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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

DIVISION OF ADMINISTRATION JOHN V. SCIPPA

E). T L0 INTERIM COMMISSIONER

CONCORD, NH 03302-1806

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

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 Mental Health: 02-46-46-465010-82310000-101-500729

Wexford Health Sources,
Inc.

Account Description | FY 2023-2025* |  FY 2026 FY 2027 Total
PAREAGIT AR I || e | susaed sasm . : $15,101,678.71
S o | Mecta. | ma69659538 : - $25,696,835.28

I Amendment 1 |

Account Description | FY 2023-2025 FY 2026 FY 2027 Total
02'46'461' g 16_55"')01&'283310000' IPT’?&E’::S - $9,140,942.39 | $9,415,170.66 | $18,556,113.05
°246'461;‘;5_55%13’_;33340000' ;‘fﬁg’;‘s - $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 /Trainer, 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 ail 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,

tertim Commissioner

Promoting Public Safety with Respect, Professionalism, Dedication and Courage as One Team
20f2



DEPARTMENT OF CORRECTIONS |

OFFICE OF THE COMMISSIONER | ENTERIM COMMISSIONRR
P.O. BOX 1806

CONCORD, NH 03302-1806
603-271-5603 FAX: 888-908-6609
TDD ACCESS: 1-800-735-2964

AMENDMENT AGREEMENT # 1

This amendment is between the State of New Hampshire, acting by and through the STATE
OF NEW HAMPSHIRE, DEPARTMENT OF CORRECTIONS (“NHDOC" or “State” or
“Department”), and Wexford Health Sources, Inc. (VC #222718), (“Contractor”), a Florida
Foreign Profit Corporation with a place of business at 501 Holiday Drive, Suite 300, Foster Plaza
Four, Pittsburgh, PA 15220.

WHEREAS, pursuant to a Contract (“Agreement 2022-55A") approved by the Governor
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 completion date
and price limitation of the Agreement; and

WHEREAS, pursuant to the General Provisions, Paragraph 17 of the Agreement and Scope
of Services, Exhibit B, Paragraph 2., Performance Period, the State may extend contracted services
for one (1) additional period of up to two (2) years, contingent upon satisfactory Contractor
performance, Commissioner approval, continued appropriation and Governor and Executive
Council (G&C) approval only by an instrument in writing signed by the parties; 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 the original Agreement and set forth herein, the parties hereto agree as
follows:

To amend:

1. Form P-37, General Provisions, Block 1.7, Completion Date, to read: “June 30, 2027".
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read: “$70,259,801.06” a
total increase of $29,461,287.07.

Promoting Public Safety with Respect, Professionalism, Dedication and Courage as One Team
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3. That all other provisions of the original Agreement shall remain in full force and effect.

SIGNATURE PAGE TO AMENDMENT AGREEMENT #1 TO: Comprehensive Healthcare
Services Agreement 2022-55A (“Agreement”).

Date:
Wexford /{zlth Source, Inc,;

A b~

Nnme Jotin M. Frpehlich
Title: Chief Financial Officer

Date:
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DATE {MMDDIYYYY)

fﬁ}lf CERTIFICATE OF LIABILITY INSURANCE s

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AEFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
MPORTAN o dor 13 an ADDITIONAL INSURED

: cartificate hold RED, the polic ! URED provisions or be endorsed.
f SUBROGATION IS WAIVED, subject to tho terms and conditions of the policy, certain policles may require an sndorsemant. A statement on

|_this coruficate doos not confor rights 1o the certificate holder In lieu of such endorsement(s).

PRODUCER Sandra Beilaire
Rodgers Agency. inc. (412) 922-1651 m {a12) 8228117
851 Hollday Drive sbalaire@mdgersgm.com
Suite 505 INSURER({S) AFFORDING COVERAGE _NACY
Plusburgh PA 15220 a: XL Catlin Insurance Company orre22
INSURED | INSURER B : me 40479
Waxford Health Sources. inc | msuner ¢ ;. Commerce & Industry ns. Co. 19410
501 Holiday Driva, Ste 300 | suReR o :
Foster Plaza IV INSURER & :
o 1520 s
COVERAGES TIFICATE NUMBER:  CL2526 1018 REVISION NUMBER:

THIS 15 TO CERTIFY THAT THE POLIGIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

E TYPE OF INSURANCE M_ POLICY NUMBER m LMITe
GOMMERCIAL GENERAL LIABILITY s 1,000,000
GLAIMS-MADE Dm m i
| MEQ ©XP (Any onaperion) | §
A Y BOSOTCUZS00021 04012025 | 0410112028 | pgmsonm saovmuuny | s 1000000
et N cngnassonsaas |5 2000000
-mcrl | e we | PRODUCTS - COMPIOPADG |3
omiER. :
AUTOMOBILE LIABILITY s 1,000,000
| werauto BODLLY INJURY {Per person) | §
B : by JoiEuED CNDB29043103 04/01/2025 | 04/01/2028 [ BODILY INJURY [Pur accident) | $
| <] Wmos omy AUTOS ONLY A
$
i 0CCuR | EACH OCCURRENCE d
- =
s Cums ADe | r__ . :
s 8
AND EMPLOYERS® LABILITY b g&m [ T8* 500550
c W" R e wIA WC0BB672325 09/30/2024 | 09/30/2025 | EL: EACHACCIDENT L
Sty - e, omease . exguoyoves | 3 2000000
Per Claim $1,000,000
A !-ummmmunw ¥ BOSD7CUZ500021 04/01/2028 | 040120268 | Aggregate $2,000,000

mwmnmm:mmmmmm-qnm-ulmm-w
D: Cyber Pollcy #002477816 Effective 10/30/2024 Expiration 10/30/2025  Limit $5,000,000 / $5.000.000 each claim / aggregate

The above policies cover ] Wexford employeas for work performad on behall of Wexdord Health Sources, Inc. at any location.

The State of NH, NH Deparimant of Comections is listed as an addilional insured under the general / professional labliity policy, 85 required by wiillen
contract in regands to work parformed by the namad Insured - Comprahensive Inmate Healthcare Services.

CERTIFICATE HOLDER CANCELLATION

The NH Dapartmant of Comactions ACCORDANCE WITH THE POLICY

PO Box 1808

Cancord NH (3302-1806

. ~ o b

© 1088-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registared marks of ACORD




ADMINISTRATIVE RULES

Cor 307 Items Considered Contraband. Contraband shall consist of:

a)

b)
c)

d)

Zeo

i)

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

(1) narcotics

(2) controlled drugs or

(3) automatic or concealed weapons possessed by those not licensed to have them.
Any firearm, simulated firearm, or device designed to propel or guide a projectile against a
person, animal or target.
Any bullets, cartridges, projectiles or similar items designed to be projected against a
person, animal or target.
Any explosive device, bomb, grenade, dynamite or dynamite cap or detonating device
including primers, primer cord, explasive powder or similar items or simulations of these
items.
Any drug item, whether medically prescribed or not, in excess of a one day supply or in
such quantities that a person would suffer intoxication or illness if the entire available
quantity were consumed alone or in combination with other available substances.
Any intoxicating beverage.
Sums of money or negotiable instruments in excess of $100.00.
Lock-picking kits or tools or instruments on picking locks, making keys or obtaining
surreptitious entry or exit.
The following types of items in the possession of an individual who is not in a vehicle, but
shall not be contraband stored in a secured vehicle:

(1) knives and knife-like weapons, clubs and club-like weapons,

(2) 1obacco, alcohol, drugs including prescription drugs unless prior approval is
granted in writing by the facility Warden/designee, or guee,

(3) maps of the prison vicinity or sketches or drawings or pictorial representations of
the facilities, its grounds or its vicinity,

(4) pornography or pictures of visitors or prospective visitors undressed,

(5) radios capable of monitoring or transmitting on the police band in the possession
of other than law enforcement officials,

(6) identification documents, licenses and credentials not in the possession of the
person to whom properly issued,

(7) ropes, saws, grappling hooks, fishing line, masks, artificial beards or mustaches,
cutting wheels or string rope or line impregnated with cutting material or similar
items to facilitate escapes,

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



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

COR 307.03 Searches and Inspections Authorized.

a)

b)

c)

Anypersmcrpmpeﬂyonsmzprisoagroandsstullbesubjectmsemhtodiscover
contraband

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

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

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

Name

Date

John M. Froehlich ,%[ ﬁ}"?’ ’%W/Lr [L} Kil‘;
Sigpature



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.
. Giving or selling of anything
¢. 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 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 the 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 staff
member.

6. Harassment and discrimination directed toward anyone based on sex, race, creed, color, national
origin or age are illegal under federal and state laws and will not be tolerated in the work place.
Maintenance of a discriminatory work environment is also prohibited. 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 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
procedures of the Department of Corrections and the State of New Hampshire.

John M. Froehlich Swff’ﬁw Gl 2g

Name Date




NH DEPARTMENT OF CORRECTIONS
CONFIDENTIALITY OF INFORMATION AGREEMENT

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

| further agree that all employed by or subcontracted through the organization | represent are not to
discuss any confidential or privileged information with family, friends or any persons not
professionally involved with the NH Department of Corrections. [f inmates or residents of the NH
Department of corrections, or, anyone outside of the NH Department of Corections’ employ
approaches any of the organization's employees or subcontractors and requests information, the
stafffemployees of the organization | 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, Froehlich Siﬁﬁ./ﬁw é/(({zﬁ-'

Name Date




The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Porability 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.
¢. “Health Care Qperations” 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. “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 Heaith Information” shall have the same meaning as the term “protected health information™
in 45 CFR Section 164.501, limited to the information created or received by Business Associate from or
on behalf of Covered Entity.

h. “Required by Law” shall have the same meaning as the term “required by law” in 45 CFR Section
164.501.

i. “Secretary " shall mean the Secretary of the Department of Health and Human Services or hisher
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.

State of NH, Department of Corvections Page | of 5
Cantractor Initials:



a. Business Associate shall not use, disclose, maintain or transmit Protected Health Information (PHI)
except as reasonably necessary to provide the services outlined under Exhibit A of the Agreement.
Further, the Business Associate shall not, and shall ensure that its directors, officers, 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 purposes for the health care operations of Covered Entity.

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

d. The Business 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.

3) f

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

b. Business Associate shall use administrative, physical and technical safeguards that reasonably and
appropriately protect the confidentiality, integrity and availability of protected health information, in
electronic or any other form, that it creates, receives, maintains or transmits under this Agreement, in
accordance with the Privacy and Security Rules, to prevent the use or 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 all of its business associates that receive, use or have access to PHI
under the Agreement, 1o agree in writing to adhere to the same restrictions and conditions on the use and
disclosure of PHI contained herein, including the duty to return or destroy the PHI as provided under
Section (3)b and (3)k herein. The Covered Entity shall be considered a direct third party beneficiary of the
Contractor's business associate agreements with Contractor's intended business associates, who will be

State of NH, Deparement of Corrections Page 2 of §
Division of Medical and Forensic Services
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receiving PHI pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be govemed by standard provision #13 of this Agreement for the purpose of
use and disclosure of protected health information.

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

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

h. Business Associate shall document such disclosures of PHI and information related to such disclosures
as would be required for Covered Entity to respond to a request by an individual for an accounting of
disclosures of PHI in accordance with 45 CFR Section 164.528.

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

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

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

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its Notice of Privacy
Practices provided to individuals in accordance with 45 CFR Section 164.520, to the extent that such
change or limitation may affect Business Associate’s use or disclosure of PHL
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b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation of permission
provided to Covered Entity by individuals whose PHI may be used or disclosed by Business Associate
under this Agreement, pursuant to 45 CFR Section 164.506 or 45 CFR Section 164.508.

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

(5) Termination for Cause

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

(6) Miscellancous

a. Definitions 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 necessary
to amend the Agreement, from time to time as is necessary for Covered Entity to comply with
the changes in the requirements of HIPAA, the Privacy and Security Rule, and applicable federal
and state law.

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

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

IN WITNESS WHEREOF, the parties hereto have duly executed this HEALTH INSURANCE
PORTABILITY AND ACCOUNTABILITY ACT BUSINESS ASSOCIATE AGREEMENT.
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Wexford Health Sources, Inc.
Contractor Name

Mt

Cmﬁchrkepfe&muﬁwsimm

John M. Froehlich
Authorized Contractor Representative Name

Senior VP & Chief Financial Officer
Authorized Contractor Representative Title

Ll 25

Date
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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 corrections residential facilities. PREA incidents involve
the following conduct:

* Resident-on-resident sexual assault
Resident-on-resident abusive sexual contact
Staff sexual misconduct
Staff sexual harassment, assault of a resident

The act aimed 1o 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 1o 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:

s Contractor/subcontractor misconduct

» Contractor/subcontractor harassment, assault of a resident

As a Contractor and/or Subcontractor of the NH Department of Corrections, | acknowledge that | have been

provided information on the Prison Rape Elimination Act of 2003 Public Law 108-79—Sept, 4, 2003 and

have been informed that as a Contractor and/or Subcontractor of the NH Department of Corrections, sexual

conduct between Contractor and/or Subcontractor and offenders is prohibited. Sexual harassment or sexual

misconduct involving an offender can be a violation of NH RSA 632-A:2, 632-A:3 and 632-A:4, Chapter
A; al A Related Offenses, and result in criminal prosecution.

Uty DAL

pS@UIT and L{=)

As a Contractor and/or Subcontractor of the NH Department of Corrections, | understand that | 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 policies including inistrati

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). Ly
o 11[25

Name (print): _ John M. Froehlich

Signature: % %C%;;Z:Zﬁ =

(Signatuse of ct Signatory)
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Attachment 8
PPD 379.G0
STATE OF NEW HAMPSHIRE
DEPARTMENT OF CORRECTIONS

ACKNOWLEDGEMENT OF PRISON RAPE ELIMINATION ACT EDUCATION /
INFORMATION PURSUANT TO PPD 379.00 and 28 CFR 115.32 FOR LEVEL Il
CONTRACTORS & NH STATE EMPLOYEES!

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

s 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 through research 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
sexually 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 assauit of a resident
+ Other State agency employee sexual abuse, sexual harassment, and/or assauit of a resident

As a contractor and/or subcontractor of the NHDOC, or the employee of another agency of the State of
New Hampshire, | acknowledge that | have been provided information on the Prison Rape 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 632-A:4, Chapter 632-A: Sexual Assault and Related Offenses, and
resultin criminal prosecution.

As contractor and/or subcontractor of the NHDOC, or anather agency of the State of New Hampshire, |
understand that | 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 NHDQC 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 Canduct for persons Providing Contract Services, Confidentiality of
information Agreement).

Name: John M. Froehlich Date: ég/l!/ 25

/% / #4/7%%; Company/Organization: Wexford Health Sources, Inc.

LAl Drp:rtrl{r:ts Other t{\an NH Department of Corrections employees
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FEDERAL BUREAU OF INVESTIGATION
CRIMINAL JUSTICE INFORMATION SERVICES
SECURITY ADDENDUM

CERTIFICATION

[ hereby certify that | 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.

| recognize that criminal history record information 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. [
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-disseminating information received as a result of this contract for a
purpose other than that envisioned by the contract, may subject me to administrative and
ceiminal penalties. | understand that accessing the system for an appropriate purpose and then
using, disseminating or re-disseminating the information received for another purpose other
than execution of the contract also constitutes misuse. 1 further understand that the occurrence
of misuse does not depend upon whether or not | 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. Froehlich %/Uff W* o / il / 25
T
Printed Name/Signature of‘ Contractor Representative Date
Wexford Health Sources, Inc.
Senior VP & chief Financial Officer

Organization and Title of Contractor Representative

06/0172020 H-8
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May 6,2022 -

His Excellency, Governor Christopher T. Sununu
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 beginning July 1, 2022 through June 30, 2025, with the option to renew
for one (1) edditional period of up to two (2) year(s) subject to Govemnor 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, uponthe continued appropriation of finds in the future operating budget with the authority to adjust
encumbrances between 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 FY 2023 FY 2024 . FY 2025
02-46-46-465010-8234-101-500729 | Medical Providers | §13,028,425.37 | $13,679,846.66 | $ 14,090,241.96

| Total Contract | 540,798,513.99 |

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 Hygienists, Oral Surgeon, Psychiatrists,
Psychologists, Mental Health Clinicians, Licensed Alcohol and Diug Counselors, Not Guilty by Reason of Insanity
(NGRI) Clinicat Coordinator, Quality Improvement/Trainer, and administrative support staff who will complement
the services rendered by State healthcare employees at designated NH Department of Corrections facilitics.

Promating Public Safety with Respect, Professionalism, Dedication and Cournge as One Team
Page lof2
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The contracted healthcare staff will work jointly with other Department health professionals to facilitaté proper
medicdl, behavioral health, and dental services for the residents of the NH Department of Corrections. Healthcare
sérvices, to include on-call coverage outside of normal business hours, will be provided at all Department facilities

* _ to all residents no matter what their classification level (C 1-C5).

Basic services mclude but are not limited to, medication management, sick call, cmcrgcncy response, individual
and group - thcrapy for behavioral health care, dental hygiene, dental extractions, chronic care “condition
management, and nsscssments/cxnms 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, momtonng.
of NGRI persons, ail 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 residents 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 NH Department of Correct:ons 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: http://www.nh.gov.nhdoc/business/rfp 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 Terins and Conditions, the 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, Paula Mattis,
FACHE, Non-Medical Director, Medical & Forensic Services, Bernie Campbell, BS, PT, Deputy Director -
Medical, Medlcal & Forensic Services, Ryan Landry, RN, MSN, Director of Nursing, Med:cal & Forensic Services,
and Heidi M. Guinen, LICSW, Deputy Director of Forensic Services. :

Respectfully Submitted,

Helen E. Hanks
Commissioner

Promoting Public Safety with Respect, Professionalism, Dedication 2nd Courage &s Ooe Team
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RFP Bid Evaluation and Summary
‘Medical-Dental-Behavioral Health Professional Services
NHDOC 22-05-GFMED

Proposal Receipt and Review:

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

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

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

e The RFP does not commit the Department to award a Contract. The Department reserves the right to re_lcct
any and all Proposals; to cance! the RFP; and to seek new proposals under a new solicitation process.

roposal Evaluation Criteria: )
e Proposals will be evaluatéd based upon the proven ability of the respondent to satisfy the requirements 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 submitting a response that demonstrates the required
capabilities and approach as identified in the RFP and does not reduce the current functions of the
Department.

‘Evaluatign Team Members:
a. Helen Hanks, Commissioner, NH Department of Corrections
b. Paula L. Mattis, Non-Medical Director, Medical & Forensic Services, NH Department of Corrections
¢. Ryan Landry, MSN, RN, Director of Nursing, Medical & Forensic Services, NH Department of Corrections
d. Bemadette Campbell, Dcputy Director — Medical, Medical & Forensic Services, NH Department of
Corrections
d. Heidi M. Guinen, LICSW, Deputy Director of Forensic Services, Medical & Forensic Services, NH

Department of Corrections

Promoting Public Safety with Respect, Professionallsm, Dedication and Coursge as One Tam

State of NH, Department of Corrections RFP 22-05-GFMED, closing date: 4/18/1022
Division of Medical & Forensic Services



STATE OF NEW BAMPSHIRE

' ! HELEN E. HANKS
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RFP Scoring Matrix
Medical-Dentdl-Behavioral Health Professional Services
NHDOC 22-05-GFMED

Respondents:
Centurion of New Hampshire, LLC Wexford Health Sources, Inc.
NaphCare, Inc. YesCare Corporation
Scoring Matrix Criteria:

¢ Proposals were evaluated based on the proven ability of the respondents to satisfy the prcmsrons set forth in
the Scope of Services in the most technical and cost-effective manner..
1. Technical Proposal — 60 points
2. Cost Proposal - 40 points

NHDOC 22-05-GFMED RFP Scoring Matrix
RFP Centurion
N - Weight of New NaphCare, Wexford YesCare
- Evaluation Criteria Poi ' Health ; .
oint | Hampshire, Inc. . Sources. Inc Corporation
Value LLC T
Technical Proposal - 60 points
QOrganizational 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 Legal Judgements 10 6.6 .6.4 10 - 1.0
Cost Proposal - 40 points 40 40 34.40 "38.80 35.20
Total ' 100 84.7 ‘822 96.5 70.2
Qontrac't Award:

chford Health Sources, Inc.
501 Holiday Drive; Suite 300
Pittsburgh, PA 15220

Promoting Public Safety with Réspect, Professiinslism, Dedicatlon and Courage as One Team
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'RFP Evaluation Committee Member Quahﬁcanons
Med:cal-Dental—Behnvioral Health Professional Services
NHDOC RFP 22—05—GEME_D

Helen E. Hank's” Commissioner, NE[ D'epartment of Corrections

Helen Hanks received her Bachelor of Science in Psychology with a concentration: in mental hcalth and a minor in
Pre-Law from Plymouth State Collegc NH. She graduated Cum Laude and with Honors in Psychology i in 1998.
She received her Master of Managmncm with a concentration in Health Care Policy and Management from the
Florence Hcllcr Graduate School at Brandeis Umvcrs1ty in Walthnm Massachusctts in 1999,

During her time workmg toward her degrees, she worked per diem for Spauldmg Youth Ccutc.r in Northfield, NH
working with children with ncurologlcal and behavioral disorders both in their residential scttmgs as well as the
classroom. After completing hier degree programs, she joined Mageéllan Behavioral Health as a quahty improvement -
-spocmhst/outcomm & Evaluation Associate in Burlmgton MA focused on analyzing data trending in consumer
_activity. ‘She was part of the tcam managing the agency'’s compliance to National Committee for Quality Assurance.
Accredltanon Standards.

In 2003, 'she attained a position with the NH Department of Corrcctlons asa socml worker at the NH. Statc Prison
for Men in Concord NH.. In this role, she: demonstrated her analysis- -skills and their.application to correctional
healthcarc 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 opportumty to promote, she attained
the position of Deputy Director of Medical & Forensic Services in 2005 focusing on'mecting and exceeding the
Department’s Court Ordered requirements outlined in the Holliday Court Order, specific to behavioral health and
the distribution of pharmaceuticals across-all the facilitics. She was instrumental in out]mmg the framework of the
department’s: first electronic behavioral health record, developed in coordination with departmental Information
Technology staff. In 2011, she was confirmed into,the position of Director of Medical & Forensic Services. She
aligned the department’s lcgnslach tequirémeénts for monitoring people civilly committed under the not guilty- by
reason of msamty commitment laws and enhanced the trackmg ‘of those. mdmduals across thc continuum of care

Treatmcnt Unit).. She collaborated on thc developmem and unplcmcntat:on of reporting to6ls for services in all
areas of the departmental healthcare system. Her work.advanced the contracting process and aligned payment
models'to Medicaid and Medicare payments. ‘ ;

In 2014, she was then confirmed by the State’s Executive Council to the position 'of Assistant Commissionér for
the NH Department of Corrections. A key. to her success in this capacity was the successful coordination’ with all
parties to.design, bid and constnict a new women's prison. These-efforts:included staffing pattcms to ensure equity
in the services available within the new famhty for women in line with those offered to'men.” Throughout

Promoting Publlc: ‘Safety withi Rapect, Professionalism, Dedicatlon -nd Courlge as One Team
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her.supervisory career in the NH Department of Corrections, she has worked with the Legislature in many capacities
including the. trending of -healthcare experiditures and the effects infectious discases and pharmaceutical
advancements- have on the Dcpartment’s ‘budget (e.g., Hepatitis C, 'HIV), As the. community ‘advances the
interventions td treat illnesses, these have immediate impacts on healthcare practices in corrections. She is a strong
advocate for the parity of healthcarc services for those incarcerated to those of Medicaid recipients.

In her current role as- Com:mssxoncr, confirmed in Novcmber of 2017, she is working ‘'on advancing vocational
opportunities within correctional facilities; creating bétter conumuty of care upon release for transitioning residents
and implementing néw. initiatives such as the expansion of Medication-Assisted Treatment in corfections. She is
always on a path to advance: correcuonal practices; strengthen community awareness of what correctlons is and is
not and working to reduce recidivism into NH Correctional facilities’

_Pauh L. Mattis, Non—MedicaI Director, Medical & Fm:ensie Services

Paula Mattis was appointed as Dlrector of the Division of Medical and Forensic Scr\ncoc for the NI-I Departmcnt
of Corrections in March of 2015.- Prior to that, she held leadership positions in the ficlds of health care and -
community. services. Ms. Mattis has a bachelor’s degree-in psychology from the University of Téxas at Austin and
a master’s dcgrce in social work frora the University of lllmms in Urbana-Champalgn Ms. Mattis is a Fellow in
the American College of Healthcare Executives. In her current role, she is the chicf executive of healthcare services
,(medlcal behavioral health, dental) for the NH Department of Corrections. Ms. Mattis has extensive experience in
managing systetis of healtlicare at'the executive level as- -well as direct care experience. ‘Ms. Mattis has been
honored as Social Worker of the Year by the NH chapter of the Natlonal Association of Social Workers, a5 a
Champion for Mental Health by Riverbend Community Mental Héalth Center and as a recipient of the Regent’s
Award of the Northern New Engldnd Assoclatnon of Healthcarc Executives.

Bernadette Campbel BS PT, Deputy Dlreetor-MedlcaI Medicol&ForensieServi‘ces
pbell, BS, PT. Dep ica & Povenle ed vices

Ms, Campbell is the Deputy Director — Medical for the Dms:on of Medical and Forensic Semcw for the NH
Department of ‘Corrections. Her professional history includes eightéen years as Owner Opcrator of a pnvate
Physu:a] Therdpy. preactice, thirteen years as Director of Rehab services for NH of Corrections and six ycars in her
current position. Experience:also includes vast.experience in the: acuté care-hospital setting. Ms..Campbell’s role.
mcludes oversight of allied health services, medical records, dental and operation administration. She is responsible
to ensure medical contract cornpliance as well as public and institutional safety through ongoing. momtonng and
evaluation. Ms. Campbell is a graduate of University: of Massachusetts with a Bachelor of Science in Physical
'I‘hcrupy and has over thirty years’ experience with and around correcuonal medicine.

Rxnn Londm RN. MSN, Director of Nursing, Med:cal & Forensic Sorv:cc

Mr. Landry is the Du-ector of Nursing in'the Medical & Forcnsxc Department of the NH Department of Corrections.
Mr. Landry currently orgamzw and facilitates nursmg care throughout all fac1lmcs atthe NHDOC whilé supervising
members of the nursing -tearm. Mr. Landry has over 17 ycars of experience in various nursing roles within the..
_ division, including Nurse Specialist and Nurse Coordinator of both the Northern New Hampshire Correctional
Facility and the New Hampshire State Prison for Men. Mr. Landry is.board certified by the American Nurses
Credentialing Center with a spcmalty in Pain Management Nursing. Mr. Landry received 'an Associate of
Science/Nursing Degree from the White Mountain Community College as well as a Bachelor of Science
Degree/Nursing. from Western Governor's Umvcrs:ty, ‘Salt Lake City Utah, and Master -of Science/Nursing
Leddership and Managcmcm Degree from Western Governor’s University, Salt Lake C1ty Utah.

Heidi M. Guin em, L! CSW, Deputx Director of Forensic Services, Medical & Forensic Services

Ms. ‘Guinen is the Dcputy Director of Forensic Services for the New Hampshire Department of ‘Corrections: Her
duties include. ovcmght of the bchaworal health scmm delivery system within the departmental prison system to
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include the secured psychiatric unit and community corrections. Ms. Guinen has been in the employ 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 Work from the University:
of New. England with a minor in criminal justice and is a licensed drug and alcohol counselor along with licensure
in clinical social work: Ms. Guinenprovides consultation to community treatment programs on best practice and is
also employed by the Berlin police departiment as a hostage negotiator with a certification from the Federal Bureau
of [nvestigation. Ms. Guinen has also 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 of juvenile justice, as an instructor
for the youth challenge drug and alcohol program.

Promoting Public Safety with Respect, Professionalism, Dedlcation and Courage as One Team

State of NH, Department of Correcticns RFP 22-0-GFMED, closing date: 4/18/2022
Division of Medical & Forensic Services



STATE OF NEW HAMPSHIRE HELEN E. HANKS
DEPARTMENT OF CORRECTIONS

DIVISION OF ADMINISTRATION COMMISSIONER

P.0. BQX 1806

CONCORD, NH 03302-1806

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

TDD ACCESS: 1-800-735-2964 JONATHAN K. HANSON
.nh.gov/ ' '

www.nh.govinhdoc DIRECTOR

RFP Bidders List
Medical-Dental-Behavioral Health Professional Services
NHDOC 22-05-G_FMED '

Centurion PrimieCare Medical

Centene Plaza 3940 Locust Lane

7700 Forsyth Bivd Harrisburg, PA 17109

Clayton, MO 63105 (0) 800.245.7277

Keith Lueking, Interim CEO (¢) business@primecaremedical.com

(0)314.505.6841
(e) klueking@TeamCen
{w) www centurionmanagedcare com

Corizon Health

103 Powell Court

Brentwood, TN 37027

James Hyman CEOQ

Dana Bell, VP Business Development
(0) 800.729.0069

(¢) JamesHyman(@corizonhealth.com
(e) Dana.Bell@corizonhealth.com
(¢) marketing(@corizonhealth.com
(w) www.Corizonhealth.com

Correctional Medical Associates, Inc
1000 Circle 75 Parkway; SE, Suite 060
Atlanta, GA 30339

Felicia Herring, President

(0) 404.760.0296

(¢) fhemring@comectionalmed.com

(w) www.correctionalmed.com

NaphCare, Inc

2090 Columbiana Road

Suite 4000

Birmingham, AL 35216

Byron Harris

Director of Information Systems
(0) 205.536.8400

{¢) byron.harrison@naphcare.com
() trent.turek@naphcare.com
{w) www.naphcare.com

(w) www primecaremedical.com

RCM Health Care Services -

575 Eighth Ave. 6% Floor

New York, NY 10018

Brandon Krieger

Manager of NYC Nursing Department and
Paraprofessional Services

{0) 917.286.5303

{e) brandon.krieger{@rcmt.com

(w) www Rcmbealthcare com

Southern Correctional Medicine
1718 Reynolds St.

Waycross, GA 31501

Ashlee Hidden

Business Development

(0) 912.283.5260

(¢) ahiddenf@si¢inmed.net

(w) www.scmhealth.net

VitalCorc Health Stratcgies

719 SW Van Buren Street, Suite 100
Topeka, KS 66603

Elizabeth Gillespie, VP of Marketing
(o) 785-246-6840

(¢) BGillespie@VitalCoreHS.com

(w) www,vitalcorehs.com

Prometing Publlc Salety with Respect, Professionalism, Dedication and Courage as One Team

Stats of NH, Departmars of Corvections
Division of Medical and Forensic Services

RFP 22-05-GFMED, closing date: 4/18/2032



Wellpath

800 Fairway Drive, Suite 490

Deerfield Beach, FL-33441

Kerry Mangold '

Vice President, Partnership and Special Projects
(0) 954.354.8784

(¢) kmangold{@wellpath.us

(w) www.wellpathcare.com

Wexford Health Sources, Inc
501 Holiday Drive
Foster Plaza Four
Pittsburgh, PA 15220
Wendelyn R. Pekich, MBA, CCHP, VP of Marketing
Strategic Communication & Proposal Development
John Dallas, Dir. Business Development and Innovation
(0)412.937.5216
(¢) john.dallas@wexfordhealth.com
" (e) wpekich@wexfordhealth.com
(e) info@wexfordhealth.com
(w) www.wexfordhealth.com

Promaeting Public Safety with Respect, Professionalism, Dedication and Coarsge as One Team

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

RFP 22-05-GFMED, closing date: 4/18/2022



FORM'NUMBER P-37 (verslon 12/112019)

Hgng This- asmemenl and all of its attuc!uncnts shal] becom publicupon mbmxssmn to Govemorand
‘Executive Comc:l t‘or epproval. Any mformanm that. is pnvntc, conﬁdcmml or pmpﬁcim‘y must
be clearly. idcnnﬁcd 1o the agcncy nnd azreed to in vmung pnor to slgnms the contract.

AGREE\iENT
‘The State of New Hempshire and the Coniracfor hereby mutually. agrce follows:
GENERAL PROVISIONS
1. IDENTIFICATION,
| 1.1 Stite Agency Name I:2 S’ Ageucy Addn:ss
NH Depirtment of Corrections {05 Plcasant Street, Concord, NH. 03301

P:0. Box 1806, Concord, NH 03302

13 Contractor Name
‘Wexford Health Sources, Inc:

1.4 Conftractor Add.[t;;s

‘501 Holiday Drive, Suite 300 Foster Plaza
Four Plttsburgh PA 15220

. 1 6 Accoum Number
102=-46-46-465010-101~
500729

15 Contractor Phone
Number
(412) 937:8590

i I 1" Completion Date

 Fiune 30; 2025

;1.8 Price Limitation

'$40,798,513:99

1.9 Contracting Officer for State Agt.ncy
Paule L. Mams

1,10 State-Agency Telephone, Number
603:271-5563

1.1l Contritetor Signamure

TAZ Name und Tile of CoRracior SIgagtory

. I oy John M. Frochlich
ﬂ\ W Dug: 411472022 Sénior VP & Chlef Flnancml Officer
gency Signi 1:13."Nagic and' Tulc ot' Sme Agcncy Signatory
Die: s / b ,101-74 Heler E. Hainks, Commiissicnegr

'L15 Approval by thc N. H Depertment of Administration, Division of Personnel (i applicable)

By:

Director, On

116 Appioval by the Atofoey Genesal (Form, Substance end, Exccution) (1 applicable)

on: 5/10/2022

1.17 Approval by.the Governor arid Ex

Aive Council “(If applicable)

G&C Itcin tiuimber: ¥ £.C Mééting Dite; 1a 9
54\ lr—r. __'_;;kau g, MAY 1B A2
Page106fd , ‘
Contractor Initials _
Date. 121~




L SERV‘ICESTOBEP]!‘RFORMED The State of New
Hampshire, ectiig: through the agency, identified in ‘block 1.1
(“Suﬂwmduniﬁedmblocklsmm
to perform, end the Contractor shall perform, the work or sale of
goods,orboth.idmdﬁedandmmpmlmlﬁydewibedmlhe

‘sttached EXHIBIT B which is incorpomted herein by reference

(“Servwa")

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding eny. provision of this Agreement to the
codtrary, and subject to the approvel of the Govemor end
Executive Council of the State of New Hampshire, if applicable,

‘this Agreement, and all obligations of the parties hereunder, ghall
‘become effective on the date the Governor and Executive Council -

appmed:ﬁAyeemmtumedmhlockl 17, unless

no such‘apprdvel is required, in which case the Agreement ahall
Wmm@mmmmmhmwbymsam,

- "Agency s shown in block 1.13 (“Effective Date”)

-

32Hme0mm=mnmmﬁw8wmpnwmme£mww
Date, all Services by the.Contractor prior to the

‘Effective Date shall be performed at the sole risk of the Contractor,

and in the event that this Agréement does not become effective, the
State shall have no lisbility to the Contractor, including without
limitation, eny obligation to pay the 'Contrattor for any costs
incurred or Services performed. Contrector must complets all
Serv{eubytheComp!edoanmﬂedmblockH

4. CONDITIONAL NATURE or AGRREMENT B

'Notwhhmndmsanypmvmon of this Agreement to the  contrery,

all obligmions of the State hercunder; including, without
limitation; the continuance of payments hereundsr, are contingent
upon the svailability and continned appropriation of funds affected
by any stats or federal legisiative or executive action that reduces,

" eliminates or otherwise modifies the eppropristion or aveilability

of funding for this Agreement and the Scope of Services provided
in EXHIBIT B, in whole or in part. In no event shall the State be
lisble for eny payments hereunder in excess of such aveilable

appropriated funds. Ini the event of a reduction or termination of

appropriated fimds, the State shall have the right to withhold
payment until such funds become evailable, if ever, and shall bave
thenghttore&monamimtn&cSavicuunderlhisAgrmml
immedistely upon giving the Contractor notice of such reduction
or termination. The State shall not be required to transfer finds
ﬁ'ommyotbﬂmmtwmmetolhcAmumidmdﬁedmblock
I6tnthecvcntﬂmds!nﬁu1Amnﬁmredmedormwﬂablc
5. CONTRACT PRICE/PRICE LIMITATION/ PAYMENT:
5.1 Thaeormprim.muthodofpaymmt.mdtamofpmnml
midmdﬁedmdmmepuﬂcuuﬂydwa-ibedlnmncmmh
is incorporated hereln by reference. o
5.2 The payment by the State of the contract price shall be the only
mdlhecomplmrdmhmemtothoconmfoullexpenm

of whatéver nature incurred by the Contractor in the performance’

hereof, and shall be the' only and the' complete

Page2of 4 -

oompennﬂontotheContmctorfoﬂheScrwm The'Stete thall
haveuhahﬂxtymtheContmctmothermanﬁncnnmmee.

.SjncSmemmeﬁngomﬁmnmymm

othuwimpayabletotha(:onmmrundathis those
liquidsted erounts required ‘or permitted by N.H. RSA 80:7
through RSA 80:7-c ¢f oy other provisian of law.

§'4 Notwithstinding eny provision in this Agreement to the

.contrury, and notwithstanding unexpected circumstances, in no

event shall the tota! of 2!l payments authorized, or actually made
hereunder, uccedthePneehmxmnonletfmhmblodcl&

6.COMPLIANCE BY CONTRACTOR WITH LAWS

.AND REGULATIONS/ EQUAL EMPLOYMENT

OPPORTUNITY.

6.1 lnconmﬂmudmdwperfbrmmneofﬂw&:ﬁm.me
;Conmctnnhalleomplywlthaummm.laws. regulations,
. end arders of federsl, stats, county or municipal suthorities which
- ‘impose any obligation or duty upen the Contracter, including, but

not limited to, civil rights and equal emplymentopportunity laws.
hnddlumﬁmummtumndcdinmymbymuﬂesof
theUmtedSm,theConquhalloomplymlhallfedmal
executive orders, rulés, regulstions end statutes, and with ‘any
rules, regulations end guidelines &3 the State or the United States
issue 16 implemerit these regulations. '!heContrm:haunlso
comply with all spplicable intellectual property lsws.

62 DurlngthewmafthzsAmmt.meConmmﬂullnm
discriminite against employees or “spplicarits for employment
because of race, colot, religion, ‘creed, ags, sex, hendicap, sexual
onentaﬁo.n.ornnnomloﬂgmandwillmheaﬁmaﬂvewﬁonw
prevent such diserimination. ©

63 The Contractor agrees to permit the Stuts or United Stites
access to any of the Contractor’s books, records end eccounts for

‘the purpose of ascertaining compliance with all rules, regulations

mdmdm.andmewvmmu,temsmdcmuoruofﬂds
Agreement.

7. PERSONNEL, -

7.1.The Contractor shall ot its own expenso provids all personned

mmwympaﬁrmmammcmmmmuﬂmm

pmomwlmmedmﬂwSavmshnﬂbathﬂedm perform the

Servxcu.mdshallbepmpulyl:ccnsedmdoﬂimseam}nnmd

to do so.under alt appliceble laws.

72 Unless otbérwise autherized in writing, during the term of this
and for e period of six (6) months after the Campleticn

Agreement,
‘Date In block 1.7, the Contractar shall not hire, and shall not permit

mymbconmorwoﬂrpamﬂrmorcmpormonmthwhum
it is engaged in & combined effort to perform the Services o hire,
mriy person who is 8 State employes or officlal, who is materially
involved i the procurement, edministration or. performance of
this Agrecment. This
provimnshallnmivemmhmonofmism

73 The Contracting Officer specified in block 1.9, or his or her
mmr,;haﬂbetthm:mp:mmve.lnthocvmtofmy

;dlspulcconce:ninathcmupmmonofﬂ\lsmt,the

ConmunaOFﬁo:r'sdea:m:hallbeﬁml fanbaSme.

Contractor Initialsg 5‘:
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8.EVENT OF DEFAULT/REMEDIES. '

B.1 Anymcmmmofthefonomsndsnronumwofuw
Conmotdmﬂmumnnmtofdefwhhmunder("ﬁvan
of Default™): *

8.1.1 failure to perform the Services muﬁmorily ‘or -oft-
schedule; -
Blzfaihmmmhmitmywpmrequhedhmdu-mdlm

'Slsmhnuwpufommyothuwvm!.mmoroommmof

this Agreement.

8.2 Upon the occurrence of eny Event of Default, the State may
take eny ong, or mare, or all, of the following ections:
8.213wethoContracto¢awrittmnodcespecifymatheEvcntof
Default and requiring it to be remedied within, in the absence of

greater or lesser specification of tims, thirty (30) dayy fram the date .

of the notice; end if tho Event of Default is not timely cured,
‘terminate this Agreement, effective two (2) deys after giving the
Contractor notice of termination;
-alzglveﬂmCouuumruwrinennome:pemmmeEvmtof
Dcfmllmdmpmdinsuﬂpaymcnulobcmadeund:rtbu
Agreement and ordering that the portion of the contrect price which
would otherwise accrue to the Contractor during the period. from
the dats of such notice until such time as the State determines that:
meCommhasmredtheEvemofDefsultshdlnwcrbepaid
to the Contractor;
;BJJgiwthnConmnmmnoneemfyinslhelEventof
Default end set off against eny other obligntions the State mey
owemﬂ:eCoMmydamzsuthnSta:nmffmbyrcmnof
any Event of Default; end/or
,3.24givemeConmmnwﬁmnnoucaspemﬁmgtheEvmof'
Deftult, treat the Agreement as breached, terminate the
Agrecmcmmdgtmmyofmmedmatlawmmeqmty,

83. No&ﬂumbytheSmmmfureemprommberwhﬁer
-any Event of Defiult shall'be deemed 2 waiver of its rights with
regard to that Event of Defiult, or any .subsequent Event of
Deafiult. No express fhilure to enforce eny Event of Defrult shall
‘be deemed a waiver of the right of the Stats to enforce: esch and
all of the provisians hereof upon any. further or other Event of
Defoult on xhepnnofﬂacContndor

I3

9. TERMINATION.

9. waimmmm&ma’.mw dt its. sole
dmuxm.mmﬁwmformymmmwhobmm

‘pm,bylh:rtyGO)dmwmtmnoucemd)eCunmmﬂmthe,

Stats is exercising its option to tenuinate the Agreement. .
9.2. Inthe everit of a early termination of this Agreement forany
reason other than ths compledon of the Services, the Contractor

-shell, at the Smwlwmddwﬁmthecmweer.

nutla::rtmﬂnuu(lS)dmmwumdmofwm{nnm.nmpon :
("rcrmmanonRepmf')dm{bmglndcmﬂaﬂScrvimpufoxmed. -

and the contrect prics’ eamed, to and including !the date of
termination. The form, subject matter, content, and number of
oopiuofﬂwTamlnaﬁquJmmnbudmucalwthwofmy
FmalR:pmduu'lbedlnthumhzdm{IBrrB In eddition, et

mbm:twtheSmeaﬁamiuonPhnformunderthe
Agreement..

10. DATNACCFSSICONFIDEN‘I'IALI'I‘YI
PRESERVATION, .
IOIMMMMAmmmawmd"dm’mﬂlmmau
information and things developed or obtained during the
pafunmeoof.oracqnhedordevelcpedbyrumof,thxs
Agreement, including, but aot limited to, all studies, reports,
files, formulez, surveys, maps, charts, sound recordings, video
‘recordings, pictorial reproductions, drawings, malyses, graphic
representations; cComputer programs; computer printouts, notes,
lmmmd&mmddmmaﬂwhaha
finished orunfinished.
IOJAIldmandmypropatywhmhhnbecnreccwedﬁ'm
the State oz purchased with funds provided for that purpose
under this Agreement, thall be.the property of the State, snd
shnllberetunwdtnlheSmaupond:mmdorupmlmninaﬁon
of this for eny reason,
lOJConﬁdmﬂnhtyofdm:haubegovanedbyNHRSA
chaptqu-Aoroﬂmcxlningl:w Disclosure of data requires
" prioc written epproval of the State.

11.CONTRACTOR'S RELATION TO THE STATE, In the:
" performance of this Agreement the Contractor.is in 8!l respects:
" an independent contractor, md:snc:lhannaamtnnrm-
employee -of the State. Neither the, Contractor nor”any of its
officers; employees, agents or members shall have authority to.
bmdmeSmnormdwanybm@ﬁm.wodcmmmpmsaﬂon or

_ other emolumems pruvided by the Stat.e to its employees

12, ASS]GNMENTIDELEGA’I‘ION/SUBCONTRAC’IS.

.12.1The Contractor shiall niot essign, or otherwise transfer any
hmmthiswmcmmmﬂnpﬂmwrmmmﬂee.whhh
dxallboprovidedmthoStmulusﬂnem(IS)mmorloﬂw

" assignment, and 8 writtén consent of the State. For purposes of

‘this paragreph,:a Change of Control shall constitnte assignment.
“Chenge of Control” means (2) merger, consolidation, or &

: ummuunormofrdmedmmcﬂmmwhichubirdpany\
. togetherwithnunmhmbewmu!hedxmctorinduumwnuof

fifty percent (50%) or more of the voting shares or simildr equity
interests, 6r combined voting power of the Contractor, or (b).the
sa]eofallorsuhmnﬂa!lyallofﬂuassctsofdwmm

12.2 None of the Services' shall be subcontracted by the
‘Contractar without priof written notice end consent of the State.
The State is entitied to'copies of all subcontrects snd assignment
agreements and hall not be bound by any provisions contained in
ambocnmao:anusimentmwhichltisnm:m

13. INDEMNIFICATION. Unless othierwise exempmd by law,
{he Contractor shall indemnify and hold hermless the State, its
officers and employees, from and against eny end -all claims,
lisbilities and costs for sny personal injury or property damsges,
patent or copyright infringement, or other claims asserted against

the State’s discretion, the Comtractor shall, within. 15 days of unSmm,iuofﬁmmmploymwhhhulnmtof(wwmch
notice of early termination, develop and ) may be claimed to arise out of) the ects or omission of the.
Page3‘bf.4' '
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Date e

5



Contractor, or subcontractors, including but not limited to the

negligence, reckless or intentional conduct. The State shall not be
lwhlofmmywmmedbythemanmaundamh
paregreph 13, Notwithstanding the foregoing, nothing herein
contained shall be deemed Lo constituts 8 waiver of the sovereign
immumlydmemwhichlm:mmhyhbaabymcwedmme
State. This covenant in paragraph 13 ghall survive the termination
of this Agresment.

14.INSURANCE..

14,1 The Contractor shall, ot its sole expense, obiain and
continuously maintain in farce, and shall require any subcontractor
or assignes to obtain and maintain in force, the following
insurance:

14.1.1 cammercial genersal liahility insurancs against ell claims of

bodily injury, death or property damege,; in amounts of not less than
$1,000,000 per oocurrence and $2,000,000 aggregate or excess;
and

14.1.2 special cause of loss coverage form covering all property
subject to subpargraph 10.2 herein, in en amount not less than
80% of the whole mplaeunent value of the property,

14.2 The policies described in subparagreph 14.1 herein shall be on
policy forms and endorsements approved for use in the State of
New Hempshire by tho N,H. Department of Insurance, and issued
by insurers licensed in tho Stats of New Hampshire,

143 The Contractor ghall fumith to the Contracting Officer
identified in block 1.9, mhnorhmmeemor,nwﬁﬁme(s)of
insurence for all insorance under this Agreement.
Caontractor shall slso furnish to the Contracting Officer identified
in bloek 1.9, or his ar her successar, certificate(s) of insurance for
21l renewal(s) of insurence required under this Agreement no later
than ten {10) days prior to the expiration date of each insurence
policy. The certificate(s) of insurance and eny  renewals thereof
shall be attached end are incorporated herein by reference.

15. WORKERS’ COMPENSATION.
15.1 By signing thiz sgreement, the Contractor ngrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requircments of N.H. RSA chapter 281-A (“Worters'
Compensation”).
15.2 To the extent the Contractor is subject to the requirements of
N.H RSA chapter 281-A, Contractor shall meintain, and require
any subcontractor or assignes to secure and maintain, paymeat of
Workers’ Compensation in connection with.  ectivities which the
person proposes to undertake pursuant 1o this Agreement. The
wmmmmommmum«x
1.9, or his or her successar, proof of Workers® Compensation in the
manner described in N.H. RSA chepier 281-A and any spplicable
renewal(s) thereof, which shall be. attached and are incorporated
herein by reference.  The State shall not be responsible for
payment of eny Workers’ Campensation premiums or for eny other
claim or benefit for Contractor, or any subcontrector or employes
of Contractor, ummhmlgmuiumd:rcpplmhhSmofNew
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

Page 4 of 4

16. NOTICE. Aay notice by a party hereto to the other party
shall be deemed to have been duly delivered or given 2t the time
of mailing by certified msil, postage prepaid, in 8 United States
Post Office addressed to the parties at the sddresses given in
blocks 1.2 and 1.4, herein,

17. AMENDMENT. This Agreemeént mey be amended, waived
or discharged only by &n instrument in. writing signed by the
parties hercto and only afier approval of such amendment,
waiver or dischargo by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shail be
and construed In accordance with the laws

of the State of New Hempshire, end is binding upon and igures to

the benefit of the parties and their respective successors and
gesigns.  The wording used in this Agreement is the. wording
chosen by ths parties to express their mutus! intent, end no rule of
construction shall be applied eginst or in favor of any party. Any
actions erising oit of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the cvent of a conflict
between the terms of this P-37 form (23 modified in EXHIBIT
A) and/or atiechments end amendment thereof, the terms of the
P-37 (s modified in EXHIBIT A) shall control.

zo.THIRDPARTIEs.mpuueshumdonotmmdm
benefit eny third partics and this Agreement shall not be °
construed 10 confer any such benefit,

11. HEADINGS. The headings throughout the Agreement are
for ccference purposes only, end the words conteined therein
shall in no wey be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement. '

22, SPECIAL PROVISIONS. Additional or modifying
pmwnonssetfnﬂhmﬂtmhedE}GEBHAmlmpurusd
herein by reference.

13.SEVERABILITY. In the avent any of the provisions of this
Agreement are held by a court of competent jurisdicticn to be
contrary to exy state or federal law, the remaining provisions of
this Agreement will remein in full force and effect.

24, ENTIRE AGREEMENT. This Agreement, which may be
exeaﬂedinanmnbwofwmtumﬂs,uchofwh:duhnﬂbo

déemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
ammuuﬂmduﬁmdhgsmmmpectmthombjeum
hereof.

Contractor Initials ¢
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State of NH, Department of Corrections
Medical-Dental-Behavioral Health Professional Services
CONTRACT NHDOC 22-03-GFMED

Special Provisions, Exhibit A

1. FORM NUMBER P-37 (version 12/11/2019) ,
“To modify the Form P-37, General Provisions, Section 14. Insurance, paragraph 14:3, by changing the
second to last sentence of the clause to read: “Cancellation notice by the Insurer to the Certificate Holder
will be delivered in accordance with the policy provisions.”

The remalnder of this page Is intentionally blank.

Promating Publlc Safety with Respect, Professionatiom, Dedicatien and Courage &5 One Team
Division of Medical & Forensic Services Pign ¥50f S
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State of NH, Department of Corrections
Medical-Deéntal-Behavidral Health Professional Services
CONTRACT NHDOC 22-05-GFMED

Scope of Services, Exhibit B

1. Purpose
The NH Department of Coirections (NHDOC) (herein known. as the “NHDOC,” “State,”
“Cotrections,” or “Departrient”) seeks experienced Contractor(s) to prowde Medical-Dental-
Behaviorel Health Professional services for patient centered healthcare servicés. All healthcare
services shall be provided based on- generally accepted standards of care, in accordance with federal
and State of NH laws, NH Department of Corrections po]xcles and in the most cost effective and
efficient manner possible in the following areas:
¢ Medical Care Services;
o Dental Services; and
» Behavioral Health Services.

2. Performance Period
Contract(s) awarded is anticipated to be effective upon Governor end Executive Council approval for
the penod beginning July 1, 2022 through June 30, 2025. The Department may extend contracted
services for one (1) additional period of up to two (2) years, contingent upon satisfactory Contractor
performance, Commissioner approval, continued appropriation, and G&C approval.

3. Service Locations
Service locations are marked with an “X” below:

NH Department of Corrections Correctionai Facilities
x | Northem Correctiona! Facility (NCF) | 138 East Milan Road | Berlin, NH 03750
NH Department of Corrections Corrcetional Facilities
NH Stite Prison-Men (NHSP-M) !
X | Securc Psychiatric' Unit (SPUYResidential 281 North State Street Concord, NH 03301
Treatment Unit (RTU) _
X _| NH Correctional Facility for Women (NHCF-W) | 42 Perimeter Road Concord, NH 03301
NH Department of Corrections Transitional Housing Units (Community Corrections)
North End Transitional Housing Unit . . ;
x | (NEWTHU) I Perimeter Road Concord, NH 03301
X | Concord Transitions! Work Center {TWC) 275 North State Strest Cpncc_rd. NH 03301
X _| Shes Farm, Transitional Housing Unit (THU) 60 Iron Works Road Concord, NH 03301
Calumet House, Transitional Housing Unit
X | (THU) 126 Lowell Strest. Manchester, NH 03104

' 4, Current Resident/Patient/non-Adjudicated Population

NH Depsrtment of Carrections Current Average Population
Northern NH Correctional Facility Berlin, NH 03570 . 515
NH State Prison for Men ' Concord, NH 03301 1052
‘Secure Psychiatric Unit / Residential Treatment Unit Concord, NH 03301 | 55
NH Correctional Facility for Women ‘Concord, NH 03301 | 109
Transitional Housing Units Concord, Manchester 194
Current Résident/Patient/non-Adjudicated Population: 1928
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5. 'Medical and Dental Services

The Contractor shall provide: medical and derital treatment services to residents of the NH Department
of Correct:ons at all sites listed above unless otherwise specified by the NH Departmhent of Corrections.
Infirmary level of care and dental sérvices are provided at NHSP-M, NCF, and NHCF:W. Residents
in Community Corrections will be.seen for infirmary and dental care at the appropriate facility. All
residents will receive and intake screening per NH Department of Corrections policy. Transitional'
housing services are provided with medical and dental services via the same gender NHDOC facility

closcst to thcu addrcss
5.1,
Facilities/Locations. Position? #FTE
Chief Medical Officer (CMO) 1.0
Staff Physician{s) 2.3
ALL SITES -_Advanced Practice Registered Nurse (APRNs)? 5.5
_Medical Case Manager 1.0
Podiatrist 0.25
. NHSP/M Medical Assistant 1.0
NCF Medical Assistant 1.0
Required Contracted Medical Staff by Positlon, Site and FTE 12.05

Current NH Department of Corrections State Medical Staff by Position, Site and FTE:

‘Facilities/Locations .| Position # FTE
__Director of Rehab Services 1.0
Registered Dieticien T 10
Medical Record Supervisor 1.0
i Director Nursing. (DON) 1.0
ALL SITES " Assistant Director of Nursing, 10
Chief Pharmagist 1.0
Pharmacist. 4.0
Pharmacy Technician 5.0
Nurse Coordinators 2.0.
___ StaffNurses. . . 280 .
NHSP-M, SPU and RTU - Medical Record Technicians = . 3.5
‘Ward Clerk: 1.0
‘Secretery 1.0
Nirse Coordinator 1.0
NHIP-W Staf Nurses. 9.0
Nurse Coordinator . 1.0
NCF Stafl Nm 11
: Medical Record Technician® 1.0
"Ward Clerk .5
Current NHDOC State Medical Staff by Position, Site and FTE 74
! One (1) FTE = forty (40) hours
? Submitted proposals shall include job:desctiptions for each required contracted medical staff matrix.
3 3.0 FTE's: NHSP-M, 1.0.FTE NCF, .5 FTE NHCF-W, .5 FTE SPU/RTU. .5 FTE Concord Campus _
Promoting Fubllz Safety with Respect, Professionalism, Dedication and Courage as One Team
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Medical §emg Program (Contractor shall be rcspons1blc for the following):

5.3.1. Medical Intake History and Physical Exam that includes ordering a Purified, Protcm
Denvanvc or Tuberculosis (TB) plannng and/or chest x-ray, identification of acute
and chrénic medical, imental health and dental conditions requiring treatment, dynamic,
and pcrsonahzed cate planiing, | medication rreconéiliation, appropriate and thorough °
.clinical documentation and to class1fy res1dentslpaucms as to nedical risk- and
appropriateness for, Speclal programs and housing assignment in a time fmne
designated by the Dcpanmcnt s policy and procéduire directives. All services w:ll be
providedina gcndcr responsive and gendcr-afﬁmng manner,

53.2.  Contractor shall provide referrals for mental health services to any resxdentsfpat:ents

’ .identified as having a current mental illness or possibility of mental illnéss, suicide, or
homicidal ideation and/or nstable mental health’ condition, Medicatiori shall be
continued for chronic diséase maintenance and infectious disease care and medications
related to other conditions idéntified,- .such as intoxication and withdrawal.

5.3.3. Coutractor shall doctiment appropriate d1sposmons and follow-up care: nccdcd in the
" ‘Department’s Division of Medical & Forensic Services hcalthcare records as indicated
through departmental policies and procedures.

5.3.4.  Contractor shall provide penodxc medical evaluations (routme physxcal examinations). .
* fo those residents/patients identified by the Department’s Division of Medical &
Forensic Services.for the purpose. of prov1 iding prcvematwe health care and identi fymg
new health problems..

5.3.5.  Contractor shall assistto identify‘and to treat termma]ly ill residents/patients and shall
participate in the. Department's: Division of Medical & Forensic Services muln-
disciplinary'end of life care program.

53.6.  Contractor shall provide treatment to fesidents/patients w1t.h acuté end sub-acutc
medical problems or other. medical or health-problems that are meanngeablc in the
general population in infirmaries designated by the Deparlmem s Division of Medical
& Forensic Services unless hospitalization is medically indicated.

53.7.  Contractor shall provlde treatment to. résidents/patients whose medical conditions
require that they be housed in respiratory isolation _cells dwlgnated by the
Departmenti’s Division of Medical & Forensic Services; as.part.of the infirmary cére
program, unless hospitalization is medically indicated.

. 53.8. .Contractor shall refer residents/patients for specialty, subspecialty ‘and hospital.

' * services when medmally indicated accotding to the' Contractorchparuncnt s, Division
of 'Medical- & Forensic. Scmces mutuelly agreed upon Utilization Managemcnt
Program. :

5:39.. Contractor shail follow thm guidelines of the ContractorlDepmment C] Dmsron of
+"Medical & Ferensic Services Utilization Management (UM) Program for the. delwery

: of secondary 1 medlcal sérvices.

53.10. Contractor shall utilize on-site specialty clinics atthe Deparuncnt‘s facilities. whc:ncver
possible, prior to sending resndcnts!panents to outslde care providers. On-site specialty
clinics include, but are not limited to: Ziopatch, Blcctrocgrd_l‘ogram (EKG), ultrasound,
X-1ay, orthotics and prosthctm phiebotomy, orthopedics, and optometry: At any time,
the Dcpartmcnt may add edditional on-site speclalty clinics, Whlch are to be utlhzed
by the Contractor'in the- saie’ Manner as, dwcnbed above.

5.3.11.  Contractor shall follow the Department’s’ Dw:snon of Medical & Forensic Services

" policy arid procedure directives for ordesing and dispensing prosthetics, braces, special
shoes, glasses, hearing'aids, orthopedic devnces, wheelchairs, et cetera and shall not
Promoting Public Safety with Respect, Profmlom!hm. Dodmhon and Courlga 23 Ope Team
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provide any equipment, food, or property unless spec:ﬁed in pohcy or as authorized by
" ¢the Division of Medical & Forensic Services. ;

5.3.12.  Contractor shall tredt: and stabilize persons requiring emergent or urgent care and

coordinate all emergency transfem to designated community prov1der hospitals with

= - the Department’s security staff. .
5.3.13.  Contractor shall participate ‘in the: Department’ s Division of Medica! & Forerisic
* Services Infection Control (IC) Progrem and shail be responsible for on-site clinical
management of infectious disease residents/patients with HIV/AIDS, hepatitis virus,

' SARS-CoV-2, tuberculosis, medicated. assisted treatment for substanée ‘abuse use
disorder, éndocrinology specifically ussoclated with transgender and eny other
infectious diséased resident/patiérit in need of medical management.

5.3.14. Contractor shall provide clinical management of these conditions consistent with the
Department’s Division of Medical & Forensic Services-specific programs, procedures
and protogols for HIWAIDS TB, Hepat:t:s, ét cetern.

53.15. Contractor shall operate and manage a comprehenswe chrofic care clinic program that

" énsures conditions requiring chronic care are appropriately dmgnosed, tredted, and
controlled to prevent'and minimize de-compensation. Chronic care conditions shall
include, but not limited to residents/patients with chronic medical problems such as.
asthma, diabetes, seizures, /hypertension, infectious dlseascs, cardiac disease,
conditions related to aging, terminal illness, €t cetera, National guidelines developed

by recogmzed organizations shall be.followed in the management of chronic disease.
The .Department’s Division of Medical & Forensic Services will decide which
. orgenizational guidelines shall be utilized.

5.3.16. Contractor shall provide chronic care resndentslpanents a. review of their chronic.

' condition by a physician, m:mma]ly every six (6) months and at more frequent intervals
wheén clinically indicated as described in the ch.romc cere clinic tregtment. gmdelm&s
. approved by the Department.

5.3.17. Contractor shall, prescnbe riedications as medxca]ly necessary and-appropriate and
shall utilize the Department’s Division of Medical & Forensic' Sérvices Pharmacy
.fonnulary The Contractor shall follow and adhere to the Department’s Division of ~
Medicdl ‘& Forensic Services non-formulary. medication prescnbmg guidelines,

) policiés, and procédurés.

5.3.18. * Contractor shall. provide comprehenswe res:dent/panent health educat:on to all .

: L rcmdemsfpat:ents

5.3.19. Contractor shall tredt :and ‘stabilize, as- medically appropnate res:dentalpat:mts
requiring emergent dental care when the Dental Services provider is not on site.

53.20. Contractor shali provide timely end appropriate care of the ‘pregnant patient in
accordance with the Department’s policies and guidelines. *

5321, Contracior shall produce reports: addressing thé ‘work 'being performed under the

" 'Contract in'a form, format end time frame délincated by the Department’s Division of
Medical & Forensic Services.
5.3.22. Medical Case Managemcnt services are reqmred to assist in medical pa:ole
: _ -managcment, managcment of medicaily complex cases, assisting i in ensuring Medicaid
ehg1bxl|ty, and assisting in educating’ and’ assisting in-advance direétive completion.
5.3.23. :gm;f_M;_mgl_Qms_q_(QMQ] ‘shall trave!l to all prison. sites to provide clinical
supervision to Contractor and non-Contractor medical staff including all Advanced

‘Practice Regxstered Nurses (APRNs), participates in required medical staff

committees, reviews formulary requests - for ‘medications, manages comphcated
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medical cases, complem record reviews to ensure compliant clinical practices,
recommends changcs to policy for improvement of service delivery, parucnpates inthe
creation ‘and revision of clinical protocols and algoritfims, clinically supervises all -
licensed heslth staff when the Department implements any new health delivery
initiatives such as Point of Care Ultrasound, ar Telchealth and completes clinical
performance evaluations annually. Participates with the Departmcnt s Division of
Medical & Forensic Services and other appropriate agencies in reviewing potential
medical risk management issues or tort actions and makes:court appearances to testify
on clinical decisions.. Other duties include responsibility for on-call schedule: and
recommendations for medical parole pursuant to RSA 651.

5.3.24. ChicfMedical Officer shall be an integral part of the Department’s Division of Medical
& Forensic Services Continuous Quality Improvement (CQI) program by participating

and/or facilitating the following:
. Continuous Quality Improvement initiatives and routine professional peer
review;

o  Participate in periodic Continuous Quality Improvement meetings on its MFS$S
to review measures of performance end to develop and monitor and measure
quality improvément outcomes; '

® Conduct reviews in the Medical Service Areas to monitor the health services
provided, collect, trend, and disseminate data, develop, and monitor corrective
action plans'and facilitate communication between all health care disciplines;

. Provide an appropnate, clinically equivalent clinician, designated by the
Contractorto review the work of all 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 ffame mutually agreed upon between the Department’s
Division of Medical & Forensic Services-and Contractor;

s Upon the Department’s Division of Medical & Forensic Services request, the
Chief Medical Officer shall investigaté complaints mede by residents/patients or
other persons in interest regarding any aspect of the Medical Services health care
delivery system and respond to the Department within ten (10) days of receipt
of the request. The Department, in its sole discretion, may direct the Contractor
to take speclﬁed action(s) regarding a complaint;

) Participate in the Depanment s Division of Medical & Forensic Services
mottality and morbidity review process;

® Participate in the Pharmacy & Therapeutics and Infection Control Committees;.
and

s  Chief Medical Officer has a current and shall maintain en on-going Drug
Enforcement Administration (DEA) certification.

53.25. ChicfMedical Officer shall be en integral part of the Contmctorchpartment s Division
of Medical & Forensic Services Utilization Management program by ‘participating
and/or facilitating the following;
¢ Participating in Utilization Management practices for all Medical clinical

services,

. Assure resident/patients receive timely, appropriate, and coordinated medical
services to-optimize patient outcome;

Promating Publlc Safety with Respect, Professionaliym, Dedieatlon and Courzge as One Tan
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® Ensure necessary care is provided in a cost-cffective manner consistent with
appropriate standards of care;

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

a.  All inpatient admissions (hospital and infirmary);

b.  OQutside specialty outpatient procedures and consultations;

¢.  Specialty diagnostic and imaging services to include on-site x-rays and

EKG;

Surgeries;

On-site specialty clinics (Orthopedics, Optometry and Podiatry);
Laboratory testing; and

Medication prescribing.

5.3.26. Chief M ical Officer shall participate in & 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 appropriatéd Department setting.

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

. nursing staff to facilitste proper health services for residents/patients of the
Department, participates in appropriate operational initiatives- on behalf of the
Department’s Division of Medical & Forensic Services, assists in the review of
potential risk management issues or tort actions, consults with community providers to
ensure medically appropriate and necessary care.

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

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, Error! Reference souarce not found.., Error! Reference source not
found. of this document, Monday through Friday from 4PM to BAM, twemy-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 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-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. [f 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.

m.-n.o.n-

The remainder of this page is intentionally blank.
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5.5. Required Contracted Dental Staff by Position, Sitc and FTE*:

Facilities/Locations Position’ # FTE
Chief Dental Officer (CDO). 1.0
ALLSITES Oral Surgeon 9.25
NHSP-M, SPU, RTU St Denti= (o) 16
e ) Dental Assistant(s) L6
- Dental Hygienist(s) 1.75
NCF Staff Dentist(s) 1.0
Dental Hygienist(s) 25
Required Contracted Dental Staff by Position, Site and FTE 7.45
Facilities/Locations Position ' # FTE
All SITES Prison Dental Office Supervisor - 1.0
Wﬁ;mggﬁw Dental Assistant(s) 20
NCF Dental Assistant 1.0
Current NHDOC Dental Staff by Positlon, Site and FTE 4.0
5.7. Dental Services Program (Contractor shall be responsible for the following):

57.1.  Provide dental sick call clinics for each facility based on each 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 specifies the
priorities of treatmerit by category consistent with the Department’s policy.

57.3.  Ensure residents/patients referred to Dental Services by the Medical staff with an
urgent or emergent need ar¢ seen within twcnty-four (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 provide a coverage plan for all NH Departrment
of Corrections’ sites in the event of a dental staffing 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: primary or permsnent (!, 2, 3 or more
surfaces); and
b. Composite resin (white) restorations-on anterior and posterior teeth (1, 2, 3
or more surfaces).
4 One (1) FTE = forty. (40) hours

3 Submitted sals shall include job descriptions for each
Promoting Public Safsty with Respect, Professionallsm, Dedieation and Coorage a3 Ove Team
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5.7.7.

5.7.8.

579.°

5.7.10.

5.7.11.

5.7.12.

5.7.13.

5.7.14.

e  Referrals for eveluation and treatment by specialists shall be subject to the
ContmctorlDepamnem's Division of Medical & Forensic Services agreed
upon Utilization Management process.and require pre-authorization; and

e  Deviations from dental treatment guidelines shall be subject to the Utilization
Management process. '

- Diagpostic/Preventative Dentistry by Primary Denitist:

Tnitial/periodic oral examination;
Development of treatment plan;
Intra-Oral cancer examination;

Visual aids; and

Consultations. .
Dental X-Rays (Department-owned equipment):

»  Bitewing;

. Single; and

¢ Qtheér: X —Rays
a. Full Mouth
b. P_anqrami_c

| Hygienist:
. Oral hygiene’ lnstructlon,
. Oral scaling by resident/patient request per Dental PPDs, treatment guidelines
and proceduires; and -
. Oral examination and referral to primary dentist when indicated.

Ora! Surgery by Primary Dentist end Oral Surgery:

® Single 1ooth extraction;

. Surgical extraction-erupted tooth,

. Surgical extraction-soft tissue 1mpact10n.

. Surglcal extraction-partiel bony impaction;.and
. Surgicel extraction-full bony impaction.

%

° Simple extractiors;

s  Surgical extractions;

® Tori removal;

. Trauma rélated issues; and
L] Biopsies.

E—.- " l . [G I ] l E-o D . :

Occlusal adjustment-limited;

e  Re-cement existing fixed prosthetics;:and
. Rc—ccmcnt existing post, core, :and Crown.
: Services shall include, but are not
limited to, and shall be subject to the Dcpartmcnt’s Division of Medical & Forensic:
Services Dental Policy, Procedme and Directives (PPDs), treatment guidelines ‘and

. Complctc dentures (upper or lower);

. Partial dentures; and.
s Night guard appliance.

Promoticg Public Safety with Respect, Professionilism, Dedicstlon and Caurage as One Team
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5.7.15.

5.1.16.

5.7.17.

5.7.18.

5.7.19.

. [mmedmte consult if apphcablc, patient should be medxcally stable;
¢  Followup wnth cither provider onsite or surgeon’ oﬁ‘ site; and

.o Follow up-with patient going forward.

Chief Dental Officer shall travel to all pnson sites to pm\nde chmcal supervision to
Contractor dental staff, including staff dentists, dental assistants, and hygienists. .
Chief Dental Officer shall participate in all required medical/dental staff committees,
reviews formulary requests for dental medications,. manages and provides oversight to
dental services provided, completes dental record reviews to ensure. compliance to
PPDs, treatment gmdelmw and procedures reconunends changs to policy for
improvement of service delivery; participates in the création and revision of policies,
treatment guidelines'and procedures and completes clinical performance evaluations -
annually. Participates with the Departmem 8 Division of Medlcal & Forensic'Services -
and other appropriaté agencies in reviewing potential medical risk management issues
or-tort actions and- makes court appearances. to testify on dental clinical decisions,
hief Dental Qfficer shall perform all aspects 'of general dentistry including but not

limited to. examination and triage, ‘fillings (compdsite and smalgams), oral surgery

(limited to simple and surglcal extractions, prosthetics, compléte and partial dentures,

primarily removable) and hygiene (prophylaxis and root planing). Other duties include

responsibility for assuring the dental staff schedule is adequate for clinical coverage at

gll facilities/locations:

Chief Dental Officer shall be an integral part of the Cont.ractor/ Department's Dmsmn

of Medical & Forensic Services Continuous Quality Improvemmt program by

participating and/or facilitating the following:

. Continuous Quallty Ifnprovement initiatives and routine. profess:onal peer.
review; '

. Pamc:pates in penodm Continuous Quality Improvement meetings on its MFSS
-to review measures of pcrformanoe and to deveIOp, monitor and measure quallty
lmprovement outcomes; .

. Conduct reviews in the Dental Servicé Areas to momtor‘the dental semces

. provided, collect, trend, and. disseminate data;’ develop, tmd monitof corrective
action plans and facilitate:communication between all dental care dlscrplmes,
» Provide an. ppropriate, clmxca]ly equivalent clinician, designated by the
Contractar, to review the work of all practicing dent:sts oral surgeons, and
hygxemsts on an annual basis;

. Provide reports to the Department’s Division of Medical & Forensnc Services in

a form, format and time frame mutually agreed upon betwcen the Department S
Division of Medical & Forensic Services and Contractor. . ’
. Upon the Department's Division. of Medicali & Forensic Services request. the
Chief Dental Officer shall investigate complaints made by residents/patients or
othier persons in inferest rega:dmg any aspect of the. Dental Services health care
delivery Systém and respond to the Department within ten (10) days of receipt
of the request. The Division .of Medicil & :Forensic Services, in its sole
--discretion, may direct the Contractor to take specified action(s) mth regard to
the complaint;
If approptiate, participate in the Department's Division of Medlcal & Forensxc
Services mortahty and morb1d1ty review process;
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. Partnc:patc in the Pharmacy &, Thcrapeuncs and ]nfectlon Control Committees
‘and;
¢ " Reviews records and adwses~ on requwts for trcatmem and procedures. for
residénts housed at county jails and out of state on interstate compact status.
5.7.20.  Chief Dental Offjcer shall be an integral part of the CorrtractorfDepanmcnt s Division
of Medical & Forensic Scrwces Utilization Management ‘program by partxclpanng
*and/or facilitating the following:
. Partmnpatmg in utilization management practices, for all dental chmcal services;
. Assure resident/patients receive timely, appropriate, and coordmatcd dental
services to optimize resident/patient outcomies;
. Ensure necessary care is provided, in a cost effective manner consistent with
appropriate standards of care;
. Provide reports to the Departinent’s ‘Division of Medical & Forensic Services in

a form; format and time frame mutually agreed upon between the Department .

and Contractor.

5 B. anm_QnﬁnlLSmm(Contmcto} shall be respons:ble for the followmg)
Contractor shall 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 as 24 hours a day on
weekends to include all State and Federal holidays. ‘On-call coverage is required 365 days e year.
The Contractor’s on call providers shall assess emergent riceds of residents/patients as reported
'-by Department’s Division of Medical. & Forensic Services.health care staff or correctional staff
in the absence -of onsite’ derital profﬁslona]s The' Contractor shall prowdc an appropriate
rotation of provudcrs 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 msntum°n-based cills within fifteen (15)
minutes of the telcphone call for service and shall provide direction to l.he caller

6 Required Behavioral Health Services
‘All sites have a broad range.of outpatient behavioral health services' offered to include crisis response,
individual therapy, group thérapy, psychoeducational groups, and medication managcmcnt Inpatient’
services are offered at the Sécure Psychiatric Unit (SPU) and residential,treatment is currently offered
at the Residential Treatment Usit (RTU) and Wellness Units (inental health) Focus (substance use
disorder), and the ISOT (Intehsive Sexual Offender Treatment) unit. Included in this request is the need
for staff to respond to court ordered competency evaluations, and’ related activities, known in NH as
the. Office of Forensic Examiners (FE).

Current NH Department of. Correctlons state behavioral Hiealth:staff. includés dlSClpllnes such as Social
Workers, Clinical Mental Health Counselors and Recreational Thcraplsts

Inresponse to this section, indicate the trcaﬁnent modahtm that wil] be implementéd to meet the needs

of this ‘population e.g., individual and group treatment- recommendations, assessinent tools,
documentation expectauons, experience maneging a forensic population and YO | eﬂ‘ecnveness

The remainder of this page is l_n_tc_nt_ioti.‘ally blank.
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6.1. Reguired Contracted Behavioral Health Staff by Position, Site.and F [E‘f:
Facllities/Locations _ Position’ #FTE

- Chief Psychiatric Officer (CPO) 1.0
ALL STTES Staff Psychologist 1.0
Psychiatric. Nurse Practitioner 2.0
NHSP-M Mental Health Clinician 1.0
Licensed Alcohol and Drug Counselor 1.0
Staff Psychintrist 1.0
SEURTY Psychiatric Nurs Practitioncr 2.0
Psychiatric Nurse Practitioner 1.0
WNHCF-W Mental Health Clinician 2.0
Licensed Alcohol and Drug Counselor 1.0

NHSP-M/ .
Concord Campus (CC) Staff Psychiatrist 20
Concord Campus Mental Health Clinician 1.0
NCF Psychiatric Nurse Practitioner 1.0
’ Mental Health Clinician 1.0
Chief Forensic Evaluator 1.0
Forensic Evaluators (FE) - Psychologists 4.0
Central Office Forensic Office Manager/Data Analysis —=FE. 1.0
Forensic Office Records Clerk 1.0
NGRI Clinical Codrdinator 1.0
Required Contracted Bebavioral Health Staff by Position, Site and 26

FTE

¢ One (1) FTE = forty (40) hours

Facilitles/Locations Position #FTE
Licensed Alcoho! and Drug Counselor 2.0.
Administrator 2.0
INHEESA Administrative Support Staff 5
Mental Health Clinicians 6.0
Administrator 1.0
L Admiinistrative Suppont Staff 1.0
SPURTU Recreational Therapist 2.0
Mental Health Clinician 7.0.
Licensed Alcohol and Drug Counselor 2.0
’ NHCF-W Recreational Therapist. 1.0
__Licensed Alcohol énd Drug Couriselor 4.0
NCF ‘Mental Health Clinician. .20
Administrator _ ] 1.0
Current NHDOC Behavioral Health Staff by Position, Site and FTE 31.5

7 Submitted proposals shall include job descriptions for each required contracted behaviorai health staff mal:ri;.
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6.3. Mﬂgﬂ&ﬁw_@m (Contractor slml] be respons1ble for the followmg)
6.3.1. ; : Inpatient

servnces being sought for the Secure Psychmtnc Umt and the Rcsndmmal Treatment

Unit, to the provxde secure inpatienit psychiatry care and residential treatment services

for a one hundred and six (106) bed unit, sixty-six (66) beds allocated for Secure

Psychiatric Unit.and forty (40) beds for adjudicated men in & voluntary Residential

Treatment Unit a separate unit within the Secure Psyehmmc Unit. Moriitoring and

coordination of care for Not Guilty by Reason of Insanity (NGRI).civil committees

per the functions of RSA 651:11-a in collaboration with the Division of Medical &

Forensic ‘Services on behalf of the Commissioner as they are granted pnvxlcgmg

through the State Mental Health System. Presenting testimony in civil commitment

hearings and guardianship hearings as relevant to patient care rendered.

6.3.2. Mhﬂmxﬂ_ﬂm: Provide individualized behavicral health
treatment, in accordance with a treatment plan, for the amelioration and maintenance
of acute or long-term mental heaith needs. This includes provision of diagnostic tests,
screenings, and interviews; individual therapy; psychiatric évaluation; medication
management and emergency/crisis intervention, Assistance in planning for. release
from custody to ensure continuity of care Outpatient behavioral health services may
include mental health services, substance use disorder treatment services, and 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
Corrections 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 forénsic psychiatric¢/psychological evaluations during the judiciary process to
determing if clients.are competent to stand trial.

6.3.4.  Provide forensic psychiatric/psychological evaluations that are requested by the New
Hampshire Court Systei, to testify, as required, regarding content of the evaluations,
‘to act as a liaison to the Courts, Attorneys, and: County Facilities and provide
training/consultation in this activity as agreed upon by the Contractor and the NH
Department of Corrections and outlined in NH Statues, This shall include the tracking
of cases and management of deta to track statutory compha.noc with evaluztion
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 work in conjunction with the
Department to establish standards of practice and policy development for the Division
of Medical & Forensic Services.

6.3.5.  ChiefPsychiatric Qfficer (CPO): Contractor shall provide a'Chief Psychiatric Officer

to.oversee all behiavioral hiealth Contracted services by providing clinical leadership

to the providers, recruitment of psychiatry staff as well as advising the NH Department
of Corrections on policy matters pertaining to areas such as forensic psychiatry. To
supervise staff compliance to policy and practice standards as set forth by the NH

Department of Comrectionis with weekly collaboration from the Contractor using

quahty improvement practices, treatment standards, peer review, annual audits, and

on-going daily oversight.

e  The CPO’s responsibilities shall include clinical oversight, on-site supervision

of the clinical. work of all clinicians and psychiatry working 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 shall work collaboratively 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.

o Provide direct clinical service -including but not limited to providing
comprehensive psychiatric evaluations, clinical formulations, clinical
essessments, 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 & 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 Depa:rtmcnt of Corrections medical staff or
correctional staff to the on-call providers in the absence of on-site behavioral health
professionals. Provide an appropriate rotation and pubhsh a monthly schedule of
providers to meet the needs of on-cail psychiatric services to manage all sites. On-call
Psychiatric Services is-defined as acting on referrals that might require traveling to
different sites, to assess behavioral health needs and provide services that include but
not limited to medication orders, housing recommendations, monitoring the use of
restraints per RSA 6276, COR 304:02, triage of acute psychiatric episodes, and
suicide risk assessments. '

7. Administrative Services
The NH Department of Corrections requésts that the Contractor shall include the following
administrative positions to support the efficient and effective delivery of the requested healthcare

services:
7.1,
Facilities/Locations Position® #FTE
Program Manager 1.0
Central Office Administrative Assistant 1.0
Quality Improvement Analyst (QLA) 1.0
Required Contracted Administrative Staff by Position, Site and FTE 30

e Program Mapager: 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 responsible for working with NH Department of Corrections, Division
of Medical & Forensic Services leadership to resolve issues related to health. care delivery:

o 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,

3 One (1) FTE = forty (40) hours
? Submitted s shall includs job descriptions for each required contracted administrative staff matrix.
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o Quality linprovement Analyst: One (1) Quality Improvement Analyst (QLA) who shall be
responsible for assisting in thé éollection, reporting, and analyzing of data related to ensure
continuous- quality improvement foi héalthcare servicés. The QIA shall conduct incident
reviews at the request, of the NH Department of Corréctions, will support auditing and
Contract compliance efforts, and will assist in attaining accreditétion if the NH Department
of Carrections sceks that. The QIA shall develop reports at the request of the NH Department
of Corrections to be. responsive. to: those seeking ‘information as determined by the-NH
Departmenit of Corrections. The QIA shall provide quarterly training to security staff on the
topics of suicide prevention, working with residents who have mental illness (both acute and
chronic), and managing mental health contacts within the' context of .a comectional
environment. The primary: group to receive this training will be those in restrictive housing
units but car be provided to secuirity staff throughout the NH Department of Corrections:. The
QIA shall work withi the Division of Medical & Forensic:Services leadership on developing
an annual patient education plan, executing said plan, and monitoring the plan.

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

Area Performance Measure Operational Action
Medical, Staffing _ Shall be reviewed quarterly through
Dental, Provide and maintain edequate staffing to | information generated by NHDOC Health
and Behavioral adhere to policies and cules regarding Information Management staff.
Health newly admitted intakes.
Medical Intake'=14 days
Dental Intake = 30 days
BH.-Intake = 14.days
Medicsl, . Medical Consults A process shall bé implemented by the
Dental, .Al] consult requests shiall be'based on a contractor to ensure’that consults that are
and Bebavioral | thorough assessment by the provider. Ifa .ordered will be reviewed and assessed for
‘Health | higher level of care is:needed, this will be medical necessity. If not indicated an
based on Utilization managemént dlteinative plan will be outlined by the
principles for.the condition being treated. | *CMO, who has oversight of this committee.
Medical, _ ‘Pharmacy Wasts Shall be reviewed quarterly through
Dental, All prescribing providers will adhere to NHDOC pharmacy generated repoits..
and Bebavioral | NHDOC workflow regarding ordering
Health medications by adhéring to NHDOC
pharmacy parameters for reordering and
for initial preseribing of medications to
reduce waste.
Medical, Prescribing per Diagnosis CMO, CPO, and CDO will conduct random
Dental, The Contractor shall prescribe medications reviews of clinical documentation. The
and Bebhavioral | as medically necessary.and appropriate in | number of records reviewed will equal 1%
Health accordance with a determined and or more of the total number of residents
documented diagnosis. served by NHDOC on the first day-of cach
quarter: The results shall be reported
quatetly.
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Area: Performance Measure _ « QOperational Action -
' Medical, . Polypharmacy ©* | All patients receiving four-of more 5
Behavioral. “The Contraétor shall be responsible- for ‘medications shall be reviewed and reported *
Health ' qvqlu.at_l.on.. of all individuals on-four (4) or | on by.the Contractor quarterly. Repart to be
more prescribed medications:. _| séderated by the NHDOC pharmecy.,
"Mediesl, [.Csacellation of patient appointments by The first week following the end of 2.
Dental, provider querter, Health Information Management
.and Behavioral Reasons for provider cancellations of -~ |  staff will generate'a report to provide this
Health patient eppointments will be compiled and | information to the Contractor for analysis.
revicwed by the Contiactor to determine | The results of the analysis will be report.ed’ :
E causation to maximize provi‘d_cr time with - quarterly
patients, «+ ; .
Medical, Clh;ical Consult Upon Return ﬁ-om The ﬁrst.week following the end ofa
Dental Outside Appolntment quarter, Health Iiformation Menagement. -
The provider will review all completed .- [  staff will: generate a repart 1o provide this
comiunity consults within seventy-two ‘information to the Contractor for analysis. -
(72} hours to ensure thet the patient is seen | The resuits of the' analysm will be reported
by a prowder or nursing within five (5) quarterly.
days to.review and educale regarding the
) _ ) consult. S 4 3
" Medical, Meeting Requirements ; - Mettifgs will bc smbhshed within the ﬂm
Dental, Weckly meeting with program Manger to- thirty (30) days of the Contract initiation by
-and Behavioral | review Contract status énd issues the Director of the Division of Medical &
Health Monthty meeting withi all service chiefs to: Forenisic Services.
“review current initiatives /staffing K
‘ Iomstandmg mucshmnnng 3 y =
needs/Pharmaceutical 'and Therapeutics
_ ~ . - 'Committee
! p Quancrly' (QD).meeting to feview
| determined quality indicators and prepared
Q1 rcpon ‘
Medical, Docnmemntion and Peer Revlews Rcsults of peer reviews to be reporled
Deatal, Documentation will be through, timely Gyl + " quarterly:
and Behavioral | end of shift) andin a format'thatcovers | , =
Health the following areas: | Clinical leadership monthly monitoring and
. Subjective, Objective ' reporting: _
Assessmient and Plan.
Ongoing peer reviews conducted to ensure
clmlcal practice is within best practice
measures and align with in the :
dcpartmmtal standards. Areas include
diagndcsis; prescnbmg, and documentation.
Complet:on of behaviora! health treatment ;
plans in the electronic record for those
prescribed medications and rendered &'

.‘.
\

frbq:o_ﬁn; Public Safety wlﬁﬁ!ﬁp&t.‘ ?mfe:_.ziaulisu;'.- Dedication'and Cou 'r‘ng 25 One Taam

Diviilon of Medical & Forensic Services

Pego 51 0f 79

Contractor Initials
Date_




' State of NH, Department of Corrections
Medicgl-Denlal—BehavioraI ‘Health Professional Services:
CONTRAC‘T NHDOC 22-05-GFMED

Performance Measure

‘Operational Action

Medical,
Dental,
and
Behavioral
Health
{continued)

diagnosis/es.

Specific Contract targets for patients in
‘restrictive housing units that are on the
" behavioral health caseload.

" Medical

‘Chronic Care and Repest Physicals
-Contractor shall ensure that adhere to
policy and guidelines regarding the.
following:
s  Intake Physical -~ fourteen (14) days

: years of age- every three (3) years
o  Repeat physical (thirty-five — thirty-
« .nine) 35-39 years of age— every two-
(2) yedrs

s  Repeat physical forty (40) years of age |,

and older — Annually
s Chronic Care:
"> Seéizures: based upon dcgree of.
control but minimally twice a
- year -
> Respiratory:.based upon dcgme of.
control but minimally twice a
. year
> Diabetes: based upon degree of’
control but at Jeast quarterly
'». .Cardiac: based upon degree of
control butat least four (4).times’
a
» 'Hyperlipidemia: based upon
degree of contro! but up to twice 2
» Infectlous Disease: based upon
degree-of control but at léast.
quaiterly. ‘

|* Repeat physical under thirty-five (35)

1

Comphiance o be reviewed quarterly.

* Dental

Dental Care
The follomng are requirements regarding:
Dental care: .
*  100% of urgent Denital refcrrals will
. 7 be seen within two'(2) business days
of referral
*  100% of extractions will be pe.rfomwd
" within three (3) weeks of evaluation
e 100% of restorations will be
* performed within 8.weeks of,
evaluation.

Conipliance to be reviewed quarterly,

-

-
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9. Critical Medical, Dentsl, and Behavioral Health Performance Idicators

" Area Performance Measure Opersational Action
Medical, Pharmacy Cost NHDOC will generate pharmaceutical
Dental, Containment of pharmaceutical costs cost feports. Based on those reports, any
and Behavioral increase of ten pereent (10%) ovér the
Health same quarter in the previous year, wil

incur a penalty-of {seventy-five) 75% of
those costs by the Contactor, Prescribed
medications availableto residents via
canteen will be paid for one hundred
(100%%) by the Contractor if prescribed by
providers. Exceptions are if canteen over-
the-counter medications are not available
to the patient due to housing unit or it is
post an acute procedure not to exceed one
(1) week. This will be reviewed monthly.

Medical, Adherénce to NHDOC Formulary Costs.of off-formulary medication will be
Dental, paid for at one hundred (100%) by the
and Bebavioral Contractor unless it can be demonstrated
Health ' that all other options have been tried
: without the desired cutcome as
documented in the medical record end
epproval has been received by the
‘NHDOC. This will be reviewed monthly,
Medical, Vacancies Shall! be reviewed at the first monthly
Dental, If a vacancy exceeds thirty (30) days, the | meeting with the Director of Medical &
and Behavioral | Contractor shall provide an action plan to | Forensic Services and/or. designees, and
Health fili the vacancy, to include consideration of | the Contractor Program Manager.
a temporary stafTing agency, without
‘additional cost to the NHDOC

10. General Service Provisions

10.1. wm_mm The NH Department of Corrections will provide
Contractor employees, who are in direct care role, when such role can only be camried out in NH
Department of -Corrections facilities, with telephone services, and basic office space and
furnishings (may be shared), such as the Department provides its direct care State employees.
Examples of direct care roles that arc facility-based include, but are fot limited to, providers,
mental health clinicians; and dental steff. Contractor. employees who are fully administrative
and/or cin conduct the réquiremerits of their role external to a facility, not requiring specific
and/or non-transportable equipment, will need to be provided by-the Contractor within 20 miles
of the Concord, NH arca. For those Contractor. For those Contractor employees-who would
potentially use NHDOC space elther owned or leased, those emiployees shall not renovate or
permanently alter any structure without written permission of the NH Department of Corrections,

7 Director of Medical & Forensic Services.

10.2. Tools: The Contractor will be provided with the equipment as deemed necessary by the NH
Dcpartmcut of Corrections, Director of Medical & Forensic Services to provide the requested
services. Equipment provided by the NH Department of Corrections will include but not limited
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to kiospital beds, dental operatory equnpment etc. All computer hardware and equipment above

the usual and custorhary equipment will be furnished by the Contractor in .accordance will all

established State specifications. Any.and all tools and containers shall be inventoried before
entering and the leaving any and/or-ell NH Department of Corrections facilities and are subject
to search by the Department security staff at any and all times while.on the NH Department of

Corrections facility grounds. The Contractor shall adhere to the Depaitmeiits’ Tool and

Equipment Control Policy, Procedure and Directive relating to this provision.

10.3. Rules and Regulations: The Contractor agrees to comply with all laws, rules, regulations and
policies of the State of New Hampshire and the NH Department of Corrections. 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 Information: The Contractor shall be responsible for obtaining a criminal
background check to include finger printing on all potential employees assigned by the
Contractor and/or sub-contractors to provide services for the NH Department of Corrections.
Upon award of a Contract, the NH Department of Corrections Director of Medical & Forensic
Services or designee will notify the sefected Contrector the ptacedures to obtain. background
checks and fingerprinting. The Contractor and/or sub-contractor employee hiring status shall be
contingent upon receipt of a criminal background check and fingerprinting report(s) from the NH
Department of Safety (NHDOS) to the NH Department of Corrections and & procedural review
of said reports by the Department.

10.4:1. 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.

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

10.43. In.addition, the Contractor and/or. sub-contractor shali not be able'to hire employees
meeting the following criteria:
¢ Individuals'convicted of a felony shall not be permitted to provide services;

e Individuals with corifirmed outstanding arrest'warrants shall not be permitted to
prowde services;

. Individuals: with a record of a misdemeanor offénsé(s) 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 on out-of-state and/or State. of NH professional
licenses and or certifications;

. Individuals whose professional licenses and/or certification have been revoked
and reinstated from other states and/or the State of NH;
individuals with a history of drug diversion;

Individuals staff on 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
investigation;.

e  Individuals previously employed with the NH. Department of Cotrections
without prior approval of the NH Department of Corrections; and
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10.4.4.

10.4.5.

10.4.6.

10.4.7.

. Relatives or associates of people currently incarcerated or under Departmental
supervision (probation or parolc) may ot be permitted to provide services
without prior approval by the NH Department of Corrections.

The Contractor shall ensure all proposed Contractor staff have a healthcare exam

consistent with one which is required by State of NH employees. This will include,

but is not limited to, physical examination, Mantoux test, dipstick U/A, audiology
screening using an audiometer, electrocardiogram, chest x:ray, Hepatitis B (three
doses), general fitness for duty exam specific to occupational demands.

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 of the 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.

The Department’s medical/administrative staff shall not be required and/or requested

by the Contructor to enter legal contracts, agreements and/or obligations on behalf of

the NH Department of Corrections.

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 Medical & Forensic Services documented concurrence as it pertains to a Contract
and service delivery within State comections.

10.5. Wﬁ_ﬂgmﬁ@ﬁ The Contractor ghall ensure that NH State licensed
prof&csionals provide the services required. The Contractor and its staff shall possess and

maintain without lapse or interruption through 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 in
any Federal or State laws, statutes, regulstions as presently enacted, or which:may hereafter be
enacted, and which are applicable to the Department’s facilities and healthcare programs.

10.5.1.
10.5.2.

10.5.3.

The NH Department of Corrections reserves the right to refuse placement of any

Contractor proposed staff with or without cause.

The Contractor -shall maintsin current policies and procedm-a that define the

credentialing process in detail and make available for review to the Department’s

Director of Medical & Forensic Services credentialing information that includes:

e  Signed application, verification of education, trdining, and work history;

o  Professional references, malpractice claims history, resuits of Natjonal
Practitioner Data Bank Query;

»  Current license to practice, board or specialty certification, evidence of review
of health status;

s Drug Enforcement Agency (DEA) ccmﬁcam. lack of present illicit
drug use;

. Cardiopulmonary Resuscitation (CPR), certification and maintenance of
credential folders for all healthcare providers and staff employed by the
Contractor that contain the items reqiiired for a Contractor’s employees.

The Contractor shall rovide to the Department’s Director of Medical & Forensic

Services all credentigling information required above prior to the performance of any

services under contract and within one (1) month of the renewal date of the credential.

Prior to employment.or at any other time, the Contractor shall, upon the Department’s

Director of Medical & Forensic Services's request, have cach of its employees and
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10.5.4.

10.6.

10.6.1.

10.6.2.

10.6.3.

10.6.4.

10.6.5.

10.6.6.

 those of any sub-contractor who provide contracted services supply the Dcpartment’

Director of Medical & Forensic Services with the employee’s Social Security Nummber,
date of birth, fingerprints-and any other data with the NH Departmient of Corrections
to conduct a criminal;history check: The. criminal history check shall ‘be conducted
prior to an employee’s assignment to NH Department of Corrections facility/loéation.

.The' Contractor, -not. the State; shall be responsible. for expenses ‘incurred by the

‘Contragtor’s profﬁsmnal staff for maintaining current Federal and :State licensures, -
ccruﬁcatmns and contmmng educational costs.

" The NH Department of Correetnons shall provide to.the Commctor s staff the following

training services:
. Orientation treining;.

. Prison Rape Elimination Act (PREA) Trainirg; and

. NH Department of Corrections or State of New Hampshire required training
including orientation to NH Department of Corrections’ policies and applicable
State laws.

The Contractor shall provide to the Contractors’ staff the following training scrvices:

Electronic healthcare record;

Suicide prevention;:

Infection coritrol;

Prescribing practices spec:ﬁca]ly formulary and non-formulary medications;

Healthcare pfovision in & correctional environment;

Consults with outside providers; and

Applicable practice tquﬁremenis of any regulatory body.

The Contractor shall provide on-going training to all Contractor and/or sub-contractor

employee staff to NH Department of Corrections™ new or current policies; procedures,

directives, protocols; mariuals, étcetera within thirty (30) days, after-the request of the
Director of Medical & Forensic Services or ‘designee, for the life of the Contract and
any renewals thereof. 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 Contractor is responsible for creating and

.maintaining on-site documentation of all training listed above and shall produce such
documentation upon the request of*the Director of ‘Medical & Forensic Services, or

dmgnce

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

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

All Contractor staff shall be proﬁclent in the English language — meaning that they
shall be able to speak English fluently, understand oral and writteh communications
and shall write effectively.
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10.7. ing Re o' o ) '

10.7.1. "The Contractor shall prowde atl rcports as requcsted on an as ricéded basis according -
to a schedule and format fo be determmed by the NH Department of Correctlons
mcludmg but not limited to: _ i
- Annual affirmation.of appropriate credentialing of Contmctor employees;

e Results'of Continuous Quality Improvements;”
* Breakdowns: of billings; Monthly Facility Scmces *Schedulc (MFSS) reports
‘ ‘(stafﬁng répoits by position, indicating position. hours not properly filled to -
include all changes from the monthly schedule, ie, unscheduled meetmgs,
" training; leave, et cct:ra)
. Monthly paid per diem report by posnhon, and
‘Monthly* vacancy report to include: date of v vacancy by position and new hires. by .
positicn.

10.7.2. 1tis thc intent of the NH Department of Cotrections to work with the Contractor to
prowdc any reporting required that meets the Dcpartmmt s nesds ‘and welcomes
“suggestions by the Contractor that would rcsult in' more efficient administrative
reporting. .

10.7.3. Any mformanon requﬁted would be' spec1ﬁc to' thc rcsldcmlpancnt populanon

- 10.8. Staffing

10.8.1. Thc Contractor shall. 1mp1emcnt the Th:rty (30) Day Tnmsmonal Plan to be ready to
provnde services beginning: July 1, 2022, as stated in' the. Contractors submitted
Proposal snd approved by the NH Departmeat ‘of Corrections. -

10.8.2, The Contractor shall adhére to. the Department’s Director of Medical & Forensic
Semces approved, Monthly Facility Services Schedile' (MFSS). .The MFSS shall
prowde 8 listing of Contracted staff and their location assignment and shall comiply
with the Contractor’s staffing and services plan | submitted in its Proposal and npproved

. _ by the' NH Department of Corrections:

10.8:3. *. All staffassociated with these services requested by theNH Department of Carrections

' ‘may be deployed. to other facilities/locations to meet business needs and achieve the

- goals of the Department. . L

10.8.4. The Contractor shall prov:de a Full-Time Eqmvalent (FTE) stafﬁng pattern of all
positions proposed to meet the needs of ‘the Department as well s a narrative
.describing. the scope of work expected. of each of the positions-'as well as job |
dwcnpnons Tt is.not the interition of the Department to have the Contractor provide . -

. these services through predommnntly part-time (PT) or temporary employees.
10.8.5. :Contractor employées shall follow the Departmeént’s workflow processés to ensure
' efficient and effective outcomes.-Examples include, but are riot limited to, electronic
scheduling platforms and use of tcie-confermcmgftele—hcalth eqmpmentu )

10.8.6. The Contractor shall provide appropriate représentativés to s¢rve:on and attend all
committee meeting as required by the Department’s Director of Médical & Porensm
Services.

10.8.7. The Contractor shall enter information into the: Department: supplied -electronic
health/dental record according to all the Departments’ policy and procedure directives

_ and to the design of the electronic healthcare record.

10.8. 8 _ In' accordancé with its. MFSS, the Contractor shall employ the: number and types of
personnel necessary to cﬁ'ecnvcly .provide- the -services requued by ‘the
Dcpartment’s Director of Medxcal & Forensic Services at the facilities/locations )

Promoting Pn_bl_ip Safety with Respect, thshulkn,-Dodluﬂon and Coun-g: #3.0Op¢ Team
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throughout the State identified in SECT!ON A Overview and Schedule, 1. Executive.

Summary, Error! Reference source not found., her¢in. If requirements or conditions
, change, the Department’s Director of Medical & Forensic. Serwces may duect minor

variations to.

the MFSS 'Otherwise, the-Contractor shall provide whatever addmonal number and

types of personnel as arc necessary to provide the services, without additional

reimbursement.

10.8.9. In the event of vacancies; the Contractor shall provide an action plan wn.h unmedxate
replacement of required personnel.if the required position will be vacant for more than
thirty (30) days without additional reunbursmnmt from the Department.  °

10.8.10. :The MFSS shall comply with the following reqmremmts

. Provide full namé and credential (¢.g.. MD, DDS, RN, et cetera) of every
individual assi gned to a position on the schedule for the month iicluding any per
diem staff;

Shall ensure pexsonnel are. qual:ﬁed ancl llcensed to perform asslgned dunes,
Prowde to the Dcpanment ] Dlrector of Medical & Forensic Services the
. .monthly schedule no_later than .ten ( 10) days prior to the first day of the
beginiing of each service month; '
e  The Contractor shall coordinaté the granting of paid time -off wnth the
" Department’s Director of Medical & Forensic Services to ensure coverage of
clinical services and such coverage will be reflected in the monthly MFSS; and
e  The Contractor shall be required to coordinate scheduling with any other
contracted Contractor’s staff or Departient staff that provides clinical or other
services in creation of the. monthly schedule. .

-10.8.11, The Contractor shall bé responsible for a time.and attendance system that docuiments,
verifies, and ensurés all Contractot staff work the scheduled hours assigned daily. No
Contractor staff shall be granted an exempt:on from this réquirement. The Contractor
shall provide to the Departmert’s Director of Medieai & Forensic Services upon
request, access to this documentation.

10.8.12. Preference is given to those propOsal that address scheduling of . staff in a fléxible
pattem, i.e., consideration given to schedules that are not only Monday-Friday, -
08:00AM to 16:30PM.

10.9. Utilization Management:

10.9.1, The Contractor'shall paticipate iné Utilization Management {UM) program approved
- by the Department's Director of Medical &:Forensic Services that reviews all referrals
for community provided specmlty care, ion- formula:y medications and non-formulary”
laboratory.tests. This progrem shall mclude a process that addresses medical necessity
based on specmll:y evidence-based criterial and current, community standards: 'ﬂ\e
program shall ensure. that a provider does ot rewewlapprove his/her referrals, non-
“formulary medications-or: nn:m-fc.u'mulz;lryr lab tests..

10.92. The Department’s Director of Medical & Fofensic Services -is requesnng the
Contractor to provide & one (1) page proposal describmg how they would provide this
service to include use of any standard UM programs such as InterQual Milliman, ¢t .
cetera, how they currently perform this functlon in:other correction service contracts,
-and its effects on cost containmient while provadmg appropriate care. For detalls

please refer to UM gmdelmes
Promoting Public Sltety_wm: Rupeel. Professionslivm, Dedlcation and Courzge as Ooe Team
Division of Medical & Forsasic Services . .  PageSBOf™.
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10.9.3.

10.9.4.

10.9.5,

10.9.6.

The Contractor shall participate in a comprehensive Quality Improvement (QI)
program that objectively sssesses the health care outcomes of the resident/patient
population. The QI program will be linked to the UM program to assess high costhigh
volume diagnoses and procedures, emergency room utilization and outcome
dispositions, medications and laboratory testing to ensure a cost-effective health care
program.
The Department’s Director of Medical ‘& Forensic Services is requesting the
Contractor provide a two (2) page proposal déscribing 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 Ervor! Reference
source not found.. Error! Reference source not found..
The Contractor shall provide the Director of Medical & Forensic Services ar designes,
quarterly QI repomng, monthly QI reviews end 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.
Contractor employees shall administratively report to the NH Department of
Corrections, Director of Medical & Forensic Services or designee to ensure compliance
with the policies and procedures of the NH Department of Corrections and State of NH
laws and Administrative Rules associated with the result of a Contract procured
through this solicitation for Medical-Dental-Behavioral Health Professional Services
in addition to Contractor contracted Manager working on behalf of the Contractor to
facilitate the-Contract. The goal is to work colleboratively with the State in managing
the staff to ensure comphancc with the Contract as well as appropriate delivery of care.
: s: The NH Department of Corrections Director of

Medlcal & Forensm Services or dmgnec shall at its:discretion;

10.10.1.

10.10.2.

10.10.3.

10.10.4.

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 and procedures and accreditation standsrds where applicable;

. Compliance with monthly MFSS reporting to include at minimum ninety (90%)
staff position retention for the Jife of the Contract and any renewals thereof;

. One hundred percent (100%) of the transition for all services is completed with
thirty (30) days.

Meet with the Contractor at a minimum monthly for the first six (6) months of the

contract, bimonthty for the next six (6) months and quarterly thereafter each year to

access the performance of the Contractor reldtive to the Contractor’s compliance with

the Contract as set forth in the approved Contract document or a-mutually agreed upon

timeframe between the Contractor and the Department.

Review reports submitted by the Contractor and shall determine the acceptability of

the reports. 1f 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.

Request additional reports the Department’s Director of Medical & Forensic Services
deems niecéssary for the purpose of monitoring-and evaluating the performance of the
Contractor under the Contract:

Prowoting Pubflc Safety with Respect, Professionslism, Dedication nnd Cournge as One Team
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11.

12.

13.

10.10.5. Perform periodic programmatic and financial reviews of the Contractor's performance
of responsibilities. This may include, but is not limited to, on-site inspections and
audits by Department’s Director:of Medical & Forensic Semces or a third party, or
its agemt 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 minimum, 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 on 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 Dcpamncm 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 duned access are
delivered.

Administrative Rules, Policies, Regulations and Policy and Procedure Directives
Contractor shall comply with eny 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): Staff Personal Property Permitted in and Restricted from Prison Facilities.
Addmonal information can be located as a separate link:

ov/ i biddi

Prison Rape Elimination Act (PREA) of 2003 °

Contractor shall comply with the Prison Rape Elimination Act (PREA) of 2003 (Federal Law 42

U.S.C.15601 et. seq.), with all applicable Federal PREA standards, and with all State policies and

.standards related to PREA for preventing, detecting, monitoring, investigating, and eradicating any

form of sexual abuse within facilities/programs/offices owned, operated, or contracted. Contractor
acknowledges that, in addition to self-monitoring requirements, the State will conduct compliance
monitoring of PREA standards, which may require an outside independent audit. Additional
informatién can be located as n separate link:

hitp://www.nh.gov/nhdoc/business/rfp_bidding_tools htm.

Protected Health Information (PHI)

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

In 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 information developed or obtained during the performance of, or acquired or developed by
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14,

15.

reason of the Contract, except as is directly connected to and necessary for the Contractor’s
performance under the Contract.

The Contractor agrees to maintain the confidentiality of and to protect from unauthorized use,
disclosure, publication, reproduction, and all information of the patient that- becomes available to the
Contractor in connection with its performance under the Contract. In the event of unauthorized use of
or disclosure of the patient’s information, the Contractor shall immediately notify the NH Department
of Corrections.

All financial, statistical, personnel and/or technical data supplied 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 the Contractor’s charge or employ, will be considered a violation of this Contract;
and may result in contract termination. In addition, such conduct may be reported to the State Attorney
General for possible criminal prosecution.

Health Insurance Portability and Accountability Act (HIPAA)

The Contractor agrees to comply with the Health Insurance Portability and Accountability Act, Public
Lew 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. Additional information can be located as a separate link:

nh.gov/nhd in biddin

Contractor acknowledges that Correctional Institutions end other custodial facilities under HIPAA’s
Privacy Role, covered entities may disclose the protected health information (PHI) of a person to the
comctlonal or other “custodial” facility that has him/her in. lawful custody. Purposes include:
Provision.of healthcare 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 whichi it can be disclosed. Examples if:
* You present an immediate danger to yourself or others.
» You disclose information leading to a suspicion that a child, the elderly, or disabled is in danger
of abuse-or neglect, The appropriate agency must be notified.
o 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 no longer a person undér Departrhental custody when released on parole, probation,
supervised release or otherwise is no longer in lawful custody.

Criminal Justice Information 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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16.

17.

creation, viewing, modification, transmission, dissemination; storage, and destruction of C)N. This
Policy applies to every individual contractor, private entity, noncriminal justice agency representative,
or member of a ‘criminal justice entity with access to, or who operate in support of, criminal justice
services and information. Contractor shall comply with the CJIS policy and is located as a separate

link: htp://www.nh.gov/nhdoc/business/rfp_bidding tools.htm,

Change of Ownership

In the event that .the Contractor should change ownership for any reason whatsoever, the NH
Department of Cortections shall have the option of continuing under the Contract with the Contractor
or its successors or assigns for the full remaining term of the Contract, continuing under the Contract
with the Contractor or, its successors or, assigns for such period of time as determined necessary by the
NH Department 6f Corrections, or terminating the Contract.

Contractor Designated Liaison
Contractor shall designate e 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

Department of Corrections of the nare, title, address, telephone & fax number, of its organization

. affirming them as a duly suthorized representative to whom all correspondence, official notices and

18.

19.

requests related to the Contractor’s performance under thé Contract 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 under this paragraph.

"17.2. The Contractor shall have the right to.change or substitute the name of the individual described

above as deemed necessary provided that any such change is not effective until the Cqmmissioner
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 writing and forwarded to NH
Department of Corrections, Director of Medical -and Forensic ‘Services, or designee, P.O. Box
1806, Concord, NH "03302.

Contractor’s Designated Responsibilities :

Contractor’s designated liaison shall be responsible for:

18.1. Representing the Contractor on all matters pertaining to the Contract and any renewals thereof,
Such a representative shall be authorized and empowered to represent the Contractor regarding
a1l aspects of the Contract and any refiewals thereof.

18.2. Monitering the Contractor’s compliance with the terms of the Contract and any renewals thereof.

18.3. Receiving and responding to all inquiries and requests made by NH Department.of Corrections
in the time frames and format specified by NH Departmeént of Corrections in this RFP and in the
Contract and any renewals thereof; and , ‘

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

NH Department of Corrections Liaison Responsibilities

NH Department of Comections’ Commissioner, or designee, shall act a3 liaison between the Confractor
end the NH Department of Corrections for the duration of the Contract and any rencwals thereof. - The
NH Department of Corrections féserves the right to change its representative, at its sole- discretion,
during the term of the Contract, and shall provide the Contractor with written notice of such change.
The NH Department of Corrections representative shall be responsible for: )
19.1. Representing the NH Department of Corrections on all matters pertaining to the Contract. The
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*

- 20, :
. NH Departent of Corrections shall, at its sole discretion:

repwscntanvc shall be authonzed and empowered to rcprescm the NH Department of Corrections
regarding all aspects of the Contract, subject to the.approval of the Governor and Executwe
. Council of the State of New Hampshire, where needed.

19.2. Monitofing comphance with the terms of the Contract.

19.3. Responding-to-all inquiries and requests related to the Contract. made by the Contractor under
the terms and in the timeframes specified by the Contract.

19.4. Meeting with the Contractor’s representative on a pcnodlc or as-ncedcd hams and rcsolvmg
'issues, which arise.

19.5. Informing the Contractor of any dlscrcnonary ‘action taken by the NH Dcpartmem of Corrections
pursuant to the, provision of the Contract. -

19.6. Director of Medical and Forensic Services or designee may order the Contractor to take speclﬁc-

actions the Departinent deernns medically or adm1mstrat|vely appropriate.
Reporting Reqnirements

20.1. Request the Contractor to provndc proof of all- licenses/certi fications to. perform/prowde the
requested Medical-Dental-Behavioral Health Professional Services as required authoritiés having
local, state and/or federal Junsdlcnon at any time during thc life of the Contract and any renewels
thereof.

20.2. All material developed or acqmred by the Contractor, as a result of work under the Contact shail

become the. property of the State of New Hampshire. No material or reports prepared by. the
Contractor shall be released to the public wnhout the prior written consent of the NH Depanmmt
of Corrections.

20.3.. Any reporting’ reqmremcnts identified in’ Scopc of .Services,, Exhlbﬂ B, paragraph’ Error!

Reference source not found..,General Service Provisions.

20.4, Any reports and/or lnformatlon requested by the NH Department of (Corrections forwarded to
NH Department; of Correcnons. Director of Modlcal and Forensic. Services, or designee, P. 0
Box 1806, Concord, NH 03302,

" 20.5. It is the intent of the NH Department of Corrections to work with the Commctor $o that thc

21.

22.

Contractor can provide any reporting requirements that meets-the Depattment’ s needs.

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 of the Contract for
the life of the Contract and any rencwals thereof. =

Performance Asgessment v
NH Department of Correcnons shall, at its sole d:scretwn

'22.1. Inform the Contractor of any ‘dissatisfaction with the- Contractor 8 perfonnanoo and iriclude -

requirements for corrective action. ' ‘
22.2. Terminate the Contract as pcrmltted by law, if the NH Department of Correcnons determines that’

;the Contractor: :

"22.2:1. Does riot comply-iwith the terms of the Contract.

22.2.2. Has lost or has been notified of intention to.lose their ccruﬁcanonmccnsmdpemuts

22.2.3. The Contraétor shall fully coordinaté the perfonnance activities of the Contract with
those of the NH Departmient of Cofrections. As the work of the Contractor progresses, .
adv:ce and mformatlon on matters oovered by:the Contract shall be made available by
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*the. Contmctor to the NH Department of- Correcuons as. requested by the Department :

throyghout the efféctive penod of the Contract.

23, Bankruptcy or Insnlveney Proceeding Nouﬂcntlon

25,

23.1. Upon filing for any bankruptcy or msolvency proceeding by or against the Contraclor, whether '

» voluntary or involuntary, or upon the appmntment of areceiver, trustee, or assignee for the benefit
‘of creditors, the Contractor must notify the NH Department of Corrections. immediately.
23.2, Upon learning of the actions herein identified, the. NH Department of Corrections reserves the
nght at its sole discretion to-¢ither cancel thie Contract iffwhole or in part or re-affirm the Contract
in whole or in part. £

a Embodnment of the Contract

In the event of a conflict in language between the documents reférenced below, the provisions and

" requirements set forth and/or referenced in the negotiated document notéd in 24.1.1. shall govemn. - The-

NH Department of Corrections reserves the right to clarify any contractual relauonshlp in writing with
the concurrence of the Comractor, and such written clarification shall govern in case of conflict with
the applicable requirements stated in'the RFP or the Proposer C] Proposal and/or the result of s Contract.
24.1., Order of Precedence:

24.1.1. NH Department of Corrections Contract Agreement NHDOC 22-05-GFMED

24.1.2. 'NH Department;of Corrections RFP NHDOC-22-05-GFMED.-

24 1.3 Proposer’s Response to RFP NHDOC 22-05-GFMED
Cancellauon of Contract '
NH Department of Corrections may, cancel the Contmct stany nme for breach of contractial obligations

" - by providing the Contractor with & written notice of such cancellation. Should the NH Department of

26.

Corrections éxercise its fight to cancel the: Contract, the cancellation shall become effectlve on the date

as speclﬁed ini the Notice of Canceliation sent to t.he Contractor.

'25.1. The NH Departmcnt .of Corrections reserves that right to terminate the wnhout penalty -or
recourse by giving the Contractor a Written riotice of such'termination at least sixty (60) days
. prior to the effective termination date.

25.2; The NH Department of Corrections reserves the right to cance] tlus Contractor for the
convenience of the State with no pcnaltm by giving the Contractor sixty (60) days’ notice of said
cancellation.

‘Contractor Transiﬂon
NH Department of Corrections, at its discretion, i any Contract or: rcnewals thereof,. resultmg from
this RFP, may require’the Contractor to work cooperatively with any predecessor and/or successor

. Contractor to:assure the orderly and uninterrupted transnmn from one Contractor to-ariothir.

27

Andlt Requirement .
Contractor agrees to comply wnh any recommendations, arising’. from- periodic audits on the

" performarice of the Contract, prov:dmg that the recommendations do not require unreasonable hardship,

‘which would normally.affect the valiie of the Contract. In addition, Give the Contractor prior notice of

any on-$ité visit by, the Department’s Director of Medical & Forensic Services or'its agent(s) to conduct’
an.audit, and further notify the Contractor of any records witch the, Duector of Medical & Forensic.

Services or its agents may wish to review. : -
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8.

29.

Notification to the Contractor

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

Department.

Other Contractual Documents Required by the NH Department of Corrections

Form Number P-37 (version 12/11/19); Certificate of Good Standing (COGS); Certificates of
Authority/Vote (COA/COVY); 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: hutp:/fwww.nh.gov/nhdoc/business/tfp_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 Budget (Cost Proposal) — Medical — Dental — Behavioral Health and Administrative
Services
1.1. Definitions'®:

1.1.1. 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 dircctly related to Contractor’s support of daily

functigns of the health services program shall be incorporated within the
Loaded Yeafly Compensation Rate, which includes, but are not limited to:
. ‘Salaries (merit, COLA, bonuses);
. Benefits, holidays (State and/or Federal), vacation, FMLA,
health/medical insurance, Fedefal 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 telephone/telehealth;
Supplies;
Treatment/Educational Materials;
Equipment,
Employee training, credentialing and recruiting; and
Trave! expenses.related to employee training, court appearances, on call
services, position of service at facilities not designated as their home
facility.
1.1.1.2. Corporate Indirect Cost indirectly related as the- Contractor’s overhead of
-operation-shall be incorporated to the Loaded yearly Compensation Rate and
disclosed as a percentage rate in the Estimated Budget Worksheets (Cost

Proposals) for -the requested Medical-Dental-Behavioral Health and

Administrative Services, which include, but not In:mted 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 (July 1, 2024 — June 30, 2025).

1.1.1.4, Optlona] Renewal Period, if exercised, shall be designated as July 1, 2025 -
June 30,.2027: Year 4 (July 1, 2025 - June 30, 2026) and Year 5 (.Tuly 1,2026
- June 30, 2027).

0 waudﬂlnsuﬂliuddniﬁmwdﬁmmﬂ:lmdedyuﬂympemmmpupodﬂm I the Contracior requires additional direct
or indirect not identified in }:1.1:, the Contractor ose those costs,
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State of NH, Department of Corrections
Medical-Dental-Behavioral Health Professional Services
CONTRACT NHDOC 22-05-GFMED

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

FY 2023 Medical - Dental - Behavioral Health Countracted Positions

Medical - Dental - Behavioral | #0of | Loaded Yearly [“‘1":‘ C°s‘| %I Y&f‘;’;“‘“ e
Health Contracted Positions FTE's | Compensation Rate C tion Rate)
Chief Medical Officer 1.0 s 505,626.58 17.05%| § 505,626.58
Staff Physician(s) 23 s 421,384.70 12.71%] § 969,184.81
Medical Case Manager 1.0 5 149,808.00 16.43%| $ 149,808.00
Podiatrist 025 |S 350,569.64 12.84%] $ 87,642.41
APRN(s) 55 ||§ 210,657.29 2023%| § 1,158,615.10
Medical Assistant(s) 20 |s 69,259.36 ; 16.58%] $ 138,518.72
Chief Dental Officer (CDO) 10 |S 350,569.63 16.25%] $ 350,569.63
Oral Surgeon 025 |$§ 613,496.85 12.13%| § 153,374.21
Staff Dentist(s) 26 | 333,041.15 1237%| § 865,906.99
Dental Assistant(s) 1.6 |8 103,889.04 21.46%) § 166,222.46
Dental Hygienist(s) 20 |S 138,518.72 21.40%[ $ 277,037.44
Chief Psychiatric Officer (CPO) 1.0 |$ 701,139.26 _ 18.00%| § 701,139.26
Staff Psychologist 1.0, |$ 303,312.85 12.78%| $ 303,312.85
Staff Pgychiatrist(s) 30 |S 648,553.83 11.05%| $ 1,945,661.49°
Psychiatric Nurse Practitioner(s) {60 [$ 269,658.16 17.70%] § 1,617,948.96
Mental Health Clinician(s) 50 |s 151,691.48 16.64%| $ 758,457.40
LADC(s) 20 s 86,574.21 22.54%] § 173,148 42
Chief Forensic Evaluator 1.0 $ 446,660.77 16.97%] § 445,660.77
FE- Psychologist(s) 40 IS 303,312.85 ' 16.05%} $ 1,213,251.40
Forensic Office Manager/ Data 10 |[s 141,531.51 21.92%| § 141,531.51
Analysis -FE
Forensic Office Records Clerk 1.0 S 76,185.30 21.16%| $ . 76,185.30
NGRI Clinical Coordinator 1.0 b 176,967.56 17.59%| $ - 176,967.56
Program Manager 1.0 $ 294,934.23 16.45%]| $ 294,934.23
Administrative Asst. 1.0 s 103,889.05 22.51%| $ 103,889.05
QIA 100 |$ 252,830.82 17.92%]| $ 252,830.82
Sub-Total Positions. 48.5 |$ s 13,028,425.37
Total FY 2023 Medical - Dental - Behavioral Health Contracted Positions $ 13,028,425.37
Notes: Total = # of FTE's x Loaded Yearly Compensation Rate
The remainder of this page is intentionally blank.
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State of NH, Department of Corrections
Medical-Dental-Behavioral Health Professional Services
CONTRACT NHDOC 22-05-GFMED

1.1.1.6. FY 2024 Estimated Budget Worksheet (Original Contract Term)

FY 2024 Medical - Dental - Behavioral Health Contracted Positions

Coatractor

Medical - Dental - Behavioral | #0f | Loaded Yearly | 1145oct S0 1 (neluded .
Health Contracted Positions FTE's | Compensation Rate Compensation'Rite) o

Chief Medical Officer 1.0 $ 530,907.91 17.05%) $ 53090791
Staff Physician(s) 23 s 442,453.93 12.71%] § 1,017,644.04
Medical Case Manager 1.0 $ . 157,298.40 16.43%| § 157,298 40
Podiatrist 025 '|$ ..368,098.13 C12.84%| $ 92,024.53
APRN(s) 55 |s 221,190.16 —2023%| 8. 1,216,545 .88
Medical Assistant(s) - 20 |5 T 72,7233 T 16.58%] § 145,444.66
Chief Dental Officer (CDO) 1.0 $ 368,098.11 16.25%| § 368,098.11
Oral Suxgoon 025 |§ 644,171.70 12.13%] § 161,042.93
Staff Dentist(s) 26 |$ . 34969321 1237%| § 909,202.35
Dental Assistant(s) 1.6 |s 109,083.49 _ 21.46%| § 174,533.58
Deatal Hygienist(s) 20 | 145 444.66 2140%| § 790,389.32
Chief Psychiatric Officer (CPO) 1.0 s 736,196.23 , 18.00%{ S 736,196.23
Staff PSyChologijt 1.0 $ J318,478.49 12.78%) § . 31847849
Staff Psychiatrist(s) 30 | 680,981.52 11.05%] 2,042,944.56
Psychiatric Nurse Practitioner(s} [6.0 |3 '283,141.07 17.70%| $ 1,698,846.42
Mental Health Clinician(s) 50 |§ 159,276.05 16.64%| $ 796,380.25
LADC(s) 20 s 90,902.92 T 22.54%| S 181,805.84
Chief Forensic Evaluator 1.0 H 468,993.81 1697%| § - 468,993.81
FE- Psychologist(s) 40 s 318,478.49 16.05%) $ 127391396 |
Forensic Office Manager/ Data 1.0 s 148,608.09 21.92%| $ 148,608.09
Analysis -FE
Forensic Office Records Clerk 1.0 5 79,994.56 21.16%| § 79,994.56
NGRI Clinical Coordinator 1.0 s 185,815.94 - 17.59%| % 185,815.94
Program Manager 1.0 5 309,680.94 16.45%| $ 309,680.94
Administrative Asst. 1.0 s 109,083.50 22.51%] 8 109,083.50
QIA 1.0 S 265,472.36 17.92%] § 265,472.36
Sub-Total Positions 488 |[§ § '13,679,846.66
Total FY 2024 Mediea)] - Dental - Behavioral Health Contracted Positions $ 13,679,846.66
Notes: Total = # of FTE's x Loaded Yearly Compensation Rate
The remainder of this page Is intentionally blank.
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(
State of NH, Department of Corrections
" Medical-Denial-Behavioral Health Professional Servicés
CONTRACT NHDOC 22-05-GFMED

T1.17. FY 2025 Estimated Budget Worksheet (Original Contract Term) - .

FY 2025 Medleal - Dental - Behavioral Heaith Contracted Positions

Medical - Deatal - Behavioral | #of | Loaded Yearly ‘“"":"LOC::‘ ed%‘{f:;;uded ot
Health Contracted Positions FTE's Compcnsanon Rate.‘ Co on Razc) .
Chief Medical Officer 1.0 [$ 546,835.15 . 17.05%][ $46,335.15
Staff Physician(s) 23 | ~ 455,721.55| - . 12.71%[ § 1,048,173.37
[Medical Case Manager 1.0 [s 162,017.36 - 16.43%} § -162,017.36
Podiatrist S - - Jo2s s 379,141.07] : 12.84%) S - 7 94,78527
APRN(s) . 55 IS 227,825.86 _ T 2023%) S 1,253,042.23
Medical Assistant(s) . |20 Is 74,904.00 T 16.58%| § 149,808.00
Chief Déntal Officer(CDO) = . [1.0 |S 379,141.06 - "~ 16.25%]'S 379,141.06
Oral Surgeon. 0.25 s 66349685 12.13%[ 5. 16587421 |
Staff Dentist(s) ‘26 |[S 360,184.00 | - 1237%] $ 936,478.40
Dental ‘Assistant(s) 16 |3 112,356.00 T 21.46%|8 "179,769.60
Dentnl Hygienist(s) 20 |3 149,808.00 : 21.40%| § 299,616.00
Chief Psychiatric Officer (CPO)  [1.0° [$ 75828211 18.00%] § 758,282.11
Staff Psychologist 10 .|$ 328032385 12.78%| S . 7328,032.85
Staff Psychistrist(s) ' - 30 |S: 701,410.96 — 11.05%|$ 2,104,232.88
Psychiatric Nurso Practitioner(s) 16.0 - {$ 291,635.30 17.70%| $ 1,749,811.80
Mental Health Clinician(s). 50 [S- . 16405433 - 16.64%]| &' 820,271.65
LADC(s) - 20 |5 93,63000 22.54%| § * 187,260.00
Chief Forensic Evaluator 1.0 [s 48306362 - : 1697%|S 483,063.62
FE- Psychologist(s) 40 | ..328,032.84 16.05%] $ 1,312,131.36
Forensic Office Manager/ Data . [1.0  [$ 7153,066.33 21.92%( § 153,066.33
A ] L 'FE , ) ) = ; W ' ;
‘[Forensic.Office Records Clerk 100 '|$ 82,394.40 . 2L16%] $. 82,394.40
NGRI Clinical Coordinator 1.0 [$ 191,390.41 : 17.59%| § 191,390.41
[Program Manager - 1.0 |[s 318,971.37 : 1645%] $ " 31897137
Administrative Asst. =~~~ [1.0 ]S 112,356.00 . 22.51%] $ 112,356.00
QlA 1.0.. |$ 27343653 17.92%]|S = 273,436.53
Sub-Totsl Positions 485 |5 R H 14,090,241.96
Total FY 2025 Medical - Déntal - Behavioral Heatth Contracted Positions = $ 14,090,241.96
Notes: Total = # of FTE's x Loaded Yearly Compensation Rate - ) o
The remainder of this page is intentionally blank.
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. State of NH, Department of Corrections: l
Medical:Dental-Behavioral Health Professional Services
. CONTRACT NHDOC 22-05-GFMED

1.1.1.8. FY 2026 Estimated Budget Worksheet (Renewal Contract Term)

FY 2026 Medical - Dental - Behavioral Health Contracted Positions

Medical - Deatal ~Beiavioral | #of |  Loaded Yearly [ "7t C0%t % Y&f‘;;“d"d % et
Health Contracted Positions FTE's Compcnsauqn Rate Conipensition Rate)
Chief Medical Officer I E 563,240.20 - 17.05%[$ 56324020 |’
Staff Physician(s) 23 |§ -469,399.38 12.71%] § 1,079,618.57
Medical Case Manager 1.0 s - 166877.88 16.43%] $ 166,877.88
Podiatrist 025 |$ , 390,515.30 - 12.84%]'§ 97,628.83
APRN(s) (X E 234,660.64 20.23%] $. . 1,290,633.52
Medica! Assistant(s) 20 |S. 7705002 16.58%] § 154,302.24
Chief Dental Officer (CDO) 1.0 |s 390,515.29 . 1625%|S 390,515.29
Ora! Surgeon ! 025 |[$ .683,401.75 12.13%] § 170,850.44
Staff Dentist(s) 26 *|$ "370,989.52 | 1237%) 8 964,572.75
Dental Assistant(s) J1.6 |s 115,726.68 21.46%] $ 185,162.69
Dental Hygienist(s) 20 |S 154,302.24 T 21.40%] § 308,604.48
Chief Psychiatric Ofﬁoergc:PO) o |S 781,030.58 18.00%]S 781,030.58
Staff Psychologist 1.0 |S 337,873.83 12.78%]| § 337,873.83
Staff Psychiatrist(s) 30 |S 722,453.29 ' 11.05%]| $ 2 ,167,359.87
Psychiatric Nurse Practitioner(s) .[6.0-. [$ +  300,384.36] T 11.70%|$ 1,802,306.16
Mental Health Clinician(s) |50 |$ 168,975.96 . 16.64%][ § 844,879.80
. [LADC(s) 20 |$ " 96,438.90 22.54%| § 192,877.80
Chief Forensic-Evaluator -[1.0 |$ 497,555.53 16.97%] $ 497,555.53
FE- Pgychologist(s) 4.0, |3 337,873.83 16.05%] $ 1,351,495.32
Forensic Office Manager/Data |10 |$ 157,658.32 21.92%} $ 157,658.32
. {Forensic Office Records Clerk 10 |§ 84,866.23 21:16%] S, 84,866.23
NGRI Clinical Coordinator 1.0 |{$ 197,132.13 17.59%] § .197,132.13
Program Manager 1.0 f$ '328,540.51 T 16:45%] § -328,540.51
Administrative Asst. 1.0 _|s 115,726.68 [. 22.51%]| § . 115,726:68
QIA" 1.0 . |$ 281,639.63 17.92%] § 281,639.63
Sub-Total Posttions 48.5 .|S - $ 14,512,949.28
Totsl FY 2026:Medical - Dental - Behavioral Health Contrncted Positions s 14,512,949.28
Notes: Total =# of FTE's x Loaded Yearly Compensation Rate ¢
The remainder-of this page fs intentionally blank.
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State of NH, Department of Corrections
Medical-Dental-Behavioral Health Professional Services
CONTRACT NHDOC 22-05-GFMED

1.1.1.9. FY 2027 Estimated Budget Worksheet (Renewal Contract Term)

FY 2027 Medical - Dental - Behavioral Health Contracted Positions
Medical - Dental - Behavioral | #of | Loaded Yearly Mdfﬁ;f:bygt‘d“ -
Hea]'th Contracted Positions FTE's | Compensation Rate Co ion Rate)
Chief Medical Officer 1.0 $ 580,137.41 17.05%] $ 580,137.41
Staff Physician(s) 23 | 433,481.36 12.71%] § 1,112,007.13
Medical Case Ma.nager 1.0 $ 171,884.21 16.43%| $ 171,884.21
Podiatrist. 025 |$ 402,230.76 12.84%) § 100,557.69
APRN(s) 55 |s 241,700.46 20.23%) $ 1,329,352.53
Medical Assistant(s) 2.0 $ 79,465.66 16.58%] § 158,931.32
Chief Dental Officer (CDO) 1.0 S 402,230.75 16.25%] § 402,230.75
Oral Surgeon 025 |s 703,903.80 12.13%{ $ 175.975.95
Staff Dentist{s) , 2.6 $ 382,11921 . 12.37%; § 993,509.95
Dental Assistant(s) . 1.6 $ 119,198.48 21.46%) $ 190,717.57
Dental ngicnist(s)_ 2.0 S '158,931.31 _21.40%] 317,862.62
{Chief Psychiatric Officer (CPO) 1.0 | 804,461.49 18.00%] $ 804,461.49
1Staff Psychologist 1.0 $ 348,010.05 12.78%| § 348,010.05
Staff Psychiatrist(s) 3.0 |s 744,126.89 11.05%[ § 12,232,380.67
Psychiatric Nurse Practitioner(s) 6.0 |9 309,395.89 17.70%| § 1,856,375.34
Mental Health Clinician(s) 5.0 $ 174,045.24 16.64%] 870,226.20
LADC(s) 20 | 99,332.07 22.54%] § 198,664.14
Chief Forensic Evaluator 1.0 $ 512,482.20 16.97%| $ -512,482.20
FE- Psychologist(s) 40 |S 348,010.04 - 16.05%]| $ 1,392,040.16'
Forensic Office Manager/ Data 1.0 $ 162,388.07 21.92%] $ 162,388.07
Analysis -FE )
Forensic Office Records Clerk 1.0 $ 8741222 21.16%| § 87,412.22
NGRI Clinical Coordinator 1.0 s 203,046.09 17.59%| § 203,046.09
Program Manager 1.0 S 338,396.72 16.45%| 3 338,396.72
Administrative Asst. 1.0 b} 119,193.49 2.51%| 5 119,198.49
QIA 1.6 s 250,088.82 17.92%] § ~ 290,088.82
Sub-Total Positions 485 |3 $ 14,948,337.79
Total FY 2027 Medical - Dental - Beliavioral Health Contracted Positions $ 14,948,337.79
Notes: Total = # of FTE's x Loaded Yearly Compensation Rate
The remainder of this page Is intentionally blank,
Promoting Publlc Safety with Respect, Profesionalism, Dedication and Courags 1 One Team
Division of Medical & Forensic. Services Page 71 of 79

Coatractor Initials GP

Date '!Hln.




State of NH, Department of Corrections
Medical-Dental-Behavioral Health Professional Services
PROPOSAL CHECK SHEET NHDOC 22-05-GFMED

2. Method of Payment

2:0..

2.2,

2.3.

2.4,

2.5.

2.6.

Services shall be invoiced monthly for actual services provided during the time period identified
on the invoices, The invoice shall include only actual filled FTEs worked. The invoices shall be
broken down by FTE's worked and 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 in Exhibit C for each fiscal year. Cost totals for'each fiscal year shall not
exceed the Contracted total unless miutually agreed upon through an instrument of an amendment
to the Agreemnent end shal] be subject to Governor and Executivé Council approval Contrected
vacant FTEs shall riot ba invoiced. Services: are to be invoiced monithly commencing thirty (30)
days after the start of service. Due dates for monthly invoices will bé the 15 following the month
in which services are provided.
Invoices (Invoice Template) shall contain, but not be limited to the following:
2.2.1. Period of service;
2.2.2. Invoice date & number;
2.2.3. Total number FTEs worked by job description;
2.2.4. Total number of Per Diem hours worked by job deseription;.
2.2.5. Invoice Compensation Total; and
2.2.6. Invoice Total (Total Amount Dus).
Invoices shall have the following reconciling information attached:
2.3.1. Contractor time sheets with ectual 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.
Invoices shall be-sent to the NH Department of Corrections, c/o Diréctor of Medical & Forensic
"Services; P.O. Box 1806, Concord, NH 03302, or designeé, for approval. The “Bill To" address
on the invoice shall be NH Department .of Corrections, Financial 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.
2.42. The NH Department of Corrections, Bureau of Financial Services may issue payment to
the Contractor within thirty (30) days of receipt of an approved invoice.
‘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)
authorizéd a different name and mailing address in an official State of New Hampshire Contractor
Registration Apphcanon Form; or {¢) unlass a court of law specifies otherwise. The Contractor
shall not invoice federal tax. The State's tax-exempt certificate number is 026000618.
For contracting purposes, the State’s Fiscal Year (FY) starts on July 1* and ends on June 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 period identified on the invoice,
below.

Thke remainder of this page [s-lnten’tio‘nnlly blank.
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State of NH, Depariment of Corrections
Medical-Dentai-Behavioral Health Professional Services
PROPOSAL CHECK SHEET NHDOC 22-05-GFMED

Contractor Name
Contractor Address

NHDOC 22-05-GFMED Medical-Dental Behavioral Health Professional Services

Invoice Date

Service Position
Medieal

Chief Medical Cfficer (CMOQ)
Staff Physician

Mcdical Case Manager
Podiatrist

APRN

Medical Assistants (MA)
Dental ‘ o

Chief Dental Officér (CDO)
Oral Surgeen

Staff Dentist(s)

Dental Assistant(s)

Dental Hygjenist(s)
Behavioral Health

Chief Psychiatric-Officer (CPO)
Steff Psychologist '
Staff Psychiatrist(s)

Peychiatric Nurse Practitioner(s)
Menta! Health Clinician(s)
LADC(s)

Chief Forensic Evaluator

FE - Psychologist(s)

Forensic Office Manager/

Data Analysis— FE

Forensic Office Records Clerk
NGRI Clinica! Coordinator
Administrative

Program Manager
Administrative Asst.

QlAa

Total Hours Worked & FTE's

Total Amount Due!!

Per Diem (brs worked)

Dates of Service: mm/ddfyy through mm/dd/yy

Invoice Number

Filled FTE’s

Total Amount

[ R T T~ I N R R N YY) L B B I B AN

L B I ]

1! Coritractor time sheets shall be stiached for all pet dierh positions ihowing ail hours actually worked.
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Wexford Health

SOURCES INCORPORATED

A

‘Wexford Health is pleased to present éur price proposal to the New Hampshire 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. Wexford Health is
- uniquely positioned to partner-with the Department to meet its clinical and budgetary goals.

Wexfoid Health has submitted Estimated Budget Worksheets, 1.1.1.5 through 1.1.1.9, with our
proposal as required in the RFP. These sheets detail the Loaded Yearly Compensation Rates for
the posmons outliried in'the RFP for FY 2023 through FY 2027. The followmg componénts are
included in those rates.

» All positions as outlined in the RFP 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

e A substantial investment in sign-on and retention bonuses to allow us to hire and 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
4s minimize offsite visits

e Industry leading Utilization Management services
¢ Funding for agency professionals and overtime to ensure coverage across all facilities
¢ Indifect Costs, including
o Corporate Services (Human Resources, Accounting, Operations Management)
" o Insurance Coverage

o Management Fee

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

501 HOLIDAY DRIVE | FOSTER PLAZA FOUR | PITTSBURGH, PA 15220 | P: 4124037-8590 | F: 4129378599 | WWW.WEXFORDHEALTH.COM




State of New Hémpshire
Department of State .

CERTIFICATE ~ ~ © =

-

I, David M. Scanlan, Sccrelary of State of the. Sunc of New Hnmpshlre do’ hcrcby, certify that WEXFORD HEALTH SOURCES .
INC.isa Flonda Profit Corpornuon rcglstcrcd to trnnsact business in New Hampshirc on April 06, 2022. 1 f‘unhcr ccmfy that all
‘fees and documcnts rcqun-ed by the Secretury of Siate's oﬂioc have bec:n rccewcd and is'in good standing as l‘nr as thiis office is

concgmcd.

r

Business ID: 898186 : :
Centificate Number: 0005757516

™ TESTIMONY WHEREOF,

I hereto Set-my hnnd and cause to be affixed
lhc Seal of the. Sum: of New Hampshire;
this 13th day of April A.D. 2022

David M, Scanlan
‘Sccretary of State




: i Filed

Business [D: 698186
David M. Scantan

Department of State Secrary of

3 State of Now Hampshiro

Dnl.e Filed : 0420672022 03:074 OOPM

State of New Hampshire. | ==y oo

@

: - . 'Form 40
RSA 293-A:15.03

r APPLICATION FOR CERTIFICATE OF AUTHORITY
* OF.A FOR PROFIT FOREIGN COR.PORATK?N

-

PURSUANT TO THE PROVISIONS of the Ne\;ﬂarr_\p;h_ire Business Corporation Act, the undersigned corporation hereby applies for'a
certificate of authority to transact business in New Hampshire and for that purpose submits the following statement:

FIRST: The name of the corporation is:

WEXFORD HEALTH SOURCES, INC.

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

WEXFORD HEALTH SOURCES, INC.
a A N V X N Fl
THIRD: The complete address (including zip code and post office bo, if any) of its principat office is:
501 Holiday Drive, Sulte 300, Foster Plaza Four . Pittsburgh ' OPA 15220 ;
(nG. & stieet) ' {city/town) {state) {zlp code)

Princlpal Business information:
Principal Malling Address:
01 Holiday Drive, Sulte 300, Foster Plaza Four ‘pittsburgh PA 15220
{no. & street) ; (cityftown) .. (state) ~ (ip code)

Buslness Phone:  412-937-8590

Business Emall: info@wexfordhealth.com

b4  Please check If you would prefer to‘receive"t'he Annual ﬂeport; Reminder Notice by emall.

o i,
FOURTH: It Is Incorporated under the laws of  Florida : .

FIFTH: The date of its Incorporation is 02]13/1’983 *  and the period of its duration is  Perpetual
SIXTH: The name of Its registered agent IN NEW HAMPSHIRE is:

CORPORATION SERVICE COMPANY (150560] )

The complete address of its reglstered ofﬂca IN NEW HAMPSHIRE (agent's buslness address) Is:

. 10 Ferry Street Suite 313' : . Concord' NH 03301
{no, & street) . » {citytown) _ «(state} “(zip code)

SEVENTH:Describe the prlncipal purpose or purpases which it proposes to pursue In the transaction of business in New Hampshlre
{and If known, list the NAICS Code2nd Sub Code)

62-Health Care and Social Assistance - 999-All Other Mlscellaneom Ambuiztory Health Care Services

Mlﬂlng Address - Corparation Division, NH Dcpu'u:u:n! of Stete; 107 North Main Sm:et, Room 204, Cuwotd. NH 03301-4989
‘Phyiieal Location - State House Annex, 3rd Floar, RoomJI'i 25 Capitol Street, Concord, NH
Phone: (603)271-3246 | Fax: (603)271-3247 | Emal: corporate@sos.nh.gov | Website: cos.zh.gov
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APPLICATION FOR CERTIFICATE OF
AUTHORITY OF A FOR PROFIT FOREIGN
CORPORATION

Form 40
(Cont.)

EIGHTH: The names and usual business addresses of its current officers and directors are: (If there are additional officers or
directors; dttach additional sheet OR'if the laws of t!\e state of incorporation do not require directors, indicate below.)

. Tie Address

OFFICERS

OzalelL Conn Chief Exscutive Officer ;otts::i:afpmi::tt;@. Foster Plaza Four,
Elzine ) Gedman oa::::d"‘[""‘m" ;ompm&z&:uugm. Foster Plaza Four,
1Ohn M Froehlich Chief Finandial Officer mwxpiﬂgﬁ" U::“ Foster Plaza Four,
DIRECTORS

Danlei L Conn Director ?;::::ypiﬂ:;g:%;m, Foster Plaza Four,
Elaine ) Gedman Director :io;s.mpz,mﬁ'z;:?; 53:0' Foster Plaza Four,
1ohn M Froehlich Director 501 Hollday Drive, Suite 300; Foster Plaza Four,

Pittsburgh, PA, 15220, USA

Corporate Name: WEXFORD HEALTH SOURCES, INC.
Title: Chief Executive Officer

.Signature: Danlel L Conn
Name of Signer: Daniel L Conn
Date signed: 04/06/2022
Effective Date: 04/06/2022 03:07:00 PM

Note: The. sale or offer for sale of capita! stock. of the corporation will comply with the requirements of the New Hampshire
Unliform Securities Act [RSA 421-8). The capital stock of the corporation: 1) has been registered or when offered will be registered
under RSA 421-8; 2) Is exempted or when offefed will be exempted under RSA 421-8; 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 5} Is a federal covered securities under RSA
421-B. The statement above shall not by itsalf constitute a registration or 2 notice of exemption from registration of securities
within the meaning of sections 448 and 461{f)(3) of the United States internal Revenue Code and the regulation promulgated
thereunder.

DISCLAIMER: All documents filed with the Corporation Division become public records and will be available for public inspection in
either tangible or electronic form,

Mailing Address - Corporation Division, NH Department of State, 107 North Mzin Street, Room 204, Con&rd. NH 03301-49%9
Physical Locatlos - State House Annex, 3nd Flgor, Room 317, 25 Capitol Street, Concord, NH
Phone: (603)271-3246 | Fax: (603)271-3247 | Email: corperate@sos.nh.gov | Website: sos.nh.gov
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Certificate of Authority # 1 (Corporation or LLC- Non-specific, apen-ended)

Corporate Resolution

I, Daniel L. Conn hereby certify that 1 am the President and Chief Executive Officer of
(Name)
Wexford Health Sources, Inc. . | hereby certify the following is & true copy of a
{Name of Corporation or LLC)
vote taken at & meeting of the Board of Directors/shareholders, duly called and held on March
(Month)

I5 , 2022 at which a quorum of the Directors/shareholders were present and voting.
Da) {Year)

VOTED: That John M., Froéhlich Seriior VP & CFO (may list more than orne 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 departments.and 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 remains in full force and effect as of
April 14, 2022, the date of the contract to which this centificate is attached. [ further certify that it is understood that
the State of New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy
the position(s) indicated and that they have full authority to-bind the corporation. To the extent that there are any
limits on the authority of any listed individusal to bind the corporation in contracts with the State of New Hampshire,

all such limitations are expressly stated herein.

DATED_ A / 9%  ATTEST:
a

Daniel L. Conn
President & Chief Executive Officer

(Namé and Title}
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWODDNYYYY)
04/0772022

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: |f the certificate holder s &n ADDITIONAL INSURED, the policy(ies) must have ADDﬁONAL INSURED provisions or be endorsed.
1f SUBROGATION (S WAIVED, subject to the tarms’and conditions of the policy, cortain policiss may require an endorsement. A statement on
this certificats does not confar rights to the cartificats holder in ileu of such endorssmentys).

PROOUCER NAME: CT " Sandra Beltaire
Rodgers Insuranes Group, Inc. [ PHONE ~  "(412) 922-1851 [ ey, (412) 6225117
Suita’505, Foster Plaza V ADOREss: Sbelaira@rodgersgrp.com
| ADDRESS:
651 Holiday Drive INSURER(S) AFEORDING COVERAGE NAKC §
Pittsburgh PA 15220 WsuRER A XL Catlin insurance Company 077622
INSURED MSURER B Republic-Vanguard Insurance Compeny 4047%
Wexford Heaith Sources, Inc: wsursag: AU Insurance Company 19399
501 Holiday. Drive, Ste 300 INSURER O :
Foster Plaza V INSURER B :
Pittsburgh PA 15220 INSURERF :
COVERAGES CERTIFICATE NUMBER:  CL2223 1018 REVISION RUMBER:
THIS 13 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALt THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS. .
LTR TYPE OF INSURANCE Wsp | wvD POLICY NUMBER ey | (ARt LIMITS
€] COMMERCIAL GENERAL LIABIUTY EAGH OCCURRENGE ¢ 1/000.000
[TANAGE TO RENTED
X cLamsmaoe D occuR En cccurencey | 8
. MED EXP {Any one person} 3
A Y BOSOTUH2200352 0310172022 | 030172023 | personar aaov sumy . | 3 2:000.000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 2/000.000
POLICY = D we: FRODUCTS - COMPIOPAGG | 3
OTHER; ]
[ AUTORGGRE LngarTY W W T’y 1,000,000
ANY AUTO BOOILY INJURY {Par parson) | §
B e T e CNOB2¢043100 04/01/2022 | 04/01/2023 | DODLY.INJURY {Per accident) | 3
] HRED NON-OWNED [PROPEITY DAMALE s
| 2 auTos onLy AUTCS ONLY :
Deduclible s 5,000
[ Jvwereiauas [ [ oeoin EACH OCCURRENCE 3
EXCESSEAD CLAIMS-MADE | AoGREGATE s
oen | | mermon s 3
oo i S [
AND EMPLOYERS LABILITY T p—sia TR
C | e XA Kin WC048425983 09/30/2031 | 00r30/2022 | Bl EACH ACCIDENT L s
(bardatory b E) EL OISEASE - A EmPLOVEE | 3 2:000.000
DESCRIPTION OF OPERATIONS beiow Et DISEASE - PoUCY LT _| 3 2.000.000
P | Liabilty h Each Claim 1,000,000
Al l Clalms Made BO507UH2200352 03/01/2022 | 03/01/2023 | Aggregats 2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEKICLES (ACORD 109, AddRlons! Remarks Schaduie, may be stached i more space is required)
The above policles cover atl Wextord ampioyees for work performed on behalt of Wexford Heatth Sources, Inc. st any location.

The Stats of NH, NH Depcmnmd(‘.wacﬂauhnmumnmwmumdumermomuﬂrwmluuntypdiw 23 required by writtan
contract in regards to work performed by the named insured - Comprehansive Inmats Heathcare Services.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABQVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
The NH Department of Carections ACCORDANCE WITH THE POLICY PROVISIONS.
PO Box 1808
AUTHORIZED REPRESENTATIVE-
Concord NH 03302-1808 ;
T g B

ACORD 25 {2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registsred marks of ACORD




NH DEPARTMENT O ECTIONS
ADMINISTRATIVE RULES

Cor 307 Items Considered Contraband. Contraband shall consist of:

a)-

b)
<)
d)

.Any substance or item whose possession is unlawful for the person or the general publ:c
possessing it including but not limited to:

(1) narcotics

(2) controlled drugs or

(3) automatic or concealed weapons possessed by those .not licensed to have them.
Any firearm, simulated firearm, or device designed to propel or guide a projectile against a
person, animal or target.
Any bullets, cartridges, projecul& or similar items designed to be projected agmnst a
person, animal or target.
Any cxploswe device, bomb, grenade, dynamite or dynamite cap or dctonatmg device
including primers, primer cord, explosive powder or similar items or simulations of these
items,
Any drug item, whether medically prwcnbed or not, in excess of a one day supply or'in
such quantitics that a person would suffer intoxication or illness if the entire available
quantity were consumed alone or in combination with othcr available substanm
Any intoxicating beverage.

Sums of money or negotiable instruments in excess of $100.00.
Lock-picking kits or tools or instruments on picking locks, making keys or obtaining

surreptitious. entry or exit.
The following types of items in the possession of an individual who is not in a vehicle, but
shall not be contraband stored in a secured vehicle:

(1) knives and knife-like weapons, clubs and club-like weapons,

(2) tobacco, alcohol, drugs including " prescription drugs unless prior approval is
granted in writing by the facility Warden/designee, or Director/designee,

(3) maps of the prison vicinity or sketches or drawings or pictorial representations of
the facilities, its grounds or its vicinity,

(4) pomography or pictures of visitors or prospective visitors undressed,

(5) radios capable of monitoring or transmitting on the police band in the possession
of other than law enforcement officials,

(6) identification documents,. licenses and credentials not in the possession of the
person to whom properly issued, :

(7) ropes, saws, grappling hooks, fishing line, masks, artificial beards or mustaches,
cutting wheels or string rope or line impregnated with cutting material or similar
items to facilitate escapes,

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



COR 307.02 Contraband on prison grounds is' prohibited. “The possession, transport, introduction, use,
sale or storage of contraband on the prison grounds without prior approval of the Commissioner of
Corrections or his desngnee is prohlbned under the provision of RSA 622:24 and RSA 622:25.

COR 307.03 Searchcs ‘and Inspections Authorized.

a)

b)

)

Any person or properry on state prison grounds shall be subject to search to dlscover i

contfaband..

Travel onto pnson grounds shall constitute implied + consent to search for contraband In such
cases where implied consent exists, the visitor will be given a choice. of either consenting to
the search-or immediately leaving thé 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
Hampshlre concering search, seizure and arrest. ‘ -

All motor vehicles parked on prison grounds shall be locked. and have the keys removed.
Custodial personnel shall check to insure that vehicles are locked and shall visually inspect
the plain view interior of the vehicles. . Velicles: discovered unlocked shall be searched to
insure that no contraband is present. Contraband discovéred during searches shall be-

confiscated for evidence, as shall contraband discovered during plain view inspections.

All persons emenng the facnlmes to. Visit with residents or staff, or to perform services at the
facilities or to tour the: facilities shall be subject 1o having their persons checked. All 1tems
and clothing carried into the mstltunon shall be searched for, contraband

John M. Froehlich

Senior VP & Chief Financial Ofﬁcer M M w 4)14!2'022

- Name Szgnature . Date

- 1. f I -
Wendelyn R. Pekich 4/14/2022
Witness, Name Date
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NH DEPARTMENT OF CORRECTIONS o ,
RULES OF.CONDUGT FOR PERSONS PROVIDING CONTRACT SERVICES

4
I3

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

/Any person providing contract services who is found to bé inderthe influence of i mtomcants or drugs
will be removed fiom facility grounds and barred from future entry to NH Department -
of Corrections property.

Passession 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 resultin Iegal action under RSA 622 24 or other statutes.

In. the eveit of any emergency situation, ize;, fire, dlsturbance etc., you will follow the instructions of
‘the escorting staff or report immediately 10. the closest available staff,

Al'l rules, regulations and policies of the NH Department of Corrections aré designed for the safety of
the stafT, visitors and residents, the security of the facility and an orderly flow of necessary movement
.and activities. If unsure of any policy and procedure, ask for immediate assistance from a staff
member, < T T

rl

" 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 subjett to removal for failing to do- so .
During the performance:of your services you.dre responsible to the facility. admmlstrator :and by your
signature below, agree 1o abide by all the: rules, regulations, policies and procedures of the ‘NH
Department of Corrections and the State of New Hampshlre

In lieu of Contracted staff participating, in lhe Corrections Academy, the. Vendor through the
Commissioner or 'his designees will establish a trammg/onentat:on facilitated by the Vendor to
supplement this requirement and appropriate orient Vendor staff to the rules, regulauons policies and
‘procedures of the Department of Correctnons and the State. of New: Hampshlre

" John M. Froehlich o/ | [; ‘ ' B
SenlorVP&Chlef Financial Officer . ' W > - 4/14/2022

Name.

Wendelyn R. Pekich.

- Suéz{atute Date.

4/14/2022

Witness Name

Date




NH DEPARTMENT OF CORRECTIONS
CONFIDENTIALITY OF INFORMATION AGREEMENT

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

I further agree that all employed by or subcontracted through the organization I represent are not to
discuss any confidential or privileged information. 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 stafffemployees of the organization I represent will immediately contact their
supervisor, notify the NH Department of Corrections, and file an incident report or statement report
with the appropriate NH Department of Corrections representative.

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

John M. Froehlich .
Senior VP & Chief Financial Officer )MW MW 4/14/2022

'Name Sighature Date

4/14/2022
Date

Wendelyn R. Pekich
Witness Name

Signature



NH DEPARTMENT OF CORRECTIONS

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of thé 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 Qperations” 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 ndjng'ua " shall have the same meaning as the term “individual” in 45 CFR Section 164.501 and shall
include a person who qualifies as a personal representative in accordance with 45 CFR Section
164.501(g).

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

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

h. “Required by Law” shall have the same meaning as the term “required by law” in 45 CFR Section
164.501. '
i. “Secretary " shall mean the Secretary of the 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. Othet Definitions - All terms not-otherwise defined herein shall have the meaning established under 45
C.F.R.'Parts 160, 162 and 164, as ani¢nded from time to time.

(2) Use and Disclosure of Protected Health Information

State of NH, Dcpmut of Corrections Paoge l of §
Division of Medical and Forensic Services .
; Vendor Initials:



a. Business Associate shall not use, disclose, maintaif or transmit Protected Health information (PHI)
except as reasonably necessary to provide the services outlined under Exhibit A of the Agreement.
Further, the Business Associate shall not, and shall ensure that its directors, officefs, 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 propet management and administration of the Business Associate;
(ii)-as required by law, pursuant to the terms set forth in paragraph d. below; or
(iii) for data aggregation purposes for the health care operations of Covered Entity.

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

d. The Business Associate shall not, unless such disclosure is reasonably necessary to provide services
under Exhibit A of the Agreement, disclose any PHI in response to a request for disclosure on the basis
that il 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.

(3) Obligations and Activities of Busingss Associate

a. Business Associate shall feport 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 day$ of becoriing, aware of such
unauthorized use or disclosure.or security incident.

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

c. Business Associate shall make available all of its internal policies and procedures, books and records
retating 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 Rulé.

d. Business Associate shall require all of its business associates that receive; use or have access to PHI
under the Agreement, to agree in writing to adhere to the same restrictions 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

Stare of NH, Department of Corrections ‘Page 2of §
Division of Medical and Forensic Services
Veador Initials:,




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

¢. Within five (5) business: days of receipt of a written request from Covered Entity, Business ‘Associate
shall .make available during normal ‘business hours at its offices all records, books, agreements, policies
and procedures relating to the use and disclosure of PHI to the Covered Entity, forpurposes of enabling
Covered Enitity to determine Business Associate’s compliance with the terms of the Agreement.

f. Within ten (10) business d‘ays of receiving a- written request from Covered Entity, Business; Associate
shall provide access .to PH! 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.

£.'Within ten ( IO) 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 docurnent such dlSCIOSureS of PHI and information related to such disclosures
as would be required for Covered Entily to respond to a request by an individual for an accounting of
disclosures of PHI in accordance with 45 CFR Section 164.528.

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

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

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

(4) Obligations of Covered Entity

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

State of NH, Departmext of Corrections - Page 1 gf $
Division of Medical and Forensic Services
Vendor Initials:



b. Covered Entity shall promptly notify Bisiness Associate of any changes in, or. revocation of permission
provided to -Covered Entity by ‘individuals whose PHI may be used - or dis¢losed by Business Associate
under this Agreement, pursuant to.45 CFR. Secnon 164.506 or 45 CFR Secuon 164. 508

c. Covered entity shall promptly ‘nofify Business Associate of:any restnctlons on the usé or dnsclosure of’
‘PHI ‘that Covered Entity has agreed to in accordance with 45 CFR 164,522, to the _extent that_such
restriction may aﬂ"ect Business Associate’s use ordisclosure of PHI.

(5) TErmiﬁatloh fo"r Caiise

In addition to.standard provision #10 of this Agreément, the Covered Entity: may 1mmedtately tenmnale
the Agreement upon Covered Eiitity’s knowledge of a’ breach by. Business Associate of the: Business
Associate Agreement set forth herein as Exhibit 1. The Covefed Entity may either mmedmtely terminate
“the Agreement or provide an opportunity for Business' Associaté. to cure the alleged breach within a’
timeframe specified by Covered Entity. [f Covercd Entity determmes that neither termination nor cure is
feasnble ‘Covered Enmy shall report-the violation to the Secretary. &

(6) Miscellaneous

a. Definitions and Regulatory Referéfices. All teris.used, biit not.othefwise defined herein, shall
have the same meamng as those terms in the Privacy and Security Rulc as amended from time to
. time. A reference inthe Agreement, as amended to include this Exhibit 1, to a Section in " the
Prlvacy and Security. Rule means the Section as in effect or as amcnded

b. Amendment. Covered Entity and Business Associate agree to take such action asis necessary
to amend the: Agrccmcnt from time to tifne as is fiecessary for Covered Entity to comply with
the changes in the reqmrcments of HIPAA, the Prlvacy and Security Rule, and apphcablc fcderal

and state law. )

¢. Data Owneiship. The Busmess -Associate acknowledgcs that it has no ownership nghts with
respcct to. the PHI prov:dcd by or created on béhalf of Covered Entlty ’

d. Interpretation. The parties agree that any -ambiguity in the Agreement . shall be resolvcd to
permit:Covered Entlty to comply with HIPAA and the anacy and Sccunty Rule

e. Segregation. 1f -any term or condmon of this Exhlblt I or the apphcauon {thereof to -any
person(s) or circumstance is held:invalid, such 1nvalld|ty shall not afféct. other terms: or
conditions which can be given effect wnhout the invalid term or. condmon to this end the'terms
and conditions of this Exhibit I are declared severable: :

f. Survival: Provisions in this Exhibit | regarding the use and disclosure of PHI sfeturh or
destruction of PHI, exterisions of:the protections of the. Agrcement in section 3 k, the. defense and
indémnification provisions .of section 3.d and standard contract provnsmn #13, shall survwe the
termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly ~éxecuted this HEALTH lNSURANCE"
PORTAB[LI'I‘Y AND- ACCOUNTABILITY ACT BUSINESS ASSOCIATE AGREEMENT

State of NH, Départment'cf Comcdons T ) i Page 4 of $
.DMslon of Medical and Fi orensic Services . ) 1
Vendor [nitials:-



NH Department of Corrections

We_quf"d_Hcaith Sourcés; Inc.

State of New Hampshire Agency Name:

Contractor Name

Jifw Nl

% ture.of Authorized Representative

Helen E. Hanks '

Corffactor Representative Signature

John M. Froehlich

" Authorized DOC Representative Name

Commissioner:

Authorized Contractor Representative Name

Senior VP & Chief Financial Officer

Authorized DOC Representative Title

&[]0z
Date

Authorized Contractor Representative Title.

4/14/2022 .
Date

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

Page S of §

Vendor laitials:



STATE OF NEW HAMPSHIRE
Helen E. Hanks

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

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

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 preverition of sexual assault and sexual harassmént within
correctional systems and detention facilities. This Act applies to all correctional facilitiés, including
prisons, jails, juvenile facilities and community corrections residential facilities. PREA incidents involve
the following.conduct:

¢ Resident-on-resident sexual assault
Resident-on-resident abusive sexual contact
Staff sexual misconduct
Staff sexual harassment, assault of a resident

The act aimed to curb prison rape through a “zero-tolerance™ policy, as well as through research and
information gathering. The NH 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:

e Contractor/subcontractor misconduct

¢ Contractor/subcontractor harassment, assault of a resident

As a Contractor and/or Subcontractor of the NH Department of Corrections, 1 acknowledge that | have
been provided information on the Prison Rape Elimination Act of 2003 Public Law 108-79—Sept. 4,
2003 and have been informed that as a Contractor .and/or Subcontractor. of the NH Department of
Corrections, sexua! conduct between Contractor and/or Subcontractor and offenders is prohibited. Sexual
harassment or sexual misconduct involving an offender can be a violation of NH RSA 632-A:2, 632-A:3
and 632-A:4; Chapter 632-A: Sexual Assault and Related Offenses, and result in criminal prosecution.

As a Contractor and/or Subcontractor of 'the NH Department of Corrections, | understand that [ 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 policies including NHDOC
Administrative Rules, Conduct and Confidentiality Information regarding my conduct, reporting of
incidents and treatment of those under the supervision of the NH Department of Corrections. (Ref. RSA
Chapter 632-A, and Administrative Rules, Rules of Conduct for Persons Providing Contract Services,
Confidentiality of Information Agreement).

John M. Froehlich. _
Name (print): _Senior VP & Chief Financial Officer Date: 4/14/2022
(Name of Contract Signatoty)

Signature: /ﬁ‘” ~ +4f“rzu

(Sighature of Contract Signatory)

Promotiag Publlc Safety through tntegrity, Respect, Professionalism, Collaboration and Accountability



FEDERAL BUREAU OF INVESTIGATION
CRIMINAL JUSTICE INFORMATION SERVICES
SECURITY ADDENDUM

CERTIFICATION

I hereby certify that 1 am familiar with the contents of (1) the Secufity 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.

| recognize that criminal history record information and related data, by its very nature,
is sensitive and has potential for great harm if misused. 1 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. [
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-disseminating information received as.a result of this contract for a
purpose other than that envisioned by the contract, may subject me to administrative and
using, disseminating or re-disseminating the information received for another purpose other
than execution of the contract also constitutes misuse. [ 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

Joha M. Froehlich/ //%’ ﬂ\ W 4/14/2022

1 ] ré‘,/ ) Date
Printed Name/Signatur€ of Contractor Representative

Senior VP & Chief Financial Officer,
Wexford Health Sources, Inc.

Organization and Title of Contractor Representative

06/01/2020 H-8
CJISD-ITS-DOC-08140-5.9



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

CONCORDJ NH 03302-1806
603-271.6610 FAX: 888-908-6609
TDD ACCESS: 1-800-735-2964 JONATHAN K. HANSON
www.nh.govinhdoc DIRECTOR

ADDENDUM # 1 to RFP NHDOC 22-05-GFEMD

THIS DOCUMENT SHALL BE INITIALED BY THE CONTRACT SIGNATORY AND
SUBMITTED WITH THE VENDOR’S BID RESPONSE.

RFP: NHDOC 22-05-GFMED Medical-Dental-Behavioral Health Professional Services

(1) Addendum Descriptor: Change/Correction/Clarification:
RFP Change: SECTION A: Overview and Schedule, Page 4 of 79
Delete:
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 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 February 25, 2022
2 " Vendor Conference TBD, if required
3 Veridor (Proposer) Written Iniquiries Due March 18, 2022 at 2:00PM
4 NHDOC Posts. Answers to Inquiries March 25, 2022
5 Proposals Due April 15, 2022 at 2:00PM
6 .Evaluation of Proposals April/May 2022
7 Best & Final Offer TBD, if applicable
8 Anticipated Contract Finalization May 2022
9 Anticipated A'pprmfal by the Qovcmnr-md June 2022
Executive Council :
0 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 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.

Promoting Public Safety through Respect, Professionalism, Dedication and Coursage 2s One Team

Stame of NH, Department of Cerrections RFP 22-05-GFMED, closing date: 4/15/2022
Divislon of Medicil & Forensic Services
Vendor [pitials::



Event # Description of Event " Date of Event

] RFP Issued February 25, 2022
2 'Vendor Conference . March 9, 2022 at 9:00AM-12:00PM
3 \ ; Facility Tours March 9, 2022 at 1:00PM-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 j
3 Best & Final Offer TBD, if applicable
9 _Anticipated Contract Finalizdtion May 2022

10 Anticipated Ap’pi‘mfal by the (;iove'rﬁor and - June.2022.

Executive Council

11 Expected Services.Start Date July 1, 2022

(2) Addendum Descriptor: Change/Correction/Ciarification:

RFP Change: SECTION.A: Overview and Schedule; Page 4 of 79

Add:
Vendor Conference Location:

NH Department of Corrections, Head Quarters:
Fox Chapel

2 2 Floor — West Wing

105 Pleasant Street

Concord, NH 03301

Facility Tour Location;
Concord Campus

281 North State Street
Concord, NH 03301

Promoting Public Safety through Respect, Professionalism, Dedication and Courage as One Team

State of NH, Departmerst of Corrections
Divislon of Medical & Forénsic Services

RFP 22-05-GFMED, closing date:. 4/%022
Vendor Laitials:



STATE OF NEW HAMPSHIRE HELEN E. HANKS
DEPARTMENT OF CORRECTIONS h

DIVISION OF ADMINISTRATION COMMISSIONER

P.O. BOX 1806 i : :
CONCORD, NH 03302:1806

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

TDD ACCESS: 1-800-735-2964 JONGTHANIHANSGH,
www:nh.gov/nhdoc | DI'RE CTOR

ADDENDUM # 2 to RFP 'NHDOC-,zzlos;GFEMD‘

THIS DOCUN[ENT SHALL BE INITIALED BY THE CONTRACT SIGNATORY AND
SUBMITTED WITH THE VENDOR’S BID RESPONSE -

RFP: NHi)O_C 22-05-GFMED MedicqlvDeutaleBehayiorgl Heal@h Profossiqdai Services
(1) Addendum m§cﬁptpr: Change/Correction/Clarification:
RFP Change: SECTION A: Overview and Scttle'dijrle, Page'4 of 79
Delete: L

2. Schedule of Events (Tunemble) :
The followmg table,. below, provides a Schedule .of Events for thls RFP through contract finalization and

[ approval by the Govérnor and Executive. Council. The NH Departmem of Corrections réserves the right to
amend this schédule at its sole discretion and at any time through a pubhshed Addendum that will serve asa |
Public Notice:

Event # Description of Event . Date of Event
1 . _ RFPIssued . .. - February 25, 2022
2 ' Vendor Conference " March 9, 2022 at 9:00AM-12:00PM
3 " Facility Tours : March 9, 2022 at [:00PM-3:00PM .
4 Vendot (Proposer) Written Inquiries Due March 18, 2022 at 2:.00PM
5 NHDOC Posts Answers'to Inguiries . March 25, 2022
6 ) Proposals Due __ . ..~ " - -Aprl 15, 2022 at 2:00PM
7 Evaluation of Proposals ; . ‘AoriMay 2022
8 Best & Final Offer " 7 TBD, if applicable
9 Anticipated Contract Finalization” . May 2022
10 Anticipated Approy_ra] by the Qov'cm'or‘and June 2022
) _Executive Council .. : .
11 Expected Services Start Dite ; U July' 172022

Add:

3. Schedule of Events(Timetable):
The following table, below, provides a Schedule of Events for this RFP through contract finalization aind.
“approval by the. Govcmor 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, publlshed Addendum.that, wull SErve as a
Public Notice:. . '

Promoting Public Safety tbrough Respect, Pfufe:dnn:ll_sm-, Dedieation and Courage 35 One Team

State of NH, Department of Corrections " RFP 22-05-GFMED, closing date: 4/15/2021
Division of Medical & Forensic Services .
Vendor lnitials:



i
|

Event # Description of Event . Date of Event
I ' RFP Issued | ] _ February 25, 20227
2 Vendor Conference ; March 9; 2022 at 9:00AM-12:00PM
3 Facnllty Tours — Concord Campus, Concord, NH March 9, 2022 at 1:00PM-3.00PM
Fecility Tour — Northern NH Correctional Facnh « [ . .
4 ty (NCF), Bein, NH . v March 10,2022 at 10:00AM
5 Vendor (Proposer) Written' [nquiries Due 3 March 18, 2022 at 2:00PM
[ NHDOC Posts Answers!to Inquiries - " March 25, 2022
T % . " Proposals Due April 15, 2022 at 2:00PM
8 = Evaluation of Proposals : o April/May 2022
9. " . Best & Final Offer TBD, if applicable
10 Anticipated Contract Finalization May 2022
v Anticipated gpproval by lhe Govemorand - June 2022
xecutive Council . t
12 - .Expected Services Start Date July 1, 2022

) |
(2) Addendum Descriptor: ChangelCorrectlonfClanf' cation:

RFP Change SECT lON A: Overyiew and Séhcdule Page 4 of 79

Delete:

Vendor Conference: Location: [ : ,
NH Department ‘of Corrections, Head Quaneﬂs' : ‘ b=
Fox Chapel

2 % Floor— West Wing;
105 Pleasant Street
Concord, NH 03301

Facility Tour Location:
:Concord Campus

281 North State Street
Concord, NH' 03301
Add: ; ' ) [

Vendor Conference Location:

NH Department of Corrccuons Head Quarters
Fox Chapel

2 ¥ Floor — West Wing
105 Pleasant Street
Concord, NH. 03301

|
l
{
|
!
ak

Promoting Poblic Sal’ety lhmu;h Respect, Prol'eulonalism. Dedication and Connge as Oae Team

State of NH, Depertient of Correctisas i : .RFP 22-05-GFMED, ¢losing dm ,yzz.
Division of Medical & Forensic Seivices ; ’
i - Vendor Initiats:



Facility Tour Location (March 9, 2022):

Concord Campus
281 North State Street
Concord, NH 03301

Facility Tour Location (March 10, 2022):

Northern NH Correctional Facility (NCF)
138 East Milan Road
Concord, NH 03301

(3) Addendum Descriptor: Change/Correction/Clarification:
RFP Change: SECTION C: General Service Provisions, 5.7 Utilization Management, 5.7.4., Page 11 of 79
Delete:

5.7.4. The Department’s Division-of Medical & Fofensic 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,.
Errvor! Refercnce source not found.. Error! Reference source not found. and Error! Reference
source not found.. Errer! 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, patagraphs,
8. Key Medical, Dental, and Behavioral Health Performance Indicators and 9. Critical Medical, Dental,
and Behavioral Health Performance Indicators.

(4) Addeénduim Descriptor: Change/Correction/Clarification:

RFP Change: Scope of Services, Exhibit B; 5. Medical and Dental Services, 5.4. Medical On-Call Services
{Contractor shall be responsible for the following):, Page 42 of 79

Delete:

5.4:  Medical On-Call Seryices (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., Error! Reference source not found.., Error! Reference source 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 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 riedical 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 fo manage the Tacilities/locations listed in

Promiotiag Public Safety. through Respect, Professionalism, Dedication abd Courage 83 Oae Team

Stmte of NH, Department of Corrections RFP22-05-GFMED, closing dave: 4/15/2022
Diviglon of Medical & Forensic Services |
Vendor [altials:



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 (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.

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 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 3., Service Locations. 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. [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.

(5) Addendum Descriptor: Change/Correction/Clarification:

RFP 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 Depariment and designated identified in paragraph Error!
Referénce source not found.., Error! Reference source not found., ensure the following services -are
provided:

. All residénts/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 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:
o 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 suffaces).

Promotiag Pablic Safety through Respect, Pi‘ofgssio:;_alism. Dedication and Courzge a3 One Texm

State of NH, Departmens of Corrections RFP 22-0S-GFMED, closing date; 4/15/2022
Divislon of Medicel & Foiensic Services
Vendor [nitials:



(6) Addendum Descriptor: Change/Correction/Clarification:

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.

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., Error! Reference source not found.., Error! Reference source not found. 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-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! Refereace source not found.., Error! Reference source not

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:

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 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 mect the
needs of on-call dental services to manage the facilities/locations listed in paragraph 3., Service Locations.
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.

(7) Addendum Descriptor: Change/Correction/Clarification:

RFP Change: Scope of Services; Exhibit B, 10. General Service Provisions, 10.8. Staffing Planis for Medical-
Dental-Behavioral 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

Add:

effectively provide the services required by the Department’s Director of Medical & Forensic Services at
the facilities/locations throughout the State identified in SECTION A: Overview and Schedule, 1.
Executive Summary, Error! Reference source not.found., 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 services, without additional reimbursement.

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

Promoting Public Safety through Respect, Professionalism, Dedication and Courxzge as One Team

State of NH, Department of Corrections RFP-22-03-GFMED, closing dmte: 4/153022
Division of Medical & Forensic Services

Veodor toltials:



the facilities/locations throughout the Siate identified in SECTION A: Overview and Schedule, |
Executive Summary, Service Locations, herein., If requlrement.s 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 services, without additional reimbursement.

(8) Addenduiim. Descriptor: Change/Correction/Clarification:

RFP Change: 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 req'u'esting the Contractor provide a two (2)
page. proposal describing how they woild provide this service arid how they currently perform this
function in other correctional service cofitracts. Please refér 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:

10.9.4. The Department’s Director of Medical & Forensic Services is requesting the Contractor 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 Performarice Indicators and 9. Critical Medical, Dental,
and Behavioral Health Performance Indicators..

(9) Addendum Descriptor: Change/Correction/Glarification:

RFP Change: Scope of Sérvices, Exhibit B, 20. Reporting Requirements, 20.3., Page 63 of 79

Delete;

203.  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, Exhibit B, paragraph 10. General Service
Provisions.

Promoticg Public Safety through Respect; Proféssionalism, Dedication and Courage as One. Tesm

State'of NH, Department of Correctisns RFP 22-05-GFMED. closing date: 4/1
Division of Medical & Forensic Services
Vendor laltials: ™\



STATE OF NEW HAMPSHIRE _ || HELEN B. HANKS *
DEPARTMENT OF CORRECTIONS

DIVISION OF ADMINISTRATION : COMMISSIONER

P.0. BOX 1806

CONCORD NH 03302- 1806

603-271:5610. FAX: 888.908-6609 ,

TDD ACCESS: 1-800-735-2964 ) JONATHAN K. HANSON.
‘www.nh.gov/ahdoc DIRECTOR .

-

ADDENDUM # 3 to RFP NHDUC{ZZ‘-OS-GFEMD

THIS DOCUMENT SHALL BE INITIALED BY THE CONTRACT SIGNATORY AND.
SUBMITTED WITH THE.VENDOR’S BID RESPONSE.. N

RFP: NHDOC 22-05-GFMED Medlcal-Dental-Behavwral Healtb Profoss:onal Services | i
(1) Addéndum Descriptor: ChangelCorregt:onlCIanf cation:
‘RFP Change:‘SE_CTION}A: 0v,e§view and Schedule; Page 4 of 79 . ’ )
Delete: - |

2. Schedule of Events (T imetable):
The following table, below, prov:des a Schedule of Events: for this RFP through contract ﬁnallzatton and
approval by the Govérnor 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 asa

Public Nonce
Event # Description of Event ) . ' Date of Event

| ! ) RFP Issued __ February 25, 2022
2 Vendor Conference . . ‘March 9, 2022 at $:00AM-12:00PM
3 Facility Tours — Concord Campus, Concord, NH March 9, 2022 at 1:00PM-3:00PM .
4- Facility. Tour - (Ii?gg;:'nl;g:;lnclt:ﬁr{cctmnal f‘mcnhty " March 10,2022 at 10:00AM .

5 Vendor (Proposer) Written Inquiries Due : March_ 18, 2022 at 2:00PM

6 NHDOC Posts Answers to Inquiries March 25, 2022

7 Proposals Due_ . ~ 7 CApril 15,2022 at 2:00PM

8 Evaluation of Proposals ¥ ey April/May 2022 .

9 Best & Final Offer TBD, if applicable .

10 Anticipated Contract Finalization. . May 2022

1 Anticipated gpproval by the Governor und June 2022 '

xecutive Council,
12 Expected Services Start Date i © o July 1, 2022

Add:

3. Schedule.of Events (Timetable): :
The. following table, below, provides a Schedule of Eveiits for this RFP through contract finalization and
approval by the Governor and Executive Coucil. The NH Department of Corrections reservés. the nght to

amend this schedule at :Ls solé discretion and at any time throiigh a published Addendum that will serve as a
. Public Notice.
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Event # Description of Event ‘Date of Event
] 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 — ?!;g?):’rg chII-illf;r{Iecuonal Fgcnhty March 10, 20i_2 a! 16:00 AM‘
5 Vendor (Proposer) Written Inquiries Due March 18, 2022 at 2:00PM .
(] NHDOC Posts Answers to Inquirtes " ‘March 28, 2022
A " Proposals Due ) April 18, 2022 at 2:00PM
[ Evaluation of Proposals: April/May 2022
9 Best & .Final Offer *TBD, if applicable .
10 Anticipated Contract Finalization May 2022
- Anticipa:cd,Agpro\fal by the Govemor and J’un'c-2022‘
; Executive Council : X :
12 - Expected Services Start Date July 1, 2022,

The remainder of this page is intentionally blank.
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STATE OF NEW HAMPSHIRE HELEN E. HANKS
DEPARTMENT OF CORRECTIONS

DIVISION OF ADMINISTRATION COMMISSIONER

P.0. BOX 1806

CONCORD, NH 03302-1806 )

603-271-5610 ° FAX: 888-908-6609

TDD ACCESS: 1-800-735-2964 JONATHAN K. HANSON
.ah.gov/nhd

R DIRECTOR

ADDENDUM # 4 to RFP NHDOC 22-05-GFEMD

THIS DOCUMENT SHALL BE INITIALED BY THE CONTRACT SIGNATORY AND
SUBMITTED WITH THE VENDOR'S BID RESPONSE.

RFP: NHDOC 22-05-GFMED Medical-Dental-Behavioral Health Professional Services

(1) Addendum Descriptor: Change/Correction/Clarification:
RFP Change: SECTION B: Description of Agency/Division/Program, Page.6 of 79,
Delete:

3. Requested Contracted Services
Specific professionals are being sought to fulfill the range of services nceded 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. All healthcare. staff are located on
site with some travel/movément 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 1o pamcnpaie 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, state laws and administrative rules,

NHDOC policy, and industry standards. Professionals to provide the following services are sought via this

request for proposal.

2.1. 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 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 en 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 care and support to provider staff is dlso part.of this RFP. A Chief Medical Officer (CMO) is sought.

2.2. Behavioral Health Staff — for the provision of béhavioral health services that include but not limited to
psychosocial and pharmaceutical modalities, as well as providing routine, individual and group
therapies, acuté, 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. services in a NH Departiment 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 healthi disordérs 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, 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 community, throughout New
Hampshire and its community mental health sysiem. 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 mahagement of a broad range.of behavioral health
needs.-A Chief Psychiatric Officer (CPQOY) is sought.

2.4. Dental Staff — to provide dental evaluation 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 Office (CDO) is sought. On-calt services are an expected part of the
proposal.

2.5. 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.

2.6. Quality Improvement Analyst — 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 gathefing 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
Corrections to include utilization management strategies.

2.7. Administrative Assistant — one assistant to provide support to the Program Manager in fulfilling
obligations incurred under this service request.

2.8. Forensic Records Professional — to provide oversight of medical record keeping.

Add:

3. Requested Contracted Services
Specific professionals are being sought to fulfill the range of services needed to.ensure a.responsive; clinically
appropriate, and comprehensive healthcare services. These contracted services wilt 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. All 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 efficienciés and possible emergencies. All contracted
healthcare staff will be expected to pamcnpate 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, state laws and administrative rules,

NHDOC policy, and industry standards. 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 recéption into our facilities. Those in this group must be able to perform the majority of
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3.5.

3.6.

3.7

their tasks independently’ including an understanding of various treatment modalities (including
prov:dmg medication assisted treatment and/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 twénty-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 care and support to provider staff is also part of this RFP. A Chief Medical Officer (CMO) is sought.
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: employecs, :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 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, 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 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
(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 Psychnamc Officer (CPO) is sought.

Dental Staff — to provide dental evaluation and treatmernit (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 Office (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 Chicf Administrator

for the Vendor, who is accountable to the Director of Medical & Forensic Services.

Quality Improvement Analyst — 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 dats to various stakeholders as determined by the NH Department of

Corrections to include utilizatioh management strategies.

Administrative Assistant — one assistant to providé support to the Program Manager in fulfilling
obligations incurred undér this service fequest.

Forensic Records Professional — to provide oversight of medical record keeping.
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(2) Addendum Descriptor: Change/Correction/Clarification:

RFP Change: SECTION B: Description of Agency/Division/Program, Page 6 of 79.

3. Requested Contracted Services

Deleté:

3.2

Add:

3.2.

Behavioral Health Staff — for the provision of behavioral health services that include bui: not limited to
psychosocnal :and pharmaceutical modalities, as well as providing routine; individual and ‘group
therapies, acute, chronic, and emergent in nature. Oversight of behavioral health treatment plans,
¢oordination -of .care with both contracted and state employces; and ability to provide appropriate
services in.a NH D'e'f)ai'tn"lem of Corrections inpatient facility, résidential treatment settings, as well as
general outpatient services to'those who have a wide range of psychiatfic disorders as diagnosed. in the
most current diagnostic and statistical manual of mental health disordérs thiat 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, evaluations, testing, management of special populations, and crisis intervention. A
spec:ahst to manage the Not Guilty by Reason of Insanity (NGRI) populauon 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
(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 bioad range of behavioral health
needs. A Chief Psychiatric Officer (CPO) is sought.

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, chroni¢, and emiergent in nature. Oversight of behavioral health treatment plans,
coordination :of :care. with both contracted and state emiployées, and ability to provide .appropriaté
services in a NH Department of Corrections inpatient facility, residential treatment seftings, as well as
general outpatient services to.those who have a wide range of psychiairic 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 expecied 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 béing sought to provide
assessment, ‘evaluations; testing, management of special populations, and crisis intervention. A
coordinator to'monitor, report and frack those people civilly committed under the NH Not Guilty
by Réason 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 forerisic psychologists who can. respond to orders from the New Hampshire court system to
complete couit orderéd competency evaluations is also being requested Licensed Alcohol and Drug
Counselors (LADC) are part of the search for sérvicés to provide ‘assessment and tréatment for those
with substance use disordefs. Mental health ¢linicians are needed for managément of a broad range of
behavioral health needs. A Chief Psychiatric Officer (CPO) is sought
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(3) Addendum Descriptor: Change/Correction/Clériﬁcation-

RFP Change: Scope of Services, Exhibit B, 5. Medical nnd Dental Serwces, 5.3, Medical Semces Program
(Contractor shall.be responsnb!e for the followmg) Page.40 of 77.

Delete:

53.13.

Add:

5.3.13.

Contractor shall participate in the Departments Division of- Med:ca] & Forensic Services Infection
Control (IC) Program “and shall be responsible for on-site clinical - management of ‘infectious discase
residents/patients. with HIV/AIDS, hepatitis virus, SARS-C6V-2, tuberculosis, medicated dssisted
treatment for substance abuse use disorder,. endocrinology- specifi cally assocnaxed with transgender and
any other infectious diseased resident/patient in need of medical managerent.

Contractor shall participate in the Department’s Division of Medical & Forens:c Services Infection
-Control (lC) Program -and shall "be responsible for on-site clinical managemcnt of infectious disease
sresidents/patients with HIWAIDS hepatitis vifus, SARS-CoV-2, 'tuberculosis, and any other. infectious
diseased resudent/pauent in need of medical management. In addition, the Céntractof shall support on-site

" clinical management of meduczmon assisted tieatment for substafice use disordet and medication for the

treatment of opioid use disorder, and endocrinology specifically associated w1th ‘transgender.

{(4). Addendum Des,cripitor: ChangelerreCtion/CIariﬁc,ation:

RFP Change: Scope of Services, Exhibit B, 5. Medical and Dental Serv:ces 5.4. Medical On-CalI Services
(Contractor shall be.responsible “for the foltowing):, P. 42 of 77. i o

Add:

(5) Addendium Descriptor: Chhn’geléorreétiOMCIaﬁﬁCaIibn:

54.1. , 'The on-call schedule shall be part of the MESS réquirements as specified in Scope of Services,
- Exhibit B, 10. General Provisions, 10.8. Staffi ing Plans for Medical-Dental-Behavioral Heallh
Professional Services. A
54.2: Medical On-Call Schedule:'
. Monday -Friday: sixteen.(16) hours!day for two hundred fi ﬁy-one (251) weekdays (non-
. Holiday) .
. Weekends/Holidays: lwenty -four (24) 24 hourslday for one hundred four (104) weekend
- days and ten (10) holidays.
. Call Backs: Historically one (I) call back/month.

b

RFP Change Scope of Services, Exhibit B, 5..Mcdical and Dental Services, 5.8. Dental On-Call Services
(Contractor shall be responisible for the following):, P. 46 of 77.

Delete:

5.8.

* .

" Dental On-Call Services (Contractor shall be responsible for the following):

Contractor shall provide on-call dental coverage for all facilitiés/locations idéntified in S¢ope of Services,

Exhibit B, 3., Service Locauons 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-call coverage is required 365

1 Recogmzmg years with leiip year.
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days a yea: The- Cotractor’s cn call provideérs shall assess emergent needs of residents/patients as
repoitéd by Department’s Dmswn of Medical & Forensnc Seérvices. health care staff .ot correctional staff
in the: absence’ of on-site derital professionals. The' Contractor shall provide an appropriate fotation of
rprovidersto meet the needs of 6n-call dental services to manage the facilities/locations listed in paragraph
3., Service Locations. The on-call provnder shall respond by telephone to institution-based calls within
ﬁﬁeen (15} minutes of the telephone call for service and shal] provide.direction to the caller.

(6) Addendum Descriptor: Change/GorrectionlCIaﬁﬁcation'

a
]

RFP Change: Scope of Services, Exhibit B, 6. Requlred Behaworal Health Services, 6.3.6 Behavtoml Health On-
Call Services, Page 49 of 77.

Add: . '
6.3.6.1. The on-call schedule shall be part 6f the MFSS requirémerits as specified in Scope.of Sefvices,
. ’ Exhibit B, 10..General Provisions, 10.8. Staffing Plans for Mcdlcal Dental-Behavioral Health
: Professmnal Services. .
-6.3.6.2. Medical On-Call Schedulc
* ' Monday-Friday: sixteen.(16) hours/day for two hundred fifty-one (25!) weekdays (non-
haliday)
. Weekends/Holidays: twenty-four (24) 24 hoursfday “for one hundred four (104) weekend
.days and ten (10} holidays.
‘e Call Backs: Historically one (1) call back/month.

~ (7) Addendum Descriptor: Charige/Correction/Clarification: i
RFP Change: Scope of Services, Exhibit B, 8. Key Medical, Dental, and Behaworal Health Performance

Indicators, Medical, Dental and Bchaworal Health, Documentation and Peer Reviews, Operatlonal Action, Page
510f 77. .

¥ ¥

Delgte:
. Area Performancé Measure Operational Action
Medical, Documentatwn and Peer Reviews Results of peer reviews to be reported.
* Dental, Dacufmentation will be through timely (by {- quarterly.
-and Behavioral | _end of shift} and in-a format that covers | - ]
"+ Health - the following areas: Clinical leadership monthly monitoring and -
. . Subjoctlve Objcctwc repotting.

--Assessment and Plan. |
Ongoing peer reviews conducted to ensure:
‘€linical pructice is within best practice
measures and align with,in the
departmental standards: Areas include
diagnosis, pr’cscribingl and documentation:

Complctnon of behavioral health treatment
plans in the electronic record for-those |,
prescribed medications.and rcndercd a

T Recognizing years with leap year. — .
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Add:

Area Performance Measure Operational Action
Medical,. Documentation and Peer Reviews Results of peer or supervisory reviews to
Dental, Documentation will be through, tirmely (by be reported quarterly.
and Behavioral | end of shift) and in a format that covers
Health the following areas: Clinical leadership monthly menitoring and
Subjective, Objective reporting.

Assessment and Plan,

Ongoing peer reviews conducted to ensure
clinical practice is within best practice
measures and align with in the
departmental standards. Areas include
diagnosis, prescribing, and documentation.

Completion of behavioral health treatment
plans in the clectronic record for those
prescribed medications and rendered a

(6) Addendum Descriptor: Change/Correction/Clarification:

RFP Change: Scope of Services, Exhibit B, 9. 9. Critical Medical, Dental, and Behavioral Health Performance
Indicators; Pharmacy Costs, Operational Action, Page 53 of 77.

Delete:
Area Performance Measure Operational Action.
Medical, Pharmacy Cost NHDOC will generate pharmaceutical
Dental, Containment of pharmaceutical costs cost reports. Based on those.reports, any
and Behavioral ‘incréase of ten percent (10%) over the
Health 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 cantcen over-
the-counter medications are not available
1o the patient due to housing unit or it is
post an acute procedure ot to exceed one
(1) week. This will be reviewed monthly.

The remainder of this page is intentionally blank.
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Add:

Area Performance Measure Operational Action
Medical, Pharmacy Cost The Department is working to ensure
Dental, Containment of pharmaceutical costs close:alignment to'the.CMS Formulary be
and Bebavioral providers working within our system..
Health _This eénsures 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 reports, any
deviations from the Department’s
formulary of 10% over the same quarter
in the previous year, will incur a penalty
of 50% of those costs by the:Contractor,
if these costs cannot be explained through.
documented medical necessity, other
pharmacy cost industry.or clinical
practice adjustment standards (i.c., 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 are if canteen
over-the-counter medications are not.
available to the patient due to housing
unit, verified stock gutages of canteen
inventory, or it is post an acute procedure
not to exceed one week or a chronic
condition with documénted medical
necessity, This will be reviewed monthly
and during:the regularly scheduled
Pharmaceutical and Therapeutics.
Committee meeting.
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