needed basis and resolving

issues, which arise.
19.5. Informing the Contractor of any discretion^ action taken by die NH Department of Corrections

pursuaiit to the provision ofthe Contract.' .
19.6. Diritctoi' of M^cal and Forensic Services or designee may order the Coritractor to take specific-

actions the Department decins medically or administratively appropriate.

20. Reporting Requirements
• NH Department of Cprr^pns shall, at its sole discretion:

20.1. Request the Contractor to provide proof of all-Ucens^certifications to perform/provide the
requested Mcdical-Dental-Behavioral H^thPrpfcssion^ Services as required audioritics having
loc^, state and/or federal jurisdiction at any time during the life of the Cobhact and any renewals
thereof.

20.2. All material developed or acquired by the Contractor, as a result of wpric under the Contact shajl
become the property of the State of New Harhpshire. No material or reports prepared by the
Contractor shall Ire released to the public without the prior written consent of the NH Depjfftoent
of Corrections.

20.3. Any reporting-requirements Identified in Scope of Services, Exhibit B, paragraph Errorl
Reference source oot found.., General Service Provisions.

20A. Any reports and/or information requested.by the NH Department ofiCorrectionis forwarded to
NH b^artment, of Corrections, plrectpr ofMedical and Forensic Services, or designee, P.O.
Boxl806,Concprdi NH 03302.

20.5. It is the intent of the NH Department of Corrections to work with the Contractor so that the
Contractor can provide any reporting requirements that mMts the pe^re^rat's needs.

21. Performance Evaluation

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

22. Performaiice Assessment « -
NH Department ofCorrectipnsshalli at its sole discretion: .
22.1. Inform the Contractor of any dissatisfaction with the-Contractor's pcrformanoe and iriclude

requirements for corrective action. . . , . . .
22.2. Terminate the Contract as permitted by law, ifthe NH Departrnent ofCorrections determines that

;the Contractor:

'22.2.1. Does riot comply with the terms ofthe Contract.
22.2.2. Has lost or has been notified of intention to.lose their ccrtification/liccnsure/pcnnits.
22.2.3. The Coritractor shall Wly coordinate the perfoiriiarice activities of the Contract with

those of ̂ e NH DeparUrient of Cortections. As the work of the Contractor progresses,
adviice and information on matters covered by the Cpntr^ shall be m^ available by

, *
Prombdsf Poblk SafMy witti Respe^ ProfbstouDscai D^iqiHoa tnd Coange u Om Team

DIvblMofMMlica] a Poreask Services Pi^ ObfTS

Coatracitor loidab.
Date_siiij_LUi



State ofNH, Department of Corrections
Dentdl^Bihavibral Health Professional
CONTRA CT NHDOC 22^05- GFMED

the. Contractor to the Department of Corrcctions. as. requested by the D^ai^ent

23. Bankruptcy or lDsolvcDcy Proceeding Notm^tibn
23.1. Upon filing for any bankrupt^ or,insolvency proceeding by or against the Contiactori whether

V voluntary or irivolimtary, or upon the appointment ofa receiver, trustee, or assignee for the benefit
' of cfeditofs, ffie Condactor must notify the NH Depmtment of Corrections,immediately.

,23.2. Upon learning of the actions herein identified, the. NH D^artment of Corrections reserves the
rî t at its sole discretion to eidier cancel the Contract itfwhole or in part or re-afifirra the Contract
in whole or in part

24. Embodiment of.^e Contract j
in the event of a conflict in language between the documents,reforenced'beiow, the provisions and

' rcquiremoits set forth and/or referenced in ̂ encgotiated document noted in 24.1.1. shall govern.' The
NH Department of Corrections reserves the right to clarify any conttactiial relationship in writing with
the concurrence of the Contractor, and such wtten clarification shdl gov^ in case of coi^ict with
the applicable requirements stated in the RFP or the Propqser^s Proposal and/or the ̂ uit ofa Contract.
24.1. Order of Precedence: r

24.1.1. NH Department of Corrections Contract Agreement NHDOC 22-P5-GFMED..
24.1.2. NH Departmentnf.Corrections RFP NHDOC-22-05-OFMED.
24.IJ. Proposer's Response to RFP NHDOC 22-05-GFMED

"  , < *

25. Cancellation of Contract

NH Department ofCorrcctions may. cancel the Contract at any time for breach ofcphtwti^ obligatioiis
•by providing the Contractor wiA a written notice of such cancellation. Should the NH Department of
Corrections exercise its right to cancel the Contract, the cancellation shall become effective pn the date
as specified in the Notice, of.Canceliatioh sent to die Contractor.'
25.1. The NH Department pfXorfectiohs rcMrvcs that right to terminate the without penalty or

recourse by ̂ ving the Contractor a written rioticc of such tomiriatibn at leaist sixty (60) days
. prior to the effective tennination date.

25.2;. The NH Department of Correctioiu reserves the right to cancel this Contractor for the
convenience ofthe State with no penalties by giving the Condactpr sixfy (60) days' notice of said
cancellation.

26. Contractor Transition ♦
NH Department ofCorrcctions, at its discretion, in any Contract, or renewals thereof, resulting from
this RFP, may require^the Contractor to work cpoperatiycly wii any predecessor and/or successor
Contractor to'assure the orderly and uninterrupted tranisitioh from one Contractor to another.

27. Audit Requirement
Contractor flgrwjg to comply with any recommendations, arising^ from-periodic audits on the

which would hormallyaffect the vaJiie of the Contract. In addition. Give the Contractor priornotice of
any on-site visit by. the Department's pirerto'r of Medical & Forensic Service or its agent(s) to wnduci
an audit, and fiirthcr notify the Contractor of any records wtch thc Director of Medical & Forensic
Services or its agents may wish to review.^
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28. NotiflcatioD to the Contractor

NH Department of Corrections shall be responsible for notifying the Contractor of any policy or
procedural changes affecting the contracted services at least thirty (30) days before the implcmentatipn
of such policy or procedure. The Contractor shall implement the changes on the date specified by the
Department.

29. Other Contractual Documents Required by the NH Department of Corre^ons
Form Number P-37 (version 12/11/19); Certificate of Good Standing (COGS); Certificates of
Authority/Vote (COA/COV); Certificate of Insurance (COI); Administrative Rules, Rules of Conduct,
Confidentiality of Information Agreements; Health Insurance Portability and Accountability Act -
Bussiness Associate Agreement (HIPAA); PREA Acknowledgement Form; Criminal Justice
Information Services (CJIS) Security Policy and ALT-W9 Registration shall be applicable for the
requested contracted activities and, for the exception of the COGS, are located as a separate link on the
NH Department of Corrections website: httD://www.nh.gov/nhdoc/business/rfp bidding tools.htm
with instructions found in the Proposal Check Sheet.

The remainder of this page is intentionally blank.
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Estimated Budget/Method of Payment Exhibit C
1. Estimated Bndget (Cost Proposal) - Medical - Dental - Behavioral Health and Administrative

Services

1.1. Definitions'®:

l.i.l. Loaded Yearly Compensation Rate (LYCR) shall include direct and indirect costs per
position excluding telephone and utility services and office space» but inclusive of the
following:
1.1.1.1. Administrative Direct Costs directly related to Contractor's support of daily

fiinctidhs of the health services program shall be incorporated within the
Loaded Y^ly Compensation Rate, which includes, but are not limited to:
•  Salaries (merit, COLA, bonuses);

•  Benefits, holidays (State and/or Federal), vacation, FMLA,
health/medical insurance, Federal and State taxes. Federal Social
Security taxes and State Unemployment Compensation taxes.

•  Medical and Physician on call services, court appearances, consults with
community providers (in person and/or telephonc/telehealth;

•  Supplies;

•  Treatment/Educational Materials;
•  Equipment;
•  Employee trainings credentialing and r^iTuiting; and
•  Travel expenses related to employee training, court appearances, on call

services, position of service at fecilities not designated as their home
facility.

1.1.1.2. Corporate Indirect Cost indirectly related as the-Contractor's overtjcad of
operation shall be ihcoiporated to the Loaded yearly Compensation Rate and
disclosed as a percentage rate in the Estiniated Budget Worksheets (Cost
Proposals) for 'the requested MecficalrDmtel-Behavioral Health and
Administrative Services, viiich include, but not limited to:

Human Resources Services

Executive Management Services
Legal Services;
Accounting Services; and
Insurance, to include but not limited to: Commercial General,
Automotive, Umbrella, Worker's Compensation, Malpractice, Medical
Professional, Crime, Cyber and Theft Liability Insurance.

1.1.1.3. Original Service Period shall be designated as July 1,2022 -June 30,2025;
Year 1 (July 1, 2022 - June 30. 2023), Year 2 (July 1, 2023 - June 30, 2024)
and Year 3 (Jiily 1,2024-June 30, 2025).

1.1.1.4. Optional Renewal Period, if exercised, shall be designated as July 1, 2025 -
June 30, 2027: Year4 (July 1.2025 - June 30,2026) and Year 5 (July 1,2026
- June 30,2027).

'® F« to detennine the loadedVeaiiy eompeimtion rites per poihioD. ir the Contiacnr requires additionil direo
^or Indlreet costs not IdcndBed In U .i;. the Contrtctor thill disclose those costs.
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CONTRACT NHDOC 22-05-GFMED

1.1.1.5. FY 2023 Estimated Budget Worksheet (Original Contract Term)

FY 2023 Medical - Dental - Behavioral Health.Contracted Positions

Medical - Dental - Behavioral

Health Contracted Positions

#of

PTE's

Loaded Yearly

Compensation Rate

Indirect Cost % (included
in Loaded Vearly

Compensation Rate)

Total

Chief Medical Officer 1.0 S  505,626.58 1,7.05% S  505,626.58

Staff Fhysician(s) 2.3 S  421384.70 12.71% $  969,184.81

Medical Case Manager 1.0 S  149,808.00 16.43% $  149,808.00

Podiatrist 0.25 S  350369.64 12.84% S  87,642.41

APRN(s) 5.5 . S  210,65739 2033% S  1,158,615.10

Medical Assistant(s) 2.0 $  69359.36 16.58% S  138318.72

Chief Dental Officer (CDO) 1.0 $  350.569.63 1635% S  350369.63

Oral Surgeon . 0.25 $  613,496.85 12.13% S  15337431

Staff DratistCs) 2.6 S  333,041.15 1237% S  865306.99

Dental Assistant(s) 1.6 $  103,889.04 21.46% S  166322.46

Dental Hygienist(s) 2.0 S  138318.72 21.40% S  277,037.44

Chief Psychiatric Officer (CPO) I.O $  701,139.26 18.00% $  701,13936

Staff Psychologist 1.0, $  303312.85 12.78% $  303312.85

Staff PsychiatristCs) 3.0 S  648353.83 11:05% $  1.945,661.49'

Psychiatric Nurse Practitionerfs) 6.0 S  269,658.16 17.70% $  1,617,948.96

Mental Health Oiiiician(s) 5.0 $  151,691.48 16.64% $  758,457.40

LADC(s) 2.0 S  86,57431 22.54% S  173,148.42

Chief Forensic Evaluator 1.0 S  446,660.77 16.97% $  446,660.77

FE- PsychologistCs) 4.0 S  303312.85 16.05% S  1313351.40

Fore^c Office Manager/ Data
Analysis -FE

1.0 $  141331.51 21.92% S  141331.51

Forensic Office Records Clerk 1.0 S  76,18530 21.16% $  76,18530

NGRl Clinical Coordinator 1.0 $  176,967.56 17.59% S  176,967.56

Program Manager 1.0 $  294,934.23 16.45% $  294,93433

Administrative AssL 1.0 $  103,889.05 22.51% S  103,889.05

OIA 1.0 $  252,830.82 17.92% S  252,830.82

Snb-Total Positions. 48,5 % S  13,028,42537

Total FY 2023 Medical - Dental -1lehavloral Health Contracted Positions S  13,028,42537

Notes: Total - # of FTFs x Loaded Yearly Compensation Rate

The remainder of this page Is IntentlonaDy blank.
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1.1.1.6; FY 2024 Estimated Budget Worksheet (Original Conb^Term)

FY 2024 Medical • Dental • Behavioral Health Contracted Positions

Medical - Dental - Biehavioral

Health Contracted Positions

#of

PTE's

Loaded Yearly
Con:^>ensation Rate

Indirect Cost % (included

in Loaded Yearly
ConQ)ensation Rate)

Total

Oiief Medical Officer 1.0 $  530,907.91 17.05% S  .530,907.91

Staff Physician(s) 2.3 $  442,453.93 12.71% $  1,017,644.04

Medical Case Manager 1.0 S  . 157,298.40 16.43% S  157298.40

Podiatrist 0.25 S  368,098.13 12.84% S  92,024.53

APRN(s) 5.5 S  221,190.16 2023% $  1216345.88

Medical Assist8nt(s) • 2.0 S  72,722.33 16.58% S  145,444.66

Chief Dental Officer (CDC) 1.0 S  368,098.11 16.25% S  368,098.11

Oral Surgeon 0.25 $  644,171.70 12.13% S  161,042.93

Staff Dentist(8) 2.6 S  , 349,693^1 1237% S  90920235

Dental AssistantCs) 1.6 S  109,083.49 21.46% S  174,533.58

Dental Hygiemst(s) 2.0 $  145,444.66 21.40% $  290,88932

Chief Psychiatric Officer (CPO) 1.0 $  736,196^3 ,  18.00% S  736,19623

Staff Psychologist 1.0 $  318,478.49 12.78% $  . 318,478.49

Staff Psychiatrist(s) 3.0 S  680,981.52 11.05% S  2,042,944.56

Psychiatric Nurse Practitionei(s) 6.0 S  283,141.07 17.70% S  1,698,846.42

Mental Health Clinician(s) 5.0 $  159,276.05 16.64% S  79628025

LADC(s) 2.0 $  90,902.92 22.54% S  181,805.84

Chief Forensic Evaluator 1.0 S  468,993.81 16.97% S  - 468,993.81

FE- Psychologistfs) 4.0 S  318,478.49 16.05% S  1273213.96

Foroisic Office Manager/ Data

Analysis -FE

1.0 $  148,608.09 21.92% $  148,608.09

Forensic Office Records Clerk 1.0 $  79,994.56 21.16% $  79294.56

NORl Clinical Coordinator 1.0 S  185,815.94 17.59% S  185,815.94

Program Manager 1.0 S  309,680.94 16.45% S  309,680.94

Administrative Asst 1.0 S  t09,0S3J0 22.51% S  109,083.50

QIA 1.0 $  265:472.36 17.92% S  265,472.36

Sat>-TotaI Positions 48.5 S S  13379246.66

Total FY 2024 Medical - Dental • Behavioral Health Contracted Positions S  13,679246.66

Notes: Total ■ # of PTE's x Loaded Yearly Compensation Rate

The remainder of this page b tntentionaUy blank.
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1.1.1.7. FY 2025 Estunated Budget Worksheet (Original Contract Tcnn)

FY2025 Medical- Dental - Behavioral Health Contracted Positions .  ■ -

Medical - Dental • Behavioral

Health Contracted Positions

#of

PTE's

Loaded Yearly

Conq^ensatioo ̂ te

Indirect Cost % (included

•  in Loaded Yearly
Compensation Rate)

Total .

Chief Medical OfBcer 1.0 $  546,835.15 17.05% $ 546335.15

Staff Pbysician(s) 2.3 $  ̂ 455,727.55 12.71% S 1,048373.37

Medical Case Manager 1.0 $  162,017.36 16.43% $ 162,01736

Podiatrist 0.25 $  379.141.07 12.84% J. 94,78537

APRN(s) 5.5 $  227,825.86 2033%( 1353,04233

Medical Assistant(s) 2.0 $  74,904.00 1638% $ 149,808.00

Chief Dmtal Officer (CDC) I.O . $  379,141.06 1635%'$ ■ 379,141.06

Oral Surgeon 0.25 - S  663,496.85 12.13% $. 165,87431

Staff Dentist(s) 2.6 S  360,184.00 1237% $ 936,478.40

Dental Assistantfs) 1.6 S  112356.00 21.46% 1  • 179,769.60

Dental Hygienistfs) 2:0 S  149,808.00 21.40% $ 299,616.00

Chief Psychiahic Officer (CPO) 1,0 S  758382; 11 18.00% $ 758382.11

Staff Psychologist 1.0 , $  328,032.85 12.78% s. 328,032.85

StaffiP8ychiatrist(s) l 3.0 $  701,410.96 11.05% S 2,104332.88

Psychiatric Nurse Pracdtionerfs) 6.0 $  291,635.30 17.70% s 1,749,811.80

Mental He^di Clinician(8) 5.0 $' 164,054.33 16.64% $ 820371.65

LADqsL 2.0 $  93,630.00 22.54% S'.' 187360.00

Chief Forenuc E valuator 1.0 S  483,063.62 16.97% $ 483,063.62

FE- Psychologistfs) 4.0 S  .328,032.84 16.05% s 1312,13136

Forensic Office Manager/Data 1.0 $  153,06633 21.92% s 153.06633

Analysis -FE

ForensicOffice RecordsCleik 1.0 S  82394.40 .  21.16% $  • 82394.40

NQRI Clinical Coordinator 1.0 $  191390.41 1739% S  191390.41

Program Manager / 1.0 $  318371.37 16.45% $ ,  . 31837137

Administrative A^ 1.0 . S  112356.00 223.1% $ 112356.00

QIA . 1.0:. S  273i436.53 17.92% $. 273,436.53

Snb-Totftl Positloos 48.5 S s 14390341.96

Total FY 2025 M«lic&l- Doital - Behavioral Health Contracted Positions ' s 14,09034136

Notes: Total - # of FTFs x Loaded Yearly Compensation Rate

The remainder of this p^e b InteotidhaUy blank.
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1.1.1.8. FY 2026 Estimatjxl Budget Wotkshcd (Renewal Contract Tom)

FY 2026 Medical - Dental - Behavioral Healdi Contracted Po^ons

Medical - Dental • Behavioral

Hetdtb Contracted Positions

#of

PTE's

Lpad^ Yewly
Compensation Rate

Indirect Cost % (includied
in Loaded Yeariy

Compensation Rate)

Total

Chief Medical OfGccr 1.0 S  563^40.20 -  17.05% $  56334030

Staff Physician(8) 2.3 $  46939938 12.71% $  1,079,618.57

Medical Cose Manager i:o S  166.877.88 16.43% S  166377.88

Podiatrist 0.25 $  , 390315.30 12.84% S  97,628.83

APRN(8) 5.5 S  234,660.64 2033% $  , 1390,633.52

Medical AssistantCs) 2.0 $  77,151.12 16.58% $  15430234

Chief Dental OfBcer (CIX)) 1.0 s  39031539 .  16.25% S  390,51539

Oral Surgeon 0.25 $  ,683.401.75 12.13% $  170,850.44

Staff Dcntist(s) 2.6 ^ $  370,989.52 12.37% $  9^372.75

Dental Assistant(8) 1.6 S  115,726.68 21.46% $  \ 185,162.69

Dental HygienistCs) 2.0 $  15430234 21.40% $  308,604.48

Chief Psychiatric Officer (CPO) 1.0 S  781,03038 18.00% S  781,030.58

Staff Psychologist 1.0 , $  337,873.83 12.78% S  . 337,873.83

Staff Psychiatrist(8) 3.0 S  722,45339 11.05% $  2,167359.87

Psychiatric Nurse PractitioneKs) 6.0 . $  ' 300384.36 .  17.70% S  1,802306.16

Mental Health Climcian(s) 5.0 $  168,975.96 16.64% S  844379.80

LADC(8) 2:0 $  , • 96,438.90 22.54% S  192,877.80

Chief Forensic-Evahiator 1.0 $  497355.53 16.97% $  . 497355.53

FE- PsycholoKist(s) 4.0 . S  . 337,873.83 16.05% S  1351,495.32

Forensic Office Manager/ Data
Analysis'FE '

1.0 S  157,65832 2L92% S  157,658.32

Fordisic Office Rect^ Gerk I.O S  84,86633 21:16% S, 84,866.23

NORI Qinical Coordinator 1.0 $  197332.13 17.59% $  .197,132.13

Program Manager 1.0 • $  328340.51 16.45% $  328340.51

Administrative Asst 1.0 . S  115,726.68 22.51% S  . 11^26:68

OlA 1.0 $  281,639.63 17.92% S  281,639.63

SnbrTotai Positions 48.5 . S s  1431234938

Total FY 2(»6 Medical - Dent^ - Elehaviorai Health Contracted Positions s  1431234938

Notes: Total - # of PTE's x Loaded Yearly Compensation Rate

The rem^der of this page is inteodonally blank.
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State of NH, Department ofCorrections
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1.1.1.9. FY 2027 Estimated Budget Worksheet (Renewal Contract Term)

FY 2027 Medical - Dental - Behavioral Health Contracted Podtioiu

Medical - E)eotal - Behavioral

Health Contracted Positions
t

#of

PTE's

Loaded Yearly

Compensation Rate

Indirect Cost % (included

in Loaded Yearly
Compensation Rate)

Total

Chief M^cal Officer 1.0 S  . 580,137.41 17.05% $  580,137.41

Staff Pbysician(s) 2.3 S  483,48 U6 12.71% $  1,112,007.13

Medical Case Manaser 1.0 $  171,884.21 16.43% $  171,88431

Podiatrist 0.25 S  402,230.76 12.84% S  100357.69

APRN(s) 5.5 $  241,700.46 2033% S  1329352.53

Medical Assistant(s) 2.0 $  79,465.66 16.58% S  158,931.32

Chief.Dental Officer (CDp) 1.0 S  402,230.75 1635% $  402330.75

Oral Surgeon 0.25 S  703,903.80 12.13% $  175.975.95

Staff Dentils) , 2.6 S  382,119.21 12.37% $  993,509.95

Dental Assistantfs) 1.6 $  119,198.48 21.46% S  190,717.57

Dental Hygienist(s). 2.0 S  158,931.31 21.40% $  317,862.62

Chief Psychiatric Officer (CPO) 1.0 $  804,461.49 18.00% S  804,461.49

StaffPsychologist 1.0 S  348.010.05 12.78% $  348,010.05

Staff PsychiatfistCs) 3.0 S  744,126.89 11.05% S  .2332380.67

Psychiatric Nurse Practitioner(s) 6.0 S  309395.89 17.70% $  1356375.34

Mental Health Clmician(s) 5.0 $  174,045.24 16;64% S  87032630

LADCfs) 2.0 $  99332.07 ■22.54% S  198,664.14

Chief Forensic Evaluator 1.0 S  512,482.20 16.97% S  512,482.20

FE- Psychologistfs) 4.0 $  348,010.04 16.05% $  1392,040.16

Forensic Office Manager/ Data
Analysis-FE

1.0 S  162388.07, 21.92% S  162388.07

Forensic Office Records Clerk 1.0 $  87,412.22 21.16% S  87,412.22

NORI Clinical Coordinator 1.0 $  203,046.09 17.59% $  203,046.09

Program Manager 1.0 S  338,396.72 16.45% $  338396.72

Administrative Asst 1.0 $  119,198.49 22.51% $  119.198.49

QIA 1.0 S  290,088.82 17.92% $  290,088.82

Sab-Total Positions 483 S  14,948337.79

Total FY 2027 Medical • Deo^ -1lehavloral Health Contracted Positions S  14,948337.79

Notes: Total« # of FTFs x Loaded Yearly Compensation Rate

The remainder of this page btotentiooflUy blank.
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State of NH, Department of Corrections
Medlcal-Dental'Behavioral Health Professional Services
PROPOSAL CHECK SHEET NHDOC 22-05^FMED

2. Method of Payment
2.1. Services shall be invoiced monthly for actual services provided during.the time period idenUfled

on the invoices. The invoice shall include only actual filled PTEs worked. The invoices shall be
broken down by PTE's worked end total Per Diem hours worked by Job description as defined in
Exhibit B, Scope of Services, and Exhibit C, Estimated Budget/Method of Payment. Costs shall
be at the rates identified m Exhibit C for each fiscal year. Cost totals for each fiscal year shall not
exceed the Contracted total unless mutually agreed upon throu^ an instrument of an amendment
to the Agreement and sh^l be subjiect to Governor and Executive Council qiproval. Contracted
vacant PTEs shall hot be invoiced. Services^ to be invoiced monthly coinmehcihg thirty (30)
days after.the start of service. Due dates for monthly invoices will be the 1S"* following the month
in which services are provided.

'2.2. Invoices (Invoice Template) shall contain, but not be limited to the following:
2.2. i. Period of service;
2.2.2. Invoice date & number,

2.2.3. Total number PTEs worked by job description;
2.2.4. Total number of Per Diem hours worked by job description;
2.2.5. Invoice Compensation Total; and
2.2.6. Invoice Total (Total Amount Due).

2.3. Invoices shall have the following reconciling information attached:
2.3.1. Contractor time sheets with actual hours worked for each contracted position and per

diem hours to Include contracted employee name, date and hours worked.
2.3.2. Invoices shall be submitted no later than thirty (30) days post-date of services rendered.

2.4. Invoices shall be sent to the Department of Corrections, c/o Director of Medical & Porensic
■ Services, P.O. Box 1806, Concord, NH 03302, or designee, for approval. The "Bill To" address
on the invoice shall be NH Department of Corrections, Pinancial Services, P.O. Box 1806,
Concord,NH 03302.
2.4.1. It is preferred that these be sent electronically, the e-mail address for the will be made

available at the time a Contract is effective.

2.4.2. The NH Department of Corrections; Bureau ofPinancial Services may issue payrnent to
the Contractor within thirty (30) days of receipt of an approved invoice.

2.5. Payment shall be made to the name and address identified in the Contract as the "Contractor"
unless: (a) the Contractor has authorized a different name and mailing address in writing or (b)
authorizi^ f differrat n^e ̂d mailing address in an official State ofNew Hampshire Contractor
Re^tration Application Porm; or (c) unless a coint of law specifies otherwise. The Contractor
shall not invoice federtd tax. The State's tax-exempt certificate numbd* is 026000618.

2.6. For contracting purposes, the State's Fiscal Year (FY) st^ on July I" and ends on Jime 30"' the
following year.

3. Contractors* Invoice Template
3.1. For invoicing purposes, Contractor(s) shall utilize the Contractors' Invoice Template when

invoicing monthly for actual services provided during the time pcripd identified on the invoice,
below.

The remainder of this page is lotehtlohally blank.
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State o/NH, Department of Corrections
MedicaUDental'Behavloral Heaiih Professional Services
PROPOSAL CHECK SHEET NHDOC22^5-CFMED

Contractor Name

Contractor Address

NHDOC 22-d5-GFMED MedicalrDental Behavioral Health Professional Services
Dates of Service: mm/dd/yy through mm/dd/yy

Invoice Date Invoice Number

Service Position

Medical

Chief Medical Officer (CMC)

Staff Physician

Medical Case Manager

Podiatrist

APRN

Medical Assistants (MA)

Dental

Chief Dental Officer (CDO)
Oral Surgeon

Staff Pentist(s)

Dental Assistant(s)

Dental Hygienist(s)
Behavioral Health

ChiefPsychiatric Officer (CPO)
Staff Psycholo^

Staff Psychiatri5t(9)

Ptychiatric Nurse Practitioner(s)

Mental Health Clinician(s)

LADC(s)

Chief Forensic Evaluator

FE - Fsydio!ogist(s)

Forensic Office Manager/
Data Analysis-FE

Forensic Office Records Cleiic

NGRI Clinical Coordinator

AdminbtratWe

Program Manager

Administrative Asst.

QIA

Total Hours Worked St FTE'i

Total Amount Due"

Per piem (brs worked) Filled FT£*s Total Amount

Cotitractor time sheets shall be attached for ail per diem positions showing all houri actually wbrk^.
PrDmotlng Pnblk Safety with Respect, Proftssiosafism, Dcdlcattoa and Cosrage as One Tcan
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^Wttxiord Health
SOURCES IN.CORP ORATED

Wexfofd Health is pleased to present our price proposal to the New Harnpshire Department of
Corrections (NHDOC, "Department") for medical, dental and mental health staffing.

We recognize the unique operational and'financial challenges*faced by government agencies—
especially detention agencies. Our pricing is based on a combination of nearly 30 years of
experience in providing statewide correctional health care services and a proven understanding
of the staffing challenges that exist in today's competitive marketplace. Wcxford Hcajth is
uniquely positioned to partner with the Department to meet its clinical and budgetary goals.

Wexford Health has submitted Estimated Budget Worksheets, 1.1.1.5 through 1.1.1.9, with our
proposal as required in the RPP. These sheets detail the Loaded Yearly Compensation Rates for
the positions outlined in the RFP for FY 2023 through FY 2027. The following.components are
included in those rates.

•  All positions as outlined in the RPP and listed on the Budget Worksheets

•  Labor rates developed using a market analysis to allow us to hire and retain quality health
care staff during this national health care provider shortage

• A substantial investrnent in sign-on and retention bonuses to allow us to hire ̂ d retain
the most highly qualified candidates in a competitive market

•  Our comprehensive benefits package which includes health and dental benefits and PTO

•  Utilization of telehealth and telepsychiatry to maximize availability and coverage as well
as minimize offsite visjts

•  Industry leading Utilization Management services

•  Funding for agency professionails and overtime to ensure coverage across all facilities

•  indirect Costs, including

o Corporate Services (Human Resources, Accounting, Operations Mariagement)

o  Insurance Coverage

o Management Fee

Wexford Health is excited for this Opportunity and looks forward to building a strong working
partnership with the NHDOC.

SOlHOUDAYORIVEj FOSTER PLAZA FOUR I PITTSBURGH. PA 15220 I P: 412.0374590 1 F:4124374599 | WWW.WEXFORDHEALTH.COM



State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the Slate of New Hampshire, do'hcrcby, certify that WEXFORD HEALTH SOURCES,-

INC. is a Florida Profit Corporation registered to transact busin«s in New Hampshire on April 06, 2022. 1 further certify that all

fees and documents required by the Secretary of State's office have been received and isin good standing as far as this office is

concerned.

Business ID: 898186

Certificate Number: 0005757516

£
%

to.

O

4^

IN TESTIMONY WHEREOF,

I hereto set rny hand and cause to be affixed

the Seal of the Slate of New Hampshire;

this 13th day of April A.D. 2022;

David M. St^lan

Secretary of Stale



State of New Hampshire

Department of State

^  Filed
- Due Filed : 04/06/2022 02:07:00 PM

Eflecdve Due: 04/06/2022 02:07:00 PM

FiUaff :575iSS2 Ptses:2
Bosiaen ID': S98I86

Dtvid M. Sciiilin

Secretary of Satte
State of New HarapshiTv

Form 40

RSA 293-A;15.03

APPUCATION FOR CERTIFIDME OF AUTHORITY

' OF A FOR PROFIT FOREIGN CORPORATION

PURSU/^ TO THE PROVISIONS of the New Hampshire Business Corporation Act the underslgned'corporation hereby applies for a
certificate of authority to transact business in New Hampshire and for that purpose submits the following statement:

HRST: The name of the corporation Is;

WEXFORD HEALTH SOURCES, INC

SECOND: The name which it elects to use in New Harhpshire is:

WEXFORD HEALTH SOURCES, INC

THIRD: The complete address (including zip code and post office box, if ariy) of its principal office is:

501 Holiday Drtve, ̂ite 300, Foster Ptaza Four , Pittsburgh PA 15220

(no', ft street)

Principal Mailing /Vfdress:

SOl Holiday Drive, Suite 300, Poster Ptaza Four

(city/town)

Principal Business Informatiohi

Pittsburgh

(state)

PA

(zip code)

15220

(no. ft street)

Business Phone: 412'937r8590

(cityAown) (state) (zip code)

Business Email: info^wexfordheafth.com

B' Please check if you would prefer to receive the Annual Report Reminder Notice by email.
r .

FOURTH: It is incorporated under the laws of Ftertda

RFTH: The date of its incorporation is 02/14/1983 and the period of its duration is Perpetual

SDCTH: The name of its registered agent IN NEW HAMPSHIRE is:

CORPORATION SERVICE COMPANY (1S0S60)

The corhplete address of its regiAefed office IN NEW HAMPSHIRE (agent's business address) Is:

10 Feny Street Suite 313 . Concord' NH 03301

(no. ft street) (dty/town) <;(state) '(zip code)

SEVENTH:Descrlbe the principal purpose or purposes.which it proposes to pursue in.the-transaction of business in New Hampshire
(and if known, list the NAICS Code ar>d Sub Code)

62-Health Care and Sodal Assistance - 999^1 Other Miscellaneous Ambulatory Heatth Care tervices

Mafllag Address • Cotparatun DivisMa,'NH Depvbneai of States 107 North Main Street, Room 204, Concord, NH 03301-4989
Pfayiiieil Locatfoe-^Sta'teHonse Aonet, 3rd Roor, Room3i7,25 Capitol Street, Concord, NH

Phone: (603)27IO2461 Pax: (603)271-32471 Email: corporate@sos.nh.gov | Website: sos.Dh.|(^

Form 40Page 1 of 2



APPLICATION FOR CERTIHCATE OF

AUTMORITY OF A FOR PROFIT FOREIGN

CORPORATION

Form 40

(Com.)

I

EIGHTH: The names and usual business addresses of Its current officers and directors are: (If there are additional officers or

directors, attach additional sheet OR'if the laws of the state of Incorpofation do not require directors, indicate below.)

Name Bits AddttSS

OFFICERS

501 Holiday Drive, Suite 300, Foster Plaza Four,
Pittsburgh, PA. 15220, USA

Daniel L Conn Chief Executive Officer

Elaine J Gedman
Chief Administration

Officer

501 Holiday Drive, Suite 300, Foster Plaza Four,
Mttsburgh, PA. 15220, USA

JOhn M FrocMlch Chief Financial Officer
501 Holiday Drive. Suite 300,. Foster Plaza Four,
Pittsburgh. PA, 15220, USA

DtRECTOftS

Daniel L Conn Director
501 Holiday Drive, Suite 300, Foster Plaza Four.
Pittsburgh, PA, 15220, USA

Elaine J Gedman Nrector
501 Holiday Drive, Suite 300, Foster Plaza Four.
Pfttsbtngh, PA, 15220, USA

John M Froehlich Director
501 Holiday Drive. Suite 300, Foster Plaza Four,
Pittsburgh, PA. 15220, USA

Corporate Name: WEXFORD HEALTH SOURCES, INC

Title: Chief Executive Officer

Signature: Daniel L Conn

Name of Signer: Daniel L Conn

Date signed: 04/06/2022

Effective Date: 04/06/2022 03K)7:00 PM

Note: The. sale or offer for sale of capital stock of the corporation will comply with the requirements of the New Hampshire
Uniform Securities Act (RSA 421-B). The capital stock of the corporation: 1} has been registered or when offered wilt be registered
under RSA 421-B; 2) is exempted or when offered will be exempted under RSA 421-B; 3) is. or will be offered In a transaction
exempted from registration under RSA 421-B; 4) Is not a security under RSA 421-8; OR S) Is a federal covered securities under RSA
421-B. the statement above shall not by itself constitute a registration or a notice of exemption from registration of securities
within the meaning of sections 443 and 461(i)(3) of the United States Internal Revenue Code and the regulation promulpted
thereurxler.

DISCLAIMER: All documents filed with the Corporation Division become public records and will be available for public inspection In
either tangible or electronic ferm.

MaOlBf Addren - Corpontion Divisioa, NM Dcpaitment of SCate. 107 North Main Street, Room 204, Concord, NH 03301-49(9
Pbjslcal Lecatioa • State Hoom Annex, 3rd Floor, Room 317,21 Capitol Street, Concoid, KH

Pbosc: (603)271-3246 j Fax: (603)271-3247 (Emafl: corpontc@sos.Qh.gov j Webdte: ioa.iib.gov

Form 40Page 2 of 2



Certificate of Authority # 1 (Corporation or LLC- Non-specific, open-ended)

Corporate Resolution

I, Daniel L. Conn hereby certify thai 1 am the President and Chief Executive Officer of
{Name)

Wexford Health Sources. Inc. . I hereby certify the following is a true copy ofa
{Name of Corporation or LLC)

vote taken at a meeting of the Board of pirectors/shareholders, duly called and held on March
{Month)

IS , 20 22 at which a quorum of the Directors/shareholders were present and voting.
{Day) {Year)

VOTED: That John M. Froehlich Senior VP & CFO (may list more than one person) is duly
{Name and Title)'

authorized to enter Into contracts or agreements on behalf of Wexford Health Sources. Inc.
{Name of Corporation or LLC)

with the State of New Hampshire and any of Its agencies or depar^ents wd further is authorized to

execute any documents which may in his/her judgment be desirable or necessary to effect the purpose of

this vote.

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

April 14,2022, the date of the contract to which this certificate is attached. I further certify that it is understood that

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

the position(s) indicated and that they have full authority tp bind the corporation. To the extent that there are any

limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,

all such limitations are expressly stated herein.

DATED: _ ^ ATTEST:
{Name and Title)

Daniel L. Conn

President & Chief Executive Officer



CERTIFICATE OF LIABILITY INSURANCE
OATe(HIUDOfYYYY>

04/07/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFRRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE P0UC1ES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING iNSUR£R(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT^ If tht cartiflcata holdtr la an ADDITIONAL INSURED, tha policy(iea) muat hava ADDITIONAL INSURED provlalona or ba andoraad.
If SUBROGATION IS WAIVED, aubjact to tha tarma and condltlorw.of tha policy, certain polkMa may raqulra an andoraamant A atitamant on
thia cartiflcata doaa not confer rtghta to the cartiflcata holder In llau of auch andoraamant(a).

paooucea

ftodgara tnauranca Group. Inc.

Suita'SOS, Foatar Plaza V

651 Holiday Drtva

Pittsburgh PA 15220

Sandra Bettalre

sn";..... (412)«22-5117
sdeUalr^rodgersorp.com

msupteivs) Arpoaowo coveraoe NAICf

atuiRERA: XL CatUn Insurance Company 077622

ntauREO

waxford Health Sources, Inc'

501 Holiday. Drive. Sta 300

Foster Plaza IV

Pittsburgh PA 15220

msuRER B: Rcpublio-Vanguard Insurance Company 40470

AlU Insurance Company 10390

INSURUO:

msuRsae:

OrSUREaF:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BS-OW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD
INDICATED. NOTVWTHSTANDING ANY REQUIREMENT. TERM OR CONDmON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSU^CE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO Aa THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS..

INM
LTR TYPEOFMSURANCe POUCY NUMBER

POUeVEFP
IMMrtXVYYYYl

POLICY KW»
(MMAXVYVYY) um'its I

A

X COMMERCWLOalERALUABnjTY

6 { 1 OCCUR

Y B0507UH2200352 03/01/2022 03/01/2023

EACH OCCURRENCE
, 1,000.000

claimsmad
DAjkUt^b TUKbMlbU
PREMISES rEa oceurrwKVl t

MED EXP (Am on* pwwn) s

PERSONAL 4 AOV INJURY. .
, 2.000.000

GDn.AQGR£QATC LMTAPPUCS PO: GENERALA00RE6ATE
1 2.000.000

X p<xjcy| 15^ 1 |u)C
OTHER:

raODUCTS - COUPJOP AGO s

s

B

AUTOttOeU LIABtLJTY

CN0620043100 04/01/2022 04/01/2023

UU&nEO single uwrr
(EaaccWmi

S 1.000.000

ANYAt/TO

HEDULEO
TOS.
>NOVVNEO
nOSONLY

BOOILY INJURY (Pw pmon) S

OWNED
AUTOS ONLY
HIRED
AUT080NLY

sc
AL

eOOLY.INJURY (Pv Kddang 1

X X
NC
AL (P«*ed<Mrt)

s

Oedu^bia s 5.000

UMBRELLA UAB OCCUR

CLAIUS^IADe

EACH occurrence s

EXCESS UA8 AGGREGATE s

OED 1 1 RETEKTKM S s

C

WORKERS COttPENSATION

AND EMPLOYERS'UASOiTY y ,N
ANY PROPRieTtROPARTNEWEXKLrnVB
OFFtCERMEMBER EXCLUOEO?
IMwdMaiy bi NH)
H wM dMMcrihM undMf

olSiRIPTION OF OPERATtONS MOw

N/A WC04S425083 00/30/2021 00/30/2022

Vrf P£B V' OTH-
^ CTATUTE ^ ER

EL EACH ACCIDENT
, 2.000.000

EL DISEASE • EA EMPLOYEE
, 2.000.000

EL DISEASE • POUCY UMU
, 2.000.000

A
Professlortfl Liability

Claims Made
B0507UH2200352 03/01/2022

1

03/01/2023

Each Claim

/Lggregata

1.000.000

2.000.000

OeSCKPnON OF OPERATIONS r LOCATIONS iVDOCUS (ACORD tm. Mdaie(U>RsmAr1u 8clMeuiA,iMyM«tKlNei(iner«»pM*tort4uM)

The above pcddes cover aO Wbxford employees (or wortc performed on behalf of vosxford Health Sources. inc.'8t any locadon.
The Stats of NH. NH Department of Correctlorts is listed as an additional insured under the general / professional Oabiaty policy, as repuirad by written
contract in regarda to wortc perfotmed by tha named insured r Comprehensive Inrriate HeaShcare Services.

CANCELLATION

The NH Department of Correcbona

PO Box 1806

SHOULD ANY OF THE ABOVE OCBCfUBEb PCUCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
iACCORDANCE WITH THE POUCY PROVISiONS.

AUTHORIZED REPRESENTATIve

Concord

I

NH 03302-1806 P' J'

ACORD2$(201M3) Th« ACORO rtamt and logo art raglstarad marka of ACORO



NH DEPARTMENT OF CORRECTIONS

ADMrniSTRATIVfi RULES

Cor 307 Items Considered Contraband. Contraband shiall consist of:

a) Any substance or item whose possession is unlawfiil for the person or the general public
po^essing it incli^ing.but not limited to:

(1) narcotics

(2) controlled drugs of
(3) automatic or concealed weapons possessed by those,not licensed to have them.

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

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

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

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

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

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

surreptitious entry or exit.
i) The following types of iteins.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, cliibs and club-like weapons,
(2) tobacco, aicphol, 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 of pictorial representations of

the facilities, its grounds or its vicinity,
(4) pornography or pictures of visitors or prospective visitors undressed,
(5) radios capable of monitoring or tr^mitting 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, aitificial beards or mustaches,
cutting wheels or string rope or line impregnated with cutting material or similar
items to facilitate escapes,

(8) Balloons, condoms, fdse-bottomcd containers or other containers which could
facilitate transfer of contraband.



C.OR 307.02 Contraband on prison grounds is prohibited. The possession, transport, ihtrt^uction, use,
sale or storage of contraband on the prison founds without prior approval of the Commissioner of
Corrections or his designee is prohibited under the jjrovisidn of RSA 622:24 and RSA 622:25.

COR 307.03 Searches and Inspections Authorized. ' ' . -

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

Travel onto prison grounds shall constitute implied consent to se^ch 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<onsensual searches iri sitiiations 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
H^pshire concerning search, seizure and aitesl.

b) All motor vehicles parked on prison pounds shall be locked and have the keys removed.
Custodial personnel shall check to insure that vehicles are locked and shajl visually inspect
the plain view interior of the vehicles. . Vehicles' discovered unlocked sh^l be searched to
insure that no contraband is present. Contraband discovered during searches shaJj be-
corifiscated for evidence, as shall contraband discovered during plain view inspections.

c) All ̂ raons entering the facilities to visit with residents or staff, or to perform services at the
facilities or to tour thei facilities shall be subject to hayin'g.their persons checked: All items
and clothing carried into the iristitutipn ishall be searched for .contraband.

JohD M. Froeblich

Senior VP & Chief Financial Officer /H/a 4/14/2022

Name - Si^ature • Date

Wendelyn R. Pekich 4/14/2022

Witness.Name Signature /7 Date



NH DEPARTMENT OF CORRECTIONS

RULES GF'CQNDUGT FOR.PERSONS PROVIDING CONTRACT SERVICES

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

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

b. Giving or :scIIing of anything,
c. Accepting or buying anything

2. ^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.

3. 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 ̂ d the laws of the State of New
Harhpshire and may result in legal action under RSA 622:24 or other statutes.

4. In the eveiit of any efhei^ency Situation, i;e:, fire, disturbance, etc., you will follow the instructions of
the escorting staff or report immediately to.the closest available staff,

5. All rules, regulations and policies of the NH Depaitmeni of Corrections are desired for the s^ety of
the staff, visitors and residents, the security of the facijity and an orderly flow of necessary movement
and activities. If unsure of any policy and procedure, wk for immediate assistance from a staff
member. . '

6.' Harassment and discrimination directed toward anyone based on sex, race, creed, color, national
origin of 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. Everyone has a duty to
•observe the law and will be subject to removal for failing to do sO. ^

7. During the performance of your services youare responsible to the facilityndmihistrator, and by your
signature below, agree to abide by all the rules, regulations, policies and procedures of the NH
Department of Coirections ̂ d the State of New Hampshire.

8. In' lieu of'CpntT^ted staff participating in the Corrections Academy, the- Vendor through the
Commissioner or his designees will establish a training/orienta'tipn 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 Harnpshire.

John M. Froeblich

Senior VP & Ghief Financial Officer 4/14/2022
Name. "* ' ' Sijmkture Date

Wcndelyn R. Pekich 4/14/2022

Witness Name Signature yj > Date



NH DEPARTMENT OF CORRECTIONS

CONFIDENTIALITY OF INFORMATION AGREEMENT

1 understand and agree that all employed by the organi22tion/agency 1 represent must abide by all
rules, regulatioris ̂ d laws of the State of New Hampshire and the NH pepartment of Corrections that
relate to the cohfidenliality of records and all other privileged information.

1 further agree that all employed by or subcontracted through the organization I represent are not to
discuss any confidential or privileged infofmatioh^ with family, friends or any persons not
professionally involved with the NH Department of Corrections. If persons under Departmental
control 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 staff/employees of the organization 1 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 representative.

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

John M. FroehUch

Senior VP & Chief Financial Officer

Name Si^atiue
4/14/2022

Date

Wendetyn R Pekich

Witness Name

4/14/2022

DateSignature



NH DEPARTMENT OF CORRECTIONS

HEALTH INSURANCE PORTABILITY AND ACCOONTABIHTY ACT
BUSINESS ASSOCIATE AGREEMENT

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

(1) Definitions

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

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

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

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

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

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

g. "Protected Health Information" shall have the same rheahihg as the term "protected health information"
in 45 CFR Section 164,501, limited to the information created or received by Business Associate from or
on behalf of Covered Entity.

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

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

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

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

(2) Use and Disclosure of Protected Health Information

Statt t/NH, Depertmeia ofCorrteiiota ^
DMsion t/Mtikol ml Fonnsie Servtea TCk
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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 thm its directors, officers, employees and
agents, do not use, disclose, maintain or transmit PHI in any manner that would constitute a violation of
the Privacy and Security Rule.

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

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

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

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

f3> Obligations and Activities of Busing Associate
a. Business Associate shall report to the desi^ated 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
unauthorized use or disclosure or security incident.

b. Business Associate shall use administrative, physical and techriical safeguaixls that reasonably and
appropriately protect the confidentiality, integrity and availability of protected health inforrnation, in
electronic or any other form, that it creates, receives, maintains or transmits under this Agreement, in
accordance with the Privacy and Security Rules, to prevent the use or disclosure of PHI other than as
permitted by the Agreement.

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

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

Stsu 0fNH, Depvpneta ofCorftoioiu
Divistoa ofMedlccI and Foraule Servka

Vendor Initials

'age 2 of 5

-.1^



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

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

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

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

h. Business Associate shall docuihent 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 witlen request frorn Covered Entity for a request for an
accounting of disclosures of PHI, Business Associate shall make available to Covered Entity such
information as Covered Entity may require to fulfill its obligations to provide an accounting of
disclosures with respect to PHI in accordance with 45 CFR Section 164.528.

j. In the event any individual requests access to, amendment of, or accounting of PHI directjy, from,the
Business A^ociate, 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 foiwafding the individual's request to Covered Entity would cause Covered Entity or the
Business AssocjMe to violate HIPAA and the Privacy and Security Rule, the Business Associate shall
instead respond to the individual's request as required'by such law and notify Covered Entity of such
response as soon as practicable;

k. Within ten (10) business days of termination of the Agreement, for any reason, the Business Associate
shall return or destroy, as specified by Covered Entit>', 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
discretionj, requires that the Business Associate destroy any or all PHI, the Business Associate shall
certify to" Covered Entity that.the PHI has been destroyed..

Obligations of Covered Entity

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

Stfrfr cfNH, Department ofCo^edpas Pag^
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b. Covered Entity shall promptly notify Business Associate of ariy 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, purs,uant,tp,-45 CpR,Section lM.506or45 CFR Section.164.508.

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

(5) Tcrmihatloh for Cause

In addition to,standard pro^sion #10 of this Agreenieril^ihe Covered Entity may immediately terminate
the Agreement upon Covered Entity's knowledge of a breach by Business Associate of the Business
Associate Agreement set forth herein as Exhibit I. The Covered Entity may either immediately terminate
the Agreement of provide an opportunity for Biuiness' Associate to ciire the alleged breach within a
timehmne specified by Covered Entity. If Coyered Entity determines that neither termination nor cure is
feasible. Covered Entity shall report the viblailon to the Secretary.

(6) Miscellaneous

a. Definitions and Reeuialtorv References. All terms.used, but not bthenvise defined herein, shall
■have the same rheaning as those terms in the.Privacy and Security Rule, as amended from time to
time; A reference in. the Agreement, as amended to include this Exhibit I, to a Section in the
Privacy and Security Rule means the Section as'in effect or as amended!

b. Amendment. Covered Entity and Business Associate.agree to take such actjqn as is necessary
to amend the Agreement, from time to time as is neces^ry 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 dwrierehip. The Business Associate acknowledges that it has no ownership rights with
respect to, the PHI provided by or created on behalf of Covered Entity. ' 1

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

*  " .. .
e. Segregation. If any term or condition of this Exhibit I or the application ^thereof to any
persori(s) Or circurtistance is held' invalid, such iinvalidity shall not affect, other terms- or
conditions which can be giyeri effect without the invalid term or cdriditiori; to this end the terms
and conditions.of this Exhibit I are declared severab|e:

f. Survival; Provisions in this Exhibit 1 regarding the use and disclosure oT PHI, feturii or
destruction of PHI, extensions of the protections of the Agreement in 'section 3 k, the defense and
indemriificaiion provisions of section 3.d and standard contract provision #13, shall sqryive the
terminatibn.of the Agreement.

'  . . . I . ,

IN WITNESS WHEREOF, the: p^les hereto haye duly'exwuted this HEALTH INSURANCE
PORTABILITY AND ACCOUNTABILITY ACT BUSINESS ASSOCIATE AGREEMENT:

StaU »/yH. Dfpartnent o/Cerrr^tu <■» Page4^S
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NH Department pf Corrections

State of New Hampshire Agency Name

tiire of Authorized Representative

Wexfbfd Health Sources, Inc.

Gontractor Name

Com^tor Representative Signature

Helen E. Hanks John M. Froehlich

Authorized DOC Representative Name Authorized Contractor Representative Name

Coosnls 8 lone r

Authorized DOC Representative Title

I| \'WV^'
Date

Senior VP &. Chief Financial Officer

Authorized Gontractor Representative Title

4/14/2022

Date

State ofNH, Departtneat of Cornelians
.DMsion of Medleai and Forensic StrAees
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

DIVISldN OF ADMINISTRATION
p.p. BOX 1806

CONCORb, NH 03302-1806

603-271-6610 FAX: 1-688-908-6609

TDD Access: 1-800-736:2964
www.Dh.ffoWnhdoc

PRISON RAPE ELIMINATION ACT

ACKNOWLEDGEMENT FORM

Helen E..Hanks

Commissioner

Robin Maddaus

Director

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

•  Resident-on-resident abusive sexual contact

•  Staff sexual misconduct

•  St^ sexual harassment, assault of a resident

The act aimed to curb prison rape through a "zero-tolerance" policy, as well as through research and
information gathering. The NH Department of Gorrections has zero tojerance relating to the sexual
assault/rape of offenders and recognizes these offenders as crime victims. Due to this recognition and
adherence to the federal Prison Rape Elimination Act (PREA) of 2003, the NH Department of Corrections
extends the "zero tolerance"'to the following;
•  Contractof/subcontriictor misconduct

•  Contractor/subcontractor harassment, assault of a resident

As a Contractor and/or Subcontractor of the NH Department of Corrections, I acknowledge that 1 have
been provided inforihation oh the Prison Rape Elimination Act of 2003 Public Law I0S~79—Sept. 4,
2003 and have been Informed that as a Contractor and/or Subcontractor, of the NH Department of
Corrections, sexual cohduct between Contractor and/or Subcontractor and offenders is prohibited. Sexual
harassment or sexual misconduct involving an offender can be a violation of NH RSA 632-A:2, 632-A:3
and 632-A:4^ Chapter 632-A: Sexual Assault and Related Offenses, and result in criminal prosecution.

As a Coritractor and/or Subcontractor of the NH Department of Corrections, 1 understand that I shall
Inform all employees of the Contractor and/or Subcontractor to adhere to all policies concerning
PREA, RSA 632-A:2, RSA 632-A:3, RSA 632-A:4 and departmental i»licies including NHDOC
Administrative Rules, Conduct and Confidentiality Information regarding my conduct, reporting of
incidents and treatment of those under the supervision of the NH Department of Corrections. (Ref. RSA
Chapter 632-A, and Administrative Rules, Rules of Conduct for Persons Providing Contract Services,
Confidentiality of Information, Agreement).

John M. Frbehlich

Name (print): Senior VP & Chief Financial Officer
(Name of Contract Signatory)

Signature:
(Si^ature of Contract Signatory)

Date: 4/14/2022

Proootiag Public Safety Ibroogta Integrity, Respect, ProfcsslenaUsni, Collaboration and Accountability



FEDERAL BUREAU OF INVESTIGATION

CRIMINAL JUSTICE INFORMATION SERVICES

SECURITY ADDENDUM

CERTIFICATION

I hereby certify that I am familiar with the contents of (1) the Security Addendum,
including its legal authority and purpose; (2) the NCIC Operating Manual; (3) the CJIS Security
Policy; and (4) Title 28, Code of Federal Regulations, Part 20, and agree to be bound by their
provisions.

I recognize that criminal history record information and related data, by its very nature,
is sensitive and has potential for great harm if misused. ! acknowledge that access to criminal
history record information and related data is therefore limited to the purpose(s) for which a
government agency has entered into the contract incorporating this Security Addendum. I
understand that misuse of the system by, among other things: accessing it without
authorization; accessing it by exceeding authorization; accessing it for an improper purpose;
using, disseminating or re-dissemihatihg information received as a result of this contract for a
purpose other than that envisioned by the contract, may subject me to administrative and
criminal penalties. 1 understand that accessing the system for ah appropriate puipose and then
using, disseminating or re-disseminating the information received for another purpose other
than execution of the contract also constitutes misuse. I further understand that the occurrence

of misuse does not depend upon whether or not I receive additional compensation for such
authorized activity. Such exposure for misuse includes, but is not limited to, suspension or loss
of employment and prosecution for state and federal crimes.

Printed Name/Signature of Contractor Employee Date

John M. Froeblich/ 4/14/2022

Printed N^e/Signature of Contractor Representative
Date

Seoior VP & Chief EiDancial Officer,

Wexford Health Sources, Inc.

Organization ̂ d Title of Contractor Representative

06/01/2020 H-8
aiSD-lTS.DOC-08140-5.9
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STATE OF NEW HAMPSHmE

DEPARTMENT OF CORRECTIONS

DIVISION OF ADMINISTRATION
P.O. BOX 1806

CONCORD, NH 03302-1806
603.271.&610 FAX: 888-908-6609

TDD ACCESS: 1.800.736-2964

www.nh.gov/nhdoc

HELEN E. HANKS

COMMISSIONER

JONATHAN K. HANSON

DIRECTOR

ADDENDUM # 1 to RFP NHDOC 22-05-GFEMD

THIS DOCUMENT SHALL BE INITIALED BY THE CONTRACT SIGNATORY AND

SUBMITTED WITH THE VENPOR^S BID RESPONSE.

RFP: NHDOC 22-05-GFMED Medical-Dental-BehavioralHealth Professional Services

(1) Addendum Descriptor: Change/Correction/Clarification:

RFP Change: SECTION A: Oven'iew and Schedule, Page 4 of 79

Delete:

2. Schedule of Events (Timetable):
The foUowihg table, below, provides a Schedule of Events for this RFP through contract finalization and
approval by the Governor and Executive Council. The NH Department of Corrections reserves the right to
amend this schedule at its sole discretion and at any time through a published Addendum that will serve as a
Public Notice.

Event // Description of Event Date of Event

1 RFP Issued Febroarv 25.2022

2 Vendor Conference TBD,. if required

3 Vendor (Proposer) Written Inquiries Due March 18,2022 at2;00PM

4 NHDOC Posts Answers to Inquiries March 25; 2022

5 Proposals Due April 15.2022 at 2:00PM

6 Evaluation of Proposals AprilAlay 2022

7 Best & Final Offer TBD. if applicable

8 Anticli»ted Contract Finalization May 2022

9
Anticipated Approval by the Governor and

Executive Council
June 2022

10 Expected Services Start Date July 1.2022

Add:

2. Schedule of Events (Timetable):
The following table, below, provides a Schedule of Events for this RFP through contract finalization and
approval by the Governor and Executive Council. The NH Department of Corrections rweryes the right to
amend this schedule at its sole discretion and at:any time throu^ a published Addendum that will serve as a
Public Notice.

Pronodog Psblic Safely ihrottsh Respect, Professioulbm, OcdicatiOD tod CQimge as One Team

RFP 22-OS-CFMED, eloslt^ date: 4/15/^22

Vendor Initials:'

State e/NH, Departntettt ofCtmethiis
Diidsioao/MeiBeelA Fdreksk'^ndces



Event # Description of Event Date of Event

1 RFP Issued Februaiv 25.2022

2 Vendor Conference _ _ March 9.2022 at 9:OOAM-12:OOPM

3 Facility Tours Mareh 9.2022 at l:00PM-3:00PM

4 Vendor fProposer) Written Inquiries Due Maith 18,202201 2:00PM

5 NHDOC Posts Answers to Inquiries March 25.2022

6 Proposals Due April 15:2022 at 2:00PM

7 .. Evaluation of Proposals April/May 2022

8 Best & Final Offer TED. if applicable

9 Anticipated Contract Finalization May 2022

10
Anticipated Approval by the Gdvemor and -

Executive Council
Junc2022

11 Expected Services Start Date July 1.2022 .

(2) Addendum Descriptor: Clmge/Correctibn/Clarification:

RPP Change: SECTION.A: Overview and Schedule, Page 4 of79

Add;

Vendor Conference Location:

NH Department of Corrections, Head Quarters
Fox Chapel
2 '/i Floor-West Wirig
105 Pleasant Street

Concord, NH 03301

Facility Tour Location:

Concord Campus
281 North Slate Street

Concord, NH 03301

Pronotiq'PabUc Safety Ibrqegb Respc^.ProrusiODatto,.Dcdieatiea aad Coartte.as Oae Team

RFP22-05-CmED, dosUtg daU:4/iJ^022

Vendor Initials:

Statt ̂ NH, Depvtmeut ̂  Conations
DMsion of MoSecJ A Forinsie Sontea
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STATE OF NEW HAMPSHIRE

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

CONCORD, NH 03362 1808
603<271-5610 FAX: 888-908:6609

TDD ACCESS: 1-.860-735-2964
Wwwiab.goy/nhdoc

HELEN E. HANKS

COMMISSIONER

JONATHAN K.^HANSON

DIRECTOR

ADDENDUM # 2 to RFP NHDOG 22-05-GFEMP

THIS DOCUMENT SHALL BE INltlALED BY THE CONTRACT SIGNATORY AND.

SUBMITTED WITH THE VENDOR*S BID RESPONSE.

RFP: NHDOC 22-05-GFMED Medical-Dental-Behayioral Health Professional Services
I

(I) Addendum Descriptor: Ghange/Gorrectlon/CIarification:

RFP Change: SECTION A: Overview and Schedule, Page .4 of 79

Delete:

2. Schedule of Events (Timetable): ,
The foilowlhg table,, below, provides a Schedule-of Events for this RFP through contract finalizatioh and
approval by the Governor arid Executive Council. The NH Department of .Corrections reserves the right to
amend this schedule at its.sole discretion and.at any time throu^ a published Addendum that wilfserve as a
Public Notice.

Event # Description of Event Date of Event

1 _ RFP Issued . . -  February 25.2022

2 Vendor Conference March 9,2022 at 9:00AM-12:00PM

3 Facility Tours March 9.2022 at l:00PM-3:00PM -

4 Vendor (Proposer) Written Inquiries Due March 18,2022 at 2:00PM

5 NHDOC Posts Answers to Inquiries .  March 25,2022

6 Proposals Due '  April 15.2022 at 2:00PM

7 Evaluation of Proposals April/May 2022

8 Best &. Final Offer TED, if applicable

9 Anticipated Contract Finalimtion ' May 2022

10
Anticipated Approval by the Governor and

. Executive Council .

*

June 2022

n Expected Seivices Start Date ^  July r, 2022

Add: ,

3. Schedule of Events (Timetoble):
The following table, below, provides a Schedule of Events for this RFP through contract firiaJizatjon and
ajjproyal by the Govempr ̂ d Executive Council. -The NH Department of Corrections reserves the right to
amend this schedule.at its sole discretion,and at any time throu^ a,published Addendum.that will serve as a
Public Notice;. ' "

PromodDg Pnblie Safep> tbrongb Respect. ProfessioiisUsin, Dedication and Courage as One Team.

StateofNH.OepatpnemefCorrtet^ns RFP 22-6S'^FMED, dasittf iaU: 4/15^22
Dtv^n of MeSeat A Famt^ Serriea
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Event U Descnntion of Event Date of Event

1 RFP Issued \ February 25; 2022 '

2 Vendor Conference March 9; 2022 at 9:00AM-12;00PM

3 Facility Tours - Concord Campus, Concord, NH March 9.2022 at 1:00PM-3:00PM

4
Facility Tour - Northern NH Correctional Facility

fNCF). Berlin. NH.
March 10, 2022 at lOiOpAM

5 Vendor (Proposer) Written' Inquiries Due March 18. 2022 at 2:00PM

6 NHDOC Posts Answerslto Inquiries March 25,2022

7 . ,  ' Proposals Due April 15.2022 at 2:00PM

.  8 Evaluation of Proposals April/May 2022

9. Best & Final Offer TBD, if applicable

ID Anticipated Contract Finalization May-2022

11
Anticipated Approval by the Gqvempr and

Executive Council
June 2022

12 ■  .Expected Services Start Date July 1.2022

(2) Addendum Descriptor:' Chahge/Cprrectidn/Clarificalicn:

RFP Change: SECTION A: Oyeryiew and Schedule, Page 4 of 79
I

Delete;

I

Vendor Conference: Location: j ^
NH Department of Corrections, HeadQuartere
Fox Chapel
2 14 Floor - West Wing' |
105 Pleasant Street ' i
Concord, NH 03.301

I

Facility Tour Location: |
i

Concord Campus i
281 North State Street |
Concord, NH 03301 '

i

Add:
I

Vendor Conference Location: [

NH beparthieht of Coifectidns, Head Quarters
Fox Chape!
2 14 Floor-West Wing ;
105 pleasant Street |
Concord, NH 03301 i

Pi^modDf Poblie Safety ihroo{li,RMpcc^ Profetsioujisin, Dedicatioti aad Cosrase as Oae Team

j  ' RFP 22:4t5-GFMED,eiosi^ date: 4/1^22
I  f >

I  Vcoddr laltiats:

Stttte ef NH, Departmeat efCorrtetidas
DMstoa9/Me£ed A Ferensk'Serdees



Facility Tour Location (March 9,2022):

Concord Campus
281 North State Street

Concord, NH 03301

Facility Toiir Location (March 10,2022):

Northern NH Correctional Facility (NCF)
138 East Milan Road

Concord, hm 03301

(3) Addendum Descriptor: Change/Correction/Clarification:

RFP Change: SECTION C: General Service Provisions, 5.7 Utilization Management, 5.7.4., Page 1 1 of 79

Delete:

5.7.4. The Department's Division of Medical & Forensic Services is requesting the Vendor provide a two (2)
page pro^'sal describing how they would provide this service and how they currently perform this
function in other correctional service contracts. Please refer to Scope of Services, Exhibit B, paragraphs,
Error! Reference source not found.. Error! Reference source not found, and Error! Reference

source not found.. Error! Reference source not found.

Add:

5.7.4. The Department's Division of Medical & Forensic Services is requesting the Vendor provide a two (2)
page proposal describing how they would provide this service and how they currently perform this
function in other correctional service contracts. Please refer to Scope of Services, Exhibit B, paragraphs,
8. Key Medical, Dental, and Behavioral Health Performance Indicators and 9. Critical Medical, Dental,
and Behavioral Health Performance Indicators.

(4) Addendum Descriptor: Change/Correction/Clarification:

RFP Ch^ge: Scope of Services, Exhibit B^ 5. Medical and Dental Services, 5.4. Medical On-Cal! Services
(Contractor shall be responsible for the following):. Page, 42 of 79

Delete:

5.4; Medical On-Call Services fContractor shall be.responsible for the following:
Contractor shall provide on-call medical coverage for all facilities/locations identified in Scope of
Services, Exhibit B., Error! Reference source not found.., Error! Reference sou rce not found, of this
document, Monday through Friday from 4PM to 8AM, twenty-four (24) hours a day and on weekends as
well as all State and Fedei^ holidays. On-call coverage is required three hundi^ sixty-five (365) days a
year. The Contractor's on call providers shall assess emergent needs of residents/patients as reported by
Department's Division of Medical & Forensic. Services rhedical staff or correctional staff in the absence
of oh-site irtedicd professlormls. The Contractor shall provide an appropriate rotation of providers to meet
the needs of on-call medical services to manage the facilities/locations Ijsted in
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paragraph Error! Reference source not found., Error! Reference source not found.. The on-call
provider shall respond by telephone to institution-based calls within fifteen (IS) minutes of the telephone
call for service and shall provide direction to the caller. If requested to do so or the situation warrants,
direct assessment, the on-call provider shall report to the institution within one (1) hour after notification.

Add:

5.4. Medical On-Call Services ("Contractor shall be responsible for the following):
Contractor shall provide on-call medical coverage for all facilities/locations identified in Scope of
Services, Exhibit B, 3., Service Locations of this document, Monday through Friday from 4PM to 8AM,
twenty-four (24) hours a day and on weekends as well as all State and Federal holidays. On-call coverage
is required three hundred sixty-five (365) days a year. The Contractor's on call providers shall assess
emergent needs of residents/patients as reported by Department's' Division of Medical & Forensic
Services medical staff or correctional staiT in the absence of on-site medical professionals. The Contractor
shall provide an appropriate rotation of providers to meet the needs of on-call medical services to manage
the facilities/locations listed in paragraph 3., Service Locations. The onrcall p'royider shall respond by
telephone to institution-based calls within fifteen (15) minutes of the telephone call for service and shall
provide direction to the caller. If requested to do so or the situation warrants direct assessment, the on-
call provider shall report to the institution within one (I) hour after notification.

(5) Addendum Descriptor: Change/Correction/Clarification:

RTF Change: Scope of Services, Exhibit B, 5. Medical and Dental Services, 5.7. Dental Services Program
(Contractor shall be responsible for the following):, 5.7.6., Page 43 of 79

Delete:

5.7.6. Contractor shall at all facilities operated by the Department and designated identified in paragraph Error!
Reference source not found.., Error! Reference source not found., ensure the following services are
provided:

•  All residents/patients are eligible for emergency or urgent needs.
•  Restorations (fillings):

a. Amal^m (silver) restorations: primary or permanent (I, 2,3 or more surfaces); and
b. Composite resin (white) restorations on anterior and posterior teeth (1, 2, 3 or more surfaces).

Add:

5.7.6. Contractor shall at all facilities operated by the Department and designated identified in paragraph 3.,
Service Locations, ensure the following services are provided:
•  All residents/patients are eligible for emergency or urgent needs.
•  Restorations (fillings):

a. Amalgam (silver) restorations: primary or permanent (1, 2,3 or more surfaces); and
b. Composite resin (white) restorations on anterior and posterior teeth (1,2,3 or more suifaces).
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(6) Addendum Descriptor: Change/Correction/Clarificaiioh:

RFP Change: Scope of Services, Exhibit B, 5. Medical and Dental Services, 5.8. Dental On-Call Services
(Contractor shall be responsible for the following):^ Page 46 of 79

Delete:

5.8. Dental On-Call Services (Contractor shall be:responsible for the following):
Contractor sh^I provide on-call dental coverage for all facilities/locations identified in Scope of Services,
Exhibit B., Error! Reference source not found.., Error! Reference source not found, of this document,
Monday through Friday from 4PM to 8AM, as well 24 hours a day on weekends to include all State and
Federal holidays, On-call coverage is required 365 days a year. The Contractor's on call providers shall
assess emergent needs of residents/patients as reported by Department's Division of Medical & Forensic
Services health care staff or correctional staff in the absence of on-site dental professionals. The Contractor
shall provide an appropriate rotation of providers to meet the needs of on-call dental services to manage the
facilities/locations listed in paragraph Error! Reference source not found.,, Error! Reference source not
found.. The on-call provider shall respond by telephone to institution-based calls vvithin fifteen (15)
minutes of the telephone call for service and.shall provide direction to the caller.

Add:

5.8. Dental On-Call Services (Contractor shall be responsible for the following):
Contractor shall provide on-call dental coverage for all facilities/locations Identified in Scope of Services,
Exhibit B, 3., Service Locations of this document, Monday through Friday from 4PM to 8AM, as well as 24
hours a day on weekends to include ail State and Federal holidays. On-call coverage is required 365 days a
year. The Contractor's on call providers shall assess emergent needs of residents/patients as reported by
Depaitmeht's Division of MedicaJ & Forensic Services health care staff or correctional staff in the absence
of on-site dental professionals. The Contractor shall provide an appropriate rotation of providers to meet the
needs Of on-cali dental services to manage the facilities/locations listed in paragraph 3., Service Locations.
The oh-cali provider shall respond by telephone to institution-based calls within fifteen (15) minutes of the
telephone call for service and shall provide direction to the caller.

(7) Addendum Descriptor: Change/Correction/Glarificaiion:

RFP Change: Scope of Services; Exhibit B, 10; General Service Provisions, 10.8. Staffing,Pl^s for Medical-
Denial-Behaviorai Health Professional Services:, 10.8.8., Page 57-58 of 79

Delete:

10.8.8. In accordance with its MFSS, the Contractor shall employ the number and types of personnel necessary to
effectively provide the,services required by the Department's Director of Medical & Forensic Services at
the f^ilities/locations throughout the State identified in SECTION A: Overview and Schedule, 1.
Executive Summary, Error! Refereuce source not fouud., herein. If requirements or conditions change,
the Department's Director of Medical & Forensic Services may direct minor variations to the MFSS.
Otherwise, the Contractor shall provide whatever additional number and types: of personnel as are
necessary to provide the seivices, without additional reimbursement.

Add:

10.8.8. In accordance with its MFSS, the Contractor shall employ the number and types of personnel necessary to
effectively provide the services required by the Department's Director of Medical & Forensic Services at
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the facilities/locations throughout the Slate identified in SECTION A: Overview and Schedule, I.
Executive Summary, Service Locations, herein.: If requirements or conditions change, the Department's,
Director of Medical & Forensic Services may direct minor variations to the MFSS. Otherwise, the
Contr^tof shall provide whatever addition^ number and types of personnel as are necessary to provide
the services, without ̂ ditiohai reimbursement.

(8) Addendum. Descriptor: ChMge/Correction/Clarification:

RFPCh^ge: Scope of Services, Exhibit B, 10. General Service Provisions, 10:9. Utilization Management:,
10.9.4., Page 59 of 79.

Delete:

10.9.4. The Department's Director of Medical & Forensic Services is requesting the Cohtfactor.prbvide a two (2)
page proposal describing how they would provide this service ^d how they currently perform.this
function in other correctional service contracts. Please refer to Scope of Services, E;^ibit"B, paragraphs,
Error! Reference source not found.. Error! Reference source opt found, and Error! Reference
source not found.. Error! Reference source not found..

Add:

10.9.4. The Department's Director of Medical St Forensic Services is requesting the Contractor provide a two (2)
page proposal describing how they would provide this service and how they currently pcrtorm this
function in other correctional service contracts. Please refer to Scope of Services, Exhibit B, paragraphs,
8. Key Medical, Dental, and Behavioral Health Perforinarice Indicators and 9. Critical Medical, Dental,
and Behavioral Health Perfoimance Indicators.

(9) Addendum Descriptor: Change/Correction/Glarificatipn:

RFP Change: Scope of Services, Exhibit B; 20. Reporting Requirements, 20.3.,, Page 63, of 79

Delete;

20.3. Any reporting requirements identified in Scope of Services, Exhibit B, paragraph Error! Reference
source not found... General Service Provisions.

Add:

20.3'. Any reporting requirements identified in Scope of Services, Exhibjt B, paragraph 10. General Service
Provisions.
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P.O. BOX 1806
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ADDENDUM # 3 to RFP NHDOC: 22-05-GFEMD

THIS DOCUl^NT SHALL BE INTriALEP BY THE CONTRACT SIGNATORY AND
SUBMITTED WITH THE VENDOR^S BW RESPONSE.

RFP: NHDOC 22-05-GFMED Medical-Dental-Bebavioral Health Professional Services

(1) Addendum Descriptor: Change/Gorreclion/Glarification:

RFP Change:'SECTION A: Overview and Schedule; Page 4 of 79

Delete:

2i Schedule of Events (Timetable): .
The folldwirig table, below, provides a Schedule of Events^ for ihjs RFP through, contract finalization and
approval by the Governor aind Executive Councjl. The NH pepartment of Corrections reserves the right to
amend this schedule at its sole discretion-and at any time through a published Addendum'that will serve as a
Public Notice. "' , ' '

Event U Description of Event ' Date of Event

1 RFP Issued February 25,2022
2 Vendor Conference March 9.2022 at 9:OOAM.|2:OOPM

3 Facilitv Toure - Concord Campus. Concord, NH March 9,2022 at l:00PM-3:00PM

4
Facility. Tour - Northern NH Correctional Facility

. (NCF), Berlin. NH , ' 10,''2022,at 10:p0AM

5" " Vendor fProposer) Written Inquiries Due March 18,2022 at 2:00PM
6 NHDOC Posts Answers to Inquiries March 25; 2022:
7 Proposals Due. ■  April 15,2022 at 2:00PM
8 Evaluation of Proposals April/MaV 2022
9 Best & Final Offer TBD, if applicable
to Anticipated Contract Finalization .. May 2022

11
Anticipated Approval by the Governor and

Executive Council
June 2022

12 Expected Siervlces Start Date July 1,2022

Add:

3. Schedule of Events (Timetable):
The following table, below, provides a Schedule of Events for this RFP through contract finaiizatidn ̂ d
approval by the Governor and Executive Council. The NH Department of Coriectiohs r«ervcs the right to
amend this schedule at jts sole discretion aihd at any tinie thfOU^ a published Addendum that vyill serve as a

, Public Notice. '

State of NH, Depaitmeat'afCeirectioiis
Divishnc/Me^^ A Femisk Sendees
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Event# Description of Event Date of Event

1 RFP Issued •February 25,2022

.  -2. Vendor Conference . March 9.2022 at 9:00AM-12:00PM,

3 Facllitv Tours - Concord Campus. Concord. NH March 9.2022 at 1:00PM-3:00PM

4
Facility Tour-Northern NH .Correctional Facility

fNCF), Berlin, NH
March 10,2022^ 10:00AM

5 Vendor fProposcr) Written Inquiries Due March 18.2022 at 2:00PM .

6 NHDOC Posts Answers to Inquiries March 28.2022

.7 ' Proposals Due April 18.2022 at 2:00PM

8 Evaluation of Proposals ^ril/May 2022

9 Best &.Final Offer •TBD, if applicable . ,

10 Anticipated Contract Finalization •  • May 2022

'  11
Anticipated. Approval by the Governor tmd

Executive Council
. June 2022

12 - Expected Services Start Date July 1,2022.

The remainder of this page is intentionally blank.
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ADDENDUM # 4 to RFP NHDOG 22-05-GFEMD

THIS DOCUMENT SHALL BE INlTIALEt) BY tHE CONTRACT SIGNATORY AND

SUBMITTED WITH THE VENDOR'S BP) RESPONSE.

RFP: NHDOC 22-05-GFMED MedicaUDental-Bebavioral Health Professional Services

(I) Addendum Descriptor: Change/Correction/Clariflcation:

RFP Change: SECTION 8: Description of Agency/Division/Program, Page.6 of 79.

Delete:

3. Requested Contracted Ser>'lces
Specific professionals ̂ e being sought to fulfill the range of services needed to ensure a responsive, clinically
appropriate, and comprehensive healthcare services. These contracted services will work in collaboration with
our state healthcare staff and other correctional team members to ensure an adequate and safe healthcare
delivery system to meet the needs of our resident population. All contracted employees shall be qualified and
licensed to perform the necessary duties related to their scope of service. AM healthcare'staff are located on
site with some travel/movement among facilities required to meet staffing needs in the event of vacancies,
changes in. staffing due to illness or vacation, staffing efficiencies and possible emergencies. All contracted
healthcare staff will be exi^cted to participate in quality assurance activities as appropriate to their role: All
healthcare staff will be expected to engage in initial resident assessment activities as appropriate to their role.
At all times, services shall be provided in accordance with federal laws, stme laws and a^iniistrMive rules,
NHDOC policy, and industry stand^s. Professionals to provide the following services arc sought via this
request for proposal-
2.1. Medical Staff - for the provision of routine, acutCj chronic, and primary care evaluation, and treatment.

Basic emergency response, development of treatment plans, and coordination of care with community
healthcare partners and NH Department of Corrections staff is also expected. This includes assessment
at the time of reception into our facilities. Those In this group must be able to perform the majority of
their tasks independently including an understanding of various treatment modalities (including
providing medication assisted treatment and/or medication for substance use disorders) for a wide range
of medical issues. The setting is both an outpatient setting and infirmary level of care. On-call services
are part of the expectation to ensure continuity of care twenty-four (24) hours a day. A medical case
manager, who shall assist in managing medically complex cases, those hospitalized, medical parole
cases and resolving resident medical concerns, is also sought. Medical assistants to ensure coordination
of cafe and sujjport to provider staff is ̂ so part ,of this RFP. A Chief Medical Officer (CMC) is sought.

2.2. Behavioral Health Staff - for the provision of behavioral health services that include but not limited to
psychosocial and pharmaceutical modalities, as well as providing routine, individual and group
therapies, acute, chronic, and emergent in nature. Oversight of behavioral health, treatment plans;
coordination of care with both contracted and state employees, and ability to provide appropriate
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2.3.

2.4.

2.5.

2.6.

2.7.

2.8.

sei^ices in a NH Dep^ment of Corrections inpatient facility, residential treatment settings, as well as
general outpatient services to those who have a wide range of psychiatric disorders as diagnosed in the
most current diagnostic and statistical manual of mental health disorders that are both acute and long-
term is necessary. Psychiatric providers are expected to provide sick call services and on call services to
ensure continuity of care 24 hours a day. Additionally, providing medication assisted treatment and/or
medication for substance use disorders is expected. A psychologist position is being sought to provide
assessment, evaluationsi testing, management of special populations, and crisis intervention. A
specialist to manage the Not Guilty by Reason of Insanity (NGRI) population, who may be incarcerated
but may be at other levels of care, including living independently in the community, throughout New
Hampshire and its communit)' mental health system. Specialty services in the form of forensic
psychologists who can respond to orders from the New Hampshire court system to complete court
ordered competency evaluations is also being requested. Licensed Alcohol and Drug Counselors
(LADC) are part of the search for services to provide assessment,and treatment for those with substance
use disorders. Mentrd health clinicians are needed for mahageihent of a broad range.of behavioral health
needs. A Chief Psychiatric Officer (CPO) is sought.
Dental Staff - to provide dental eyaJuation and treatment (including partial and dentures, oral surgery,
and dental hygiene services). Care provided can be routine^ acute, or emergent. Dental sick call is
expected, and a Chief Dental Off ce (CDO) is sought. On-call services are an expected part of the
proposal.
Administrative Staff - to include a Program Manager (PM) who shall serve as the Chief Administrator
for the Vendor, who is accountable to the Director of.Medical & Forensic Services.
Oualitv Improvement Analvst - who shall provide a wide range of duties to include behavioral health
training to staff, conducting incident reviews, and organizing follow up strategies, assisting in
developing and executing a cohesive patient education program, and gathering and analyzing data to
identify trends, establish a quarterly reporting mechanism to the Medical & Forensic Services
leadership, and to provide data to various stakeholders as determined by the NH Department of
Cpirections to include utilization management strategies.
Administrative Assistant - one assistant to provide support to the Program Manager in fulfilling
obligations incurred under this service request.
Forensic Records Professional - to provide oversight of medical record keeping.

Add:

Requested Contracted Services
Specific professionals are being sought to fulfill the range of services heeded to.ensure a,responsive^ clinically
appropriate, and comprehensive healthcare services. These contracted services will Work in collabortition with
our state healthcare staff and other correctional team members to ensure an adequate and safe healthcare
delivery system to meet the needs of our resident population, All contracted employees shall be qualified and
licensed to perform the necessary duties related to their scope of service. All healthcare staff are located oh
site with some travel/movement among facilities required to meet staffing needs in the event of vacancies,
changes in staffing due to illness or vacation, staffing efficiencies and possible emergencies. All contracted
healthcare staff will be expected to participate in quality assurance activities as appropriate to their role. All
healthcare staff will be expected to engage in initjal resident assessment activities as appropriate to their role.
At all times, services shall be provided in accordance with federal laws, state laws and administrative rules,
NHDOC policy, and industry ̂ andards. Professionals to provide the following services are sought via this
request for proposal.
3.1. Medical Staff - for the provision of routine, acute, chronic, and primary care evaluation, and treatment.

Basic emergency response, development of treatment plans, and coordination of care with community
healthcare partriers and NH Department Of Corrections staff is also expected. This includes assessment
at the time of reception into our facilities. Those in this group must be able to perform the majority of
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their tasks independently' including an understanding of various treatment modalities (including
providing.medicatioh assisted treatment arid/or medication,for substance use disorders) for a wide range
of medical issues. The setting is both ah outpatient setting and infirmary level of care. On-call services
are part of the expectation to ensure'continuity of care twenty-four (24) hours a day. A medical case
meager, who shtUI assist in managing medically complex cases, those hospitalized, medical parole
cases and resolving resident medical concerns, is also sought. Medical assistants to ensure coordination
of care and support to provider.stafF is also part of this RFP. A Chief Medic^ Officer (CMC) is sought.

3.2. Behavioral Health Staff - for the provision of behavioral health services that include but not limited to
psychosocial and pharmaceutical modalities, as well as providing routine. Individual and group
therapies, acute, chronic, and emergent in nature. Oversight of behavioral health treatment plans,
coordination of care with' both contracted and state employees, iond ability to provide appropriate
services in a NH Department of Corrections inpatient facility, residential treatment settings, as well as
genera] outpatient services to those who have a wide range of psychiatric disorders as diagnosed in the
most current diagnostic and statistical manual of mental health disorders that are both acute and long-
temi is necessary. Psychiatric providers are e.xpected to provide sick call services and on call services to
ensure continuity of care 24 hours a day. Additionally, providing medication assisted treatment and/or
medication for substance use disorders is expected. A psychologist position is being sought to provide
assessment^ evaluations, testing, management of special populations, and crisis intervention. A
specialist to manage the Not Guilty by Reason of Insanity (NOR!) population, who may be incarcerated
but may be at other levels of care, including living independently in the community, throughout New
Hampshire and its community mental health system. Specialty services in the form of forensic
psychologists who can respond to orders from the New Hampshire court system to complete court
ordered competency evaluations is also being requested. Licensed Alcohol and Drug Counselors
(LAIX^) are part of the search for services to provide assessment and treatment for those with substance
use disorders. Mental health clinicians are needed for management of a broad range of behavioral health
needs. A Chief Psychiatric Officer (CPO) is sought.

3.3. Dental StafT- to provide dental evaluation and treatment (including partial and dentures, oral surgery,
and denial hygiene services). Care provided can be routine, aciite, or emergent. Dental sick call is
expected, and a Chief Dental Office (CDO) is sought. On-call services are an expected part of the
proposal.

3.4. Administrative Staff - to include a Program Manager (PM) vyho shall serve as the Chief Administrator
for the Vendor, who is accountable to the Director of Medical & Forensic Services,

3.5. Oualitv Improvement Analvst - who shall provide a wide range of duties to include behavioral health
training to staff, conducting incident reviews, and organizing follow up strategies, assisting in
developing and executing a cohesive patient education program, and gathering and analyzing data to
Identify trends, establiish a quarterly reporting mechanism to the Medical & Forensic Services
leadership, and to provide data to various stakeholders as determined by the NH Department of
Corrections to include utilization management strategies.

3.6. Administrative Assistant - one assistant to provide support to the Program Manager in fulfilling
dbligaliohs incurred under this service request.

3;7. Forensic Records Professional - to provide oversight of medical record keeping.
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(2) Addendum Descriptor; Change/Ccrrection/Clarificaticn:

RFPChange: SECTION B; Description of Agency/Division/Program, Page.6 of 79.

3. Requested Coiilracted Services

Delete:

3.2. Behavioral Health Staff - for the provision of behavioral health services that include but not limited to
psychosocial and pharmaceutical modalities, as well as providing routine, individual and ̂ oup
therapies, acute, chronic, and emergent in nature. Oversight of behavioral health treatment plans,
coordination of care with both contracted and state employees, and ability to provide appropriate
services in. a NH Department of Cortectidhs ihpatient facility, residential treatment settings, as well as
general outpatient.services to'thcse who have a wide range of psychiatric disorders as diagnosed in the
most current di^ostic and statistical manual of mental health disorders that are both acute and long-
term'is necessary. Psychiatric providers are expected to provide sick call services and on call services to
ensure continuity of care -24 hours a day. Additionally, providing medication assisted treatment and/or
medication for substance use disorders is expected. A psychologist position is being sou^t to provide
assessment, evaluations, testing, management of special populations, and crisis intervention. A
specialist to manage the Not Guilty by Reason of Insanity (NGRI) population, who may be incarcerated
but may be. at other levels of care, including living independently in the communiiyi throu^out New
Hampshire and its community mental health system. Specialty services in the form of forensic
psychologists who can' respond to orders from the New Hampshire court system to complete court
ordered competency evaluations is also being, requested. Licensed Alcohol and Drug Counselors
(LADC) are part of the search .for services to provide assessment and treatment for those with substance
use disorders. Mental health clinicians are needed for management of a broad range of behavioral health
needs. A Chief Psychiatric Oftlcer (CPO) is sought.

Add:

3.2. Behavioral Health Staff - for the provision of behavioral health seWices that include but not limited to
psychosocial and pharmaceutical modalities, as well as providing routine, individual -and .^bup
therapies, acute, chronic, wd emergent in nature. Oversight of behavioral health" treatment plans,
coordination of care, with both contracted ^d state employees, and ability to provide ■appropriate
services in a NH Department of Corrections inpatient facility, residential treatment settings, as well as
general outpatient services to those who have a wide range of psychiatric disorders as diagnosed in the
most current diagnostic and statistical manual of mental health disorders that are both acute and longr
term is necessary. Psychiiatric providers are expected to provide sick call services and on call services to
ensure continuity of care 24 hours a ^ay. Additionally, providing medication assisted treatment and/or
medication for substance use disorders is expected. A psychologist position is being sought to provide
assessment, evaluationSj testing, management of special populations, and crisis intervention. A
coordinator to monitor, report and .track those people ciyiUy committed under the NH Not Guilty
by Reason of Insanity statute^ who may be residing at varying levels of care across the NH Mental
Health Delivery System, including living independently In the community. Specialty services in the
form of forensic psychologists who can. respond to orders from the New Hampshire court system to
complete court ordered competency evaluations is also being requested. Licensed Alcohol and Drug
Counselors (LAIX)) are part of the search for services to provide assessment and treatment for those
with subs^ce use disordere. Mental health clinicians are needed for management of a broad range of
behavioral health needs. A ChiK Psychiatric Officer (CPQ) Is sou^t.
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(3) Addendum Oescriptor: Change/Cprrection/CIarificalion:

RFP Change: Scope of Services, Exhibit B, 5. Medical and Dental SeiVices; 5.3, Medical Services Program
(Contractor shall be responsible for the following): Page40of77.

Delete:

5.3.13. Contractor shall participate in the Department's Division of-Medical ,& Forensic Services Infection
Control (IC) Prpgr^ ahd shall be responsible for on-site clinical management of'infectious disease
residents/patients vwith HIV/AIDS, hepatitis virus, SARS^C6V-2, tuberculosis, niedicated assisted
treatment for subst^ce abuse use disorder, endocrinology specifically associated with trahsgender and
any other infectious diseased resident/patient in need ofmedical m^agement.

*  * •

Add:

5.3.13. Contractor shall participate in the Department's Division of Medical & Forensic Services Infection
Control (IC) Program and shall :be~ responsible for 6h-site clinical' management ,of infectious disease
jfesidents/palients with HIV/AIDS, hepatitis virus, SARSfCoV-2, tuberculosis, and any other infectious
diseased reisident/patient in need of medical management. In addition, the Contractor shall support on-site
clinical m^agemcnf oT medicatipn/^isted treatment for substance use disorder and medication for the
treatment of opioid use disorder, and endocrinology specifically ̂ ociated with trahsgender.

(4) Addendum Descriptor: Change/Correction/Clarification:

RFP Change: Scope of Services, Exhibit B, 5. Medical and Dental Services, 5.4. Medical On-Call Services
(Contractocshall be.responsible for the following):. Pi 42 of 77. ' • ,

Add:

5.4.1. , The oh-call schedule shall be part of the MESS requirements as specified in Scope of Services,
Exhibit B, 10. General Provisions, 10.8. Staffing Plans for Medical-Dental-Behaviorar Health
Professional Services.

5.4.2. Medical On-Gall Schedule:'
•. Monday-Friday: sixteen (16) hours/day for two hundred fifty-one (251) weekdays (non-

. holiday) . '

♦  Weekends/Holidays; twenty-four (24) 24 hours/day for one hundred four (104) weekend
days and ten (l O) holidays, ' ,

•  Call Backs: Historically one (0 call back/month.

(5) Addendum Descriptor: Change/Cbitectioh/Clanfication:

RFP Change: Scope of Services, Exhibit B, 5.;Mcdical and Dental Services, 5.8. Dental On-Cal! Services
(Contractor shall be.fesponsible for the following):, P. 46 of 77.

Delete: ' ' '

5^8. Dental On-Call Services (Contractor shall be restxjnsible for the following):
Contractor shall provide on-call dental coverage for all facilities/locations identified in Scope of Services,
Exhibit B, 3., Service Locations of this document, Monday through. Friday from 4PM to 8AM, as well as,
■24 hours a day on weekends to include all State and Federal holidays. On-calj coverage is required 36i5
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days a year. The-Contractor's ori call providers shall assess emergent heeds of residents/patients as
report^ by Department's Divisioh.of Medical & Forensic Services health.cafe staff.or correctional staff
in the absence'of oh-site dental professionals. The-Contractor shall provide ah appropriate rotation of
rpfbviders'to meet the needs of 6ii<call dental services to manage the facilities/locations listed in paragraph
•3., Seryice Locations. The pn-ca|l provider shall respond by telephone to institution-based calls wjihjn
fifteen (15) minutes of the telephone call for service and Shall provide directipn to the caller.

(6) Addendum Ctescriplor: Change/Gprrection/Clarification:

RFP Change: Scope of Services^ Exhibit B, 6. Required Behavioral Health Services, 6.3.6 Behavioral Health On-
Call Services, Page 49 of 77.

Add: .

6.3.6.1. The on-call schedule shall be pail of the MFSS requirements is specified in Scope-of Services,
Exhibit B, 10." General Provisions, 10.8. Staffing Plans for Medical-Dental-Behayioral Health
Professional Services. .

6.3.6.2. Medical On-Call Schedule:^ . ' ̂ ^
• ■ Monday-Friday: sixteen.(16) hours/day for two hundred fifty-one (251) weekdays (non-

holiday)

•  Weekends/Holidays; twenty-four (24) 24 hours/day for one hundred four (104) weekend
days and ten (10) holidays.

'  • Call Backs: Historically one (1) call back/month.

(7) Addendum Descriptor: Charige/Correction/eiarification:

RFP Ch^ge: ScOpe of Services, Exhibit B, 8. Key Medicfd, Ctental, and Behavioral Health Perfo'rrnemce
Indicators, Medici, Dental and Behavioral Health, Documentatlon.ahd Peer Reviews, Operational Action, Page
51 of77.

Delete:

Area rPerformaoce Measure Operatiooal Action
Medical,

'  Oeotal,
and Behavioral

. Health

Documentation and Peer Reviews

Documentation will be through, timely (by
lend of shift) and in a format that covers

the following areas:
Subjective, Objective

• Assessment and Plan. ,

Ongoing'pcer reviews conducted to ensure
dinictU.practice is wiU)in best practice

measures and.align withlih the
departmental standards. Arm include

dia^osis, prescribing, and documentation'.

Completion of behavioral health treatment
plans in the electroiiic recbrd for those ^
prescribed medicuions^d rendered a

Results of peer reviews to be reported^
quarterly.

Clinical leadership monthly monitoring and
reporting.
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Add:

Area PerformaDce Measure Operational Action

Medical,

Dental,
and Behavioral

Health

Documentation and Peer Reviews

Documentation will be through, timely (by
end of shift) and in a format that covers

the following areas:
Subjective, Objective
Assessment and Plan.

Ongoing peer reviews conducted to ensure
clinical practice is within best practice

measures and ali^ with in the
departmental standards. Are^ include

diagnosis, prescribing, and documentation.

Completion of behavioral health treatment
plans in the electronic record for those
prescribed medications and rendered a

Results of peer or supervbory reviews to
be reported,quarterly.

Clinical leadership monthly monitoring and
reporting.

(6) Addendum Descriptor: Change/Correction/eiariflcation:

RFP Change: Scope of Services, Exhibit B, 9. 9. Critic^ Medical, Dental, and Behavioral Health Performance
Indicators, PharmMy Coste, Operational Action, Page 53 of 77.

Delete:

Area Performaoce Measure Operational Action

Medical,

Dental,

and Behavioral

Health

Pharmacy Cost
Containment of pharmaceutical costs

NHDOC will generate pharmaceutical
cost reports. Based on those reports, any
increase of ten percent (10%) over the
same quarter in.the previous year, will
incur a penalty of (seventy-five) 75% of
those costs by the Contactor. Prescribed
medications available to residents via

canteen will be paid for one hundred
(100%) by the Contractor if prescribed by
providers. Exceptions are if canteen over-
thercoiinter medications are not available

to the patient due to housing unit or it is
post an acute procedure hot to exceed one
(1) week. This will be reviewed monthly.

The remaiuder of this page is intentionally blank.
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Add:

Area Performance Measure Operational Action

Medical,
Dental,

and Behavioral

Health

Pharmacy Cost
Containment of pharmaceutical costs

The Department is working to ensure
close:a[i^ment to the CMS Formula be
providers working within our system..
This ensures seamless community
transitions for patients in light of our
State adoption of Medicaid expansion.
NH Department of Corrections will
generate pharmaceutical utilization
reports. Based on those repyorts, any
deviations from the Dep^ment's
fonhulary of 10% over the same quarter
in the previous year, will Incur a penalty
of 50% of Uiose costs by the Contractor,
if these costs cannot be explained through
documented medical necessity, other
pharmacy cost industry or clinical
practice adjustment stahdards.(i.e., new
treatment pharmaceutical with better
efficacy for outcomes, cost procurement
adjustment, increased patient population).
Prescribed medications available to
residents via canteen will be paid for
100% by the contractor if prescribed by
providers. Exceptions ore if canteen
over-the-counter medications are not

available to the patient due to housirtg
unit, verified stock outages of canteen
inventory, or it.is post an acute procedure
not to exceed one week or a chronic

condition with documented medical

necessity. This will be reviewed monthly
and during the regularly scheduled
Pharmaceutical and Therapeutics
Committee meeting.
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