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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

DIVISION OF ADMINISTRATION

P.O. BOX 1806

CONCORD. NH 03302-1806

603-271-5610 FAX: 1-88&-908-6609

TDD Access: 1-800-735-2964

www.nh.gov/nhdoc

Helen E. Hanks

Commissioner

Robin H. Moddous

Director

November 8, 2019

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the NH Department of Corrections (NHDOC) to exercise a two-year contract renewal option,
Amendment Agreement #1, with ExpressMed, LLC (VC# 158568), 1 Highlander Way, Manchester, NH 03103,
to increase the contract amount by $28,790.00 from $42,635.00 to $71,425.00 for the provision of Pre-
Assignment & Fitness for Duty Exam Services, for the period effective upon Governor and Executive Council
approval beginning July 1, 2020 through June 30, 2022. The original contract. Agreement 2018-32, was approved
on February 21, 2018, Item #32. 100% General Funds.

Funding is available in the following account, Human Resources: 02-46-46-460010-8301-101-500729, as follows,
with the authority to adjust encumbrances in each of the State's Fiscal years through the Budget Office, if needed
and justified. Funding for FY 2022 is contingent upon the availability and continued appropriation of funds.

Original Contract; ExpressMed, LLC d/b/a/ Orchard Medical Management

Account Description FY 2018-2020 FY 2021 FY 2022 Total

02-46-46-460010-8301-101-500729 Medical and Dental 42.635.00 - - $ 42,635.00

Amendment #1: ExpressMed, LLC ,

Account Description FY 2018-2020 ■ FY2021 FY 2022 Total

02-46-46-460010-8301-101-500729 Medical and Dental -  ' 14,395.00 14,395.00 $ 28,790.00

Total Contract Amount: 42,635.00 • 14,395.00 14,395.00 $ 71,425.00
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EXPLANATION

This Contract is for the continued provision of pre-employment and/or fitness for duty exam services for an
additional two (2) years. The NH Department of Corrections has established a policy requiring, as a condition of
employment, that a medical examination be performed on correctional line staff seeking employment to ensure
that the individual is in good health and can adequately meet the physical and psychological standards in
accordance to RSA 100-A:1 VII (b) and are able to perform job duties in a safe manner.

Respectfiilly Submitted,

^el^E. Hanks
Commissioner

Promoting Public Safety through integrity. Respect, Professionalism, Collaboration and Accountability
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STATE OF NEW HAMPSfflRE

DEPARTMENT OF CORRECTIONS co^?o'ncV
DIVISION OF ADMINISTRATION

P.O. BOX 1806

CONCORD, NH 03302-1806 Robin H. Maddaus
Director

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

TDD Access: 1-800-735-2964

www..nh.sov/nhdoc

AMENDMENT AGREEMENT#!

This amendment is between the State of New Hampshire, acting by and through the STATE OF
NEW HAMPSHIRE, DEPARTMENT OF CORRECTIONS ("State" or "DeDartment"T and

EXPRESSMED, LLC ("Contractor"!, a New Hampshire Limited Liability Company with a place of
business at 1 Highlander Way, Manchester, NH 03103.

WHEREAS, pursuant to a Contract ("Agreement 2018-32") approved by the Governor and
Executive Council on February 21, 2018, Item #32 with an effective date of July I, 2018, the Contractor
agreed to perform Pre-Assignment & Fitness for Duty Exams 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 contractor name,
completion date, price limitation, and estimated budget (Exhibit B) of the Agreement; and

WHEREAS, pursuant to the General Provisions, Paragraph 18 of the Agreement and Exhibit A,
Paragraph 2., Terms of Contract, the State may renew the Agreement for one (1) additional period of up to
two (2) years only by an instrument in writing signed by the parties;

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

To amend as follows:

1. Form P-37, General Provisions, Block 1.5, Contractor Name, to read: "ExpressMed, LLC";

2. Form P-37, General Provisions, Block 1.7, Completion Date, to read: "June 30, 2022";

3. Form P-37, General Provisions, Block 1.8, Price Limitation, to read: "$71,425.00" a total
increase of $28,790.00;

4. Scope of Services, Exhibit A, Section 2., Terms of Contract, to read:

"Amendment #1 exercises the option to renew for one (1) additional period of up to two
(2) years and shall become effective on July 1, 2020 for the period of July 1,2020 through
June 30,2022 with the approval of the Commissioner of the NH Department of Corrections
(NHDCKl) and upon Governor and Executive Council (G&C) approval."

[hxMnoting Public Safety through Integrity, Respect, ProfcssionaJism, Collaboration and Accountability
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5. Estimated Budget/Method of Payment, Exhibit B (Budget Sheet), Section 2., Page Page 31
of 34 and Page 31A of 34 "Pre-Assignment and Fitness for Duty Medical Exam Services"
to read:

Estimated Budget/Method of Payment, Exhibit B-1 (Budget Sheet), Section 2., Page 31B
of 34 "Pre-Assignment and Fitness for Duty Medical Exam Services"

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

THE REMAINDER OF THIS PAGE IS INTENTIONALLY LEFT BLANK.

SIGNATURE PAGE FOLLOWS.

Promoting Public Safety through Integrity, Respect, Professionalism, Collaboration and Accountability
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SIGNATURE PAGE TO AMENDMENT AGREEMENT #1 TO: Pre-Assignment & Fitness for
Duty Exams Services 2018-32 ("Agreement").

STATE OF NEW HAMPSHIRE DEPARTMENT OF
CORRECT

By;
Name:

ONS

STATE OF

;n E. Hanks

Title: Commissioner
Date:

EXPRESS

By: ^
Name: Nick Vaitas

Title: President

Date:

C

COUNTY OF fii bofO
—

On this day of 20 f before me, the undersigned ofTicer,
j »i,3 A c tA mp (nr sfltisfflctorilv orovenl to be the person whose

-  ,'try J i'■KmikAyn
' •> -t-1: - /I.•<^^N6tan?Public/Juctic« of the Pcnre

My Commission Ejyii

SUSAN M. DENNtS, Notaiy Rubric
ft^y Commission Expires January 10,2023

Approval byN.H. Attorney General
(Form, Substance and Execution)

Date

Approved by the N.H. Governor and Executive Council Date

Promoting Public Safety through Inlegrity, Respect. Professionalism, Collaboration and Accountability
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Estimated Budget/Method of Payment
Exhibit B-1

1. Estimated Budget (Badget Sheet)

Pre-Assignment and Fitness for Duty Medical Exam Services

item

U
Description of Services

Estimated Volume

(Est VoL) by SPY

SPY 20 & 21

(Col. A)
Uoit Cost

SPY 18-20

Extended

Cost

SPY 21

Extended

Cost

[Est. Vol.
(Col. A) X
Unit Cost]

SPY 22

Extended

Cost

[EsL Vol.
(Col. A) X
Unit Cost]

1.

Prc-Assignmcnt Physical
Examination for Officers

(inclusive of Mantoux,
Dipstick U/A and
Audiology)

85 $110.00 $27,500.00 $9,350.00 $9,350.00

2.

Prc-Assignment Physical
Examination for Civilians

(inclusive of Mantoux and
Dipstick U/A)

25 $100.00 $7,500.00 $2,500.00 $2,500.00

3.

Audiology Screening
using Audiometer 1 $30.00 $90.00 $30.00 $30.00

4. Mantoux Test 2 $10.00 $60.00 $20.00 $20.00

5. Electrocardiogram (EKG) 25 $55.00 $4,125.00 $1,375.00 $1,375.00
6. Chest X-Rav (CXR) 5 $79.00 $1,185.00 $395.00 $395.00

7.

Hepatitis B Vaccine-
[Scries of three (3)] -
COST PER DOSE

5 $75.00 $1,125.00 $375.00 $375.00

8.

General Fitness for Duty
Examination (specific to
occupational demands
and/or individual medical

condition)

1 $150.00 $450.00 $150.00 $150.00

9.

Duty Specific Fitness for
Duty Evaluation
(inclusive of Medical
Questionnaire Review)

1 $200.00 $600.00 $200.00 $200.00

Original Agreement (2018-32) Subtotal bv SPY s $42,635.00
i

if

Amendment Agreement Subtotal by SPY $14395.00 $14395.00
Total of Amendment Agreement $28,790.00

Total Estimated Budget (Budget Sbeet)/Price Limitation $71,425.00

Pablic Safety Ibrougb lotcgrity. Respect, Professionalism, Collaboration and Accountability

State of NH, Department ofCorrectiens
Bureau of Human Resources

RFPIS-03-GFHR, dosing date: 12/22/2017

Page3lBof34
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State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that EXPRESSMED, LLC is a New

Hampshire Limited Liability Company registered to transact business in New Hampshire on October 06, 1998.1 further certify that

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

concerned.

Business ID: 301485

Certificate Number: 0004616297

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 8th day of November A.D. 2019.

William M. Gardner

Secretary of State



QuickStart Page 2 of 4

Business Information

Business Details

Business Name: EXPRESSMED, LLC

^  ̂ Domestic Limited Liability
Business Type: ̂

Company

Management Style: Manager Managed

Business Creation

Date:

Date of Formation in

Jurisdiction:

Principal Office 1 Highlander Way, Manchester,

Address: NH, 03103, USA

Citizenship / State of

10/06/1998

10/06/1998

Domestic/Ne
Formation:

w Hampshire

Business ID: 301485

Business Status: Good Standing

Name in State

of Formation:
Not Available

Mailing 700 Lake Ave, Ste 2,

Address: Manchester, NH, 03103, USA

Last Annual

Report Year:

Next Report

Year

2019

2020

Duration: Perpetual

Business Email: sdennis(S)orchardmedicalmgt.com Phone #: NONE

Notification Email: sdennis@orchardmedicalmgt.com NONE

Principal Purpose

S.No NAICS Code NAICS Subcode

OTHER / OCCUPATIONAL HEALTH 8i REHAB

FACILITY

Page 1 of 1, records 1 to 1 of 1

Principals Information

Name/Title

Nicholas Vailas / Manager

Page 1 of 1, records 1 to 1 of 1

Business Address

700 Lake Ave, Ste 2, Manchester, NH, 03103, USA

https://quickstart.sos.nh.gov/online/BusinessInquire/BusinessInformation?businessID=5363 10/14/2019



Limited Partnership or LLC Certification of Authority

Nick Vailas

of

{Name)

ExprcssMed, LLC

{Name of Partnership or LLC)

limited liability company under RSA 304-C.

I certify that 1 am authorized to bind the partnership or LLC.

, hereby certify that I am the sole Member

a limited liability partnership under RSA 304-B or a

I further certify that it is understood that the State of New Hampshire will rely on this certificate as evidence

that the person listed above currently occupies the position indicated and that they have full authority to bind the

bind the partnership or LLC and that this authorization has not expired, amended or repealed and remains in full force

and effect as of the original contract signature date of October 23, 2019.

DATED: ATTEST:

{Name and Title)



Certificate of Authority § 4 (Limited partnership or LLC with Manager)

Limited Partnership or LLC Certification of Authority

Nick Vailas

of

{Name)

ExpressMed, LLC
{Name of Partnership or LLC)

limited liability company under RSA 304C.

I certify that 1 am authorized to bind the partnership or LLC.

, hereby certify that I am a Partner, Member or Manager

a limited liability partnership under RSA 304-B or a

1 further certify that it is understood that the State of New Hampshire will rely on this certificate as

evidence that the person listed above currently occupies the position indicated and that they have full authority to

bind the partnership or LLC and that this authorization has not expired.

DATED: ATTEST:

{Name and Title)



/XCORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

10/17/2019

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

IMPORTANT; If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate.does not confer rights to the certificate holder In lieu of suchendorsement(s).

PRODUCER

FIAI/Cross Insurance

1100 Elm Street

Manchester NH 03101

CONTACT Pamela Bennett. CIC .

(603)669-3216 (603)64M331

A^'^SS' Phennett@crossagency.com
INSURER(S) AFFORDING COVERAGE i NAIC*

INSURER A
Citizens Ins Co of America 31534

INSURED

ExpressMD, LLC

do Orchard Medical Management

1 Highlar>der Way

MANCHESTER NH 03103

INSURER B Hanover Ins Co. 22292

INSURER C

INSURER 0

INSURER E

INSURER F

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

INSR
LTR TYPE OF INSURANCE

AUUL

|N?P
bUUH

wvn POLICY NUMBER
POLICY EFF

(MM/DOfYYYY)
POLICY EXP

(MM/DD/YYYY) LIMITS

A

X COMMERCIAL GE1ERAL LUBILITY

E  1 X| OCCUR

OBV9046496 08/01/2019 08/01/2020

EACH OCCURRENCE
j 1,000,000

CLAJMS-MAD

UAMAGb 1 (J KEN i bU

PREMISES (Ee occurrence)
J 300,000

MED EXP (Any one oerson) J 5.000

PERSONAL a AOV INJURY
, 1.000,000

GENV AGGREGATE LIMIT APPLIES PER; GENERALAGGREGATE
J 2.000,000

X POLICY 1 1 JECT 1 1 LOC
OTHER;

PRODUCTS • COMP/OP AGG
, 2.000,000

i

A

AUTOMOBILE LIABILITY

OBV9046496 08/01/2019 08/01/2020

COMBINED SINGLE LIMIT
(Ea BcddenO

i 1,000.000

ANY AUTO

HEDULEO
TOS
N^WNEO
TOS ONLY

BODILY INJURY (Per peraon)

OWNEO
AUTOS ONLY
HIRED
AUTOS ONLY

SC BODILY INJURY (Per ecddetx) $

X X
NC PROPERTY DAMAGE

(Per ecddenil
s

$

A

X UMBRELLA LIAS

EXCESS LIAB

X OCCUR

CLAIMS-MAOE
OBV9046496 08/01/2019 08/01/2020

EACH OCCURRENCE
J 2,000,000

'AGGREGATE
J 2.000,000

OEO '■ RETENTION S s

B

WORKERS COMPENSATION
AND EMPLOYERS'LIABILITY y/N
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICERMEMBER EXaUOED? ^
(Mandatory In NH)
If yea, describe under
DESCRIPTION OF OPERATIONS below

N/A WHV9046416 (3a.) NH 08/01/2019 08/01/2020

"SX PER OTH-^ STATUTE ER

E.L. EACH ACCIDENT 5 500,000
e.L. DISEASE - EA EMPLOYEE J 500.000

E.L. DISEASE • POLICY LIMIT J 500,000

WC Excluded Officers: Nick Vailas.
Thomas Caliahan

f

DESCRIPTION OF OPERATIONS / LOCATIONS 1 VEHICLES (ACORD 101. AddlUonal R*mar1(t Schtdul*, may ba atUehad If tnora apaca la raquirad)

State of NH, Department of Corrections. Is Included as additional insured with respects to CGL as required by executed written contract with named Insured.

CERTIFICATE HOLDER CANCELLATION

State of NH

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

Department of Corrections
P.O. Box 1806

Concord
1

NH 03302

AUTHORIZED REPRESENTATIVE

•£h> KJi'
ACORD 25 (2016/03)

® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



NH DEPARTMENT OF CORRECTIONS

ADMINISTRATIVE RULES

Cor 307 Items Considered Contraband. Contraband shall consist of:

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

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

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

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

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

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

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

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

shall not be contraband stored in a secured vehicle:

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

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

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

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

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

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

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



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

COR 307.03 Searches and Inspections Authorized.

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

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

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

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

Name Signature

Witness Name

Ni<=kVailas //
Date

/

Signature / Date



NH DEPARTMENT OF CORRECTIONS

RULES OF CONDUCT FOR PERSONS PROVIDING CONTRACT SERVICES

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

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

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

2. Any |>erson 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.

Nick Vailas

Name Siehature Da

EijiLn j})Lrndiyii ^'Avuloji^
Witness Name Signature / Date



NH DEPARTMENT OF CORRECTIONS

CONFIDENTIALITY OF INFORMATION AGREEMENT

I understand and agree that all employed by the organization/agency I represent must abide by all
rules, regulations and laws of the 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 inmates or residents of the NH
Department of corrections, or, anyone outside of the NH Department of Corrections' employ
approaches any of the organization's employees or subcontractors and requests information, the
staff/employees of the organization 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.

Nick Vailas VM Ul A
Name Sii^ature Da

jhtrnanJ Pj^LllM-Mj-AJloaJL <2^/1
Witness Name Signature i/ Date



NH DEPARTMENT OF CORRECTIONS

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

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

(1) Definitions

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

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

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

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

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

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

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

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

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

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

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

(2) Use and Disclosure of Protected Health Information

gelofS/State of NH, Department of Corrections Poge
Division of Medical and Forensic Services

Veodor laiUflis:W



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.

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

d. The Business 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) Obligations and Activities of Business Associate

a. Business Associate shall report to the designated Privacy Officer of Covered Entity, in writing, any use
or disclosure of PHT 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 eompliance
with HIPAA and the Privacy and Security Rule.

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

State of NH, Department ofCorrections Page 2 of I
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receiving PHI pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard provision #13 of this Agreement for the purpose of
use and disclosure of protected health information.

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 PHT 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 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 puiposes 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 PHI.

State ofNH, Department of Corrections
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b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation of permission
provided to Covered Entity by individuals whose PHI may be used or disclosed by Business Associate
under this Agreement, pursuant to 45 CFR Section 164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or disclosure of
PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522, to the extent that such
restriction may 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
timcframe specified by Covered Entity. If Covered Entity determines that neither termination nor cure is
feasible, Covered Entity shall report the violation to the Secretary.

(6) Miscellaneous

a. Definitions and Regulatoi^ 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.

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

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

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

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

IN WITNESS WHEREOF, the parties hereto have duly executed this HEALTH INSURANCE
PORTABILITY AND ACCOUNTABILITY ACT BUSINESS ASSOCIATE AGREEMENT.
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New Hampshire Department of Corrections ExpcssMed, LLC

State of New Hampshire Agency Name Contractor Name

Representativeof AuSi Conlractor Representative Signature

Helen E. Hanks

Authorized DOC Representative Name

Nick Vailas

Authorized Contractor Representative Name

Commissioner

Authorized DOC Representative Title

President

Authorized Contractor Representative Title

1^1 lit U
Date Date
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

DIVISION OF ADMINISTRATION

P.O. BOX 1806

CONCORD, NH 03302-1806

603-271-6610 PAX: 1-888-90S-6609

TDD Access: 1-800-736-2964

www.Db.gov/ahdoc

Helen E. Hanlis

Commissioner

Robin H. Maddnus

Director

•• r-.

Cl O. \.j

January 22, 2018

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

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Nbv Hampshire Department of Corrections to enter into a contract with ExpressMed, LLC d/h/a
Orchard Medical Management, (VC# 158568), 1 Highlander Way. Manchester. NH 03103, in the amount of
$42,635.00, for the provision of Pre-Assignment & Fitness for Duty Exam Services efTective upon Governor and
Executive Council approval through June 30, 2020, with the option to renew for one (1) additional period of up to
two (2) years. 100% General Funds

Funding is available in the account Human Resources: 02-46-46-460010-8301-101-500729, as follows, with the
authority to adjust encumbrances in each of the State's Fiscal Years through the Budget Office, if needed and
justified. Funding for SFY 2020 is contingent upon the availability and continued appropriation of funds.

ExpressMed, LLC d/b/a Orchard Medical Management

-Account Description SFY2018 SFY 2019 SFY 2020

02-46-46-460010-8301-101 -500729 Medical Providers 12,195.00 16,045.00 14,395.00

Total Contract Amount $  42,635.00

EXPLANATION

The New Hampshire Department of Corrections issued an Request for Proposal (RFP) for the provision of Pre-
Assignment & Fitness for Duty Exam Services. RFP NHDOC 18-03-GFHR, due to the current provider, The
Doctors Ofiice At Salmon Street P.C., closing the practice. The RFP was posted on the New Hampshire.
Department of Corrections website: http://www.nh.gov.Dhdoc/busincss/rfp.html for six (6) consecutive weeks and
notified ten (10) potential vendors of the RFP posting. As a result of the issuance of the RFP, two (2) potential
vendors responded by submitting a proposal. After the review of the proposals, in accordance with the Terms and
Conditions of the RFP, the New Hampshire Department of Corrections awarded the contract to ExpressMed, LLC
d/b/a Orchard Medical Management, in the amount of $42,635.00.

This Contract is for the provision of pre-cmployment and/or fitness for duty examinations. The New Hampshire
Department of Corrections has established a policy requiring, as a condition of employment, that a medical
examination be performed on all individuals seeking employment to ensure that the individual is in

Promojing PuWic Safety through Integrity, Respect, Profcssionalistn, Collaboration and Accountability
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good health and can adequately meet the physical and psychological standards in accordance to RSA 100-A; 1
VH (b) (as amended in 1987) and arc able to perform job duties in a safe manner.

RFP NHDOC 18-03-GFHR was scoi^ by a three person evaluation committee utilizing a consensus
methodology for the purposes of prcscrvmg the privacy of the cvaluators. The evaluation committee consisted of
New Hampshire D^artment of Corrections employees: Linda McDonald, Program Specialist D, Bureau of
Human Resources, Donna Maltais, Traimng Bureau Program Assistant, Training Bureau and Lisa Cunicr,
Program Specialist HI, Bureau of Human Resources.

Respectfully Submitted,

EHt

Commissioner

Promoting Public Safety ihrou^ Integrity. Respect, Professionalism, ColUboratioa and Accountability
piige2of2



STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

DIVISION OF ADMINISTRATION

P.O. BOX 1806

CONCORD. NH 03802.1806

603.271.6610 PATC 1.888.908.6609

TDDAcccm: 1.800-736-2964

www.zth.KOv/iilidoc

Helen E. Hanks

Commissioner

Robin H. Maddaus

Director

RFP Bid Evaluation and Summary
Fre-Assignment and Fitness for Duty Exam Services

NHDOC 18-03-GFHR

Proposal Receipt and Review:

•  Proiposals 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, with the correct
number of copies, the presence of all required signatures, and that the proposal is sufficiently responsive
to the needs outlined in the RFP to permit a complete evaluation. Failure to meet minimum submission
requirements will result in the proposal being rejected and not included in the evaluation process.

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

•  The Department reserves the right to waive any irregularities, minor deficiencies and informalities that it
considers not material to the proposal.

•  The Department may cancel the procurement and make no award, if that is determined to be in the
State*s best interest

Proixisal Evaluation Criteria:

•  Proposals will be evaluated based upon the proven ability of the respondents to satisfy the requirements
of this request in the most cost-effective manner. Specific criteria arc:

a. Total Estimated Cost - 50 points
Organi^tional Capability - 15 points
Program Structure/Plan of Operation - 25 points
Financial Stability - 5 points

e. Qualitative References - 5 points
•  Awai^ 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 31 of NHDOC 18-
03-GFHR Pre-Assignment and Fitness for Duty Exam Services RFP.

8. The contract.will be awarded to the Bidder submitting a response based on the demonstrated
capabilities and skills in relation to the needs of the services identified in the RFP without
reducing the current functions of the Department and as long as the Vendor's Total Estimated
Cost, Org^zational Capability, Program Structure/Plan of Operation, Financial Stability and
Qualitative References are acceptable to the Department.

Evaluation Team Members:

•  Linda McDonald, Program Specialist II, Bureau of Human Resources, NH Department of Corrections
•  Duuiia Multais, Training Bureau Program Assistant, Bureau of "I raining, NH Department of Corrections
•  Lisa Currier, Program SpecialLst III, Rnmaii of Human Resources, NH Department of Corrections

b.

c.

d.

Promotiag PvbUc ̂fety Ihroagh lotegrity. Respect, PrafessIouUsn, CoUebontleB and AcroaoUbUity
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

DIVISION OF ADMINISTRATION

P.O. BOX 180€

COWCORD. NH 03302-1806

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

TDD Access: 1-800-736-2964

www.nb.gov/nhdoc

RFP Scoring Matrix
Pre-Assignment and Fitness for Duty Exam Services

NHDOC 18-03-GFHR

Helen M. Hanks

Commissioner

Robin H. Maddaus

Director

Rest>ondents:

•  ExpressMed, LLC d/b/a Orchard Medical
Management
J Highlander Way
Manchester, NH 03103

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

5080 Spectrum Drive, Suite itJ200W
Addison. TX 75001

Scoring Matrix Criteria:

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

1. Total Estimated Cost - 50 points
2. Organizational Capability - 15 points
3. Program Structurciplan of Operation - 25 points
4. Financial Stability - 5 points
5. Qualitative References - 5 points

NHDOC IMS-GFHR RFP Scorine Matrix

Evaluation Criteria

RFP

Weight
Point

. Value

ExpressMed, LLC d/b/a
Orchard Medical

Management

Occupational Health Centers-
Southwest, P.A. d/b/a Concentra

Medical Centers

Total Estimated Cost • 50 50 47 ■

Organizational Capability 15 14 10

Program Structure/Plan of
Operation

25 25 25

Financial Stability 5 5 5

Qualitative References 5 5 5

Total 100 99 92

Contract Award:

ExpressMed, LLC d/b/a Orchard Medical Management
1 Highlander Way
Manchester, NH 03103

State ofNH, Department ofCorrections
Bureau of Human Kesources
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

DIVISION OF ADMINISTRATION

P.O. BOX 1606 Robin H. Maddaus

CONCORD, NH 03302-1806 Director

603-271-6610 FAX: 1-686-906-6609

TDD Access: 1-600-736-2964

www.nh.gov/Dhdoc

RFP Evaluation Committee Member Qualifications
Pre-Assignmcnt and Fitness for Duty Exam Services

NHDOC 18-03-GFHR

Linda McDonald, Program SpeciaHsl II. Bureau of Human Resources:

Mrs. McDonald has served as the Supervisor of the Recruiting oflice since July of 2007. Her position oversees all
aspects of recruiting for the NH Department of Corrections. The Recruiting Office processes candidates from
first inquiry through date of hire, including helping supervisors in their roles through the recruiting proces-s. Prior
to her promotion to Program Specialist II, Mrs. McDonald woiiced as the Human Resources Coordinator in the
Lakes Region Facility.

Donna Maltais- Training Bureau Program Assistant Bureau of Training:

Mrs. Maltais is a highly skill^ career professional with more than 20 years of practical experience in correctional
healthcare. Mrs. Maltais has extensive knowledge in administrative and ihanagement principles involving nursing
administration and practices in the delivery of healthcare specifically in a correctional environment. Currently,
Mrs. Maltais serves as the Program Assistant for the Bureau of Training for the NH Department of Corrections.
Prior to this position, Mrs. Maltais served as the Acting Director of Nursing for the Division of Medical and
Forensic Services from 2002 to her retirement of full-time status. During Mrs. Maltais tenure of Acting Director
of Nursing, she held her certification as a board certified nurse in mental health and in Healthcare Administration.

Lisa Currier. Program Specialist III. Bureau of Human Resources:

Mrs. Currier has served as a part-time Program Specialist ID since June 2015. Her position performs functions
related to departmental reorganization, position reviews, reclassifications, statistics and policy review working
closely with the NH Department of Correction's Bureau ofHuman Resources. Prior to this position, Mrs. Currier
worked in human resource management roles for nearly 33 years. She worked for the NH Department of Health
and Human Services as a Human Resource Coordinator and subsequently served as the Human Resource
Administrator for the NH Department of Corrections; managing the Department's Human Resource Bureau and
oversceing .all related serves associated with employment and compliance with applicable policies, rules and laws:

Premodnt PnbUc Safely throagh Inlcsrity. Rc»p«ct, ProrctsieuUsm, CelUboraUop ai^d AccoantstriUty
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

DIVISION OF ADMINISTRATION

P.O. BOX 1806

CONCORD, NH 03302>1806

603-271-8610 FAX: 1-888-908-6609

TDD Access: 1-800-736-2964

www.Qh.Bov/nhdoc

Bidders List
Pre-Assignment and Fitness for Duty Exam Services

NHDOC 18-03-GFHR

Helen EL Hanks

Commissioner

Robin H. Maddaus

Director

Androscoggin Valley Hospital
59 Page Hill Road
Berlin, NH 03570

Susan Lcssard, ARNP
Occupational Health Coordinator
(o) 603-326-5797
(e) susan.lcssafd@avhnh.org

(w) www.avhnh.org

Catholic Medical Center

Andrea Rathbon,

Director of Managed Care & Accountable Care
Network

100 McGregor Street
Manchester, NH 03102
(0) 603-663-6383
(e) arathbon@CTnc-nh.org

(wl www.catholicmcdicalcenter.org

Coocentra

1 Pillsbury Street
Concord. NH 03301
(o) 603-718-5393

(0 603-228-9730
(c) mark faenza@conccntra.com

(e) Tonv_Silva@conccntra.com

Concord Hospital
250 Pleasant Street

ConCord, NH 03301
Scott Sloanc

VP of Finance

(o) 603-230-6059

(0)603-225-2711
(c) ssloane@crhc.org
(w) www.concordhospital.org

Convenient MD Urgent Care
8 Loudon Road

Concord. NH 03301
(o) 603-226-9000
fel www.convenientmd.com/contact-us/

(w) www.convenientmd.com

Coos County Family Health Services
133 Pleasant Street

Berlin, NH 03570
(0) 603-752-2040
(c) info@ccfhs.org
(w) www.coosfamilvhealth.org

ExpressMED, LLC d/b/a Orchard Medical

Management
1 Highlander Way
Manchester, NH 03103

Eileen M. Bernard

Director of Client Services •.
(o) 603-625-2622

(0 603-626-1816
(c) d)cmard@nhoccuDationalhealth.com

fwl www.expressmednh.cQm

Littleton Regional Hospital
600 St. Johnsbury Road
Littleton, NH 035(51
Wendy Mason
Manager, Occupational Health Department
(0) 603-444-9294

(c) wmason@littletonhosDital.org
(w) oc^ealth@littlctorihospital.org

State of NH, Departmetu ofCorrections
Bureau of Human Resources
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Portsmouth Regional Hospital
Occupational Health Services of PRH, LLC
25 New Hampshire Avenue, Suite 105
Pease International Tradeport
Portsmouth, NH 03801

(o) 603-430-9675

(0 603- 334-6088
(e3 www.Dortsmouthhospital.com/about/contact-

us/cootact-us-form.dot

M www.DortsmouthhosDital.com

Parkland Medical Center

Nutfield Medical OfBce Building
44 Birch Street, Building A - Suite 306
Deny, NH 03038

(o) 603-421-3680
(f) 603-421-3681
(e) https://portsmouthhosDital.CQm/about/contact-

us/contact-us-form.dot

fwl www.portsmouthhosDital.com

Protnoiins Pubtk Safety Ibrou^ lotesrily.-Respect, ProfesslonaUsm. CoUabenition and Accounubility
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FORM NUMBER P-37 (version S/8/1S)

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

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

I. I State Agency Name

NH Department of Corrections

1.3 Contractor Narhe

ExpressMed LLC d/b/a Orchard Medical
Management

1.5 Contractor Phone

Number

(603) 627-8053

1.6 Account Number

02-46-46-460010-8301-

101-500729

1.9 Contracting Officer for State Agency

Helen E. Hanks* Commlsaloner

IX State Agency Address

P.O. Box 1806, Concord, NH 03302

105 Pleasant Street, Concord. WH 03301
1.4 Contractor Address

35 Kosctuszko Street, Manchester NH 03101

1 Highlander Way, Manchester, NH 03103
1.7 Completion Date

June 30, 2020

1.8 Price Limitation

$42.635.00
I.ID State Agency Telephone Number

603-271-5603
I.I I Contractor gna

nnfiit: SI.I.3^Acla>oi)M^emfiit:" Stated , County of J\

1.12 Name and Title of Contractor Signatory

Nick Vailas. President

iliSOoro

O^' /'fj -J-dl*! . before the undersigned officer, personally appeared the person idenufied i|
proven to be the person whose name is signed in block 1.11, and acknowledged that s/he executed
indicated in block V. 12.

m

1.13.1 SitmnhiTrn*'Mntiry Piihtir nr lurtirr nfthcipLncc
X.

ISeall

1.13.2 Karrn' anH Titli. rtf PncC

Suscin nn Oenm ^ry),'n iShra hr
1.14 Stro Agency Signature

Date:
Ad

I.IS Name and Title of Slate Agency Sigru^ry

He_len.E. Hanks, .Commissioner
1.16 Approval by the N.H. Department of minis^tion, Division of Personnel (if applicable)

By: Director, On:

1.17 Approval by the Attorney General (Form, Substance and Execution) (if applicable)

1.18 val by the Governor and Executive Council fifapplicable)̂
 xkUt

By:

BEnnYSECRErARY OF STATE
FEB 2 12018
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 ("State"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHlBrr A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor

and Executive Council approve this Agreement as indicated in
block 1.18, unless no su^ approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 Ifthe Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Dale shall be performed at the sole risk ofthe
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Corhpletioni Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the Stale hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of

appropriated funds, the State shall have the right to withhold
payment'until such funds become available, if ever, and shall
have the rig^ to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to.transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the S^iOes.'Thc
shall have no liability to the Contractor otbiee-thu the.coDtiWt -
price.

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
tiK>se liquidated amounts required or permitted by NJ1. RSA
80:7 throu^ RSA 80:7< or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances. In
no event s^l the total of all payments authorized, or actually
made hereunder, exceed the ̂ 'ce Limitation set forth in blo^
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with alt statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.,
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
63 If this Agreement is funded in uiy part by monies of the
United States, the Contractor shall comply with all the
provisions ofExecutive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C J.R. Part 60), and with any rules, regulations and guidelines
as the State of New.Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any.of the
Contractor's books, records and accounts for the purpose of
ascertaining compliwce with all rute^ regulations and orders,
and the covenants, terms and conditions of this Agreement

7. PERSONNEL.

7.1 The Contractor shall at itsownexpense.provideall -
personnel necessary to perform the S^ces. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

12 Unless otherwise authorized in writing, during the term of
this Agreernent and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person.who is a State
employee air<j£F^al, who Is materially Involved In the
.procurdroenb di^nistration or performance of this
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Agreement. This provision shall survive termination of this
Agreement
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation ofthis Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder

("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1 J2 failure to submit any report required hereunder; and/or
8.1.3 feilure to perform any other covenant, term or condition
of this Agreement
8.2 Upon the occurrence of any Event of Default the State
may take any one, or more, or all, of the following actions:
%2.1 give the Contractor a written notice ̂ )ecilying the Event
of Default and requiring it to be remedied within,- in the
absence of a greater or lesser specification of time, thirty (30)
days from the date ofthe notice; and if the Rveit of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of E>efault and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period ffom the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor,
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFEDENTULITY/

PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance o^ or acquired or developed'by reason of. this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased vrith funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9J Confidentiality of data ̂ 11 be governed by NJi. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (I S) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Ck)ntractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

IL ASSIGNMErfT/DELEGATIONySUBCONTRACTS.

The Contractor shall hot assign, or otherwise transfer any
interest in this Agreemott without the prior written notice and
coa^ent of the State. None nfthe Services shall he

subcontracted by the (Contractor without the prior written
i^ce and consent of the State.

13. INDEMNIFICATION. The (Contractor shall defend,
Indemnify and hold harmless the State, its officers and
employees, fix>m and against any'and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on bdtalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the fermination of this Agreement

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
niaintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
' claims of bodily injury, death or property damage, in amounts'
of not less th^ S1,000,OCK)per occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% ofthe whole replacement value of the property.
14.2.The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New llajnpsliiie by llie N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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143 The Contractor shall furnish to the Contracting Officer
identi fied in block 1.9, or his or her successor, a ccrtificate(s)
of insurance for all insurance required under this Agreement
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor. certificate<s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are

incorporated herein by reference. Each certificate(s)of
insurance shall contain a clause requiring the insurer to
provide the Contracting Of^cer idoitified in block 1.9. or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS'COMPENSATION.
15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt fiom, the requirements of N.H. RSA ch^ter 281 -A
(" Workers' Compensation ").
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281 -A. Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compeasarion in
connection with activities which the person proposes to
undertake pursuant to this Agreement Contractor shall
furnish the Contracting Officer identified in block 1.9. or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281 -A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by refererKe. The State shall not be
resportsible for payment of any Workers' Compensation
premiums or for any other claim or berreEt for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Harnpshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement

16. WAIVER OF BREACH.No failure by the State to
diforce any provisions hereof afler any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default or any subsequent Event of Elefault. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all'of the
provisions hereofupon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any-notice by a party hereto to the other party
shall be deemed to have been duly delivered or gven at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 13 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

such approval is required urtder the circuixtstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the bertefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in &vor of any party.

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

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement

22. SPECIAL PROVISIONS. Additional provisions set
forth, in the attached EXHIBIT C are incorporated herein by
reference.

I

23. SEVERABILITY. In the event any of the provisions of
this Agreement are held by a court of competent Jurisdiction to
be contrary to any state or federal law, the remaining •
provisions of this Agreement will remain in full force and
effect

24. ENTIRE AGREEMENT. This Agreement which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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Scope of Services
Exhibit A

SECTION D: ScopebfServlceSf Exhibit A

1. Porpose:
The pmpose of this Request for Proposal is to seek Pte-Assigomajt and Fhness for Doty Medical
Ejoot Scrvi«s in accordance to the medical guidelines adopted from the NH Police Staivlanls A
Trainixig Cound peribrmed by Board Certified Occi^tatioiial Health Physfcians, Advanced
R^steied Nurse Practitiooeis (ARNP) ami/or ce^ed Physician Assistants (PA). Services be
perfooned at the Contractor's physical address of doing business or at their satellite locations.
Services provided shall be for af^licants seeking employiQenl wrfii flie NU DeperatMin of
CorrectioTiS.

2. Terms of Contract:
A Contract awarded by the NH Oepartmou of Correcfions as a result of this RFP is expected to be
effective upon Governor and Exeoitivc Council (OAC) apfroval of tbe State of New Hampshire
tfanni^ June 30,2020, with an Cf^on to renew for one (1) an nd^iri«^nal period of tq) to two (2) years,
cmly after the approval of the Commissioner of the NH Dcpaft&mt of Coirectkxs and the Govonor
and Bxecixtiyn CnonciL

3. Credentials:

All examinatioiis shall be perfhrmed by Boanl Certified (Ocoqiatiozial Health) Fliysiciaiis, certified
Advanced Registered Nurse PiactilioDers or certifiod Physician Assistants duly licensed to practice in

State ofNew Hflnyshhrt
3.1. The Contraetor will provide proof of licoBurcs, certifications and/or (paiifications of tbe

professionals providing requested services (redact all peraona] ioformatioo).
3.2. Tbe Slate and/or NH Department of Corrections shaU not be responsible for *xpfgsfs

incurred by tbe Contracts Piofessiona] Medical Staff amVor Conliactcr's buamess entity to
TTwintain CTUiait Kcensurea, certificaiHgw'anH orntimirng costs.

4. DeacrqrtiooofPre-AsslgnmeDtandFStoessforDotyMedkalExamServices:
4.1. PrR»A«ignm<wt« PxammArkHVf

4.1.1. Pre-Assignnient Rxnminnrinns win be scheduled after die applicant has flTTfptfd a
conditional ofter of employment

4.1J2. Dodnpentztion will be recorded on forms provided by the NH Department of
Conection^ and

4.IJ. Applicanis will recdve a Physical Evaluation Pa^et at tltt time of the offa of
enq)loymenC and a completed Medical Ifistory Perm prior to rqrarting for their
examinntioa.

■4.1.4. The exononatkm win include:
4.1.4.1. Medical end Occiq)atianal History;
4.1.4.2. Physical Examination of aU bo(ty systems;
4.1.4J. Tubereolotis (TB) Screening:

a. Mantonx Skin Test will be admizdsterBd to aU applicants unless
specificany waived by die NH Department of Corrections for section
4.1.52.;

b. Syuqrtoms chedc will be perfonned for individuals widi history of
previous positive skin test or determined by the examiner; and

c. Chest X-Ray (CXR) if applicable to be<letennined by the cxonnner.
4.1.4.4. Audiobgy Soeening via pure tone audiometer for Officer aj^cants

only;

'  raWte S«f€<y CWpagh Irtigftty. Bcipcet, Profmli>«>IUi>i, CtUbotmttoa lad Acqnaabgky
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Scope of Services
Exhibit A

4.1.4.5. Urinalysis (U/A) via dipstick; and
4.1.4.6. HectrocardiogiBiD (EKO) per comzmmity clinical standards.

4.1.5. -Addressing significant findings:
4.1.5.1. Positive re^xmses to any qucstioo to Section I (To Be Filled Out by

AppUcanI) of die Me(Ucal History Form must be addressed and
commaitod iq>on in Box 9, Fbysidao's Summaiy (p.4), of diat fmm; and

4.1.5.2. Positive clinical findings to any (^estioo to Section 2 (To Be Filled Out
by Licensed Physician) of the Medical History Form most be addressed

commented upon in Box 9, Pliysicisn*s Summary (p.4), of that form.
4:1.6. DistribuUoo:

4.1.6.1. Applicant ia to receive the following documents at the conchision of die
examinatioii^

a. TB .Scicauag/InimmiizaCkm .Pecx^ wdicn blantoux Sldn Test is
performed; if symptom check is performed, DO NOT give this form
to the ̂ licaot;

b. Frontier Pass Memo;
c. Medical FdlloW'^Kotice, if qjplicable; and
d. Andiology Referral Memorandum and Medical Standards for

recourse audiology testing, ifapplicable.
4.1.6,Z NH OeparTtncQt of Cuuecttoos En^loyee Uealtfa Sdvices is to rttdve

the ort^nids of all ironns included in '
and mailed to:

NH Dqiartmeot of Collections
Bureau of Human Resources

Atto: Human Resouxce Admimstiator
P.O.Box 1806

Concad.NH 03302-1806

4.1.63. . Contractor is to retain cnptr* nf form fn thf;
4.1.6.4. Any addifionaj lestlB^rocedarcs performed by the Contractor,

odHU^ Hum an EKG and CXR as referred to previously, wfH require
prior aiifhorfzation and approval by either the NH* D^rtment df
Corrections Hainan Resonrce AdninistratM' or dedgnee.

4.2. Fitness for Duty Detcrminafion:
4.2:1 General Fitness for Duty Exzonmatkms: .

43.1.1. At the request of the NH E^epaitmenl' of Conections, employees may be
scheduled to have an evahiaticD of their beahh status as it lelsdes to:
.a. .their physical .capacity to perform their required duties and/or
b. tbeconummicaUlity ofdisease.

43.1.^ These evahiations ore tailored to the occiq)3tioh of the enq>loyee and the
eovirombent in vdiich the employee wodcs.

433. Duty Specific Evaluations:
The evahiations are for the purposes of meeting accqxable safety and health
practices for individuals ̂ o are required to use specialized equxpment for particular
duty assignments; to tnclode, but not limited to the wearing of ti^ fitting respizatois.

fiMk SMfttj ttroscV la«qcT<ty, fUtftet, rroftwlwaOm, ColIabvrftrkM «ad AmatUatiUty
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Scope of Services
ExhibttA

4.2^1. The CootrBctoT will eze^e a standard Medical QoestioiiDaire iReview
for the fee specified in Exhibit B to include ail adnxbiistrative paperwork
and phone oonsultations with the en^It^ee and/or the Adzoiiustrator of
fiiq>l(^ee Health Sovices; and

A,1X2. tfthe examiner determines thatan examination is necessary, the Medical
Qoestkumaixe lleview fee will be waived and dM Fitness for Duty fee as
q)6cified in Exhibit B wiD apply.

43. TTtmnini?n«ji}ny

43.1. Conecfiooal Officen and direct patient care Health Services staff will be offered the
Hepatitis B vaccine, oonsistingof a series ofthree (3)-iiyections;

433. Aitrmmttratinn ftf the aftw fha Aaif. of wnH

433. Employees are responsible fer "«tnng and keeping appointments for leceiviag the
vacctne.

5. Other Contract ProvisloBs:

5.1. Nofaficafion Of Reorrired Services: The NH Dqiartment of Cotrecdcais, Human Resource
Administn^, or desigoec, shall contact the Contractor when service is lequirod

53. Rules and Reeulaliona: The Contractor agrees to comply with all nilas apH fieg«liitinn< nf ty
NH OqatmcDt of Corrections.

53. ' Contractor EmphwglnfonngtiqK (NOT APPLICABLE)
5.4.. OiMipe of Owneialup: In the event tiiat the Comractcr should change ownership for any

reason whatsoever* die NH Department of Ccrrectiona shall have the option of continuing
under the Comiact with tfae.Conuactor or its successors or asrigns for tfae fiill reimaimng tenn
of the Contract* continuing under the Contract witfa tite Contractor or, its successots or,
assigns for snch period of time as determined necessary by the NH Department of
CorrectioQS, or tominaring the Comract

5.5. Contractor Dcaignated Liaison: The Contractor shall dcsigmite a rqnesoitBtive to act as a
liaison between the Contractor end the NH Depaitmcnt'cf CoirectioDS fer the duration of die
Contract and any renewals .thereof. The Cmmctcr shall notify the NH Departn^nt of
Corrections of.soch named Liaisoa. within five (5) days after the. award, of the .Contract:
submit a writtoi idoitification and notification to NH Depsrtme&t of CoxrecCioos of the
bndnesa (no personal infonnatfen) name* title, address, telepbrae number* &x numKw and
o-maO address of one (1) individual willnu its organization' as a duly authorized
r^iresentative to whom all conespondence* official notices and requests related to the
extractor's performance under the ContracL
53.1. Any writtm notice tn thi> BiifRrimt when deiwritcd in

the U.S. mail; postage prepaid and addressed fe the persoo dftdgnittM by the
COittractor onder dns paragraph.

533. Ihe Contractor shall have the rî it to change or substitote the "arn** of the
individual described, above as. deemed necessa^ provided feat any such change is
nc4 effective until fee Commissioner ofthe NH. Department of Corrections actually
receivca ooticeoffeis change.

533. Changes of the named liaison by the Contractor must be made In wrhing and
forwarded to: NH Department of ConectioQa; "Hutihti Resource Administretm or
dcsi^ce* P.O. Box 1806, Concord, NH 03302.

5.6. CutiQartDr'a laaison'aJtesponsibilities: The Contractar shall Aaagnntp a rqutscntative to act
as aliaisonbetweeii-tbe Contractor and the NHDqiartmealofCorrectionsibr the duration of

^**6 Sefctr tWnFHi lettgiHy, Beipeti, yietelaeltos Cetiifcerttici aad AceneeteaOly
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the CootiBct and any nnituaUy agreed iqjon renewals (hereof. The representative shall be
responsible for
5.6:1. •Rqaescntfng-the GontraetDr-on-all mattera perthuung-to die-Cmtract- Such as

rqvesentadve shall be authorized and empowered to represem the Contractor
regarding all aspects of the Contiaa and any amtaally agreed upon renewals
djereof,

5.6.2. Moohonng the Contract's compliance with the terms of die Contract end any
mutually agreed upon renewals thereof

5.63. Recdyiog and le^nding to all inquiries and requests made by NU OepartiDent of
Corrections in the time frames and formal specified-by-NH Bqiartment of
Comctions in this RFP and in the Contract and any mutually agreed \q>on renewals
dicreo^ and

5.6.4. • Meeting withrepreseptatiyeg ofNH Dqiartmgnt nf CoTrecrifms fm a pr py.
needed basis to resolve issues which may ari^

5.7. NH l^paftrrwwt nf r^mectiops Contract Liaison Restxmsibilities: The NH DqTartmoit of
Corrections' f-mtiTrngMnn^ of Corrections, or dcsi^iee, shall act as liaison' between the
Contractor and NH Dcpartmait of Coirectiaas for the dnration of the Contract and/or any
renewals thereof NH Dqiartmenl of Coxrectioos reserves the ri^ to change its
representative, et its sole discretion, during the tens of the Contract, end «hatt provide the
' OantiaApr with written notice of such dtange. NU Department of Contctions representative
shall be lesponsilde for
5.7.1. Rqiresentnig NH Dqwutmcnl of Cozrections on all matters patahmg to the

Coolzaci andany mutually agreed upon renewals thereof The represeoiative shall
be authorized and cmpoweied to icpreseol NH Department of Contctions
regarding all aspects of the Contract subject to, the New Han^hire Governor and
Executive Council ̂Jpioval, where needed;

5.73. Motiitaring compliance widi the terms of the Contract arid any muluaily agreed
upon renewals tiiereoft

5.73. Responding to all inquiries and reqoests related to the Contract made by the
• Contractor, under the terms and ta the time, frames qieclfied by. the.Contract .and
any Trmhmity agjecd upon renewals fliereo^

5.7.4. Meeting wztii the Contractor's lepresaiBlive on a periodic or as ivedfd and
resolving issnes which aiis^ and

5.73. Informing the Contractor of any discretionary action taken by NH Dqnrtmcnt of
Corrections pursuant to the provisions of the Contract and any mutually agreed
iqKmicnewals thereof

5.8. Reporting Requirements^ TheCuutiuctm.shail provide anyand all Tqxnts as requested on eh
Bs^ieedCd ba£s according to a schedule and format to be detetmined by the NH Department
ofConoctioos.

5.9. Perfonranr^ >IH Dqtaitmeni.ofCozrectiinis shal.l, at its sole discretion:
5.9.1. Momtor and evaluate the Contncmr'a conqiliance with the tFrms of the Contzact

and any imtnaQy agreed iqxin renewals thereof
5.93. The Human Resoozee Adrmnistrator or designee of the NH Depajtment of

Corrections may meet with 'the Comractor at a mmtrpinp of twice a year to
assess the performance of the Contractor relative to the Contractor's cprrqili^ce
with the extract and any mutually agreed upon renewab thereof;

yrtBcSafUy Raped, —d Aca—tifcaay
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5.9.3. Request additional repoits and/or reviews that the NH Depaitmetjt of Collections
deems necessary for the pmposes of monitoring and evaluating the perfbnnance of
the Gontractor underlfae Gostnct-and any mutnally egrecd upon renewals thoeo^

3.9.4. InforcD the Contractor of any dissatisfaction &e Cootractoii's performance and
inclnde requiremcnls for the Coolxactor to complete corrective actions within
fourteen (14) day^

5.9J. Tenninale ̂  C<mtiact» if NH Dq)axtment of Conectiona detenmnea that the
Contractaris:

5.9.5.1. Not in con^Uance with the texxDS of die Contract;
5.915.Z If satisfactory cotrecdve action in S.9;4. is not adiieved; and
5.9.5.3. Terminate the Contract as otherwise pemitted by law and any mnmally

ogreed upon renewals thereof
5.9.6. • Review r^KBts 5(d»&Btted (he Coatractoc. .NHD^iailmail. of CaxTttdoDS shall

determine the acc^tabilhy of the reports. If they are r>ot deemed acceptable, the
NH Depaiiment of Cotrections s^l notify the Contractor and explain the
deficiencies.

5.9.7. Give die Contractor prior notice of any otHsite visit rcquested by die'/NH
Depaitnsnt of Conectiotis or it agents to conduct an audit review of any records
pertaining to the Contract and any nmtaally agreed upon renewals thereof.

5.10.. rnorrimation of RflTorts: The Coc&aclor-shall-fully cooidiittUe-their activities m-the
performance ofthe Contract with dibse ofthe NH D^tartment of Coiiectiona. Asdiewarkof
the Contractor progresses, advice and information on matters covered by the Contract shall be

. made, available.by.the.Conttactg to NH D^wrtmeot of Correcdona as requested by the
Department throughout the effective period of the Contract and any imilually agreed epon
renewals thereof.

6. Bankruptcy or Insolvency Pn>cee£ng Notification:
6.1. Upon filing fg any banfauptcy or insolvency proceeding by or against the Contractor,

whether volontary g invohintary, or upon the appointment of a receiver, trustee, or assignee
fg die benefit of credADn,-(he Cenbactg-shalL notify the NH Department.of.Collections
moDodiately.

6JZ. Upon learning ofdie actions herein identified, the NH Dqrsrtmenl of Corioctions Fcsoves the
' right ax its sole disgetion to either cancel die Cgitract in whole oi in part, or, re-aflSnn the

Contract hi whole or in part

7. Embodfaneot of the Contract:

7.1. The Contract betweenihe NH Dqaitmait ofCorreetkim-and-the Cmitmctnr shjiU of;
7.1.1. Request fg Fxopos^ (RFP), any addendums and ai^ amendments diereto;
7.1.2. Proposal snbmrtted by the Vendor in re^nse to die RFP;and/g
7.13. Negotiated.dDCQmeait.(Cootract).agreed.to.by .arid.beiweea.the parties diat is

ratified by a "meeting of the minds," after carefiil considcratioD of all of the terms
and conditiciis, and that is Qiproved by the Goveredr and Executive Council of the
State ofNow Hanqr^hire.

73. In the event of a cnnfliethi Imgiuigf! TTprmrfd ttif pmvirigi?
and requiFcmentsset forth and/or referenced in the negotiated document noted in 71.3. shall
govern.

73. TbeNH Deoaitmentof GuimaSuiii teserves-dierigfat tn clfltify any cnntnmtuAl wtarinnthip m
writing with the concurrence of the Contractg, and such written clarification shall govern in

■ rvWK tkfctj Uu tuib fatcfrity; Raptetj rnj<iiiluinBiw,Otl«b>r»tlwi id AiAyyiiUhiBtj

\
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Scope of Services
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case of conflict with the eppUcable lequiiczneots stated in the RFP or the Contractor's
Proposal and/or the result of a Contract

8. Omcellatlon of Contract:
8.1. The Department of CoiTectiox}s may cancel the Contract at any tune for breach of contractunl

, obliplions by providing the Cootractor with a written notice of socfa canccUation.
8^ Should thie NH Department of Cotrectkms exercise hs right to cancel the Contract for such

reasons, the cancellation shall become cflfective en the date as q)eciried in the notice of
cancellation sent to the Contractor.

83. The'NH Dqnrtment of Corrections reserves the rî  to tominate the Contract without
penalty or recourse by giving the Contractor written notice of soch termination at least sixty
(^) d^ poor to the effective teoninarion date.

8.4. Thie NH• Dqtartment of Coxrections reserves the rî  in cancel .this.Contact.for.the
convenience of the State widi no penalties by giving the Contractor sixty (60) day notice of
said

9. CuBlractorTraatitloR:

HH Depaitment of Conecdons, at its <hscTetion, for aity Contract lesnlting from this RFP. mwy
recjDixe the Contractor to worit cooperatrvely with any predecessor and/or successor Vendor to assure
dtp.Ord^y and uomtemipted transition-fiom one Vendortt) another.

10. Audit Requirement:
. Cootractor .agrees to/conply with.any rftcnrnrnwiffatifms arisiog from periodic authts on (he
performance of this contract, providing they du not lequlie any unreasonabie hardship, which would
normally aifect the value of the Contract

11. Infoniatioh:

11.1. In poforming its obligBtions under the Contract, the Contractor may gain access to
mfrxmarion of the applicants for enq)foyineat including confidenrial infonnation. The

> Contractor shall not use- infonnation developed or obtaiQed. during tbe-perfbnnarMe. of^or
acquired or developed by reason of the Contract, exc^ as is directly connected to and
necessaiy for the Cootractar's peilbnnance vmAf* the ContracL

11.2. The CxmtncScr agrees tn mamtain Ihg ennfiHwitioKty of and finm imarnhftr}^ USC,
disclosure, pdstication, rqmxfaiction and all infonnation of the ̂ licante for employment
thai beocm>es available to the Contractor in connection with Its performance nnd^ the
Contra

ll'J. In the event of unautiLorized use or disclosuie'of qiphcanls for eaq)loyzQent infonnation, the
ContractDT riiall immedihtely notify the NH Department of Corrections.

11.4. All material developed or acquired by the. Cootiactor, as a result of woric under the Contract
shall heoome the .property of^StBle.of New Hampshoe. No matedalorreports prepared by
the Contncm shaQ be rdeased to die public s^oot .fee. prior written oonseot of
Depstment of CofTtctioDs.

113. All financial, statistical, personnel aod/or technical data supplied by NH Departnaait of
Corrections to the Cootractor are confidentuL The Contnctor is required to use reasonable
care to protect the confidentiaJhy of such data. Any use, sale or offering of this in any
fcmn by the Contractor, or any individual or entity in the Contractor's diarge or enqdoy, will
be considered a violation of the contract and may rcsuh in umtiact tenmaaifctni, bi addition.

smg»fNH,Dtp*rrmMt«fCdirtalim
Ssrea qfffews JTaeeeer



Scope of Services
Exhibit A

such conduct may be reported to the Slate Attocney Genera] for possible ainuna]
prosecution.

12. FnbUc Records:

NH RSA 91-A guarantees access to public records. As such, all re^xmses to a coiT9>etitive
sohcftation. arc pid)Hc records unless, dcmpt by law. Any iofonnatioD submitted as part of a bid in
response to this Revest for Proposal or Request for Bid (RFB) or Request fcr Infbnnation QIFQ may
be subject to publk disclosure under RSA 91-A, hltp:/A»ww.gencourt.statejh.ua/rsa/htmlA^ 1 -
A/91-A-flirgJitm. bi additioii, in accordance wiUk RSA S^F:1,
•htt^Agww.geticoqrt.state.hh.iMAsa/litif>l/l/9^F/9-P-l .htm. any contract entered mto as a result of this
RFP (RFB or RFi) will be made accessible to the public online via the website: Transparent NH
hltp•i^gww nh png/trapspjirmtTih/ Accordingly, buslness finaDcul information and proprietaty
infaznation such as trade secrets, busmess and financial • models-and-forecasts,.and.propnetacy
fbmmlas may be exempt fiom public disdk)sure under, RSA 91-A:S, IV,
irtqrV/www.peocoai LstateLnh.us/rsa/htmlAfV91 -A/91 >A-5.htm. If a Bidder bcKeves ei^
infmrnation submitted in reqxmse to a Request for Proposal, Bid or Information, should be kept
uunfidential as financial or proprictxuy infbrmotion, the .Bidder must q>ecifical]y identiiy that
mfonuatioii in a letter to the State Agency. Failure to con^ly with tbi-< section may be grounds for
the conq>lete disclosure ofall siAuiitled material not in compliance with diis section.

If any infarmation being submitted in response to this request forpit^xsal should be kept confidential
as or proprietary izribnnstiom the contractor must specifically identify that infonnalion in a
letter to the agency and mark the infbnnation within the pr(^)osal as.sndL

Kfeikzng the entire Prt^xjsal or entire sections of the Proposal .(e.g. pricing) as confidential
neither be accepted nor honored. Notwithstanding any provision in fiiis RFP to the contrary, Contract
pricing shall be subject to disclosure iqxm approval of a contract'by die Govemor and Bxecufive
Council

Generally^ each Proposal shall becooic public-mfbonatioa upon die qiproval of Governor and Council
of the resulting contract, as dctcnnjaed by the State, inchidmg but not limitad to, RSA Chapter 91 -A

to Know Law). The State wQl endeavor to mamtain the confidoitiality of portioiis of the
' Ptr^iosal that are clearly and prppedy mnfift^tiat a request is fn«A> to the State to view

portions of a Proposal that the Contractor has propedy and clearly nwiAiiH confidential, the Stale will
notify the Contractor of the request and of the dale and die State plans to idease the records. A
dcsigpntion by die Contractor of tofonnafion it bdieves c3tenq< does not have die ef&ct of makiDg
such information exempt The State will deteninne die infixination it bdieves is properly cxarptBd
fiom disclosure. By submitting a Proposal Contracton agree that unless die extractor obtains a
coQit order, at its sole expense, cf^otning the rdease of the requested infoimatioii, the State may
release the requested infozmBtion on the dale,specified in the .State's.pfld^, nrithonit my iiah>lity the
Coi]tractoi(5).

13. Contractor Personnel:

13.1. The Contractor shall agree that employees of the Contractor shall perform all services
required by the Contract The Contractor shall guatsntee that all personnel providing the
services required by the Contract are qualified to perform their assignkl tasks.

.  13.2. The Department shallbe advised of^ and approyein wiitingat least ten(10)d^m advance
of such change, any permanent or temporary changes to or deletioos the Contractor's

Pabic Safrty ttfo^ PnjiLulQ«iOgvOaBjb«ntltB mad AtumKitl/

StMlttffm,(kpi^Omad^fCpn<atloma kFFt^^34!FHn,da^iKti:Wn/MS7
Etata»ofRmmaa PagtU0fi4



Scope of Services
£zhIbitA

management, supervisoiy. or lay professional personnel, who diiectly impact the deliverables
to be provided undo' the Contract

14. Notificatioa to the Contractor:
The NH Department of Corrections shall be respoosibie for notifyi'ng the Contractor of any policy or
proceduzal changes afictiing the coolractcd services at least thirty (30) days before the
tnqrlemeotatlOOOfsucfa policy or procedure. The Contrafanr shall tmplernent rhun^^ nn the ̂ atf
q)eciiied by the Department

15. Admlnbtratlvf Rnlea, PoUcfes, Regnlatioas and PoUdes,' P rwednres atMl DiiecCMs;
Contractor most comply with any applicable. NH Dqrsrtment of Cooectioos Administrative Roles,
Pobdcs, Regulahoos and Policy and Procedure Directives (PPD's) to include but not limited to PPD
5.08:- Su^Fersotul Propoly Pem&ted M ond R£3tricied.froot Priwn asa separate
link http'yAvwwjih.gofvArhdoc/businesg/rfe bidHmff

16. Specfad Noies:
16.1. The hearfings and footings to die sectkms. of fiiis rlnrnTiMT^f are for cooveniaxx only gnd

not a&d the intei|aelation of any sectioD.
1612. The NH Depansieni of Collections reserves the right to require use of a third party

sdnnnistrator during the Kfe ofthe Contract and any mutually ngna^ upon icDewals thereof.
16J. Notwitostaadidg the fbiegohig, or any provision of thii Agreement to die contrary, in no

event shall dnrnges to fecQities be allcrtved that modify die **CaiDpletion Date**, or Trice
. liinitstion*! pfthe Agteemot

16.4. Any change in (he Contract including the Contractor responsibilities and NH Department of
Corxections retqxinsibilities described herein, whether by mr>H?fiowdont ftmCTuhiw^t god or
srq^lenientation, must be accomplished by a totmal Contract amendment signed and
q^noved by and between the duly afltborized rqnoain^vas ortoe'Contractor and the NH
Dqraiimeat of Canections approved by the Govonor and Executive Council

16J. Partial Proposals tor the requested Pn>AsSignmcat aM Fitness for Doty Medical
Senaccs tor toe NH Dqwtmoi* of CQatctiohs.shall not be

16.6. ContraclR- shall provide, tor the life of the Contract and aiy renewals thereof, the nunimum
General Liability coverage to be no leas than $1,000,000.00 per eadi occuneoce and
$2,000,000.00 general aggregate. -

16.7. Contrartqc diaU. prov^ fiv the life of the Cootrag and any cnituially agreed upon renewals
tocreo^ proof ofWotfaen' ConqroisBticm and Eoqslpyen' Liability ,

16.8. Contractor shall provide piTX)f and identify limits and rYpimtinn of General Liability,
Excess IhnbrcUa Liability coverage, Woiiere* eonyensation and Employe's liabUity.
Professional Liability, Mafyractice liability and Business Owma Policy Qf ̂ UcaUe) for
the life of a Contract and any mutuaUy agreed rq)on renewals thereof.

The rHnainder of this is intentionally blank.

RF? lt^K:PWt.d»^4^13/2V20!7
MmtmmafO^Ua^mza 37if34
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Scope of Services
Exhibit A

17. LocatioD of Services, Contact Tnformation and Appointment Scheduling Table:
17.1 Primaiy location where requested cootmctual services shall be provided.

Location of Services

Name of Locatjon: ExpressMed

Street: 35 Kosa'uszko.Street

City: Manchester State: nh Zip Code: D3UH
Web: www.expressmednh.com Tax ED # (optioDal):

Contact Information for Location

Name: Meagan Anderson Title: Practice Manager
E-Mail: mandefBon®nnoccupatiof>^heaHh.cofn

Phone #: ( 60^ 627-8053 Fax U: ( 60$ 627- 6241

Appointment Scheduling CH>tions

Availability

Appointment within twearty-four (24) hrs
Apoointment within fortv-ei^t (48) bix
Appointment within scventv-two (72) his

Apoointment wittun one(l) week
Morning Appointments

Afternoon Appointments
Evening Appointments

Yes

□
□

□

No Honrs of Opieratloa

a
□

□
□

Mon~Fri Saturda Su

17.2 Other possible locatioos where services may be provided.

Location of Services
Name of Location: ExprassMed
Street: i HighJanderWay
Ci^: Manchester State: NH Zip Code: 03103
Web: www.expressmedftftcom

Contact Information for Location
Tax ID # difierenl from primary? Yes □ No □

Name: Meaoan Anderaon Title: Practice Manager
E-Maib mandefsonQnhocaxaotionalhe^th.com
Phone U: ( 603) 625- 2622 Fax#: (603)626-1816

Availabiiity Yes No Honrs of Operation

AppoinlnKiit withintwenlyrfour (24) hrs □
Mon-Fri Saturday | Sunday ■

Appointment within forty-ei^t (48) his
Appointment within seventy-two (72) hrs

a
n
n .

a
□
n

Morning Appointments □ □
Afternoon Appointments □ 1  1
Evening Appointments □ .□ 1  1

foltiic Safety lhr«o£b Inteerlty, Reipecti FrofeniontlaiR, CoBaborittm •■d AccwwtMbfSty

Slaft of NH, DepertmoMlof Q>atetSotu
Bunaa affTamai Rescarees

BFF Jt-03-CFHR, daOitiiate: IWyiOH
BaztliofU

CoBlncior lolfiols; .A^■
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Name of Location: ExpressMed at Saiem
Location of Services

Street: 159 North Broadway

City Salem

Web: ' www.expre3smednh.corn
State: NH Zip Code: 03079

Tai ID # different from primary? Yes SI No □
Contact iDfonsftCioofor Location

Name: KeOySttjxjfe Title: PracUce Manager
E-MaiL fcsflouhfenhoccupgttonagteaatixom
Phone #: (603) .egs-ogei FflX#:.(603) 898-0964

Availability
Appointment Scheduling Optioos

App<»ntmeat within twenty-four (24) hrs
Appointment within forty-eight (48) hrs
Appoictment within seventy-tWo (72) his
Aiycintment within one (1) week
Morning Appoiatmeate
Afternoon Appointments
Bvening Appointments"

Ves

□

□

No Hoars of Operation"

□

□

□

MOlK^n Satorda . Scinda

Loeatioo of Services
Name of Location:
Street:

City: State:
Web:

Zip Code:
Tax ID # diffisrcnt from tyimary? Yes □ No O

Contact Informatioa for Location
Name: Title:
E-Mail:
Phone #: ( ) Fax#:.( )

Appointment Scheduling Options
Availabili^

Appointmeht within twenty-four (24) hrs
Appointment wiftiin forty-ei^t (48) hn
Appointeent u^hin seventy-two (72) hrs
Appointment within one (1) week
Morning AppointmCTits
Aftemoon Appointmente
Eveaing Appointments

Yes

□

□

Hours of Operation
Moo-Fri Satorda Sonda

□
□
□
□
□
□
□

17.3 Please add addilioDal sheets as needed for any other possible service locations.

PobUc Sifct7 (hrau{h iDlccrltyi Refpcct, ProfcKioMlbm, C«Uaborad«a aod AccouaUbUtty

State «fNB, Depertaiefit efCorreethia
Bttreaa cf Human Sesoareas

KhP tt-ta-Gn/R. dosing ̂ otc 72/23/2017
Page 29 of 34
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Estimated Budget/Method of Paymeot
Exhibit B

2. Estimated Budget (Budget Sheet)

Pre-Assigoment and Fitness for Duty Medical Exam Services

Item

U
Description of Services

Estimated Volume (Est'VoL) by SPY
Total

Est.

VoL

Unit Cost

Extended

Cost

(Total Esl
Vol. X Unit

Cost)

SFV 18

(Column A)
SFV 19

(Column B)
SFV 20

(Column C)

I.

Pre*Assignment Physical
Examination for Officers

(inclusive of Mantoux,

Dipstick U/A and
Audiology)

65 100 85 250 $110 $27,500

2.

Pre-Assignment Physical
Examination for

Civilian?: (inclusive of
Mantoux and Dipstick
U/A)

25 25 25 75 $100 $7,500

3.
Audiology Screening
using Audiometer I I 1 3

$30 $90

4. Mantoux Test 2 2 2 6 $10 $60

5. Electrocardiogram (EKG) 25 25 25 75 $55 K125

6. Chest X-Ray (CXR) 5 5 5 15
$79 $1,165

7.

Hepatitis B Vaccine -
[S^ies of three(3)] -
COST PER DOSE

5 ■5. 5 15
$75 $1,125

8.

General Fitness for Duty
Examination (specific to
occupational demands
and/or individual medical
condition)

I 1 3 .$150 $450

9.

Duty Specific Fitness for
EKity Evaluation
(inclusive of Medical
Que^ionnaire Review)

1 3 $200 $600

Total Estimated Budget (Total Extended Cost Column l^ine Items # 1-9)
542.635

Public Safety ibroagh Intetrity, Respect, Professioealism, Collaboraiiee aad AcconotabaUy

State of NH, Department ofCorrecdom
Bureau of Human Resources

RFF 19^3-CFHR. dosutf 12/22/2017
Page 31 of34

CoDtnctor loitials: fv
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2. Estimated Budget (Budget Sheet)

' Pre-Assigomeot JiDd FltBCSS forDuty Medical Eiam Services

Item

n
Descriptioo of Services

Estlmatied Volume (Est. VoL)
by SFY

Unit Cost

SFY 18

Extended

Cost

(SFY 18 Ext.
Vol. X Unit

Cost)

SFY 19

Extended

Cost

(SFY19EXL
Vol. X Unit

Cost)

SFY 20

Extended

Cost

(SFY 20
ExL Vol. X

Unit Cost)

SFY 18

(Col. A)
SFY 19

(Col. B)
SFY 20

(Col.C)

1.

Pre^Assignmcnt Physical
Examination for Officcn

(inclusive of Mantoux,
Dipstidc U/A and
Audiology)

65 100 85 $110.00 $7,150.00 $11,000.00 $9350.00

2.

Pro*As$ignmcnt Physical
Examination for Civilians

(inclusive of Mantoux and
Dipstidc U/A)

25 25 25 $100.00 $2,500.00 $2,500.00 $2300.00

3.

Audiology Screening
using Audiometer 1 1 1 $30.00 $30.00 $30.00 $30.00

4. Mantoux Test 2 2 2 $10.00 $20.00 $20.00 $20.00

5. Electrocardiogram (EKG) 25 25 25 $55.00 $U75.00 $1375.00 $1375.00

6. Chest X.Ray (CXR) 5 5 5 $79.00 $395.00 $395.00 $395.00

7.

Hepatitis B Vaccine -
(S^es of three (3)] -
COST PER DOSE

5 ■5 5 $75.00 $375.00 $375.00 $375.00

8. .

General Fitness for Duty
Examination (specific to
occupational demands

. and/or individual medical
condition)

.  1 $150.00 $150.00 $150.00 $150.00

9.

Duty Specific Fitness for
Duty Evaluation
(inclusive of Medical
Questionnaire Review)

I $200.00 $200.00 $200.00 ■ $200.00

Sabtoul by SFY $12,195.00 $16,045.00 $14395.00

Total Estimated Budeet (add Subtotal columns by SFY) $42,635.00

PsbOc Safety through latcgrity. Respect, ProfeitioBalhin, CoUabonUoa and AccdustabUity

Slate cf NH, Departmem af Correaiaiu
Bureau afHuman Resaurees

RFF IS-eS-CFHR, datiag dau: 12/22/2017
Page3IAaf34



Esdmited Bo^et/Metliod of Payment
EiUbltB

3. MetliodofPa3nmait:
3.1. Stfvices axe to be invoiced monthly mmm^ty.tng thirty (30) days after the start of service.

Doe daies for monthly invoices will be-the iS^ of the month following the month in -wbids
services are provided.

3.2. Originai mvoices shall be submitted no Ister sixty (60) days post-date of services
rendered.

3.3. Livoices shall be sent. to the NH Dqyannest of Corrections, c/o Human Resource
Admintstrator, PO Box 1806, Concord, NH 03302-1806.

3.4. Ooce approved, the original mvoices be fcrwarded to the l>q>a(tment*8 Bureau of
Financial Sendees for processiiig.

3.5. The NH Departmait of Corrections oascy make adjuatmcals to the payment amnunt identified
on a Cooiiactofa mondily invoice. The NH Department of Correctioos
payment to an invoice ifan invoice is not in- accordance nddi the instxoctions estabU^d.by
the NH Depaitmcttt of Corrections and Contract Terms and Conditions and Estimated
Budget/Method ofPayment, Exhibit B.

3.6. The NH Departmeat of Corrections Bureau of Financial Services may issne payment to the
Contractor within thirty (30) days of receipt of an approved invoice. Invoices be
itaniTBd by facility and contain the following mftxmadon:
3.6.1. invoice date & mnnber, facility and applicant's name receiving the Pre-Aasignment

and/or Fimess for Duty-Medi^ Exam;
3.62 quantity, description of seivices rendered;'
3.63. dates ofsaid8ervice(8); and
3.6.4. .cost.ofservices(s).

3.7. Contractor invoices shall be limited to services performed according to the Estimated Budget
Pre-Assignment and Fitness for Duty Medical Beam Service schedule.

3.8. Payment shall be made to the name and address identified in the Contract as the "Contractor"
unless: (a) the Contractor has suthonzed a different and m*ning address'in writing on
(b) authorized a different oame and nwilTng address in an ofScial State of New Hampshire
Contractor Registration Application Form; or (c) unless a court of law q)ecifies otherwise.
The Coonactor shall not invoice -fisdcral tax. Hie State's-tax-ocenqit cotificato number is
026000618W.

3.9. For contracting purposes, the State's Fiscal Calendar Year darts on July 1st and "tdw qq June
30^ of the followmg year. For taidgeting purposes, the second half of die Slate's Fiscal
Calendar Year shall ei^ on June 30,2018.

4. Ai^roprlition of Funding
4.1. The Contractor shall-agree that the funds-expended for die purposes of the Contract must be

appropnated by die General Court of die Stcde of New Hanpshire for each State fiscal year
included witlda the Contiact period. Therefore, the Contract shall antomaticaUy tannnate
without penalty oftenninaticm costs ifsuch funds are not fiilly qrpropriated.
4.1.1. hi the event that fimda are not fully for the fhrittarfj rty. Pngtr^nr

not prohibit or adierwi% limit the NH Department of Corrections the right to pursue
and contract for ahemste solutions and remedies as detuned necessary for the conduct
of State govenuDcnt affiiia.

4.12. The requirements stated in diis paragraph idmH qiply to any thereof, or
the cocecution ofany option to extend the Contract:

fabUc Gatcty tkraosh iBtEgrily, FrcfeulMillQB, AeeoatkbOly

Sute«fm,tkfia/^ai^Corretaot kFHt-e^CFRILeiMi^JBte:/2/Z2/20I7
Bartan^fhma» Rmmrea



Spcdal Provlsioiis
Exhibit C

SECTION F: Spcdal Pro?l(loxu» Exhibit C

1. -Spedat Previsions:
I.l. There are no addHtiooal provisions set fbrtii in this Exhibit, Special Provisions, to be

incoiporaled as part of this Contract

The remaiodcr of this page Is lirtentionallx Maok.

PvUk Siisty lakgrtty, Kapect, ProfciiliwBBn, CaO>b«ati«n lad AccoaatibB^

SMta^trn.t^m'OmMUfCafnaymt KFP tt-C^CPPKek^^ 13/22^17
BanaMafHKmnftaoan^

CeetractDr lildste _5V



State of New Hampshire

Department of State

CERTIFICATE

t. William M. Gardner, Secretary qf Slate of the State of New Hampshire, do hereby certify that EXPRESSMED, LLC is a New

Hampshire Limited Liability Company registered to transact business in New Hampshire on October 06, 1998.1 further certify that

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

concerned.

Busmess 1D:J01485

m Qfs
%

la.

e
"9

rw
%4*

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affacd

the Seal of the State of New Hampshire,

this 28th day of November A.D. 2017.

William M. Gardner

Secretary of State



Quicksivt Page 2 of3

Business Information

Business Details

Business Name: EXPRESSMEO. LLC

„  . ^ Domestic Limited Liability
Business Type: ̂

Company

Management Style: Manager Managed

Business Creation Date: 10A)6A998

Date of Formation In , ̂
.  . 10/06/1998

Junsdiction:

'  Principal Office 1 Highlander Way, Manchester,

Address: NH, 03103, USA

Citizenship / State of
Domestic/New Hampshire

Formation:,

Duration: Perpetual

Business Email: NONE

Notification Email: NONE

•  Business ID: 30148S

Business Status: Good Standing

Name in State of

Formation:
Not Available

Mailing Address: 700 Lake Ave, Ste 2, Manchester,

NH. 03103, USA

Last Annual
2017

Report Year.

Next Report Yean 2018

Phone#: NONE

Fiscal Year End
NONE

Date:

Principal Purpose

S.N6

1

NAlCSCode

OTHER/OCCUPATIONAL HEALTH & REHAB

FAaUTY

Page 1 of 1. records 1 to 1 of 1

NAICS Subcode

Registered Agent Information

Name: Vailas, Nicholas J

Registered Office . 11 Washington Place, Bedford, NH, 03110, USA
Address:

Registered Mailing Not Available

Address:

htlps://quicks(a{t.sos.nh.gov/onlinc/Businesslnquirc/Busincsslnronnaijon7bustnesslD-S363 1/16/2018



State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner. Secretary of Sute of the Slate of New Hampshire, do hereby certify that ORCHARD MEDICAL

GROUP is a New Hampshire Trade Name registered lo transact business in New Hampshire on October 16, 2012.1 further certify

thai all fees and documents required by the Secretary of Staters office have been received and is in good standing as far as this

ofhce is cooceroed.

Business ID: 680298

SI Qp

la.

0

A
N

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed

the Seal of (be State of New Hampshire,

this 16th day of January AJ). 2018.

William M. Gardner

Secretary of State



QuickStan Page I of I

•Business Name Seorch

Business Detolls

Butkiett Namr. ORCHMU) MCOICAL CROUP

•usiMM Type Trade Name

Cj«iralten Date 10A6/30U

BwsinessCreatienOaie S0/16/2OL2

Prindpal Busifteu Office Address OtteHighlardcrWay. Manchester, NH, 03103, USA

•wsiness iO: 64029a

•usiness Sutvc Active

Ust Renewal Date: 7/10/3017

Mailing Address NONC

Principol Purpose

S.N« .NAiCSCode

1  OTHER/Primary care medical office

1 •# ie 1 1

HAJCS Subcode

Tfode Nome mformofion

Buslncu Name eusinenIO Business Status

Trade Name Ovvned By

Name

ExprcssMEO, UC <XI148S)

TWe

fivsinets

Address

Good Standing

Back(httpsV/quickstarttosJvh.gov/online/Bwsinesslnquire/BudnetslirforTnatm?businesslDaS363) Tifing History Address History View Afl Other Addresses RetumtoS

NH OesMrtmcm of Sute. 107 North Main St. Room 204. Concord, f4H 03301 - Centaa Us f/ontlne/HpmerConeMtUSS

e ais Kc twMMefy e««oi. uc, M Kfho AcHMe

htq>s://quickstart,sosjih.gov/onlinc/BusinessInquifcfTradeN8metnforTnatk>n?bustAesslD^00003 1/16/2018



Certificate of Authority U 4 (Limitedpartnership or LLC with Manager)

Limited Partnership or LLC Certification of Authority

L Nichoias Vailas

(Name)

of ExpfessMed, LLC
(Name Partnership or LLC)

limited liability company under RSA 304-C.

I certify that I am authorized to bind the partnership or LLC.

hereby certify that I am a Partner, Member or Manager

_ a limited liability partnership under RSA 304>B or a

I further certify that it is understood that the Slate ofNew Hampshire will rdy on this certificate as

evidence that the person listed above currently occupies the position indicated and that they have full authority to

bind the partnership or LLC and that this'authorization has not expired as of December 18,2017 of when the

contract was signed.

DATED: ATTEST;

(Name and Title)



AC^Rcf CERTIFICATE OF LIABILITY INSURANCE DATE lUMIDiyrVYY)

11/30/2017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIRCATE HOLDER. THIS
CERTIRCATE DOES NOT AFRRMAT1VELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIRCATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIRCATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the poiicy(ics) must t>o endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditiora of the policy, certain policies may require an endorsement A ̂ toment on this certificate does not confer rights to the
certificato holder in lieu of such ondorsementfs).

pRoouceR

PlAl/Cro88 In8urance

1100 EIa Street

Manchester NB 03101

Paisela Bennett

(603)669-3218 [iJS

|^f}(^^<..pbennett0crO8aagency'. coa

msuRews) affoaowg coverage NAICl

WSURERA Oxtizena Ins Co of Amerxca 31534
MSUREO

EXPRESSMED LLC

C/O ORCRABO MEDICAL MANAGEMENT

1 HI6ELAMDER RAT

MANCHESTER KB 03103

INSURERBBanover Ins Co. 22292

INSURER C:

MSURERO:

INSURER E:

INSURER F;

COVERAGES CERTIPtCATE NUMBERJ.7/1B EzpressMED REVIStON NUMBER:

THIS IS TO C£RTIFr THAT THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWTHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHCH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXaUSIONS ANDCONDITIONSOF SUCH POUCIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

DI5A
LTR rVPC Of MSURANCF

MKA.

mo
MAIK

mo POLICY NUMBER
POOCYEFF
fMMRJOrrYYY)

POUCYEXP
nuMxyrmn LJHfTS

A

X COMMERCIAL GEJtERALUABIUTY

C 1 X { OCCUR
1

0eV904649e e/1/2017 8/1/2018

EACH OCCURRENCE $. 1,000,000

) CLAMS-MAC DAMACt: TO RENTED
$

MED EXP (Any ont pcnon) s  5,000

PERSONAL 8 ACV OUURY s  1,000,000

GENl AGGREGATE LMT APPLIES PER: (GENERAL AGGREGATE s  2,000,000

X polk*! Iject 1 |loc
OTHER:

PRODUCTS - CCMPfOP AGG S  2,000,000

Nen^anM S  1,000.000

A

AUTOMOBILEUABtUTY

08V9046496 8/1/2017 8/1/2018

eOUBMED Single LUOiT
fEa actidanil S  1.000,000

ANY AUTO

ALL OMNEO
AUTOS

HIRED AUTOS

BOCXLY MJURY (Par pMMn) s

X

SCHEDULED
AUTOS
NOHOWMED
AUTOS

BOOR.Y INJURY (Pn aeddNA) s

X PROPERTY DAMAGE
rPar acddanll

s

s

A

X UMBRELLA LIAB

EXCESS UAB

X OCCUR

ClAMS-MAOC

08V904S496 8/1/2017 8/1/2018

EACH OCCURRENCE S  2.000.000

AGGREGATE s  2.000.000

DED 1 ^ RETENTIONS ' Non* s

B

WORKERS COKPENSATXM

AND EMPLOYERS'UASRJTY

ANY PROPRieroRiPARrNeiUEXECuiiyE i—i
OFFICERAIEWGER EXCLUOCO? N '
(MandMory In NH) ' '
I  enortb* uretr
OCSCRIPTTON OF OPERATIONS MOw

NrA

NHV904e416'

(3«.) MB

All Offie«z* ZncludAd

e/1/2017 8/1/2018 y 1KR 1 1 om.
* 1 STATUTE 1 1 ER

E.L EACH ACCOENT s  500,000

E.L DISEASE • EA EMPLOYEE S  500.000

E.L. DISEASE POLICY LMTT S  500,000

•

oeSCRrTION of ORERATXMS t locations I VEMCUS (ACORO 101, AddWoMl RtmMlu SctaetM. mty te HMite R mora opM* f

Refer to policy for excluaionary endorse&ents and special provisions.

CERTIFICATE HOLDER CANCELLATION

State of New Haa^shire
NH Department of Correctiions
PO Box 1806

Concord; NH 03302-1806

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTMORiZEO REPRESENTATIVE

Pamela Bennett/PXB

ACORD 25 (2014/01)
INS02Sr9Oi4on

01988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



New Hampshire Department of Corrections
Division of Administration

Contract/Grant Unit

^ Comprehensive General Liability Insurance Acknowledgement Form

The New Hampshire Office of the Attorney General requires that the Request for Proposal (RFP) package inform
all proposal submitters of the State of New Hampshire's general liability insurance requirements. The limits of
liability required are dependent upon your corporation's legal formation, and the annual total amount of contract
work with Ae State of New Hampshire. ^

Please select only ONE' of the checkboxes below that best describes your corporation's legal formation and
annual total amount of contract work with the Stale of New Hanpshire:

Insurance Requirement for (I) - SOl(c) (3) contractors whose annual gross amount of contract work
with the State does not exceed $500,000. per RSA 21-1:13, XIV. (Supp. 2006): The general liability insurance
requirements of standard state contracts for contractors that qualify for nonprofit status under section 50 l(cX3) of
the Internal Revenue. Code and whose annual gross amount of contract woik with the state does not exceed
$500,000, is comprehensive general liability insurance in amounts of not less than S1,000,000 per claim or
occurrence and $2,000,000 in the aggregate. These amounts may NOT be modified.

□ The contractor certifies that it IS a 501(c) (3) contractor whose annual total amount of contract work
with the State of New Hampshire does not exceed $500,000.

Insurance Requirement for (2)- All other contractors who do not qualify for RSA 21-1:13, XIV, (Supp.
2006), Agreement P-37 General Provisions, 14.1 and 14.1.1. Insurance and Bond, shall apply: The Contractor
shall, at its sole expense, obtain and maintain in force, and shall inquire any subcontractor or assignee to obtain
and maintain in force, both for the benefits of the State, the following insurance: comprehensive general liability
insurance against all claims of bodily injury, death or property damage, in amounts of not less than $250,000 per
claim and $2,000,000 per incident or occurrence. These amounts MAY be modified if the State ofNH determines
contract activities are a risk oflower liability.

^ (2) The contractor certifies it does NOT qualify for insurance requirements under RSA 21-1:13, XTV
(Supp. 2006).

Please indicate yom current comprehensive general liability coverage limits below, sign, date and return with
your proposal package.

Per Claim Ppt'l^idfcnt/Occurrence $ Z.dOO.QOQjcneral Aggregate
Nick Vailas ////r/Aj:^/ >m/i

Signature & Title ' ^ / D/te

This acknowledgement must be returned with your proposal.



NH DEPARTMENT OF CORRECTIONS

ADMINISTRATIVE RULES

COR 307 Items Considered Contraband. Contraband shall consist of:
a) Any substance or item whose possession in unlawful for the person or the general public

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

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

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

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

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

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

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

shall not be contraband if stored in a secured vehicle):
j) Knives and knlfe-Uke weapons, clubs and club-like weapons,

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

(2) maps of the prison vicinity or sicetches or drawings or pictorial representations of
the facilities, its grounds or its vicinity,

(3) pornography or pictures of visitors or prospective visitors undressed,
(4) cell phones and radios capable of monitoring or transmitting on the police band in

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

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

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

(7) balloons, condoms, false-bottomed containers or other containers which could

facilitate transfer of contraband.



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

COR 307.03 Searches and Inspections Authorized.

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

Travel onto prison grounds shall constitute implied consent to search for contraband. In such

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

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

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

Nick Vallas

Name

Eileen Bemard

Witness Name Signature

Si

iXiiln
Date

'§¥nDat



NH DF.PARTMENT OF rORRF.mONS

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 coirespondence, other than in the perfonnance of your
services for which you have been contracted.

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

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

3. Possession of any item considered to be contraband as defined in the New Hampshire code of
Administrative Rules, 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.

6.

7.

8.

All rules, regulations and policies of the NH Department of Corrections aie 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 procure, ask for immediate
assistance from a staff member.

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

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

In lieu of Contracted staff participating in the Corrections Acadany, the Vendor through the
Commissioner or his designees will establish a iraining/orientation facilitated by the Vendor to
supplement this requirement and appropriate orient Vendor staff to the rules, regulations, polices,
and procedures of Ae Department of Corrcctipiis and the State of New Harm

Nick Vailas

Name

Eileen Bernard

Witness Name
IL

Signature

Da

/i/Agy/7
Date



NH DEPARTMENT OF CORRECTIONS

CONFIDKNTIALITY OF INFORMATION AOREEMENT

1 understand and agree that all employed by the organization/agency 1 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 coniidenlialityofrecords 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 inmates or residents of the NH Department of
Corrections, or, anyone outside of the NH Department of Corrections' employ approaches any of the our
organization's employees or subcontractors and requests infomiation, the staff/employees 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.

Nick Vallas

Eileen Berrtard

Name Slknabne ^ Date

Witness Name Signature/ Date



NH DEPARTMENT OP CORRECTIONS
HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGIH

The CoQtzBctor identified in Section 1J of the Ocaxral Provisions of the Agreement agrees to
C0Dq)ty with the Heahh Insurance Portability and Accountability Act, Public Law 104-191 and with the
Standards for Privacy and Security of Individually Identifiable Health Inforniation, 45 CFR Parts 160 and
164. ̂  defined herein, *3usiness Associate" shall mean the Contractor and subcontractors and agents of
the Contractor that receive, use or have access to protected health iofMmatiofi imder this Agreqnent and
"Covered Entity" shall mean the State of New Hampshire, Dqwtmcot of Health and Hmnan Services.

(U Definltjom

a. "Desipnated Record Set" shall have the ganvt rwjining as the term "designated record set" in 45 CFR
Section 164.501.

b. "Data Aggn^ffatwn" riiall have the same meaning as the term "data aggregation" in 45 CFR Section
164J01.

c. Tleahh Care Qpenitiong"- shall have the same mwmwig as the tezm "health care openfioos" m 45 CFR
Section 164.501.

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

e. "TndtvirfiiHr shall have the same meaning as the tenn "indivddual" in 45 CFR Section 164J01 and shall
include a penoo who qualifies as a personal representative in accordance with 45 CFR Section
164.501(g).

t "Privocv Rnl^ shall mean the Startdards for Privs^ of IndividDaUy Identifiable Health Infbanatioa at
45 CFR Parts 160 and 164, promulgated under HIPAA by the United States Dq^tmcnt of Health and
Hnman Ser^ces.

g. "Protected Heahh Tnfonnttion" shall have die same meaning as die term "protected hcaldi mformation"
m 45 CFR Sectioo l64.50], hmited to the infonnatioQ created or received Business Associate fifom or
on behalf of Covered Entity.

h. "Reaaired bv Law" ̂all have the same meaning as the term "required by law" in 45 CFR Section
164.501.

L "Scuetary" diafl mean the Secnmiry of die OepaitnksS of Health and Human Services or his/her
designee.

j. "Seccrttv Rnl^ diril mean the Security Standards for the Protecticm of Electronic Protected Heahh
Information at 45 CFR Fait 164, Sobpart C, and amendments thereto.

k. Other Definitions - All terms not otherwise defined herein shall hive the mffmiing rtfabliidtfid under 45
C.F.R. Parts 160,162 and 164, as amended fiom time to time.

f2V Use and Dtsdesore off Pnrtactel Hearth loformatfon

DMomtfMtAMl^FsffmikStrFka

Vender



a. Busioess Associate shall oot use. disclose, tnalntaih or transoul Protected Health Infonnatioii (PUl)
excqrt as reasooably Deccssoy to provide the savices oudined under Exhibit A of the AfrecnesL
Pui&er, the Business Associate shall not. and shall ensure that its dhectois, ofHceis, employees and
sgmts, do not use, discbse, maintain or transmit PHI In any manner that would constitute a violatioa of
the Mvscy and Security Role. '*

b. Business Associate may use or disclose PHT:
(i) for the proper management and administiation of the Business Asnodate;
(ii) as required by law. pursuant to the tenns set foitfa in pangroph d. bdow; or
(lii) for d^ aggregation purposes for the health care operarioos of Covered Entity.

c. To die octeat Business Associate is prrmittrd undrz the Agrednoit to disclose PHI to a third party.
Business Associate must obtain, prior to making any such disclosure, 0) reasonable assurances fhxn the
(hlid party that such PHI will be held confidentiaOy and used or further discloeod only as fequired by law
or for the purpose for which it was disclosed to the diird party; and (ii*) an agreement from such ditid party
to immediatety notify Business Associate of any breach^ of the confidmHslity of the PHI. to the extent it
has obtained Imowlnlge of such breach.

dL The Business Associate shall not. unless such disclosure is xeasaaably necesary to provide services
under Exhibit A of the Agreemeot. disclose any PHI in reqxxise to a request for d^osurc on die basis
that it is required by law. without first norifying Covered Eolity so tlut Covered Entity hat on oppoitunity
to object to the (hscksure and to seek appiuptiate relief If Covered Exitity obiecta to such disclosore. 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 cr disclosures or security safeguards of PHI pursuant to the Privacy and
Security Rule, the Business Associate shall be bound by such additknal rostricticDs and shall not disclose
PHT in violation ofsuch additional restrictions and shall abide by any additional security safeguards.

(3) Obflartiona and Acthritles of Business Aisodate
a. Business Assodale shall report to ihe designated Privacy Oflicer of Covered Eotlty. in writing, any use
or disclosine of PHI in vioUtion of tire Agremcsi^ inchidmg any security involving Covered
Entity data, of which it becomes aware, wrthtn two (2) business di^ of becoming aware of such
unauthorized tse or disclosure or security incident

b. Business Assocute shall use admmistrative. physical and tedmical safeguards drat reasonably and
qrpropriately protect the confidentiality, integrity and availability of protected beahh infbnnatioQ. in
electronic or any od}er fbrm. that it creates, receives, maintains or tnh^ts under this Agreement, iu
accordance widi the Privacy and Security Rule^ to prevent the use or disclowre of PHI other than as
pexmitted by the Agreement

c. Business Associate *h«n make available all of its internal polices and procedures, books and records
relating to the use and disclosure of PHI received fioni. or abated or received by tire Business Associate
on behalf of Covlved Entity to the Secretary for purposes of detennining Covered Entity's compliance
with HIPAA and dte PrivBcy and Security Rule.

d. Business Associate shall require all of its business associates that receive, use or have access to PHI
uoder the Agreandd, to agree in writing to adhere to dte same restrictions and conditions on dtc use and
disclosm of PHI ccmlalned herein, tnchiding fee duty (o return or destroy tbe PHI as provided under
Section (3)b and (3)k bercm. The Covered Entity shall be considered a direct third party baeficiary of the
Contractor's bush^ associate agreements with Contractor's intended business associates, who will be

VcBSerUdab:

Tf^



rc^iviag PHI pursaanl to this Agtccmcal, with rights of enforcefflcot and indemiiificalion from such
business associates who dxall be governed by stands^ provision #13 of ttiis Agreement for the purpose of
use and disclosore ofprotected heahh Hifrmnation.

e. Wiliun five (5) business days of receipt of a written iv<]uest from Covered Entity, Business Associate
thai] make available during normal business boun 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 detemune Business Associate's compliance with fiK terms of d>e 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 dhec^ by Covered
Entity, to an individoal in orda to meet the requirements under 45 CFR. Section 164J24.

g. Within ten (tO) bufiiness days of itcetving a written request from Covered Entity for an amendment of
PHI or a rcoord about an indrvidual contained in a Designated Record Set, the Business Assodate shall
make such PHI avaflable to Covered Entity for amendment and mcorporaie any soch amendment to
enable Covaed Entity to fiilfiU its drligations undo 45 CFR Section 164J26.

h. Busmess Associate shall document sudi disclosures of PHI and mfiiiiaation related to such disdosorea
as would be required for Covered Entity to respond to a request by an individual for an accounting of
disclosures of PUl in eccOTdancc wifii 45 CFR Section 164.528.

i. Withm ten (10) business days of receiving a writtea request from Covered Entity fbr a request for an
accounting of disclosures of PHI, Business Associate shall make available to Covered Entity such
mfbmiation' as Covered Entity may require to fulfill its obligations to provide an acccuntiiig of
disclosures with respect to PHI in accordance with 45 CFR Sectioa 164.528.

j. In the event any individaal requests access to, amendment of, or accounting of PHI directly from the
BuaiDess Asodate, the Bttsiness Associate shall within two (2) business days forward such letpiest to
Covaed Entity. Covered Entity shall have the ceqwoubility of resfMmding to forwarded requests.
However, if forwarding the iodhrkhial's leqocst to Covered Entity would cause Covaed Entity or the
Business Associate tt> violate HIPAA and die PrivBcy and Security Rnle, the BisiDess Associate shall
instead rcq>orKl to the individual's request as required by such law and noCriy Covered Entity of such
response as soon as practicable.

k. Within ten (10) business of tenninatioD of the Agreement, for any reason, the Business Associate
shall return or destroy, as ̂ le^ed by Covaed Entity, all FIH received from, or created or received by
tihe Business Asspciale in comectioo with the Agieaneot, and shall not retain any coj^ or back-up tapes
of such PUL If return or de^tnictioQ is not feasible, or die disposition of die PHI has been otfaowise
agreed to in the Agreanent, Busmess Associate shall contmue to extend the protections of the Agreement,
(0 such PHI and limit fimhcr uses and disclosures of such PHI to those purposes that make the return or
destiucboo so long as Business Associate mHinfufrM such PHL If Covered Entity, in its sole
discretion, requires that the Busmess Assodate destroy any or all PHI, die Business Associate shall
certity to Covered Entity that the PHI has been destroyed

(41 ObHgattoot of Covered EatHv

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its Notice of Privacy
Practices provid^ to individuals In accordance with 45 CFR Section 164.520, to die extcnt'that such
change . or limtiaiifm may affixt Business Associate's use or disclosure of PHL

<yifreflcel erfFweric Sffwioe



b. Covered Entity shall pronq)tty notify Bosincs Associate of any changes in, or revocation ofpermission
provided to Covered ̂ tity by imfividuab whose PHI may be used or disclosed by Business Associate
under this Agreement, pursuant to 45 CFR Section 164306 or 45 CFR Section 164.508.

c. Covered entity shall pnmpUy notify Business Associate of ai^ testrictioiis on the use or disclosure of
PHI that Covered Entity has agreed to in accordance with 45 CFR 164322, to the extent that such
restrictioa may affect Business Associate's use or disdosnre of PHI.

fSl Termination for Cause

In addition to standard provision #10 of this Agreemeot the Coveted Eniify may immediatdy tmninntr
the Agteemen! upon Corvoed Entity's knouiedge of a txeadi by Business Aasociaie of the Business
Associate Agreement set forth herein as Exhibit 1. The Covered Entity may erdter immcdiattly terminate
the Agreanent or provide an opportmufy for Business Associate to cure the allied breach vitfain a
timefiamc qiccifiod by Covered Entity. If Coveied Entity dcSermines that nehfaer torminatioD nor cure is
feasible. Covered Enlify shall report the violation to the Secretary.

a. Definitions y^frtroces. All tenns used, but not otherwise defined herein, shall
have the same mfgrnnig as dxise tenns in the Mvacy and Security Rule, as amendrd fiom time to
time. A reference in the Agreement, as amended to include this Exhibit I, to a Section in die
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 fiom time to time as is necessary for Covered Entity to comply with
the changes in the requirements of HIPAA, the Privacy and Security Rule, and applicable federal
and state law.

c. Data Ownenhip. The Business Associate acknowledges that it has ix) owneiship rights witii,
respect to the Pffl provided by or created on behalf of Covered Entity.

d. hitopcetation. The parties agree that any ambiguity in the Agreement shall be resolved to
permit Covered Entify to conqily with HIPAA and the Prhr&cy and Security Rale.

e. Segregation. If any term or condition of this Exhibit I or the application thereof to any
penoi](s) 01 circumstance is held invalid, such mvalidhy shall not affect other terms or
conditions wfaidi can be given effect without the invalid term or condition; to this end the tenns
and conditions of this Exhibit I axe declared sever^le.

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

IN WITNESS WHEEEC^, the parties hereto have' duly executed diis HEALTH INSURANCE
PORTABtUTY AND ACCOUNTABIUrY ACT BUSINESS ASSOCIATE AGREEMENT.

Trrt i/IYIT i/r«iwlTiBi



NH Department of Corrections

State of New Hampshire Agency Name

u

Helen E. Hanks

ExpressMed LLC d/b/a Orchard Medical Management
ContractorName

S^^ture of AiimOru^ Representative

Authorized DOC Representative Name

Con^tor Representative Signature

Nick Vallas
Authorized Contractor Representative Name

Commissioner
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Date

President
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