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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: 1-888-908-6609

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

‘Helen E. Hanks ‘
Commissioner

Robin H. Maddaus
Director

May 21, 2018

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

State House '

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the New Hampshire Department of Corrections to enter into a four-year contract with Centurion™ of
New Hampshire, LLC (VC# 286882), 1593 Spring Hill Road, Suite 600, Vienna, VA 22182, in the amount of
$15,069,329.00, for the provision of Medical-Dental Professional Services, effective upon Governor and
Executive Council approval for the period beginning July 1, 2018 through June 30, 2022, with the option to renew
for one (1) additional period of up to two (2) year(s) subject to Governor and Executive Council approval. 100%
General Funds. ‘

Funding for this contract is available in account, Medical-Dental: 02-46-46-465010-8234-101-500729, as follows
with the ‘authority to adjust encumbrances in each of the State fiscal years through the Budget Office, if needed
and justified. Funding for SFY 2020, 2021 and 2022 is contingent upon the availability and continued
appropriation of funds.

[Centurion™ of New Hampshire, LLC ' |

,/mmc

Account Description SFY 2019 SFY 2020 SFY 2021 SFY 2022
Medical ~ o 4 . '
02-46-46-465010-8234-101-500729 Providers 3,626,214.00 | 3,717,815.00 3,813,070.00 | 3,912,230.00
' [Total Contract: ' ] $15,069,329.00]
EXPLANATION

This Contract is for the provision of medical and dental services for the New Hampshire Department of
Corrections (NHDOC) resident and non-adjudicated population using credentialed medical and dental care
providers consisting of physicians, Advanced Practical Registered Nurses (APRN’s), Registered Nurses (RN’s),
Dentists, Dental Assistants and Dental Hygienists. The contracted medical and dentist staff will provide primary
care services that complement the services rendered by State healthcare employees at designated New Hampshire
Department of Corrections facilities. The Registered Nurse position will continue to provide dedicated nursing
services to liaison with nursing home facility admissions including Medicaid eligibility and assist with the
" medical parole process to maximize the use of the Medical Parole Statue as well as ensure the Department’s

v
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maximum opportunity to defer Medicaid Inpatient eligible stays to be paid by Medicaid as allowable for men and
women under Departmental custody who have required this level of care during their period of custody.

These contracted medical and dental providers will work jointly with other providers, practitioners and the
Departments’ health professionals to facilitate proper health and dental services for the residents of the New
Hampshire Department of Corrections. They will participate in appropriate operational initiatives on behalf of the
Departments’ Division of Medical and Forensic Services; assist in the review of potential risk management issues,
. partake in utilization .management, quality improvement and infectious control programs and consult with
community providers to ensure medically appropriate and necessary care is provided to the residents of the
Department. .

This contract includes cost increases which after our examination and review with the Vendor reflects the
inflationary cost of salaries to the current labor market for healthcare providers. Over the past six year contract
with Centurion™ of New Hampshire, LLC, formerly MHM Solutions, Inc., salaries were contractually contained
due to engaging in the provision of contract renewals. Renewals have been exhausted at this time.

The RFP was posted on the New Hampshire Department of Corrections website:
http://www.nh.gov.nhdoc/business/rfp.html for six (6) consecutive weeks and notified seven (7) potential vendors
of the RFP posting. 'As a result of the issuance of the RFP, one (1) potential vendor responded by submitting their
proposal. After the review of the proposal and in accordance with the RFP Terms and Conditions, the New
Hampshire Department of Corrections awarded the Contract, in the amount of $15,069,329.00, to the incumbent,
Centurion™ of New Hampshire, LLC.

, ' . . \
This RFP was scored utilizing a consensus methodology by a four (4) person evaluation committee for the

purposes of preserving the privacy of the evaluators. The evaluation committee consisted of New Hampshire
Department of Corrections employees: Paula Mattis, FACHE, Director, Medical & Forensic Services, NH
Department of Corrections, Bernie Campbell, BS, PT, Deputy Director, Medical & Forensic Services, NH
Department of Corrections, Joyce Leeka, Operations Administrator, NH Department of Corrections and Jennifer
Lind, Contract/Grant Administrator, NH Department of Corrections.

Respectfully Submitted,

Commissioner
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FORM NUMBER P-37 (version 5/8/15)

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.
1.1 State Agency Name 1.2 State Agency Address
NH Department of Corrections 105 Pleasant Street
Concord, NH 03301
1.3 Contractor Name 1.4 Contractor Address

1593 Spring Hill Road, Suite 600

Centurion of New Hampshire, LLC
Vienna, VA 20191

1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number 02-46-46-465010-8234~ | June 30, 2022 $15,069,329.00
703-749-4600 101-500729

1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number

Helen E. Hanks, Commissioner 603-271-5603

1.11 Contractor Slgnature 1.12 Name and Title of Contractor Signatory

Stzven K Wneder
Q'\i Q'(: EﬁCUHV(; O'(:Cl(,Q(“
1.13 Acknowledgement. State of VA , County of f=ey'r X

On 941 §- I8 , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to‘bmhe.person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity

1nd1qatbd in ploc
,18 6Q~ Wgture-o’f’ﬁk@ﬂry Public or Justice of the Peace

SVS PUBLIC .O"-.
H REG # 160527 % : 7]'

S o : MY[Beal} IQer\“ .
5"04’5“"'/ For e Commpmuentity o‘f\/‘l

&‘E}QST atur, 1.15 Name and Title of State Agency Signatory

Helen E. Hanks, Commissioner
/ Date: S~ / 2 / /S
1.1¢/ VApproval by fiie K.H. Department of Administfation,/Division of Personnel (if applicable)

By: . Director, On:

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

By: ‘ M%L On: S//z( /Ig

1.18 Approval by the Governor and Executive Council (if applicable)

By: On:
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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
EXHIBIT 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 such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 (“Effective Date™).

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State 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 right 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 Services. The State
shall have no liability to the Contractor other than the contract
price.

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

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of 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.

6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 (“Equal
Employment Opportunity”), as supplemented by the
regulations of the United States Department of Labor (41
C.F.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 compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. 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.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, 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 or official, who is materially involved in the
procurement, administration 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 of this 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;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.

8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying 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 of the notice; and if the Event 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 Default 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 from 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/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word “data” shall mean all
information and things developed or obtained during the
performance of, 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 with 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.

9.3 Confidentiality of data shall be governed by N.-H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.

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 (15) 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 Contractor 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.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be
subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from 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 behalf 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 termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain 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 than $1,000,000per 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% of the 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 Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(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 Officer identified 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 from, the requirements of N.H. RSA chapter 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’ Compensation 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 reference. The State shall not be
responsible for payment of any Workers’ Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers’
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. 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 hereof upon 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 given 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 1.2 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 under the circumstances 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 benefit 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 favor 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 benefit.

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.

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.

Page 4 of 4

Contractor Initials
Date 1</



STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS Helen I Hanks

Commissioner
DIVISION OF ADMINISTRATION ,
P.O. BOX 1806 . Robin H. Maddaus

CONCORD, NH 03302-1806 ' Director

603-271-56610 FAX: 1-888-908-6609
TDD Access: 1-800-735-2964
www.nh.gov/nhdoc

RFP Bid Evaluation and Summary

Medical-Dental Professional Services
NHDOC 18-07-GFMED

Proposal Receipt and Review:

Proposals will be reviewed to initially determine if minimum submission requirements have been met.
The review will verify that the proposal was received before the date and time specified, with the correct
number of copies, the presence of all required signatures, and that the proposal is sufficiently résponsive
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 deterrnmed to be in the
State’s best interest.

Proposal Evaluation Criteria:

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

a.  Total Estimated Cost — 50 points

b. - Organizational Resources and Capability — 25 pomts

c. Program Structure/Plan of Operation — 25 points

d.  Qualitative References — Pass/Fail points :

Awards will be- made to the responsive Vendor(s)  whose proposals are deemed to be the meost
advantageous to the State taking into consideration all evaluation factors in section 30- of NHDOC 18-
07-GFMED Medical-Dental Professional Services RFP.

a. 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, Organizational Resources and Capability, Program Structure/Plan of Operation and

~ Qualitative References are acceptable to the Department.

Evaluation Team Members:

" Paula Mattis, FACHE, Director, Medlcal & Forensic Services, NH Department of Corrections

Bemie Campbell, BS, PT, Deputy Director, Medical & Forensic Services, NH Department of Corrections
Joyce Leeka, RHIA, Operations Administrator, Medical & Forensic Services, NH Department of Corrections
Jennifer Lind, MBA, CMA, Contract/Grant Administrator, Administration, NH Department of Corrections

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

State of NH, Departiuent of Corrections RFP 18-07-GFMED, closing date: 4/20/2018
Division of Medical & Forensic Services : )



STATE OF NEW HAMPSHIRE
'Helen M. Hanks

DEPARTMENT OF CORRECTIONS Commissioner
DIVISION OF ADMINISTRATION |
P.0. BOX 1806 : . Robin H. Maddaus
CONCORD, NH 03302-1806 -~ Director

603-271-5610 FAX: 1-888-908-6609
TDD Access: 1-800-735-2964
www.nh.govinhdoc ]

‘ RFP Scoring Matrix
Medical-Dental Professional Services
NHDOC 18-07-GFMED

Respondents:

e Centurion™ of New Hampshire, LLC
1593 Spring Hill Road, Suite 600_
Vienna, VA 22182

‘Scoring Matrix Criteria:
o Proposals were evaluated based on the proven ability of the respondents to satisfy the provisions set forth in

the Scope of Services in the most technical and cost-effective manner.
1. Total Estimated Cost — 50 points
2 Organizational Resources and Capability — 25 points
3. Program Structure/Plan of Operation — 25 points
4 Qualitative References — Pass/Fail points

NHDOC 18—07—GFMED RFP Scoring Matrix
Evaluatiori Criteria REP Weight Centurion™ of New Hampshzre LLC
' Point Value .
Total Estimated Cost 50 . ' 50
Organizational Resources and Capability 25 ' 23
Program Structure/Plan of Operation 25 K B 23
Qualitative References , Pass/Fail . Pass
Total ' - 100 96

Contract Award:

o Centyrion™ of New Hampshire, LLC
1593 Spring Hill Road, Suite 600
Vienna, VA 22182

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

State of NH, Department of Corrections

RFP 18-07-GFMED, closing date: 4/20/2018
Division of Medical & Forensic Services ' ‘



. STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS Helen E, Hanks

) Commissioner
DIVISION OF ADMINISTRATION -
. P.O. BOX 1806 ) . - Robin H. Maddaus
CONCORD, NH 03302-1806 : - Director

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

RFP Evaluation Committee Member Qualifications
Medical-Dental Professional Services
NHDOC 18-07-GFMED

Paula Mattis FACI—IE, Division Director, Medical & Forensic Services:

* Ms. Mattis recently joined the NH Department of Corrections serving as the Non-Medical Director, Division of
Medical & Forensic Services. Her professional history includes seven years as Administrator of Community
Integration at the State of New Hampshire, New Hampshire Hospital, four years as Chief Operating Officer and
three years as Acting CEO. Prior to this appointment, Ms. Mattis was President and Chief Executive Officer of
the Animal Rescue League of New Hampshire. Ms. Mattis received her Bachelor of Arts degree with honors in
Psychology (major) and Sociology (minor) from- the University of Texas and a Master’s of Social Work,
spec1ahz1ng in Community Mental Health from the University of Illinois.

Bernie Campbell, BS. PT, Deputy Director, Medical & Forensic Services:

Ms. Campbell is the Deputy Director for the Division of Medical & Forensic Services for the NH Department of
Corrections. In this capacity, Ms. Campbell’s-role is to administer and supervise allied health services for the
Division of Medical & Forensic Services and: is responsible to ensure public and institutional safety for all sites
through staff and contract monitoring and evaluation. Ms. Campbell is a graduate of UMass Lowell and has
involvement with the Department for over twenty-eight years, most recently in the capacity of Director of
Rehabilitation Services. Ms. Campbell’s past experience has included ownershlp of a physical therapy clinic as
well as vast acute care hospital experience.

Joyce Leeka, RHIA, Medical Operaﬁons Administrator, Medical & Forehsic Services:

Ms. Leeka is the Operations Administrator for the Medical and Forensic Services Division for the NH Department
of Corrections. In this capacity Ms. Lieeka is the subject matter expert for Health Information Management. This
includes medical privacy (HIPAA), record management, Electronic Health Records and medical coding and
billing to include the new ICD-10-CM system. Ms. Leeka is the Utilization Management Administrator for
medical ancillary services and the Division’s Contract Administrator. Ms. Leeka is a graduate of the University
of Central Florida and has held positions of HIM: Director, QI/UM Director and UM Coordinator in a variety of
hospitals on both the east and west coasts. Ms. Léeka has also worked as a consultant in the areas of QI and long-
term care. Ms. Leeka has past experience teaching ICD-9 coding, medical terminology to business office staff,
DRG orientation to nursing staff and coordinated hospital-wide discharge planning activities.

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

State of NH, Departient of Corrections . ’ . RFP 18-07-GFMED, closing date: 4/20/2018
Division of Medical & Forensic Services )



Jennifer Lind, MBA, CMA, Contract/Grant Administrator, Admini_stration:

Ms. Lind has served as the Contract and Grant Administrator since 2010. Ms. Lind is responsible for the
development of the Department’s request for proposals (RFPs), contracts and grants management. Ms. Lind’s
current responsibilities include all aspects of the RFP delivery from project management, data collection, drafting
and cross function collaboration; procurement functions and management of the Department’s medical,
programmatic and maintenance contracts and provides managerial oversight to the Grant Division for the
Department. - Prior to Ms. Lind’s promotion to the Contract/Grant Administrator, she held the Program Specialist
IV, Contract Specialist position and the Grant Program Coordinator position of the Department. Prior to her
employment with the Department, Ms. Lind held the position of Assistant Grants Administrator at the Community
College System of New Hampshire for ten years. Ms. Lind received her Bachelors of Science in Accounting
from Franklin Pierce College and a Master’s of Management with a Healthcare Administration concentration
from New England Qollege. Ms. Lind has supplemented her education from prior experience in the pre-hospital
care setting and has maintained her Certified Medical Assistant license since 1998. '
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Correctional Medical Associates, Inc.
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Steve Wheeler

President .
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(w) http://www.naphcare.com

PrimeCare Medical
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(w) www.primecaremedical.com
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501 Holiday Drive
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SECTION D: Scope of Services, Exhibit A

1. Mission:
The mission of the Department’s Health Care Program is to prevent illness, promote health and
provide care to the sentenced (resident) and patient (forensic) population through a competent,
efficient and effective system that improves the health of residents/patients and assists in the
transitional planning and the classification and management of these individuals consistent with the
interests of public safety.

2. Purpose:
The purpose of this request for proposal is for the provision of health service professionals for patient
centered healthcare services consistent with generally recognized community standards for the NH
Department of Corrections resident/patient population that provides for continuity and consistency of
care in all facilities of the NH Hampshire Department of Corrections. This Request for Proposal
(RFP) seeks services in the following areas:
) Medical Care Services; and
o Dental Services.

3. Background:

The NH Department of Corrections is responsible for the State’s correctional system of incarceration,
Community Corrections and the Secure Psychiatric (Forensic) Unit. Services shall be provided upon
request of the Director of Medical & Forensic Services (Division Director) or designee who must be a
state employee. The State retains professional and administrative responsibility for services rendered
as required by applicable statutes and regulations in tandem with the Contractor. The Contractor will
identify a Chief Administrator as part of their response who shall be accountable to the Director of
Medical & Forensic Services.

All sentenced residents in the State of New Hampshire serving twelve (12) months or more are
sentenced to the NH Department of Corrections. The Department operates three (3) prison facilities,
three (3) transitional housing units and a forensic unit [40 bed prison Residential Treatment Unit
(RTU) and 66 bed inpatient Secure Psychiatric Unit (SPU)].

The Department administers and delivers, including through contracts with outside providers, a health
care system that provides access to necessary medical, dental and nursing services to both sentenced
residents and forensic patients. An electronic health record is used to document clinical services for
all residents/patients served by medical and dental providers. Primary and specialty health services as
well as inpatient services and dental services are provided with generally accepted standards of care
in the most cost effective and efficient manner possible. Services include routine, specialty, inpatient
and emergency care delivered pursuant to Departmental directives, provider contracts and other
standards of care as specified. Medical Record Services are provided at all three (3) primary prison
sites and the Secure Psychiatric Unit/Residential Treatment Unit. Services are provided according to
standards specified by state and federal health information rules and regulations and NH Department
of Corrections policies, procedures and directives (PPDs).

Health Care providers: physicians, Advanced Practical Registered Nurse (APRNs), dentists, nurses,
other health care practitioners and medical record staff are located on site, in numbers and type,
consistent with the needs of the resident/patient population. Health and dental care screening is
performed upon admission at intake facilities to identify any urgent and emergent conditions
requiring immediate attention.
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Resident health needs are also assessed on routine and emergency basis to determine the appropriate
level -of care to be provided. The on-site care providers evaluate, treat and medically/clinically
manage the population as necessary and appropriate. Routine care provided also includes medical
and dental sick call, chronic care clinics and a controlled distribution system for prescribed
medications. When it is determined specialty care is necessary, referrals are made to on site or off
site specialists as required. Specialty care and inpatient services, whether at an onsite infirmary or
through an outside provider hospitalization, are provided according to medical need when determined
necessary through a utilization review process.

4. Terms of Contract:
Contract(s) awarded by the NH Department of Corrections as a result of this RFP is expected to be
effective for the period beginning July 1, 2018 or upon approval of the Governor and Executive
Council (G&C) of the State of New Hampshire whichever is later through June 30, 2022, with an
option to renew for one (1) additional period of up to two (2) years, only after the approval of the
Commissioner of the NH Department of Corrections and the Governor and Executive Council.

5. Location of Facilities:
5.1.  Location of Facilities: The Northern Region shall consist of the Northern Correctional
Facility (NCF), Berlin NH and the Southern Region shall consist of the NH State Prison for
Men (NHSP-M), the Secure Psychiatric Unit (SPU), Residential Treatment Unit (RTU)
Concord, NH and the NH Correctional Facility for Women (NHCF-W), Concord, NH and
Community Corrections, Concord & Manchester, NH is marked with an “X” below:

| Northern Region - Northern NH Correctional Facility Location ]
[Northem Correctional Facility (NCF) | |138 East Milan Road | [Berlin, NH 03570 |

| Southern Region - Southern NH Correctional Facility Location ]
[NH State Prison for Men (NHSP-M) | [281 North State Street i [Concord, NH 03301 |
[EA] [Secue Psychiatric Unit (SFU) | [281 North State Street | [Concord, NH 03301 |
IResidential Treatment Unit (RTU) | |281 North State Street I MCord, NH 03301 I
[NH Correctional Facility for Women (NHCF-W) | [42 Perimeter Road | |Concord, NH 03301 |
[Community Corrections - Men (North End House) | |1 Perimeter Road | |Concord, NH 03301 |
[Community Corrections - Men (Calumet House) [ 1126 Lowell Street | [Manchester, NH 03104 |
@ [Community Corrections - Women (Shea Farm) | [60 Jron Works Road | [Concord, NH 03301 |

5.2.  The requested services shall be provided by the Contractor to residents/patients of alternative
locations in the event that the State relocates its facilities within the State of New Hampshire.
It is anticipated that the newly built NH Correctional Facility for Women in Concord, NH
will be occupied late spring of 2018.

5.3.  Locations per contract year may be increased/decreased and or reassigned to alternate
facilities during the Contract term at the discretion of the Department. Locations may be
added and/or deleted after the awarding of a Contract at the discretion of the Department and
upon mutual agreement of the Commissioner of the Department of Corrections and the
Contractor. The Contractor shall be obligated to continue to provide services of the NH
Department of Corrections even in the event that their geographic location changes.

5.4.  Partial proposals for treatment services of any facility and/or regional area shall not be

accepted.
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6. Current Average Resident/Patient Population by Facility as of March 02, 2018:
l NH Department of Corrections Average Population by Facility
Facility Location Population
Northern Correctional Facility (NCF) Berlin, NH 634
NH State Prison-Men (NHSP-M) Concord, NH 1366
Secure Psychiatric Unit (SPU) Concord, NH 52
Residental Ttreatment Unit (RTU) Concord, NH 27
Community Corrections Concord & Manchester, NH 312
NH Correctional Facility -Women (NHCF-W) Concord, NH 151
Current Average Resident/Patient Population: 2542
7. Treatment Services by Gender and Location:
7.1.  Female Offenders:
Treatment Services Infirmary | Outpatient | Dental Medical and Dental Intake
NH Correctional Facility for Women
42 Perimeter Road X X X X
Concord, NH 03301
Community Corrections — Shea Farm
60 Iron Works Road X
Concord, NH 03301
7.2.  Male Offenders (X), Male and Female Offenders (X*):
Treatment Services Infirmary | Outpatient | Dental Medical and Dental Intake
NH State Prison — Men
281 North State Street X* X X# X
Concord, NH 03301
Secure Psychiatric Unit/
Residential Treatment Unit % *
281 North State Street X* X X
Concord, NH 03301
7.3.  Male Offenders:
Treatment Services Infirmary | Outpatient | Dental Medical and Dental Intake
Northern NH Correctional Facility
138 East Milan Road X X X X
Berlin, NH 03570
Promoting Public Safety through Integrity, Respect, Professionalism, Collaboration and Accountability
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Male Offenders — Community Corrections:

Treatment Services Infirmary | Outpatient | Dental Medical and Dental Intake

Calumet Transitional Housing
126 Lowell Street X X X
Manchester, NH 03104

North End Transitional Housing
1 Perimeter Road X X X
Concord, NH 03301

Transitional Work Center
281 North State Street X X X
Concord, NH 03301

8. Provision of General Health Services Professional Services:

8.1.

8.2.

8.3.
8.4.

8.5.

8.6.

8.7.

The Contractor shall provide the Medical/Dental Care Services component of the Health
Services Program, including, but not limited to furnishing all primary physician medical care
and dental care required for the resident/patient population to support the NH Department of
Corrections healthcare delivery system.

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

The Contractor shall adhere to Department’s confidentiality policy and procedure directives.
The Contractor shall use Department forms unless a form for a particular purpose does not
exist. Where a form does not exist, the Contractor may develop such a form but must submit
it to the Department’s Division of Medical & Forensic Services for its approval prior to use.
The Contractor shall provide appropriate representatives to serve on and attend all committee
meetings as required by the Department’s Division of Medical & Forensic Services.

The Contractor shall adhere to and maintain compliance with the following: consent decrees,
Court orders, court order mediation, state laws and regulations, state administrative rules,
Departmental policy and procedure directives and accreditation standards as applicable.

The Contractor must ensure that qualified licensed, certified and/or qualified health
professionals shall provide the services required, as set forth in any federal or state laws,
statutes, or regulations as presently enacted, or, which may hereafter be enacted and which
are applicable to the Department’s facilities and Health Care Programs. The Contractor shall
not hire any of the following individuals for placement in a NH Department of Corrections
facility:

e Individuals convicted of a felony shall not be permitted to provide services;

e Individuals with confirmed outstanding arrest warrants shall not be permitted to
provide services; ‘

e Individuals with a record of a misdemeanor offense(s) may be permitted to provide
services pending determination of the severity of the misdemeanor offense(s) and
review of the criminal record history by the Director of Medical & Forensic Services,
or designee, of the NH Department of Corrections;

¢ Individuals with restrictions on out-of-state and/or State of NH professional licenses
and or certifications;

e Individuals whose professional licenses and/or certification have been revoked and
reinstated from other States and/or the State of NH;

e Individuals with a history of drug diversion;
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¢ Individuals staff on the National Offender Database;

¢ Individuals who were a former State of NH employee and/or former Contract
employee that were dismissed for cause;

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

e Relatives of currently incarcerated felons may not be permitted to provide services
without prior approval by the NH Department of Corrections.

8.8.  The Contractor and its staff must possess the credentials, licenses and/or certificates required
by law and regulations to provide the services required. All Contractor staff shall be
proficient in the English language; shall be able to speak fluently, understand oral and written
communications and shall write effectively.

8.9.  The Department’s Division of Medical & Forensic Services and Contractor shall mutually
determine whether a person is properly qualified. The Contractor shall provide copies of
licenses, certifications and all materials requested by the Department including a signed
application for employment as outlined herein prior to each assigned personnel providing
services at NH Department of Corrections facilities. The documents shall be received by the
Director of Medical and Forensic Services or designee and be kept on file throughout the
term of the Contract. The Contractor or subcontractor shall establish policies and procedures
to verify all personnel employed have and shall maintain current licenses, registrations,
continuing education, experience or certifications as required by Federal and NH State law
and Department policies and procedures and that no restrictions exist on said licensures and
certifications for the life of the Contract. The Department reserves the right to refuse
placement of any Contractor proposed staff with or without cause.

8.10. The Contractor shall maintain current policies and procedures that define the credentialing
process in detail and make available for review to the Department’s Division of Medical &
Forensic Services credentialing information that includes: signed application, verification of
education, training and work history, professional references, malpractice claims history,
results of National Practitioner Data Bank Query, current license to practice, board or
specialty certification, evidence of review of health status, Drug Enforcement Agency (DEA)
certificates, lack of present illicit drug use, Cardiopulmonary Resuscitation (CPR)
certification and maintenance of credential folders for all health care providers and staff
employed by the Contractor and/or subcontractor that contain the items required for a
Contractor’s employees.

8.11. The Contractor shall provide to the Department’s Division of Medical & Forensic Services all
credentialing information required in 8.8, 8.9 & 8.10, above, prior to the performance of any
services under contract and within one (1) month of the renewal date of the credential and;
prior to employment or at any other time, the Contractor shall, upon the Department’s
Division of Medical and Forensic Service’s request, have each of its employees and those of
a subcontractor who provide services under this contract supply the Department’s Division of
Medical & Forensic Services with the employee’s Social Security Number, date of birth,
fingerprints and any other data with the Department may require to conduct a criminal history
check. The criminal history check shall be conducted prior to an employee’s assignment to a
NH Department of Corrections facility/location.

8.12.  The Contractor shall ensure all proposed Contractor staff have a health exam and or screening
to ensure they are free of infectious or communicable diseases. The Contractor shall certify
in writing that all health screens and exams have been accomplished.

8.13. The Department may, at its sole discretion, remove from or refuse admittance to any
Department facility/location any person providing services under this Contract without
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8.18.

8.19.

8.20.

8.21.
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incurring penalty or cost for exercising this right. The Contractor shall be responsible for
assuring that the services that the person who was removed or denied access is delivered.
The NH Department of Corrections shall determine the hours of coverage to be worked and
shall not have any obligation to the Contractor for any minimum number of hours of coverage
requested.
In performing the services specified by the Department, the Contractor employees shall
remain employees of the Contractor. The Contractor shall pay all wages, benefits and
applicable taxes on behalf of the Medical, Dental and Nursing professionals. The Contractor
shall pay all Federal and State taxes to include Federal Social Security and State
Unemployment Compensation taxes.
The Department’s medical/administrative staff shall not be required and/or requested by the
Contractor to enter into legal Contracts, Agreements and/or Obligations on behalf of the
Department of Corrections.
The Contractor, not the State, shall be responsible for expenses incurred by the Contractor’s
professional staff for and maintaining current Federal and State licensures, certifications and
continuing education.
The NH Department of Corrections shall provide to the Contractors’ staff the following
training services:
e Orientation training (one (1) week for any contracted employee who enters our
facilities and works directly with residents and patients);
e Annual two (2) day in-service training;
e Monthly clinical in-service training;
¢ Monthly Moodle (NH Department of Corrections Learning Management System)
training; and
e Any NH Department of Corrections security policies, procedures and directives,
manuals, et cetera
The Contractor shall provide to the Contractors’ staff the following training services:
o Electronic Health Record;
e Suicide Prevention;
s Infection Control;
Prescribing practices specifically Formulary and Non-formulary Medications;
Formulary and Non-formulary utilization process;
Consults with outside providers; and
Applicable practice requirements of any regulatory body.
The Contractor shall provide on-going training to all Contractor and/or subcontractor
employee staff for any new or current policies, procedures, directives, protocols, manuals, et
cetera within thirty (30) days, after the request of the Director of Medical & Forensic
Services or designee, for the life of the Contract and any renewals thereof. The Contractor
shall provide annual training as appropriate to all staff. The Contractor is responsible for
creating and maintaining on-site documentation of all training listed in 8.19. and shall
produce such documentation upon the request of the Director of Medical & Forensic
Services, or designee, of the NH Department of Corrections.
The Department may provide the Contractor, as necessary, with such telephone and utility
services and office space as the Department provides its direct care employees. The
Contractor shall not renovate any Department structure without the written permission of the
Department.
The Division Director for Medical/Forensic Services may order the Contractor to take
specific actions the Department deems medically or administratively appropriate.
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8.23. The Contractor shall implement the Thirty (30)-Day Transitional Plan to be ready to provide
services beginning July 1, 2018 (SFY 19) as stated in the Contractors submitted Proposal and
approved by NH Department of Corrections.

8.24. The Contractor shall adhere to the Department’s Division of Medical & Forensic Services
approved Monthly Facility Services Schedule (MFSS). The MFSS shall comply with the
Contractor’s staffing and services plan submitted in its proposal and approved by the NH
Department of Corrections.

8.25. In accordance with its MFSS, the Contractor shall employ the number and types of personnel
necessary to effectively provide the services required by the Department’s Division of
Medical & Forensic Services at the facilities/locations throughout the state identified in
Exhibit A herein. If requirements or conditions change, the Department’s Division of
Medical & Forensic Services may direct minor variations to the MFSS. Otherwise, the
Contractor shall provide whatever additional number and types of personnel as are necessary
to provide the services, without additional reimbursement. In the event of vacancies, the
Contractor shall provide a written action plan to the Department’s Division of Medical &
Forensic Services to replace required personnel, i.e. locum tenens, temporary staffing service,
et cetera, if the required position will be vacant for more than thirty (30) days without
additional reimbursement from the Department.

8.26. The MFSS shall comply with the following requirements: provide full name and credential
(e.g. MD, DDS, RN, et cetera) of every individual assigned to a position on the schedule for
the month; shall ensure personnel are qualified and licensed to perform assigned duties;
provide times and locations of all clinic and support services to be provided; provide time and
locations of all training activities, administrative, clinical and management meetings,
scheduled days off et cetera; provide to the Department’s Division of Medical & Forensic
Services the monthly schedule no later than ten (10) days prior to the first day of the
beginning of each service month; the Contractor shall provide a staffing report by position,
indicating position hours not properly filled to include all changes from the monthly
schedule, i.e. unscheduled meetings, training, leave, et cetera on the 10® day of the month
following the month reported. The Contractor shall also provide to the Department’s Division
of Medical & Forensic Services the paid per diem report no later than ten (10) days prior to
the first day of the beginning of each service month; the Contractor shall provide the per diem
report by position, indicating the total hours paid for the service month. The Contractor shall
coordinate the granting of paid time off with the Department’s Division of Medical &
Forensic Services to ensure coverage of clinical services and such coverage will be reflected
in the monthly MFSS. The Contractor shall be required to coordinate scheduling with any
other Contracted Vendor’s staff or Department staff that provides clinical or other services in
creation of the monthly schedule.

8.27. The Contractor shall be responsible for a time and attendance system that documents, verifies
and ensures all Contractor staff work the scheduled hours assigned daily. No Contractor staff
shall be granted an exemption from this requirement. The Contractor shall provide to the
Department’s Division of Medical & Forensic Services upon request, access to this
documentation.

8.28. The Contractor at the direction of the Director of Medical & Forensics Services shall be
required to access and record time worked into a NH Department of Corrections approved
system which may include web time punching or the use. of a time clock. Such time clocks
shall require the use of a proximity badge which will be provided by the NH Department of
Corrections or utilize an ID code and a fingerprint via a biometric device.

8.29. The Contractor shall participate in a Utilization Management (UM) program approved by the
Department’s Division of Medical & Forensic Services that reviews all referrals for
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community provided specialty care, non-formulary medications and non-formulary laboratory
tests. This program shall include a process that addresses medical necessity based on
specialty evidenced-based criteria and current community standards. The program shall
ensure that a provider does not review/approve his/her referrals, non-formulary medications
or non-formulary lab tests. The Department’s Division of Medical & Forensic Services is
requesting the Contractor provide a one (1) page proposal describing how they would provide
this service to include use of any standard UM programs such as InterQual, Milliman, et
cetera, how they currently perform this function in other correction service contracts, and its
effects on cost containment while providing appropriate care.

The Contractor shall participate in a comprehensive Quality Improvement (QI) program that
objectively assesses the health care outcomes of the resident/patient population. The QI
program will be linked to the UM program to assess high cost/high volume diagnoses and
procedures, medications and laboratory testing in order to ensure a cost-effective health care
program. The Department’s Division of Medical & Forensic Services is requesting the
Contractor provide a one (1) page proposal describing how they would provide this service
and how they currently perform this function in other correctional service contracts. The
Contractor shall provide the Director of Medical & Forensic Services or designee a report of
Quality Improvement Activities on a quarterly basis during each fiscal year period of a
Contract term.

The Contracted employees associated with the result of this Contract will administratively
report to the NH Department of Corrections, Director of Medical & Forensic Services or
designee to ensure compliance with the policies and procedures of the Department and State
laws and administrative rules in addition to any contracted Manager working on behalf of the
Contractor to facilitate the Contract. The goal is work collaboratively with the State in
managing the staff to ensure compliance with the Contract as well as appropriate delivery of
care.

The existing NH Department of Corrections staff affected by this RFP shall be given the first
right of opportunity for consideration, to include of location of service, by the Contractor if
they meet the qualifications of the position proposed.

All staff associated with these services requested by the NH Department of Corrections may
be deployed to other facilities/locations as needs arise to achieve the goals of the Department.
The Contractor shall provide a Full Time Equivalent (FTE) staffing pattern of all positions
proposed to meet the needs of the Department as well as a narrative describing the scope of
work expected of each of the positions. It is not the intention of the Department to have the
Contractor provide these services through predominantly part-time or temporary employees.
In addition, if individuals have been identified to fill the proposed positions, resumes of said
individuals shall be included in the response even if only tentative employment agreements
have been made.

Throughout the proposal, the Department’s expects one (1) FTE to be equal to one (1) person
hired for the position, with mutually agreed upon exceptions for the startup of the Contract as
well as temporary fulfillments of vacancies not to last longer than mutually agreed upon
timelines by position.

Contractor employees shall follow the Department’s workflow processes to ensure efficient
and effective outcomes. Examples include, but are not limited to, using the Department’s
designated electronic time keeping methods, electronic scheduling platforms and use of
teleconferencing/telehealth equipment.
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9. Medical Services Program:
The Contractor shall be responsible for the following services.

9.1.1.

9.1.2.

9.1.10.

9.1.11.

Medical Intake History and Physical Exam that includes ordering a Purified Protein
Derivative or Tuberculosis (TB) planting and/or chest x-ray; identification of acute and
chronic medical, mental health and dental conditions requiring treatment, care planning,
appropriate and thorough clinical documentation and to classify residents/patients as to
medical risk and appropriateness for special programs and housing assignment in a time
frame designated by the Department’s policy and procedure directives.

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

The Contractor shall document appropriate dispositions and follow-up care needed in the
Department’s Division of Medical & Forensic Services health records as indicated through
departmental policies and procedures.

The Contractor shall provide periodic medical evaluations (routine physical examinations) to
those residents/patients identified by the Department’s Division of Medical & Forensic
Services for the purpose of providing preventative health care and identifying new health
problems.

The Contractor shall assist to identify and to treat terminally ill residents/patients and shall
participate in the Department’s Division of Medical & Forensic Services multi-disciplinary
end of life care program.

The Contractor shall provide treatment to residents/patients with acute and sub-acute medical
problems or other medical or health problems that are unmanageable in the general
population in infirmaries designated by the Department’s Division of Medical & Forensic
Services, unless hospitalization is medically indicated.

The Contractor shall provide treatment to residents/patients whose medical conditions require
that they be housed in respiratory isolation cells designated by the Department’s Division of
Medical & Forensic Services, as part of the infirmary care program, unless hospitalization is
medically indicated.

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

The Contractor shall follow the guidelines of the Contractor/Department’s Division of
Medical & Forensic Services Utilization Management Program for the delivery of secondary
medical services.

The Contractor shall utilize on-site specialty clinics at the Department’s facilities whenever
possible, prior to sending residents/patients to outside care providers. On-site specialty clinics
include, but are not limited to: orthopedics, podiatry, oral surgery and optometry. At any time
the Department may add additional on-site specialty clinics, which are to be utilized by the
Contractor in the same manner as described above.

The Contractor shall follow the Department’s Division of Medical & Forensic Services
policy and procedure directives for ordering and dispensing prosthetics, braces, special shoes,
glasses, hearing aids, orthopedic devices, wheel chairs, et cetera and shall not provide any
equipment, food, or property unless specified in policy or as authorized by the Director of
Medical and Forensic Services.
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The Contractor shall treat and stabilize persons requiring emergent or urgent care and
coordinate all emergency transfers to designated community provider hospitals with the
Department’s security staff.

The Contractor shall manage life-threatening emergencies by using the 911 emergency
services system established by the State of NH.

The Contractor shall participate in the Department’s Division of Medical & Forensic Services
Infection Control (IC) Program and shall be responsible for on-site clinical management of
infectious disease residents/patients with HIV/AIDS, hepatitis virus, tuberculosis disease and
any other infectious diseased resident/patient in need of medical management.

The Contractor shall provide clinical management of these conditions consistent with the
Department’s Division of Medical & Forensic Services specific programs, procedures and
protocols for HIV/AIDS, TB, Hepatitis, et cetera.

The Contractor shall operate and manage a comprehensive chronic care clinic program that
ensures conditions requiring chronic care are appropriately diagnosed, treated and controlled
to prevent and minimize de-compensation. Chronic care conditions shall include, but not
limited to: residents/patients with chronic medical problems such as asthma, diabetes,
seizures, hypertension, infectious diseases, cardiac disease, conditions related to aging,
terminal illness and et cetera. National guidelines developed by recognized organizations
shall be followed in the management of chronic disease. The Department’s Division of
Medical & Forensic Services will decide which organizational guidelines shall be utilized.
The Contractor shall provide chronic care residents/patients a review of their chronic
condition by a physician minimally every six (6) months and at more frequent intervals when
clinically indicated as described in the chronic care clinic treatment guidelines approved by
the Department.

The Contractor shall prescribe medications as medically necessary and appropriate and shall
utilize the Department’s Division of Medical & Forensic Services Pharmacy formulary. The
Contractor shall follow and adhere to the Department’s Division of Medical & Forensic
Services non-formulary medication prescribing guidelines, policies and procedures.

The Contractor shall provide comprehensive resident/patient health education to all
residents/patients.

The Contractor shall treat and stabilize, as medically appropriate, residents/patients requiring
emergent dental care when the Dental Services provider is not on site.

The Contractor shall provide timely and appropriate care of the pregnant patient in
accordance with the Department’s policies and guidelines.

The Contractor shall produce reports addressing the work being performed under the Contract
in a form, format and time frame delineated by the Department’s Division of Medical &
Forensic Services.

The remainder of this page is intentionally blank.
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10. Current NHDOC Medical Services Staffing:
Facility/Location Position # Full Time Equivalents (FTE’S)
Nurse Coordinators 2.0
Staff Nurses 27.0
NHSP-M, SPU and RTU Medical Record Technicians 5.1
Secretary _ ‘ ' ) 1.0
o Nﬁfsé Codr:(‘ii”natoAr‘ — — i.O
NHCF-W _ Staff Nurses _ _ _8

NursAé Coordinator ’ I 1.0 '

NCF Staff Nurses 11.0
Medical Record Tech‘nician‘ » 1.7
Director of Rehab Séfvices 7 1.0
Registered Dietician 1.0
Medical Record Supervisor 1.0
Director Nursing (DON) 1.0

ALL SITES Assistant Director of 1.0

Nursing )
Chief Pharmacist 1.0
Pharmacist 3.0
Pharmacy Technician 4.0

Note:  Transitional housing services are provided with medical services via the same gender Departmental
facility closest to their address.

11. Proposed Medical Staffing Services:

The proposed staffing, compliment to the above existing positions, includes the following positions

(include current contract positions in the proposed staffing):

11.1.  Chief Medical Officer (CMO): travels to all prison sites to provide clinical supervision to
Contractor and non-Contractor medical staff including all Advanced Practice Registered
Nurses (APRNs), participates in required medical staff committees, reviews formulary
requests for medications, manages complicated medical cases, completes record reviews to
ensure compliant clinical practices, recommends changes to policy for improvement of
service delivery, participates in the creation and revision of clinical protocols and algorithms,
clinically supervises all licensed health staff when the Department implements any new
health delivery initiatives such as Point of Care Ultrasound, or Telehealth and completes
clinical performance evaluations annually. Participates with the Department’s Division of
Medical & Forensic Services and other appropriate agencies in reviewing potential medical
risk management issues or tort actions and makes court appearances to testify on clinical
decisions. Other duties include responsibility for on-call schedule and recommendations for
medical parole pursuant to RSA 651.

11.1.1.  The Chief Medical Officer shall be an integral part of the Department’s Division of
Medical & Forensic Services Continuous Quality Improvement (CQI) program by
participating and/or facilitating the following:
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Continuous Quality Improvement initiatives and routine professional peer
review;

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

Conduct reviews in the Medical Service Areas to monitor the health services
provided, collect, trend and disseminate data, develop and monitor corrective
action plans and facilitate communication between all health care disciplines;
Provide an appropriate, clinically equivalent clinician, designated by the
Contractor to review the work of all practicing physicians and midlevel
providers on an annual basis;

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

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

Participate in the Department’s Division of Medical & Forensic Services
mortality and morbidity review process;

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

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

11.1.2.  The Chief Medical Officer shall be an integral part of the Contractor/Department’s
Division of Medical & Forensic Services Utilization Management program by
participating and/or facilitating the following;:

a.

b.

Participating in Utilization Management practices for all Medical clinical
services;

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

Ensure necessary care is provided in a cost effective manner consistent with
appropriate standards of care;

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

. All inpatient admissions (hospital and infirmary)

. Outside specialty outpatient procedures and consultations

e Specialty diagnostic and imaging services to include on-site x-rays and
Electrocardiograms (EKG);

Surgeries; and

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

Medication prescribing.

Participate in a concurrent review program that includes daily examination of
inpatient admissions to monitor length of stay and frequent communication
with hospital staff to facilitate discharge of residents/patients to minimize
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length of stay. Participate in discharge planning activities and make
recommendations for the most appropriate Department setting;

f. Provides primary care services for residents/patients at designated Department
sites. Works jointly with other providers and Department nursing staff to
facilitate proper health services for residents/patients of the Department,
participates in appropriate operational initiatives on behalf of the Department’s
Medical/Forensic Division, assists in the review of potential risk management
issues or tort actions, consults with community providers to ensure medically
appropriate and necessary care; and

g. Provide reports to the Department in a form, format and time frame mutually
agreed upon between the Department and Contractor.

11.2. Staff Physician(s): provides primary care services for residents/patients at designated
Department facilities/locations. Works jointly with other providers and Department’s
Division of Medical & Forensic Services nursing staff to facilitate proper health services for
residents/patients of the Department, participates in appropriate operational initiatives on
behalf of the Department’s Medical & Forensic Division, assists in the review of potential
risk management issues or tort actions, consults with community providers to ensure
medically appropriate and necessary care for residents/patients and makes recommendations
for medical parole pursuant to RSA 651.

11.3.  Staff Nurse Practitioner (APRN’s): provides primary care services in conjunction with staff
physicians. The APRN works jointly with other providers and the Department’s nursing staff
to perform intake history and physicals: provide care through Chronic Care clinics and
provide primary care functions as a mid-level medical service provider to facilitate proper
health services for the resident/patient population.

11.4. Nurse Case Manager (RN): provides dedicated nursing services to liaison with nursing home
facilities to work on admission applications including Medicaid eligibility forms, and other
relevant materials collected to aid in trying to place these complex patients in a more
treatment intensive environment. This position assists with the medical parole processes to
work on collecting, analyzing and presenting cases to the Parole Board in order to maximize
the use of the Medical Parole Statute so these appropriate cases will not be paid through
General Fund dollars but rather by Medicaid. This position ensures Medicaid eligible
Inpatient admissions are processed with the NH Department of Health and Human Services
(DHHS) within the ninety (90) day retroactive period.

12. Requested Medical Staffing Pattern: One (1) FTE = 40 hours

Facilities/Locations Position 4 Full TSill:?e( %E(()lg;i(l)iit (FTE)
Chief Medical Officer 1.0
Staff Physician(s) 1.3
ALL SITES Advanced Practice Registered Nurse 50
(APRNEs) )
Nurse Case Manager (RN) 1.0

13. Medical On-Call Services:
The Contractor shall provide on-call medical coverage for all facilities/locations identified in this
RFP, Monday through Friday from 4PM to 8AM, 24 hours a day on weekends and all State and
Federal holidays. The Contractor’s on call providers shall assess emergent needs of residents/patients
as reported by Department’s Division of Medical & Forensic Services medical staff or correctional
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staff in the absence of on-site medical professionals. The Contractor shall provide an appropriate
rotation of providers to meet the needs of on-call medical services to manage the facilities/locations
listed in this RFP. The on-call provider shall respond by telephone to institution based calls within
fifteen (15) minutes of the telephone call for service and shall provide direction to the caller. If
requested to do so or the situation warrants direct assessment, the on-call provider shall report to the
institution within one (1) hour after notification.

13.1.  On-Call Schedule: The on-call schedule shall be part of the MFSS requirements as specified

in 8.22, 8.23 and 8.24.

14. Medical On-Call Services:
14.1.  Physician On-Call Schedule:
14.1.1. Monday-Friday: 16 hours/day for 251 weekdays (non-holiday) to ensure twenty-
four (24) hour access to a provider;
14.1.2. Weekends/Holidays: twenty-four (24) 24 hours/day for 104 weekend days and state
and/or designated Federal holidays.

15. Dental Services Program:
15.1. Contractor Dental Services Responsibilities:

15.1.1. Provide Dental sick call clinics for each facility based on each facilities
requirements by population.

15.1.2.  Use of the Department’s Division of Medical & Forensic Services electronic dental
record that identifies the inmates/patient’s oral health condition and specifies the
priorities of treatment by category consistent with Departmental policy.

15.1.3. Ensure residents/patients referred to Dental Services by the Medical staff with an
urgent or emergent need are seen within 24 hours (Monday-Friday).

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

15.1.5. Post award of a Contract, the Contractor shall at all facilities operated by the
Department and designated in the RFP:

a. provide necessary dental treatment including fillings, and extractions;

b. provide oral hygiene education on the prevention of dental disease;

c. provide dental prosthetics services consistent with Department’s Division of
Medical & Forensic Services Dental PPDs, treatment guidelines and
procedures;

d. provide oral surgery services, simple and surgical extractions consistent with
Department’s Division of Medical & Forensic Services Dental PPDs, treatment
guidelines and procedures within the scope of a licensed Dentist;

e. provide a program of preventative dentistry that includes but is not limited to:

) taking full dental history;

° dental screening conducted upon admission, unless done in the previous
six (6) months;

. full dental examination by a dentist of hard and soft tissue of the oral
cavity and instruction on oral hygiene;

o periodontal care consistent with the Department’s Division of Medical &
Forensic Services Dental PPDs, treatment guidelines and procedures;

° Dental hygiene services (scaling) consistent with the Department’s
Division of Medical & Forensic Services Dental PPDs, treatment
guidelines and procedures; and
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. Periodontal prophylaxis services consistent with the Department’s
Division of Medical & Forensic Services Dental PPDs, treatment
guidelines and procedures.

provide emergency dental services while on-site at each facility designated in

the RFP; and

prescribe medications as medically necessary and appropriate and shall

administer and store medications in its possession in compliance with relevant

Regulatory Pharmacy Board, Departmental Policy and procedures, DEA and

any other state and federal guidelines.

. The Contractor shall utilize the Department’s Division of Medical &
Forensic Services formulary when prescribing medication and shall
follow and adhere to the Department’s Division of Medical & Forensic
Services non-formulary medication prescribing guidelines, policies and
procedures.

. The Contractor shall produce reports addressing the work being
performed under the Contract in a form, format and time frame
delineated by the Department’s Division of Medical & Forensic Services.

15.2. Dental Service Descriptions:

15.2.1. General:
a. All residents/patients are eligible for emergency or urgent needs;
b. Restorations (fillings):
. Amalgam (silver) restorations: primary or permanent (1, 2, 3 or more
surfaces); and
. Composite resin (white) restorations on anterior and posterior teeth (1, 2,
3 or more surfaces).
c. Referrals for evaluation and treatment by specialists shall be subject to the
Contractor/Department’s Division of Medical & Forensic Services agreed upon
Utilization Management process and require pre-authorization; and
d. Deviations from dental treatment guidelines shall be subject to the UM process.
15.2.2. Diagnostic/Preventative Dentistry by Primary Dentist:
a. Initial/periodic oral examination;
b. Development of treatment plan;
¢. Intra-Oral cancer examination;
d. Visual aids; and
e. Consultations.
15.2.3. Dental X-Rays (Department-owned equipment):
a. Bitewing;
b. Single; and
c. Other — X-Rays:
° Full Mouth; and
. Panoramic.
15.2.4. Prophylaxis by Dental Hygienist:
a. Oral hygiene instruction;
b. Oral scaling by resident/patient request per Dental PPDs, treatment guidelines
and procedures; and
c. Oral examination and referral to primary dentist when indicated
15.2.5. QOral Surgery by Primary Dentist and Oral Surgery:
a. Single tooth extraction;
b. Surgical extraction-erupted tooth;
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c. Surgical extraction-soft tissue impaction;
d. Surgical extraction-partial bony impaction; and
e. Surgical extraction-full bony impaction.
15.2.6. Periodontics (Gum Treatment) by Primary Dentist:
a. Occlusal adjustment-limited.
15.2.7. Major Restorative Dentistry by Primary Dentist:
a. Re-cement existing fixed prosthetics; and
b. Re-cement existing post, core and crown.
15.2.8.  Prosthodontics (dentures) by Primary Dentist: Services shall include, but are not
limited to, and shall be subject to Department’s Division of Medical & Forensic
Services Dental PPDs, treatment guidelines and procedures of the following:.
a. Complete dentures (upper or lower);
b. Partial denture; and
c. Night guard appliance.

16. Current NHDOC Dental Services Staffing:

Facility/Location Position # Full Time Equivalents (FTE’S)
NHSP-M, SPU and RTU Dental Assistant ‘ ’ _ . 1.8 7
NHCF-W Dental Assistant 0z
" NCF ‘ | Dental Assis’;anf _ " » - ’1.0
All SITES Prison Dentgl Office 1.0
Supervisor

Note:  Transitional housing services are provided with dental services via the same gender Departmental
facility closest to their address.

17. Proposed Dental Staffing Services:

The proposed staffing includes current contract positions:

17.1.  Chief Dental Officer (CDO): travels to all prison sites to provide clinical supervision to
Contractor dental staff, including staff dentists, dental assistants and hygienists. The Chief
Dental Officer participates in all required medical/dental staff committees, reviews formulary
requests for dental medications, manages and provides oversight to dental services provided,
completes dental record reviews to ensure compliance to PPDs, treatment guidelines and
procedures, recommends changes to policy for improvement of service delivery, participates
in the creation and revision of policies, treatment guidelines and procedures and completes
clinical performance evaluations annually. Participates with the Department’s Division of
Medical & Forensic Services and other appropriate agencies in reviewing potential medical
risk management issues or tort actions and makes court appearances to testify on dental
clinical decisions. The Chief Dental Officer performs all aspects of general dentistry
including but not limited to: examination and triage, fillings (composite and amalgams), oral
surgery (limited to simple and surgical extractions, prosthetics (complete and partial dentures,
primarily removable) and hygiene (prophylaxis and root planing). Other duties include
responsibility for assuring the dental staff schedule is adequate for clinical coverage at all
facilities/locations.
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17.1.1.  The Chief Dental Officer shall be an integral part of the Contractor/ Department’s
Division of Medical & Forensic Services Continuous Quality Improvement
program by participating and/or facilitating the following:

a. Continuous Quality Improvement initiatives and routine professional peer
review;

b. Participates in periodic Continuous QI meetings on its MFSS to review
measures of performance and to develop, monitor and measure quality
improvement outcomes;

c. Conduct reviews in the Dental Service Areas to monitor the dental services
provided, collect, trend and disseminate data, develop and monitor corrective
action plans and facilitate communication between all dental care disciplines;

d. Provide an appropriate, clinically equivalent clinician, designated by the
Contractor, to review the work of all practicing dentists, oral surgeons and
hygienists on an annual basis;

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

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

g. If appropriate, participate in the Department’s Division of Medical & Forensic
Services mortality and morbidity review process; and

h. Participate in the Pharmacy & Therapeutics and Infection Control Committees.

17.1.2.  The Chief Dental Officer shall be an integral part of the Contractor/Department’s
Division of Medical & Forensic Services Utilization Management program by
participating and/or facilitating the following;:

a. Participating in utilization management practices for all dental clinical services;

b. Assure resident/patients receive timely, appropriate and coordinated dental
services to optimize resident/patient outcomes;

c. Ensure necessary care is provided in a cost effective manner consistent with
appropriate standards of care;

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

17.2. Staff Dentist(s): performs all aspects of general dentistry including but not limited to:
examination and triage, fillings (composite and amalgams), oral surgery (limited to simple
and surgical extractions, prosthetics (complete and partial dentures, primarily removable) and
hygiene (prophylaxis and root planing).

17.3. Dental Assistant(s): performs all chair-side dental assistance, inventories supplies and dental
tools and performs equipment maintenance sterilization tasks under the supervision of the
Chief Dental Officer.

17.4. Hygienist: performs oral scaling, examinations and related dental procedures, takes
radiographs as indicated and recommends referrals to dental staff for follow up dental
treatment and provides written rationale for recommended staffing levels based on census
figures provided.
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18. Requested Dental Staffing Pattern: One (1) FTE = 40 hours

o . oy SFY 2019-2022
Facilities/Locations Position # Full Time Equivalent (FTE)
NHSP-M, SPU and Staff Den.tlst(s) 1.6

RTU. NHCF-W Dental Assistant(s) 1.6

T Dental Hygienist(s) _ 00

& Staff Dentis:t(s) | — l.vO'
NCF Dental Hygienist(s) 00
- Chief Dental Officer (CDO) | 10
ALL SITES Dental Hygienist(s) 1.2

Note:  All staff associated with this service may be deployed to other sites as needs arise to achieve the goals of the
Department.

19. General Service Provisions:

19.1. Tools and Equipment: The Contractor will be provided with the equipment as deemed
necessary by the NH Department of Corrections, Director of Medical & Forensic Services to
provide the requested services. Any and all tools and containers shall be inventoried before
entering and leaving the facility and are subject to search by NH Department of Corrections
security staff at any and all times while on NH Department of Corrections facility grounds.
The Contractor shall adhere to the Departments’ Tool and Equipment Control Policy,
Procedure and Directive relating to this provision.

19.2.  Rules and Regulations: The Contractor agrees to comply with all rules and regulations of the
NH Department of Corrections. The Contractor shall adhere to Department’s confidentiality
policy and procedure directives.

19.3. Additional Facilities: Upon agreement of both parties, additional facilities belonging to the
NH Department of Corrections may be added to the Contract. If it is necessary to increase the
price limitation of the contract this provision will require Governor and Executive Council
approval.

19.4, Contractor Employee Information: The Contractor shall be responsible for obtaining a
criminal background check to include finger printing on all potential employees assigned by
the Contractor and/or subcontractors to provide services to the NH Department of
Corrections. Upon award of a Contract, the NH Department of Corrections Director of
Medical & Forensic Services or designee will notify the selected Contractor the procedures to
obtain background checks and fingerprinting. Contractor and/or subcontractor employee
hiring status shall be contingent upon receipt of a criminal background check and
fingerprinting report(s) from the NH Department of Safety to the NH Department of
Corrections and a procedural review of said reports by the Department.

19.4.1. The NH Department of Corrections reserves the right to conduct a procedural
review of all criminal background checks and fingerprinting reports of all potential
Contractor and/or subcontractor employees to determine eligibility status.

19.4.2. The NH Department of Corrections will notify the Contractor of any potential
Contractor/and or subcontractor employee who does not comply with the criteria
identified in Paragraph 19.4.3.

19.4.3. In addition, the Contractor and/or subcontractor shall not be able to hire employees
meeting the following criteria identified below:
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Individuals convicted of a felony shall not be permitted to provide services;
® Individuals with confirmed outstanding arrest warrants shall not be
permitted to provide services;
. Individuals with a record of a misdemeanor offense(s) may be permitted

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

o Individuals with restrictions on out-of-state and/or State of NH
professional licenses and or certifications;

U Individuals whose professional licenses and/or certification have been
revoked and reinstated from other States and/or the State of NH;

° Individuals with a history of drug diversion;

° Individuals staff on the National Offender Database;

. Individuals who were a former State of NH employee and/or former
Contract employee that were dismissed for cause;

) Individuals previously employed with the NH Department of Corrections
without prior approval of the NH Department of Corrections; and

. Relatives of currently incarcerated felons may not be permitted to
provide services without prior approval by the NH Department of
Corrections.

19.5. Licenses, Credentials and Certificates: The Contractor shall ensure that NH State licensed
professionals provide the services required. The Contractor and its staff shall possess the
credentials, licenses and/or certificates required by law and regulations to provide the services
required.

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

19.7. Contractor Designated Liaison: The Contractor shall designate a representative to act as a
liaison between the Contractor and the Department for the duration of the Contract and any
renewals thereof. The Contractor shall, within five (5) days after the award of the Contract:
submit a written identification and notification to NH Department of Corrections of the name,
title, address, telephone number, fax number and e-mail address of one (1) individual within
its organization as a duly authorized representative to whom all correspondence, official
notices and requests related to the Contractor’s performance under the Contract.

19.7.1.  Any written notice to the Contractor shall be deemed sufficient when deposited in
the U.S. mail, postage prepaid and addressed to the person designated by the
Contractor under this paragraph.

19.7.2.  The Contractor shall have the right to change or substitute the name of the
individual described above as deemed necessary provided that any such change is
not effective until the Commissioner of the NH Department of Corrections actually
receives notice of this change.

19.7.3. Changes of the named Liaison by the Contractor must be made in writing and
forwarded to: NH Department of Corrections, NH Department of Corrections,
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Director of Medical & Forensic Services, or designee, P.O. Box 1806, Concord,
NH 03302.

19.8  Contractor Liaison’s Responsibilities: = The Contractor’s designated liaison shall be
responsible for:

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

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

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

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

19.9. NH Department of Corrections Contract Liaison Responsibilities: The NH Department of
Corrections Commissioner of Corrections, or designee, shall act as liaison between the
Contractor and NH Department of Corrections for the duration of the Contract and any
renewals thereof. NH Department of Corrections reserves the right to change its
representative, at its sole discretion, during the term of the Contract, and shall provide the
Contractor with written notice of such change. NH Department of Corrections representative
shall be responsible for:

19.9.1. Representing NH Department of Corrections on all matters pertaining to the
Contract. The representative shall be authorized and empowered to represent NH
Department of Corrections regarding all aspects of the Contract subject to the New
Hampshire Governor and Executive Council approval, where needed;

19.9.2.  Monitoring compliance with the terms of the Contract;

19.9.3. Responding to all inquiries and requests related to the Contract made by the
Contractor, under the terms and in the time frames specified by the Contract;

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

19.9.5. Informing the Contractor of any discretionary action taken by NH Department of
Corrections pursuant to the provisions of the Contract.

16.10. Reporting Requirements:

19.10.1. The Contractor shall provide any and all reports as requested on an as needed basis
according to a schedule and format to be determined by the NH Department of
Corrections including but not limited to:

a. Annual affirmation of appropriate credentialing or the Contracted employees;
b. Results of Continuous Quality Improvements;

¢. Breakdowns of billings;

d. Monthly MFSS reports (staffing reports by position, indicating position hours

not properly filled to include all changes from the monthly schedule, i.e.

unscheduled meetings, training, leave, et cetera);

Monthly paid per diem report by position; and

Monthly vacancy report to include date of vacancy by position and new hires

by position.

19.10.2. It is the intent of the NH Department of Corrections to work with any Contractor to

provide any reporting required that meet the Department’s needs.

™ o
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19.10.3. The NH Department of Corrections welcomes suggestion from Contractors that
would result in a more efficient administration of any Contract resulting from this
RFP.

19.10.4. Any information requested would be specific to the resident/patient population.

19.11. Performance Evaluation (not associated with billing):

19.11.1. The NH Department of Corrections Division of Medical & Forensic Services shall,
at its discretion:

a. Monitor and evaluate the Contractor’s compliance with the terms of the
Contract to include: ‘
. Compliance with consent decrees, court orders, court ordered mediation;
. Compliance with State laws, regulations, administrative rules,

Department’s policies and procedures and accreditation standards where
applicable;

. Compliance with monthly MFSS reporting (8.22 through 8.24) to include
at minimum ninety (90%) staff position retention for the life of the
Contract and any renewals thereof;

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

b. Meet with the Contractor at a minimum monthly for the first six months of the
contract, bimonthly for the next six months and quarterly thereafter each year
to assess the performance of the Contractor relative to the Contractor’s
compliance with the contract as set forth in the approved contract document or
a mutually agreed upon timeframe between the Contractor and the Department.

c. Review reports submitted by the Contractor and shall determine the
acceptability of the reports. If they are not deemed acceptable, the Division of
Medical & Forensic Services shall notify the Contractor and explain the
deficiencies.

d. Request additional reports the Department’s Division of Medical & Forensic
Services deems necessary for the purposes of monitoring and evaluating the
performance of the Contractor under the Contract.

e. Perform periodic programmatic and financial reviews of the Contractor’s
performance of responsibilities. This may include, but is not limited to, on-
site inspections and audits by Department’s Division of Medical & Forensic
Services, or a third party, or its agent of the Contractor’s records.

f. Perform audits may, at a minimum, include a review of the following:

. claims and financial administration;

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

. financial reports to include required utilization management reports;

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

. clinical protocols to include related Continuous Quality Improvement
requirements.

g. Give the Contractor prior notice of any on s1te-v151t by the Department‘s
Division of Medical & Forensic Services or its agent(s) to conduct an audit,
and further notify the Contractor of any records whlch the Division or its agent
may wish to review.

h. Inform the Contractor of any dissatisfaction with the Contractor’s performance
and include requirements for corrective action.
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20. Other Contract Provisions:

20.1. Modifications to the Contract: In the event of any dissatisfaction with the Contractor’s
performance, the NH Department of Corrections will inform the Contractor of any
dissatisfaction and will include requirements for corrective action.

20.1.1.  The Department of Corrections has the right to terminate the Contract, if the NH
Department of Corrections determines that the Contractor is:
a. Not in compliance with the terms of the Contract, or;
b. As otherwise permitted by law or as stipulated within this Contract

20.2. Coordination of Efforts: The Contractor shall fully coordinate the activities to the
performance of the Contract with those of the NH Department of Corrections. As the work of
the Contractor progresses, advice and information on matters covered by the Contract shall be
made available by the Contractor to the NH Department of Corrections as requested by the
Department throughout the effective period of the Contract.

21. Bankruptcy or Insolvency Proceeding Notification:

21.1.  Upon filing for any bankruptcy or insolvency proceeding by or against the Contractor,
whether voluntary or involuntary, or upon the appointment of a receiver, trustee, or assighee
for the benefit of creditors, the Contractor must notify the NH Department of Corrections
immediately.

21.2.  Upon learning of the actions herein identified, the NH Department of Corrections reserves the
right at its sole discretion to either cancel the Contract in whole or in part, or, re-affirm the
Contract in whole or in part.

22. Embodiment of the Contract:

22.1. The Contract between the NH Department of Corrections and the Contractor shall consist of:

22.1.1. Request for Proposal (RFP) and any addendums thereto;

22.1.2.  Proposal submitted by the Vendor in response to the RFP; and/or

22.1.3. Negotiated document (Contract) and amendments agreed to by and between the
parties that is ratified by a “meeting of the minds” after careful consideration of all
of the terms and conditions and that which is approved by the Governor and
Executive Council of the State of New Hampshire.

22.2. Inthe event of a conflict in language between the documents referenced above, the provisions
and requirements set forth and/or referenced in the negotiated document noted in 22.1.3. shall
govern.

22.3. The NH Department of Corrections reserves the right to clarify any contractual relationship in
writing with the concurrence of the Contractor, and such written clarification shall govern in
case of conflict with the applicable requirements stated in the RFP or the Vendor’s Proposal
and/or the result of a Contract.

23. Cancellation of Contract:

23.1.  The Department of Corrections may cancel the Contract at any time for breach of Contractual
obligations by providing the Contractor with a written notice of such cancellation.

23.2.  Should the NH Department of Corrections exercise its right to cancel the Contract for such
reasons, the cancellation shall become effective on the date as specified in the notice of
cancellation sent to the Contractor.

23.3.  The NH Department of Corrections reserves the right to terminate the Contract without
penalty or recourse by giving the Contractor a written notice of such termination at least sixty
(60) days prior to the effective termination date.
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23.4. The NH Department of Corrections reserves the right to cancel this Contract for the
convenience of the State with no penalties by giving the Contractor sixty (60) days’ notice of
said cancellation.

Contractor Transition:

NH Department of Corrections, at its discretion, in any Contract resulting from this RFP, may require
the Contractor to work cooperatively with any predecessor and/or successor Vendor to assure the
orderly and uninterrupted transition from one Vendor to another.

Audit Requirement:

Contractor agrees to comply with any recommendations arising from periodic audits on the
performance of this contract, providing they do not require any unreasonable hardship, which would
normally affect the value of the Contract. The NH Department Corrections reserves the right to have
financial audits conducted by the Department or a third party.

Additional Equipment/Residents/Patients/Positions/Locations:

Upon agreement of both party’s additional equipment, if applicable, and/or other residents/patients
under the custody of other facilities belonging to the NH Department of Corrections may be added to
the Contract. In the same respect, equipment, positions, and/or facilities listed as part of the provision
of services of the Contract may be deleted as well. Upon mutual agreement of additional equipment
or positions, the State will negotiate the cost with the Contractor; the Department will seek a Contract
Amendment for approval of the Governor and Executive Council when these additions increase the
cost of the Contract.

Information:

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

27.2  The Contractor agrees to maintain the confidentiality of and to protect from unauthorized use,
disclosure, publication, reproduction and all information of the resident/patient that becomes
available to the Contractor in connection with its performance under the Contract.

27.3. In the event of unauthorized use or disclosure of the residents/patients information, the
Contractor shall immediately notify the NH Department of Corrections.

27.4. All material developed or acquired by the Contractor, as a result of work under the Contract
shall become the property of the State of New Hampshire. No material or reports prepared by
the Contractor shall be released to the public without the prior written consent of NH
Department of Corrections.

27.5. All financial, statistical, personnel and/or technical data supplied by NH Department of
Corrections to the Contractor are confidential. The Contractor is required to use reasonable
care to protect the confidentiality of such data. Any use, sale or offering of this data in any
form by the Contractor, or any individual or entity in the Contractor’s charge or employ, will
be considered a violation of this contract and may result in contract termination. In addition,
such conduct may be reported to the State Attorney General for possible criminal
prosecution.
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28. Public Records: .
NH RSA 91-A guarantees access to public records. As such, all responses to a competitive
solicitation are public records unless exempt by law. Any information submitted as part of a bid in
response to this Request for Proposal or Request for Bid (RFB) or Request for Information (RFI) may
be subject to public disclosure under RSA 91-A, http://www.gencourt.state.nh.us/rsa/html/V1/91-
A91-A-mrg.htm. In addition, in accordance with RSA 9-F:1,
http://www.gencourt.state.nh.us/rsa/html/1/9-F/9-F-1.htm, any contract entered into as a result of this
RFP (RFB or RFI) will be made accessible to the public online via the website: Transparent NH
http://www.nh.gov/transparentnh/. Accordingly, business financial information and proprietary
information such as trade secrets, business and financial models and forecasts, and proprietary
formulas may be exempt from public disclosure under, RSA 91-A:5, 1V,
http://www.gencourt.state.nh.us/rsa/html/VI/91-A/91-A-5.htm. If a Bidder believes that any
information submitted in response to a Request for Proposal, Bid or Information, should be kept
confidential as financial or proprietary information, the Bidder must specifically identify that
information in a letter to the State Agency. Failure to comply with this section may be grounds for
the complete disclosure of all submitted material not in compliance with this section.

If any information being submitted in response to this request for proposal should be kept confidential
as financial or proprietary information; the contractor must specifically identify that information in a
letter to the agency and mark the information within the proposal as such.

Marking the entire Proposal or entire sections of the Proposal (e.g. pricing) as confidential will
neither be accepted nor honored. Notwithstanding any provision in this RFP to the contrary, Contract
pricing shall be subject to disclosure upon approval of a contract by the Governor and Executive
Council.

Generally, each Proposal shall become public information upon the approval of Governor and Council
of the resulting contract, as determined by the State, including but not limited to, RSA Chapter 91-A
(Right to Know Law). The State will endeavor to maintain the confidentiality of portions of the
Proposal that are clearly and properly marked confidential. If a request is made to the State to view
portions of a Proposal that the Contractor has properly and clearly marked confidential, the State will
notify the Contractor of the request and of the date and the State plans to release the records. A
designation by the Contractor of information it believes exempt does not have the effect of making
such information exempt. The State will determine the information it believes is properly exempted
from disclosure. By submitting a Proposal, Contractors agree that unless the Contractor obtains a
court order, at its sole expense, enjoining the release of the requested information, the State may
release the requested information on the date specified in the State’s notice without any liability to the
Contractor(s).

29. Contractor Personnel:

29.1. The Contractor shall agree that employees of the Contractor shall perform all services
required by the Contract. The Contractor shall guarantee that all personnel providing the
services required by the Contract are qualified to perform their assigned tasks.

29.2.  The Department shall be advised of, and approve in writing at least ten (10) days in advance
of such change, any permanent or temporary changes to or deletions the Contractor’s
management, supervisory, or key professional personnel, who directly impact the deliverables
to be provided under the Contract.
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Notification to the Contractor:

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

Prison Rape Elimination Act (PREA) of 2003:

Contractor shall comply with the Prison Rape Elimination Act (PREA) of 2003 (Federal Law 42
U.S.C.15601 et. seq.), with all applicable Federal PREA standards, and with all State policies and
standards related to PREA for preventing, detecting, monitoring, investigating, and eradicating any
form of sexual abuse within facilities/programs/offices owned, operated, or contracted. Contractor
acknowledges that, in addition to self-monitoring requirements, the State will conduct compliance
monitoring of PREA standards which may require an outside independent audit.

Administrative Rules, Policies, Regulations and Policies, Procedures and Directives:

Contractor shall comply with any applicable NH Department of Corrections Administrative Rules,
Policies, Regulations and Policy and Procedure Directives (PPD’s) to include but not limited to PPD
5.08: Staff Personal Property Permitted In and Restricted from Prison Facilities located as a separate
link: http://www.nh.gov/nhdoc/business/rfp_bidding_tools.htm

Criminal Justice Information Services (CJIS) Security Policy:

The essential premise of the CJIS Security Policy is to provide appropriate controls to protect the full
lifecycle of CJI, whether at rest or in transit. The CJIS Security Policy provides guidance for the
creation, viewing, modification, transmission, dissemination, storage, and destruction of CJI. This
Policy applies to every individual—contractor, private entity, noncriminal justice agency
representative, or member of a criminal justice entity—with access to, or who operate in support of,
criminal justice services and information.

Contract shall comply with The Criminal Justice Information Services Security Policy and is located
as a separate link: https://www.nh.gov/nhdoc/business/documents/cjis_security policy.pdf.

Special Notes:

34.1.  The headings and footings of the sections of this document are for convenience only and shall
not affect the interpretation of any section.

34.2. The NH Department of Corrections reserves the right to require use of a third party
administrator during the life of the Contract and any renewals thereof.

34.3. Locations per contract year may be increased/decreased and or reassigned to alternate
facilities during the Contract term at the discretion of the Department. Locations may be
added and/or deleted after the awarding of a Contract at the discretion of the Department and
upon mutual agreement of the Commissioner of the NH Department of Corrections and the
Contractor.

34.4. In the event that the NH Department of Corrections wishes to add or remove facilities at
which the Contractor is to provide services, it shall:

34.4.1. Give the Contractor fourteen (14) days written notice of the proposed change; and
34.4.2. Secure the contractor’s written agreement to the proposed changes.

34.5. Notwithstanding the foregoing, or any provision of this Agreement to the contrary, in no
event shall changes to facilities be allowed that modify the “Completion Date” or Price
Limitation” of the Agreement. ‘
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The Contractor must be equipped to provide accessible access to services as per the
American’s with Disabilities Act and the Governor’s Commission on Disability.

Any change in the Contract including the Contractor responsibilities and NH Department of
Corrections responsibilities described herein, whether by modification, amendment and or
supplementation, must be accomplished by a formal Contract amendment signed and
approved by and between the duly authorized representatives of the Contractor and the NH
Department of Corrections approved by the Governor and Executive Council (G&C).

Partial Proposals for the requested Medical-Dental Professional Services for the NH
Department of Corrections shall not be accepted.

Contractor shall provide, for the life of the Contract and any renewals thereof, the minimum
General Liability coverage to be no less than $1,000,000.00 per each occurrence and
$2,000,000.00 general aggregate.

Contractor shall provide, for the life of the Contract and any renewals thereof, proof of
Workers’ Compensation and Employers’ Liability Insurance.

Contractor shall provide proof and identify limits and expiration dates of General Liability,
Excess Umbrella Liability coverage, Workers’ Compensation and Employer’s Liability,
Professional Liability, Malpractice Liability and Business Owners Policy (if applicable).

I3
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SECTION E: Estimated Budget/Method of Payment, Exhibit B

1. Signature Page:

The Vendor proposes to provide Medical-Dental Professional Services for the New Hampshire
Department of Corrections (NHDOC) in conformance with all terms and conditions of this RFP and the
Vendor provides pricing information as an Attachment to this proposal for providing such products and
services in accordance with the provisions and requirements specified in this RFP document.

The pricing information quoted by the Vendor as an attachment to this document represents the total
price(s) for providing any and all service(s) according to the provisions and requirements of the RFP,
which shall remain in effect through the end of this procurement process and throughout the contracting
process until the contract completion date as listed on the State Contract form P-37 (v. 5/8/15), section 1.7
— Completion Date.

% W April 18,2018

AUTHORIZED SIGNATURE DATE

Steven H. Wheeler, Chief Executive Officer
NAME AND TITLE OF SIGNOR (Please Type)

THE VENDOR ASSUMES ALL RISKS THAT ACTUAL FUTURE FIGURES MAY VARY FROM
POPULATION PRESENTED AS PART OF THIS RFP.

If the NH Department of Corrections determines it is in the best interest of the State, it may seek a “BEST
AND FINAL OFFER” (BAFO) from vendors submitting acceptable and/or potentially acceptable
proposals. The “BEST AND FINAL OFFER” would provide a Vendor the opportunity to amend or
change its original proposal to make it more acceptable to the State. NH Department of Corrections
reserves the right to exercise this option.

Financial responsibility for preparation of proposals is the sole responsibility of the Vendor. The
solicitation of the Request for Proposals shall not commit the NH Department of Corrections to award a
Contract(s).

Financial commitment by the NH Department of Corrections will not occur until such time as the

Governor and the Executive Council of the State of New Hampshire approve a Contract(s).

The remainder of this page is intentionally blank.
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2. Estimated Medical — Dental Staff Budget: (Attach: Contractor Provided)’

2.1.  Proposal for Medical-Dental Positions
2.1.1.  Medical Position(s) & Quantity by State Fiscal Year:
TITLE SFY 2019-2022 # FTE
Chief Medical Officer (CMO) 1.0
Staff Physician 1.3
Advanced Practice Registered Nurse (APRN) 5.0
Nurse Case Manager (RN) 1.0
Total 8.3
2.1.2, Dental Position(s) & Quantity by State Fiscal Year:
TITLE SFY 2019-2022 # FTE
Chief Dental Officer (CDO) 1.0
Staff Dentist 2.6
Dental Assistant 1.6
Dental Hygienist 1.2
Total 6.4
2.2.  Definitions:
2.2.1.  Loaded Yearly Compensation Rate (direct and indirect costs) per position

excluding telephone and utility services and office space, but inclusive of the

following;:

¢ Administrative Direct Costs directly related to Contractor’s support of
daily functions of the health services program shall be incorporated to the
Loaded Yearly Compensation Rate, which include, but not limited to:

a.
b.

PR e A

Salaries (merit, COLA, bonuses);

Benefits, Holidays, Vacation, FMLA, Health/Medical Insurance,
Taxes;

Medical and Physician On-Call services (as defined in Section D,
Scope of Services, Exhibit A, paragraph 13. and 14.), Court
Appearances;

Supplies;

Treatment/Educational Materials;

Equipment;

Employee Training, Credentialing and Recruiting; and

Travel expenses related to employee training, court appearances,
on-call services, position of service at facilities not designated as
their home facility.

e Corporate Indirect Costs indirectly related as the Contractor’s overhead of
operation shall be incorporated to the Loaded Yearly Compensation Rate
and disclosed as a percentage rate in the Exhibit B worksheets, which
include, but not limited to:

! For budgeting utilize definitions to determine the loaded yearly compensation rates per position. If the Contractor requires
additional direct andfor indirect costs not identified in 2.2.1., the Contractor shall disclose those costs as a footnote to the
Medical-Dental SFY 19-22 Estimated Staff Budget Worksheets and SFY 23 & 24 Estimated Staff Budget Worksheets.
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Human Resources Services;

Executive Management Services;

Legal Services;

Accounting Services; and

Insurance, Malpractice Insurances, Professional Liability and

Licensure expenses.

2.2.2. The NH Department of Corrections shall designate the invoice format for the
Contractor to use for submission of reimbursement and payment for services
rendered.

oo op
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3. SFY 2019 Medical — Dental Estimated Staff Budget:
(Attach Contractor provided detailed worksheets)
SFY 2019 Medical — Dental Contracted Positions
Loaded Indirect Cost %
Medical — Dental Contracted # of Yearly (included in
e . Loaded Total
Positions FTE’s Compensation C .
ompensation
Rate Rate)
Chief Medical Officer 1 $ % $
Staff Physician 1.3 $ % $
Advanced Practice Registered Nurse 5 $ % $
(APRN)
Nurse Case Manager (RN) 1 $ % $
Sub-total _ 83 $ _ $
Chief Dental Officer T 1 $ % S
Staff Dentist 2.6 $ % $
Dental Assistant 1.6 $ % $
Dental Hygienist 1.2 $ % $
Sub-total 6.4 $ $
Total SFY 2019 Medical-Dental Estimated Staff Budget 5
Notes:
a. Total =# of FTE’s x Loaded Yearly Compensation Rate
The remainder of this page is intentionally blank.
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4. SFY 2020 Medical — Dental Estimated Staff Budget:
(Attach Contractor provided detailed worksheets)
SFY 2020 Medical — Dental Contracted Positions
Loaded Indirect Cost %
Medical — Dental Contracted # of Yearly (included in
oe . Loaded Total
Positions FTE’s | Compensation C .
ompensation
Rate Rate)
Chief Medical Officer 1 $ % $
Staff Physician 1.3 $ % $
Advanced Practice Registered Nurse 5 $ % $
(APRN)
Nurse Case Manager (RN) 1 $ % $
Sub-total A » 8.3 $ $
Chief Dental Officer B 3 % $
Staff Dentist 2.6 $ % $
Dental Assistant 1.6 $ % $
Dental Hygienist 1.2 $ % $
Sub-total 6.4 $ $
Total SFY 2020 Medical-Dental Estimated Staff Budget $
Notes: , :
a. Total =# of FTE’s x Loaded Yearly Compensation Rate
The remainder of this page is intentionally blank.
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5. SFY 2021 Medical — Dental Estimated Staff Budget:
(Attach Contractor provided detailed worksheets)
SFY 2021 Medical — Dental Contracted Positions
Loaded Indirect Cost %
" Medical - Dental Contracted # of Yearly (included in Total
Positions FTE’s | Compensation Loaded. ota
Compensation
Rate Rate)
Chief Medical Officer 1 $ % $
Staff Physician 1.3 $ % $
Advanced Practice Registered Nurse 5 $ % $
(APRN)
Nurse Case Manager (RN) 1 $ % $
Sub-total ‘ _ 8.3 $ $
Chief Dental Officer 1 1 s % ]S
Staff Dentist 2.6 $ % $
Dental Assistant 1.6 $ % $
Dental Hygienist 1.2 $ % $
Sub-total 6.4 $ $
Total SFY 2021 Medical-Dental Estimated Staff Budget s
Notes:
a. Total = # of FTE’s x Loaded Yearly Compensation Rate
The remainder of this page is intentionally blank.
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6. SFY 2022 Medical — Dental Estimated Staff Budget:
(Attach Contractor provided detailed worksheets)
SFY 2022 Medical — Dental Contracted Positions
Loaded Indirect Cost %
Medical — Dental Contracted # of Yearly (included in
eee , . Loaded Total
Positions FTE’s | Compensation C .
ompensation
Rate Rate) .
Chief Medical Officer 1 $ % $
Staff Physician 13 $ % $
Advanced Practice Registered Nurse 5 $ % $
(APRN)
Nurse Case Manager (RN) 1 $ % $
Sub-total i} ) A 8.3 $ / $
Chief Dental Officer ‘ RE % [$
Staff Dentist 2.6 $ % $
Dental Assistant 1.6 $ % $
Dental Hygienist 1.2 $ % $
Sub-total 6.4 $ $
Total SFY 2022 Medical-Dental Estimated Staff Budget $
Notes:
a. Total =# of FTE’s x Loaded Yearly Compensation Rate
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7. Optional Renewal Period Medical — Dental Estimated Staff Budget:
(Attach Contractor provided detailed worksheets)
SFY 2023 Medical — Dental Contracted Positions
Loaded Indirect Cost %
Medical — Dental Contracted # of Yearly (included in
Positions FTE’s | Compensation C Loaded. Total
ompensation
Rate Rate)
Chief Medical Officer 1 $ % $
Staff Physician 1.3 $ % $
Advanced Practice Registered Nurse 5 $ % $
(APRN)
Nurse Case Manager (RN) 1 $ % $
Sub-total 8.3 $ ) $
Chief Dental Officer 1 $ % $
Staff Dentist 2.6 $ % $
Dental Assistant 1.6 $ % $
Dental Hygienist 1.2 $ % $
Sub-total 6.4 $ 3
Total SFY 2023 Medical-Dental Estimated Staff Budget $
Notes:
a. Total =# of FTE’s x Loaded Yearly Compensation Rate
SFY 2024 Medical — Dental Contracted Positions
Indirect Cost %
, Loaded (included in
Medical — Dental Contracted # of Yearly Loaded Total
Positions FTE’s | Compensation c oaced.
Rate ompensation
Rate)
Chief Medical Officer 1 $ % $
Staff Physician 1.3 $ % $
Advanced Practice Registered Nurse 5 b % $
(APRN)
Nurse Case Manager (RN) 1 $ % $
Sub-total ‘ 8.3 $ ; $
Chief Dental Officer 1 $ % $
Staff Dentist 2.6 $ % $
Dental Assistant 1.6 $ % $
Dental Hygienist 1.2 $ % $
Sub-total 6.4 $ $
Total SFY 2024 Medical-Dental Estimated Staff Budget S
Notes:
a. Total =# of FTE’s x Loaded Yearly Compensation Rate
Promoting Public Safety through Integrity, Respect, Professionalism, Collaboration and Accountability
State of NH, Departient of Corrections RFP 18-07-GFMED, closing date: 4/20/2018
Division of Medical & Forensic Services Page 54 of 63
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Estimated Budget/Method of Payment

Exhibit B
8. SFY 2019-2022 Medical — Dental Estimated Staff Budget Summary:
(Attach Contractor provided detailed worksheets)
SFY 2019-2022 Estimated Staff Budget Summary
. SFY 2019 SFY 2020 SFY 2021 SFY 2022
Medical “pontal Contracted F’fr“Ef,s Estimated Staff Estimated Staff Estimated Staff Estimated Staff
Budget Budget Budget Budget
Chief Medical Officer 1 $ $ $ $
Staff Physician 1.3 $ $ $ $
Advanced Practice Registered
Nurse (APRN) > $ $ $ $
Nurse Case Manager (RN) 1 $ $ $ $
Sub-total _ 83 |§ $ $ $
Chief Dental Officer E $ $ IE
Staff Dentist 2.6 $ $ $ $
Dental Assistant 1.6 $ $ $ $
Dental Hygienist 1.2 $ $ $ $
Sub-total 6.4 $ $ $ $
Total By State Fiscal Year 14.7 $ $ $ $
Grand Total: SFY 2019-2022 Medical — Dental Estimated Staff Budget 3

The remainder of this page is intentionally blank.
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Estimated Budget/Method of Payment

Exhibit B
9. SFY 2023-2024 Medical — Dental Estimated Staff Budget Summary:
Optional Renewal Period (Attach Contractor provided detailed worksheets)
Optional Renewal Period: SFY 2023-2024 Estimated Staff Budget Summary
Medical — Dental Contracted # of FTE’s SFY 2023 SFY 2024
Positions Estimated Staff Budget Estimated Staff Budget

Chief Medical Officer 1 $ $

Staff Physician 1.3 $ $

Advanced Practice Registered Nurse (APRN) 5 $ $

Nurse Case Manager (RN) 1 $ $

Sub-total ‘ » 8.3 $ $

Chief Dental Officer — - 1 s E

Staff Dentist 2.6 $ $

Dental Assistant 1.6 $ $

Dental Hygienist 1.2 3 $
_Sub-total - _ 6.4 | $ $

Total By State Fiscal Year 14.7 $ $

Grand Total Optional Renewal Period: SFY 2023-2024 Medical — Dental Estimated Staff Budget | §

The remainder of this page is intentionally blank.
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SFY 2019 Medical- Dental Contracted Positions

Loaded

Indirect Cost %

# of Yearl (included in
Medical - Dental Contracted Positions . y . loaded Total
FTE's Compensation .
Rate Compensation
Rate)
Chief Medical Officer 1 $514,160 10% $514,160
Staff Physician 1.3 $388,226 10% $504,694
Advanced Practice Registered Nurse 5
(APRN) $209,523 10%| $1,047,616
Nurse Case Manager (RN) 1 $167,720 10% $167,720
Sub-total 8.3 7 $2,234,1 90
Chief Dental Officer K ~$288,330 10%] _ $288,330
Staff Dentist 2.6 $276,399 10% $718,637
Dental Assistant 1.6 $120,791 10% $193,265
Dental Hygienist 1.2 $159,827 10% $191,792
Sub-total 6.4 $1,392,024
Total SFY 2019 Medical-Dental Estimated Staff Budget $ 3,626,214
Notes:
a. Total = # of FTE's x Loaded Yearly Compensation Rate
SFY 2020 Medical- Dental Contracted Positions
Loaded Indirect Cost %
# of Yeart (included in
Medical - Dental Contracted Positions \ v . loaded Total
FTE's Compensation c .
Rate ompensation
Rate)
Chief Medical Officer 1 $525,939 10% $525,939
Staff Physician 1.3 $397,306 10% $516,498
Advanced Practice Registered Nurse 5
(APRN) $215,038 10%| $1,075,190
Nurse Case Manager (RN) 1 $172,388 10% $172,388
Sub-total 8.3 $2,290,016
Chief Dental Officer i $295,530 10%] _ $295,530
Staff Dentist 2.6 $283,214 10% $736,355
Dental Assistant 1.6 $124,275 10% $198,840
Dental Hygienist 1.2 $164,229 10% $197,074
Sub-total 6.4 $1,427,800
Total SFY 2019 Medical-Dental Estimated Staff Budget $ 3,717,815

Notes:

a. Total = # of FTE's x Loaded Yearly Compensation Rate

Vendor Provided Detailed Worksheets and Summary

Vendor Initials:ﬂ




SFY 2021 Medical- Dental Contracted Positions

Indirect Cost %

Loaded . .
# of Yearly (included in

Medical - Dental Contracted Positions . . loaded Total

FTE's Compensation c .

Rate ompensation
Rate)
Chief Medical Officer 1 $538,090 10% $538,090
Staff Physician 1.3 $406,689 10% $528,695
Advanced Practice Registered Nurse 5
(APRN) $220,793 10%] $1,103,964
Nurse Case Manager (RN) 1 $177,278 10% $177,278
Sub-total 8.3 $2,348,027
Chief Dental Officer T $303,008 10%]  $303,008
Staff Dentist 2.6 $290,284 10% $754,737
Dental Assistant 1.6 $127,933 10% $204,693
Dental Hygienist 1.2 $168,837 10% $202,604
Sub-total 6.4 $1,465,043
Total SFY 2019 Medical-Dental Estimated Staff Budget $ 3,813,070 |-
Notes:
a. Total = # of FTE's x Loaded Yearly Compensation Rate
SFY 2022 Medical- Dental Contracted Positions
Loaded Indirect Cost %
# of Yearl (included in

Medical - Dental Contracted Positions . y . loaded Total

FTE's Compensation c ,

Rate ompensation
Rate)

Chief Medical Officer 1 $550,633 10% $550,633
Staff Physician 1.3 $416,390 10% $541,308
Advanced Practice Registered Nurse 5
(APRN) $226,805 10%] $1,134,024
Nurse Case Manager (RN) 1 $182,408 10% $182,408
Sub-total 8.3 ; $2,408,372
Chief Dental Officer 7 "$310,781 “10%] _ $310,781
Staff Dentist 2.6 $297,625 10% $773,826
Dental Assistant 1.6 $131,781 10% $210,849
Dental Hygienist 1.2 $173,668 10% $208,401
Sub-total 6.4 $1,503,857
Total SFY 2019 Medical-Dental Estimated Staff Budget $ 3,912,230

Notes:

a. Total = # of FTE's x Loaded Yearly Compensation Rate

Vendor Provided Detailed Worksheets and Summary

Vendor Initials:@




SFY 2023 Medical- Dental Contracted Positions

Loaded Ind_irect Co§t %
# of Yearly (included in
Medical - Dental Contracted Positions . . loaded Total
FTE's Compensation .
Rate Compensation
Rate)
Chief Medical Officer 1 $563,830 10% $563,830
Staff Physician 1.3 $426,670 10%| $554,671
Advanced Practice Registered Nurse 5
(APRN) $233,333 10%) $1,166,665
Nurse Case Manager (RN) 1 $188,036 10% $188,036
Sub-total 8.3 $2,473,202
Chief Dental Officer 1 $321,532 10% $321,532
Staff Dentist 2.6 $307,797 10% $800,273
Dental Assistant 1.6 $136,634 10% $218,615
Dental Hygienist 1.2 $179,984 10% $215,980
Sub-total 6.4 $1,556,400
Total SFY 2019 Medical-Dental Estimated Staff Budget $ 4,029,603
Notes:
a. Total = # of FTE's x Loaded Yearly Compensation Rate
SFY 2024 Medical- Dental Contracted Positions
Loaded Ind.irect Cost %
# of Yearly (included in
Medical - Dental Contracted Positions , . loaded Total
FTE's Compensation .
Rate Compensation
Rate)
Chief Medical Officer 1 $580,745 10% $580,745
Staff Physician 1.3 $439,470 10% $571,311
Advanced Practice Registered Nurse 5
(APRN) $240,333 10%| $1,201,665
Nurse Case Manager (RN) 1 $193,677 10% $193,677
Sub-total 8.3 $2,547,399
Chief Dental Officer 1 $331,178 10% $331,178
Staff Dentist 2.6 $317,031 10% $824,282
Dental Assistant 1.6 $140,733 10% $225173
Dental Hygienist 1.2 $185,383 10% $222,460
Sub-total 6.4 $1,603,092
Total SFY 2019 Medical-Dental Estimated Staff Budget $ 4,150,491

Notes:

a. Total = # of FTE's x Loaded Yearly Compensation Rate

Vendor Provided Detailed Worksheets and Summary

Vendor Initials@




SFY 2019-2022 Estimated Staff Budget Summary

\ SFY 2019 SFY 2020 SFY 2021 SFY 2022
1-D
Medica P:s"i:ia;::“"acted Ffrg,fs Estimated Staff | Estimated Staff| Estimated Staff | Estimated Staff
Budget Budget Budget Budget
Chief Medical Officer 1 $514,160 $525,939 $538,090 $550,633
Staff Physician 1.3 $504,694 $516,498 $528,695 $541,308
Advanced Practice 5
Registered Nurse (APRN) $1,047,616 $1,075,190 $1,103,964 $1,134,024
Nurse Case Manager (RN) 1 $167,720 $172,388 $177,278 $182,408
Sub-total 8.3 $2,234,190 $2,290,016 $2,348,027 $2,408,372
Chief Dental Officer 7 $288.330 "$295,530 $303,008 ~$310,781
Staff Dentist 2.6 $718,637 $736,355 $754,737 $773,826
Dental Assistant 1.6 $193,265 $198,840 $204,693 $210,849
Dental Hygienist 1.2 $191,792 $197,074 $202,604 $208,401
Syb-total _ 6.4 $1,392,024 $1 427,800 $1,465,043 $1,503,857
Total By State Fiscal Year | 14.7V[ $3,626,214 Vl $3,717,815 | $3,813,070 $3,91 2,230
Grand Total: SFY 2019-2022 Medical - Dental Estimated Staff Budget $15,069,329
Optional Renewal Period: SFY 2023-2024 Estimated Staff Budget Summary
Medical - Dental Contracted| # of SFY 2023 _ SFY 2024
Positions FTE's Estimated Staff Budget Estimated Staff Budget
Chief Medical Officer 1 $563,830 $580,745
Staff Physician 1.3 $554,671 $571,311
Advanced Practice 5
Registered Nurse (APRN) $1,166,665 $1,201,665
Nurse Case Manager (RN) 1 $188,036 $193,677
Sub-total 8.3 $2,473,202 $2,547,399
Chief Dental Officer 1 $321.532 $331,178
Staff Dentist 2.6 $800,273 $824,282
Dental Assistant 1.6 $218,615 $225,173
Dental Hygienist 1.2 $215,980 $222,460
Sub-total _ 6.4 $1,556,400 i $1,603,092
Total By State Fiscal Year | 14.7] $4,029,603 "$4,150,491
Grand Total: SFY 2019-2022 Medical - Dental Estimated Staff Budget $8,180,094

Vendor Provided Detailed Worksheets and Summary

Vendor Initial@

3,



Estimated Budget/Method of Payment
Exhibit B

10. Contractors’ Invoice Template:

Contractor Name
Contractor Address
NH Department of Corrections Medical-Dental Professional Services Contract
NHDOC RFP 18-07-GFMED
Dates of Service mm/dd/yy through mm/dd/yy

Invoice Date Invoice Number
Job Description Hours Worked Filled FTE’s Total Amount
Chief Medical Officer . $ _
Per Diem . 3 _
Staff Physician . $ _
Per Diem . 3 _
Advanced Practice Registered Nurse (APRN) . $ _
Per Diem e $ _
Nurse Case Manager (RN) . $ -
Per Diem e $ _
Chief Dental Officer . $ -
Per Diem e $ _
Staff Dentist . $ _
Per Diem . $ _
Dental Assistant . $ .
Per Diem L $ S
Dental Hygienist e $ _
Per Diem . 3 _
Compensation Total L . $ .
*Total Amount Due: $

2 Vendor time sheets shall be attached for all positions showing all hours actually worked.
Promoting Public Safety through Integrity, Respect, Professionalism, Collaboration and Accountability

State of NH, Department of Corrections RFP 18-07-GFMED, closing date: 4/20/2018
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- Estimated Budget/Method of Payment
Exhibit B

11. Method of Payment:

11.1

11.2.

11.3.

11.4.

11.5.

11.6.

11.7.

11.8.

11.9.

Services shall be invoiced monthly for actual services provided during the time period

identified on the invoices. The invoice shall include only actual filled FTE’s worked. The

invoices shall be broken down by FTE’s worked and total Per Diem hours worked by job

description as defined in Exhibit A, Scope of Services, and Exhibit B, Estimated

Budget/Method of Payment. Costs shall be at the rates identified in Exhibit B for each

fiscal year. Cost totals for each fiscal year shall not exceed the contracted total unless

mutually agreed upon through an instrument of an amendment to the Agreement and

shall be subject to Governor and Executive Council approval. Contracted vacant FTE’s

shall not be invoiced.

Invoices (Invoice Template) shall contain, but not be limited to the following:

e Period of service;

¢ Invoice date & number;

e Total number FTE’s worked by job description;

¢ Total number of Per Diem hours worked by job description;

e Invoiced Compensation total; and

¢ Invoice Total (Total Amount Due).

Invoices shall have the following reconciling information attached:

11.3.1  Contractor time sheets with actual hours worked for each contracted position and
per diem hours to include contracted employee name, date and hours worked; and

Invoices shall be submitted no later than thirty (30) days post-date of services rendered.

Invoices shall be sent to the NH Department of Corrections, ¢/o Director of Medical &

Forensic Services, P.O. Box 1806, Concord, NH 03302-1806.

The NH Department of Corrections may make adjustments to the payment amount

identified on a Contractors monthly invoice. The NH Department of Corrections shall

suspend payment to an invoice if an invoice is not submitted in accordance with the

instructions established by the NH Department of Corrections.

The NH Department of Corrections Bureau of Financial Services may issue payment to

the Contractor within thirty (30) days of receipt of an approved invoice.

Payment shall be made to the name and address identified in the Contract as the

"Contractor" (a) the Contractor has authorized a different name and mailing address in

writing or; (b) authorized a different name and mailing address in an official State of

New Hampshire Contractor Registration Application Form; or (c) unless a court of law

specifies otherwise. The Contractor shall not invoice federal tax. The State's tax-exempt

certificate number is 026000618.

For contracting purposes, the State's Fiscal Calendar Year starts on July 1st and ends on

June 30th of the following year. For budgeting purposes, year one (I) of the Contract

shall end on June 30, 2019.

12. Appropriation of Funding:

12.1.

The Contractor shall agree that the funds expended for the purposes of the Contract must be
appropriated by the General Court of the State of New Hampshire for each State fiscal year
included within the Contract period. Therefore, the Contract shall automatically terminate
without penalty or termination costs if such funds are not fully appropriated.

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

State of NH, Department of Corrections RFP 18-07-GFMED, closing date: 4/20/2018
Division of Medical & Forensic Services Page 58 of 63
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Estimated Budget/Method of Payment
Exhibit B

12.1.1. In the event that funds are not fully appropriated for the Contract, the Contractor
shall not prohibit or otherwise limit NH Department of Corrections the right to
pursue and contract for alternate solutions and remedies as deemed necessary for
the conduct of State government affairs.

12.1.2.  The requirements stated in this paragraph shall apply to any amendment/renewal or
the execution of any option to extend the Contract.

The remainder of this page is intentionally blank.
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Speéial Provisions
Exhibit C

SECTION F: Special Provisions, Exhibit C
1. Special Provisions:

1.1.  There are no additional provisions set forth in this Exhibit, Special Provisions, to be
incorporated as part of this Contract.

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

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that CENTURION OF NEW
HAMPSHIRE, LLC is a Delaware Limited Liability Compa'ny registered to transact business in New Hampshire on April 11, 2018.
1 further centify that all fees and documents required by the Scerclary of State's office have been received and is in good standing

as far as this office is concemned.

Business 1D; 792405
Centilicate Number: 0004081426

IN TESTIMONY WHEREOF, *

[ hereto sct my hand and cause to be affixed
the Seal of the Statc of New Hampshire,
this 13th day of April A.D. 2018.

Do ok

William M, Gardner
Secretary of State




QuickStart -

Business Information

Business Details -

L Page 2 of 3

_CENTURION OF NEW
"HAMPSHIRE, LLC

Business Typ'e: Foreign Limited Liability -
Company

Business Name

Busine C‘ ti
usiness Creation 04/11/2018
Date: .

D f Formation i
ate o orma .|or1 In 03/15/2018
Jurisdiction:

Principal Office 7700 Forsyth Blvd, Suite 800,
Address: Saint Louis, MO, 63105, USA

Citizenship / State of . '
itizenship / State o Foreign/Delaware
Formation:

Duration: Perpetual
Business Email: NONE

Business ID: 792405

Business Status: Good Standing

Name in State of CENTURION OF NEW
Formation: HAMPSHIRE, LLC

Mailing Address: 7700 Forsyth Blvd, Suite 800,
Saint Louis, MO, 63105, USA

Last Annual A
Report Year:
Next Report

2019
Year:

Phone_#: NONE

Fiscal Year End

Notification Email: NONE NONE
‘ Date:
Principal Purpose
S.No NAICS Code NAICS Subcode
~+ OTHER / The purpose of the Company is to
1 provide healthcare services to state

. Page 1 of 1, records 1to 1of 1.

governmemt agencies -

https://quickstart.sos.nh.gov/online/BusinessInquire/BusinessInformation?businessID=618... 5/16/2018



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

_Limited Partnership or LLC Certification of Authority

I, Steven H. Wheeler -, hereby certify that I am a Partner, Member or Manager
(Name)
of __Centurion of New Hampshire, LLC a limited liability partnership under RSA 304-B ora

(Name of Partnership or LLC)
limited liability company under RSA 304-C.

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

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 partnership or LLC and that this authorization has not expired.

DATED: _4/18/2018 ATTEST:@:;H '(’l’(\/ [

(Name and Title)
Steven H. Wheeler, Chief Executive Officer




DATE (MM/DD/YYYY)

e I ,
ACORD CERTIFICATE OF LIABILITY INSURANCE .. | "o

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 policy(ies) must have ADDITIONAL lNSURED 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 such endorsenient(s).

PRODUCER [ ockton Companies [ ‘
8110 E. Union Avenue THONE i | %, No):
Suite 700 EMAIL
Denver CO 80237 ADDRESS:
(303) 414-6000 INSURER(S) AFFORDING COVERAGE NAIC #
nsurera: A, F. Beazley 2623/623 52666
INSURED  Centurion of New Hampshire, LLC insurer 8 : The Charter Oak Fire Insurance Company 25615
1368310 1593 Spring Hill Road, Suite 610 wsurer ¢ : Scottsdale Insurance Company v 41297
Vienna, VA 22182 Nsurer p : American Zurich Insurance Company 40142
INSIJRER E:
.. . INSURER F :
COVERAGES CERTIFICATE NUMBER: 15272643 REVISION NUMBER: XXXXXXX

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.

TSUBR :
IIEI‘?RR TYPE OF INSURANCE ?ﬁ)&' I,I,J\%R . POLICY NUMBER ("°“°)'v$$5, (POL'%IY%) LIMITS
A | X | GOMMERCIAL GENERAL LIABILITY Y | N| WIBDE7170201 7102017 | 7/1/2018 | EACH OCCURRENCE s 2,000,000
| . DAMAGE TO RENTED
CLAIMSMADE | X | OCCUR PREMISES (Ea occurence) | $ 500,000
| X | $250,000 SIR MED EXP (Any one person) | $ 5,000
] . PERSONAL & ADVINJURY | $ Included
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 6,000,000
{X | poucy I:I RO I:I LOG  PRODUCTS - coMPiOP AGG | 3 Included
, OTHER: : $
B | AUTOMOBILE LIABILITY N | N| BA-8106C672-17-CAG 7102017 [ 712018 | GQMBINEDSINGLELIMIT 15 1 00,000
ANY AUTO BODILY INJURY (Perperson) | $ XX XXXXX
(X | aUtosonty | X | AUTOS ONLY | (Per accident $ XXXXXXX
s XXXXXXX
C |X |UMBRELLALIAB | | occur N | N| HPS0000044 7/1/2017 7/1/2018 EACH OCCURRENCE $ 10,000,000
EXCESS LIAB X | cLAIMS-MADE AGGREGATE $ 10,000,000
| oep | X reentions 25,000 . . $ XXXXXXX
WORKERS COMPENSATION PER OTh-
D |AND EMPLOYERS' LIABILITY YIN N wco19757401 7/1/2017 7/1/2018 X | STATUTE I I ER
ANY PROPRIETOR/PARTNER/EXECUTIVE [ L.
| OFFICER/MEMBER EXCLUDED? N/A EL. BACH ACCIDENT s 1,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under N
- | DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLICY LMIT | 3 1.000.000 .
A | Professional Liability N N | WIBDE7170201 7/112017 7/1/2018 $2,000,000 Each Claim
A. | Claims Made Retro Date 7/1/13 7/1/2017 7/1/2018 $6,000,000 Aggregate
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Workers Compensation Deductible is $250,000. State of New Hampshire, NH Department of Corrections is included as Additional Insured as respects General
Liability if required by written contract.

) CERTIFICATE HOLDER . CANCELLATION
15272643 ‘ ‘
State of New Hampshire SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
- THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

NH Department of Corrections ACCORDANGE WITH THE POLICY PROVISIONS.
PO Box 1806 :

Concord, NH 03302-1806

, B C, éar/es MM e

© 198872015 ACORD CORPORATION. All rights reSeNed.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



New Hampshire Department of Corrections
Division of Administration
Contract/Grant Unit

Comprehenﬁve 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 the 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 State of New Hampshire:

Insurance Requirement for (1) - 501(c) (3) contractors whose annual gross amount of contract work
with the State does not exceed $500,000, per RSA 21-1:13, X1V, (Supp. 2006): The general liability insurance
requirements of standard state contracts for contractors that qualify for nonprofit status under section 501(c)(3) of
the Internal Revenue Code and whose annual gross amount of contract work with the state does not exceed
$500,000, is comprehensive general liability insurance in amounts of not less than $1,000,000 per claim or
occurrence and $2,000,000 in the aggregate. These amounts may NOT be modified.

O 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 require 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 of NH determines
contract activities are a risk of lower liability.

& (2) The contractor certifies it does NOT qualify for insurance requirements under RSA 21-I:13, XIV
(Supp. 2006).

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

$2m Per Claim $ 2M Per Incident/Occurrence  $ 6M General Aggregate

%M\Chief Executive Officer April 18, 2018

Signature & Title Date

This acknowledgement must be returned with your proposal.




COR 307
a)

NH DEPARTMENT OF CORRECTIONS
ADMINISTRATIVE RULES

Items Considered Contraband. Contraband shall consist of:
Any substance or item whose possession in unlawful for the person or the general public
possessing it including but not limited to:

(1) narcotics

(2) controlled drugs or

(3) automatic or concealed weapons possessed by those not licensed to have them.

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

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

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

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

Any intoxicating beverage.

Sums of money or negotiable instruments in excess of $100.00.

Lock-picking kits or tools or instruments on picking locks, making keys or obtaining
surreptitious entry or exit

The following types of items in the possession of an individual who is not in a vehicle, (but
shall not be contraband if stored in a secured vehicle):

Knives and knife-like 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 sketches 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
the 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 line, masks, artificial beards or mustaches,
cutting wheels 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)

b)

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

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

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

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

Steven H. Wheeler %ﬁ {/(/L April 18, 2018

Name

Signature Date

JoAnn Davis A2 H April 18, 2018

Witness Name Signature Date



Steven H. Wheeler

NH DEPARTMENT OF CORRECTIONS
RULES OF CONDUCT FOR PERSONS PROVIDING CONTRACT SERVICES

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

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

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.

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

All rules, regulations and policies of the NH Department of 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.

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 facility administrator, and by
your signature below, agree to abide by all the rules, regulations, policies and procedures of the
NH Department of Corrections and the State of New Hampshire.

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

and procedures of the Department of Corrections and the State of New Hampshire.
April 18, 2018

Name

Signature Date

Py

JoAnn Davis %gmazg April 18, 2018
Witness Name ' ignature 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 our
organization’s employees or subcontractors and requests information, the staff/femployees 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.

Steven H. Wheeler %%l April 18, 2018

Name Signature Date

JoAnn Davis %ﬁcm.&w k=) April 18, 2018
Witness Name \gnature 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 Qperations” shall have the same meaning as the term “health care operations” in 45 CFR

Section 164.501.

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

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

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

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

h. “Required by Law” shall have the same meaning as the term “required by law” in 45 CFR Section
164.501.
i. “Secretary” shall mean the Secretary of the Department of Health and Human Services or his/her
designee.

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

k. 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

State of NH, Department of Corrections Page 1 of 5
Division of Medical and Forensic Services
Vendor Initials:&)



a. Business Associate shall not use, disclose, maintain or transmit Protected Health Information (PHI)
except as reasonably necessary to provide the services outlined under Exhibit A of the Agreement.
Further, the Business Associate shall not, and shall ensure that its directors, officers, 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 PHI in violation of the Agreement, including any security incident involving Covered
Entity data, of which it becomes aware, within two (2) business days of becoming aware of such
unauthorized use or disclosure or security incident.

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

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

d. Business Associate shall require all of its business associates that receive, use or have access to PHI
under the Agreement, 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 of Corrections Page 2 of 5
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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 PHI in a Designated Record Set to the Covered Entity, or as directed by Covered
Entity, to an individual in order to meet the requirements under 45 CFR Section 164.524.

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

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

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

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

k. Within ten (10) business days of termination of the Agreement, for any reason, the Business Associate
shall return or destroy, as specified by Covered Entity, all PHI received from, or created or received by
the Business Associate in connection with the Agreement, and shall not retain any copies or back-up tapes
of such PHI. If return or destruction is not feasible, or the disposition of the PHI has been otherwise
agreed to in the Agreement, Business Associate shall continue to extend the protections of the Agreement,
to such PHI and limit further uses and disclosures of such PHI to those purposes that make the return or
destruction infeasible, for so long as Business Associate maintains such PHI. If Covered Entity, in its sole
discretion, requires that the Business Associate destroy any or all PHI, the Business Associate shall
certify to Covered Entity that the 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 of NH, Department of Corrections Page 3 of
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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 1. The Covered Entity may either immediately terminate
the Agreement or provide an opportunity for Business Associate to cure the alleged breach within a
timeframe specified by Covered Entity. If Covered Entity determines that neither termination nor cure is
feasible, Covered Entity shall report the violation to the Secretary.

(6) Miscellaneous

a. Definitions and Regulatory References. All terms used, but not otherwise defined herein, shall
have the same 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 HIPAA and the Privacy and Security Rule.

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

f. Survival. Provisions in this Exhibit 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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NH Department of Corrections Centurion of New Hampshire, LLC
State of New Hampshire Agency Name Contractor Name

=4 W~

Contractor Representative Signature

Helen E. Hanks !:Qm.miss‘ ioner Steven H. Wheeler

Authorized DOC Representative Name Authorized Contractor Representative Name
Commissioner Chief Executive Officer

Authorized DOC Representative Title Authorized Contractor Representative Title
“,._) 707 / April 18,2018

Datd v Date
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APPENDIXH SECURITY ADDENDUM

The following pages contain the legal aﬁthority, purpose, and genesis of the Criminal Justice
Information Services Security Addendum (H2-H4); the Security Addendum itself (HS5-H6);
and the Security Addendum Certification page (H7).
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FEDERAL BUREAU OF INVESTIGATION
CRIMINAL JUSTICE INFORMATION SERVICES
SECURITY ADDENDUM

Legal Authority for and Purpose and Genesis of the
Security Addendum

Traditionally, law enforcement and other criminal justice agencies have been
responsible for the confidentiality of their information. Accordingly, until mid-1999, the
Code of Federal Regulations Title 28, Part 20, subpart C, and the National Crime
Information Center (NCIC) policy paper approved December 6, 1982, required that the
management and exchange of criminal justice information be performed by a criminal
justice agency or, in certain circumstances, by a noncriminal justice agency under the
management control of a criminal justice agency.

In light of the increasing desire of governmental agencies to contract with private
entities to perform administration of criminal justice functions, the FBI sought and obtained
approval from the United States Department of Justice (DOJ) to permit such privatization
of traditional law enforcement functions under certain controlled circumstances. In the
Federal Register of May 10, 1999, the FBI published a Notice of Proposed Rulemaking,
announcing as follows:

1. Access to CHRI [Criminal History Record Information] and
Related Information, Subject to Appropriate Controls, by a Private Contractor
Pursuant to a Specific Agreement with an Authorized Governmental Agency
To Perform an Administration of Criminal Justice Function (Privatization).
Section 534 of title 28 of the United States Code authorizes the Attorney
General to exchange identification, criminal identification, crime, and other
records for the official use of authorized officials of the federal government,
the states, cities, and penal and other institutions. This statute also provides,
however, that such exchanges are subject to cancellation if dissemination is
'made outside the receiving departments or related agencies. Agencies
authorized access to CHRI traditionally have been hesitant to disclose that
information, even in furtherance of authorized criminal justice functions, to
anyone other than actual agency employees lest such disclosure be viewed as
unauthorized. In recent years, however, governmental agencies seeking
greater efficiency and economy have become increasingly interested in
obtaining support services for the administration of criminal justice from the
private sector. With the concurrence of the FBI’s Criminal Justice
Information Services (CJIS) Advisory Policy Board, the DOJ has concluded
that disclosures to private persons and entities providing support services for
criminal justice agencies may, when subject to appropriate controls, properly
be viewed as permissible disclosures for purposes of compliance with 28
U.S.C. 534.

We are therefore proposing to revise 28 CFR 20.33(a)(7) to provide
express authority for such arrangements. The proposed authority is similar to
the authority that already exists in 28 CFR 20.21(b)(3) for state and local
CHRI systems. Provision of CHRI under this authority would only be
permitted pursuant to a specific agreement with an authorized governmental

8/4/2014
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agency for the purpose of providing services for the administration of
criminal justice. The agreement would be required to incorporate a security
addendum approved by the Director of the FBI (acting for the Attorney
General). The security addendum would" specifically authorize access to
CHR], limit the use of the information to the specific purposes for which it is
being provided, ensure the security and confidentiality of the information
consistent with applicable laws and regulations, provide for sanctions, and
contain such other provisions as the Director of the FBI (acting for the
Attorney General) may require. The security addendum, buttressed by
ongoing audit programs of both the FBI and the sponsoring governmental
agency, will provide an appropriate balance between the benefits of
privatization, protection of individual privacy interests, and preservation of
the security of the FBI’s CHRI systems.

The FBI will develop a security addendum to be made available to
interested governmental agencies. We anticipate that the security addendum
will include physical and personnel security constraints historically required
by NCIC security practices and other programmatic requirements, together
with personal integrity and electronic security provisions comparable to those
in NCIC User Agreements between the FBI and criminal justice agencies,
and in existing Management Control Agreements between criminal justice
agencies and noncriminal justice governmental entities. The security
addendum will make clear that access to CHRI will be limited to those
officers and employees of the private contractor or its subcontractor who

require the information to properly perform services for the sponsoring

governmental agency, and that the service provider may not access, modify,
use, or disseminate such information for inconsistent or unauthorized

purposes.

Consistent with such intent, Title 28 of the Code of Federal Regulations (C.F.R.)

was amended to read:

8/4/2014

§ 20.33 Dissemination of criminal history record information.

a) Criminal history record information contained in the Interstate
Identification Index (III) System and the Fingerprint Identification
Records System (FIRS) may be made available:

1) To criminal justice agencies for criminal justice purposes, which
purposes include the screening of employees or applicants for
employment hired by criminal justice agencies.

2) To noncriminal justice governmental agencies performing criminal
justice dispatching functions or data processing/information services
for criminal justice agencies; and

3) To private contractors pursuant to a specific agreement with an
agency identified in paragraphs (a)(1) or (a)(6) of this section and for
the purpose of providing services for the administration of criminal
justice pursuant to that agreement. The agreement must incorporate a
security addendum approved by the Attorney General of the United

CIISD-ITS-DOC-08140-5.3



States, which shall specifically authorize access to criminal history
record information, limit the use of the information to the purposes for
which it is provided, ensure the security and confidentiality of the
information consistent with these regulations, provide for sanctions,
and contain such other provisions as the Attorney General may
require. The power and authority of the Attorney General hereunder
shall be exercised by the FBI Director (or the Director’s designee).

This Security Addendum, appended to and incorporated by reference in a
government-private sector contract entered into for such purpose, is intended to insure that
the benefits of privatization are not attained with any accompanying degradation in the
security of the national system of criminal records accessed by the contracting private
party. This Security Addendum addresses both concerns for personal integrity and
electronic security which have been addressed in previously executed user agreements and
management control agreements.

A government agency may privatize functions traditionally performed by criminal
justice agencies (or noncriminal justice agencies acting under a management control
agreement), subject to the terms of this Security Addendum. If privatized, access by a
private contractor's personnel to NCIC data and other CJIS information is restricted to only
that necessary to perform the privatized tasks consistent with the government agency's
function and the focus of the contract. If privatized the contractor may not access, modify,
use or disseminate such data in any manner not expressly authorized by the government
agency in consultation with the FBI.

8/4/2014
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FEDERAL BUREAU OF INVESTIGATION
CRIMINAL JUSTICE INFORMATION SERVICES
SECURITY ADDENDUM

The goal of this document is to augment the CJIS Security Policy to ensure adequate
security is provided for criminal justice systems while (1) under the control or management of
a private entity or (2) connectivity to FBI CJIS Systems has been provided to a private entity
(contractor). Adequate security is defined in Office of Management and Budget Circular A-
130 as “security commensurate with the risk and magnitude of harm resulting from the loss,
misuse, or unauthorized access to or modification of information.”

The intent of this Security Addendum is to require that the Contractor maintain a
security program consistent with federal and state laws, regulations, and standards (including
the CJIS Security Policy in effect when the contract is executed), as well as with policies and
standards established by the Criminal Justice Information Services (CJIS) Advisory Policy
Board (APB).

This Security Addendum identifies the duties and responsibilities with respect to the
installation and maintenance of adequate internal controls within the contractual relationship
-so that the security and integrity of the FBI's information resources are not compromised. The
security program shall include consideration of personnel security, site security, system
security, and data security, and technical security.

The provisions of this Security Addendum apply to all personnel, systems, networks
and support facilities supporting and/or acting on behalf of the government agency.

1.1 Definitions

1.2 Contracting Government Agency (CGA) - the government agency, whether a Criminal
Justice Agency or a Noncriminal Justice Agency, which enters into an agreement with a
private contractor subject to this Security Addendum.

1.3 Contractor - a private business, organization or individual which has entered into an
agreement for the administration of criminal justice with a Criminal Justice Agency or a
Noncriminal Justice Agency.

2.1 Responsibilities of the Contracting Government Agency.

2.2 The CGA will ensure that each Contractor employee receives a copy of the Security
Addendum and the CJIS Security Policy and executes an acknowledgment of such receipt and
the contents of the Security Addendum. The signed acknowledgments shall remain in the
possession of the CGA and available for audit purposes. The acknowledgement may be
signed by hand or via digital signature (see glossary for definition of digital signature).

3.1  Responsibilities of the Contractor.

3.2 The Contractor will maintain a security program consistent with federal and state laws,
regulations, and standards (including the CJIS Security Policy in effect when the contract is
executed and all subsequent versions), as well as with policies and standards established by
the Criminal Justice Information Services (CJIS) Advisory Policy Board (APB).

4.1 Security Violations.
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4.2  The CGA must report security violations to the CJIS Systems Officer (CSO) and the
Director, FBI, along with indications of actions taken by the CGA and Contractor.

4.3  Security violations can justify termination of the appended agreement.
44  Upon notification, the FBI reserves the right to:
Investigate or decline to investigate any report of unauthorized use;

b. Suspend or terminate access and services, including telecommunications links.
The FBI will provide the CSO with timely written notice of the suspension.
Access and services will be reinstated only after satisfactory assurances have been
provided to the FBI by the CGA and Contractor. Upon termination, the
Contractor's records containing CHRI must be deleted or returned to the CGA.

5.1 Audit

52  The FBI is authorized to perform a final audit of the Contractor's systems after
termination of the Security Addendum.

6.1 Scope and Authority

6.2  This Security Addendum does not confer, grant, or authorize any rights, privileges, or
obligations on any persons other than the Contractor, CGA, CJA (where applicable), CSA,
and FBL

6.3  The following documents are incorporated by reference and made part of this
agreement: (1) the Security Addendum; (2) the NCIC 2000 Operating Manual; (3) the CJIS
Security Policy; and (4) Title 28, Code of Federal Regulations, Part 20. The parties are also
subject to applicable federal and state laws and regulations.

6.4  The terms set forth in this document do not constitute the sole understanding by and
between the parties hereto; rather they augment the provisions of the CJIS Security Policy to
provide a minimum basis for the security of the system and contained information and it is
understood that there may be terms and conditions of the appended Agreement which impose
more stringent requirements upon the Contractor.

6.5  This Security Addendum may only be modified by the FBI, and may not be modified
by the parties to the appended Agreement without the consent of the FBL

6.6  All notices and correspondence shall be forwarded by First Class mail to:

Assistant Director

Criminal Justice Information Services Division, FBI
1000 Custer Hollow Road |
Clarksburg, West Virginia 26306
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FEDERAL BUREAU OF INVESTIGATION
CRIMINAL JUSTICE INFORMATION SERVICES
SECURITY ADDENDUM

- CERTIFICATION

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

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

George Johns, NFM/ April 18, 2018

Printed Name/Signature of Contraétor Employee Date

Steven H. Wheeler/%:’# . W April 18, 2018

Printed Name/Signature of Contractor Representative Date

Centurion of New Hampshire, LLC, Chief Executive Officer

Organization and Title of Contractor Representative

8/4/2014 H-7

CIISD-ITS-DOC-08140-5.3



STATE OF NEW HAMPSHIRE
Helen E. Hanks

DEPARTMENT OF CORRECTIONS oo - Dan
DIVISION OF ADMINISTRATION
P.O. BOX 1806 ) Robin Maddaus
CONCORD, NH 03302-1806 Director

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

PRISON RAPE ELIMINATION ACT
ACKNOWLEDGEMENT FORM

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

Resident-on-resident sexual assault

Resident-on-resident abusive sexual contact

Staff sexual misconduct

Staff sexual harassment, assault of a resident

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

o Contractor/subcontractor misconduct

e Contractor/subcontractor harassment, assault of a resident

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

As a Contractor and/or Subcontractor of the NH Department of Corrections, | understand that 1 shall
inform all employees of the Contractor and/or Subcontractor to adhere to all policies concerning PREA,
RSA 632-A:2, RSA 632-A:3, RSA 632-A:4 and departmental policies including NHDOC PPD 5.19 -
PREA; NHDOC Administrative Rules, Conduct and Confidentiality Information regarding my conduct,
reporting of incidents and treatment of those under the supervision of the NH Department of Corrections.
(Ref. RSA Chapter 632-A, NHDOC PPD 5.19 and Administrative Rules, Rules of Conduct for Persons
Providing Contract Services, Confidentiality of Information Agreement).

Name (print): _Steven H. Wheeler Date: April 18,2018

(Name of Contrac'miyj—'
Signature: %

(Signature of Contract Signatory)

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

Name: LAURA M CULBERT-EPISON
NH. Multi-state license

License No: —Profésslon; Nursing  License Type: Registered Nurse
License Status: Active Issue Date: 7/17/2006 Expiration Date: 3/29/2020

- Discipling Tnformat

_No Discipline Information -

No Related Documents

No Related Documents

Disclaimer: The JCAHO and the NCQA consider on-line status information as fulfilling the primiary source
requirement for verification of licensure in compliance with their respective credentialing standards.




Page 1 0of 1

| Person Information |

Name: DIANE KATHRYN DESMARAIS -

_Licénsefnformation . - o

Liceénse No: _Profession: Nursing Licensé Typei AVPRN-NP-F‘a‘mily
License Status: Active  Issue Date: 7/11/2014 Expiration Date: 6/25/2019

All ARNP‘.licens_e numbers have been converted to xxxxxx-23; There will-no longer be a category
distinct licensé. number (xXxxxx-23-xX). Any questions, please conpact.the Board office.

Discipling Information

No Discipline Information

Y. ‘BoardAcbien L UT
al No Related Documents:
| ‘ No Related Documents

Disclaimer: The JCAHO and the NCQA cons:der on-lme status mformatlon as fulf:llmg the primary source
_frequirement for verification of licensure in comphance with their respectlve credentlalmg standards.

N

BT e i e S AT, A" S e TR

NH.Gov | Privacy Pollcy | Accessibility Poficy | ‘Contiact Us

Y 52017



Details : _ ' Page 1 0f 1

- IF A LICENSEE HOLDS A CURRENT NH COMPACT LICENSE IT WILL BE DESIGNATE AS' Multl-state Llcense.

COMPACT f Please note that NOT ALL compact licenses will be |nd|cated on this . Board Staff continues
to add compact’ designation as licenses are renewed sifice the inception of the coripact Ieglslatlon. If you
-‘have any questions please contact the Board at:(603) 271-2323.

H°me AT ' — Persond e.r;maat.'s.m.;, o IR

] m Name: DIANE KATHRYN DESMARAIS:

License No: _Pr’ofession: Nursing Idice’dsé Type? Reéiétéred NUf‘S,Ej
License Status: Active  Issue Date: 9/4/2001 Expiration Date: 6/25/2019

- - E Multi-State License Status: COMPACT
i

. Discipling Information,

N No Discipline Information

Board Action

Lo m ] ___No Related Documents ~
= _

o7 o S - ~___ No Related Documents

) ;" |pisclaimer; The JCAHO and the. NCQA. consnder on-line status information as fulfilling the primary solirce
Voo e A requirement for venF cation of hcensure in compliance W|th their respectlve credentlalmg standards.

PN .. -

[CE—— » - e

- @ NH.Gov | Privacy Policy | Accessibility Policy [ Contact Us



DEA REGISTRATION THIS REGISTRATION FEE :
NUMBER EXPIRES - PAID |
[ ] 06-30-2020 $731 |
|

SCHEDULES BUSINESS ACTIVITY ISSUE DATE :
22N3 MLP-NURSE PRACTITIONER  05-03-2017 1
3N4,5 , . I
— |

DESMARAIS, DIANE, FNP-C |
MHM SERVICES |
105 PLEASANT ST |
CONCORD, NH 03301 }
{

|

]

" OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
UNITED STATES DEPARTMENT.OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION
WASHINGTON D.C. 20837
Reglstered Activity within schedule is restricted by your
State.

Sections 304 and 1008 (21 USC 824 and 958) of the Controlled
Substances Act of 1970, as amended, provide that the Attomey
Gengral may revoke or suspend a registration to manufacture,
digtribute, dispense, impont or export a controlled subsiance.

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF
AND IT 1S NOT VALID AFTER THE EXPIRATION DATE.

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE

UNITED STATES DEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION
WASHINGTON D.C. 20537 .

Registered Acnvny within schedule is restricted by
your State.

DEA REGISTRATION THIS REGISTRATION : FEE

NUMBER . EXPIRES PAID

| ] v 06-30-2020 8731
SCHEDULES BUSINESS ACTIVITY ISSUE DATE
2.2N,3 MLP-NURSE PRACTITIONER 05-03-2017
3N4.,5

DESMARAIS, DIANE, FNP-C
MHM SERVICES

105 PLEASANT ST
CONCORD, NH 03301

Sections 304 and 1008 (21 USC 824 and 958) of the
Controlled Substances Act of 1970, as amended,
provide that the Aftorney General may revoke or
suspend a registration to manufacture, distribute,
dispense, import or export a controlled substance.

Form DEA-223 (9/2016)

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACT[VITY

AND IT IS NOT VALID AFTER THE EXPIRATION DATE.




@oo1/001

Change of Address musi ba reported in writing toc .
New Hampshire Board of Medicine

121 South Fruit Strest - STE 301

Congond, NH 038012814 [ T0E 20

Stel of B Forpulier
BOARD OF MEDICINE
CELUA A ENGLANDER, MD

CELIA A ENGLANDER, MD Uamsa s

lesued: . SH/1BR8

has besn dudy regist etiadbpmﬂmmadiuns'
In this state th
" . rough 61302018

e il o <




@oo1/001"
| * -~

001000/ E8LL 1001

§ ENGLANDER |OELIA MD

" CEARGODTRATION. TH@ REQIETRATION Tee CONTROLLED SUBSTANOE REGISYRATION CERTIFICATE
o vy R D e ADNIGTRATION.
T .
o 008tse., 131 - WASHINGTON D.C. 20527

SCHEDULES . .nnamawum“‘ ISBUEDATE.
: d 07-13-2016

ENGLANDER; Soclions 804 ana 1000 (21 USC 624 and 958) of tha Gontrolled

281 NO STATE.ST S o e g i o T o L AL ]
.o . a

CONGORD NH 98801-6000 . - camwu,dgpam mﬂmawnwn:&‘ww":nm

RN : THIS GERTIFICATE I3 NOT TRANGFERABLE ON GHANGE OF [
el GUNGRSHIP, CONTRGL, LOCATION, OR BUBIKEBS AGTWITY,
. ANDIT I3 NOT VALID AFTER THE EXMRATION

CONTROLLED GUBSTANCE REGISTRATION CERTIFIOATE
" UNITED 8TATES DEFARTRMENT OF JUSTICE e b ’.iim.-,,
DRUG ENFORCEMENT ADMINISTRATION ¢, ' -, -

WABHINGTON D.C. 20837

lJJ

CEAREG(STRATION THIO REGIBTRATION FEE

NUMBER - EXPRES PAD

B = 08312019 L

SCHEDULES BUSINGSS ACTITY {33U5 DATE

2,2N, PRACTITIONER 07-13-2018

3,3N.4|50 - i o3 ‘.
€ ENGLANDER, CELIA MD ' &t “"‘7.*'{: &
$ [201NOSTATEST - | | . ot 3:: 1uom::§om Seonind
: CONCORD, NH 03301-0000 provide ;ﬂa fmﬁ raveke or

: , mnpand a rau emr a_m.nu re, dlnubuto

THIS CERTIRICATE 1€ NOT TRANGFERABLE ON OHANGE OF OWNERSI'HP CONTROL LOGA'“ON OR BUGINEES ACTIVITY,
AND IT 18 NOT VALID AI’TER THE EXPIRATION DATE.




e

State of Neto Hampslice
BOARD OF MEDICINE

JEFFREY C FETTER, MD

License #: -

Issued: ‘ 4/5/2006 .

has been duly registerad to practice medicine
in this state through :

6/30/2018

i it [ 42




912112015

- N -
PRI I e : CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
DEAREG!STRATION THIS REGISTRATION FEE 1 UNITED STATES DEPARTMENT OF JUSTICE
NUMBER EXPIRES PAID ' DRUG ENFORCEMENT ADMINISTRATION
_ ) "~ 09-30-2018 $731 ' WASHINGTON, D.C, 20537
. ]
SCHEOULES _ BUSINESSACTIITY ~ DATEISSUED :
2,2N,3 PRACI' ITIONER - 09-21-2015 :
3N4,S - oL . '
FETTER, JEFFREY MD +  Sections 304 and 1008 (21 UsS.C. 824 and 858) of the Controlied
MHM Inc. t Substances Act of 1970, as amended, provide that the Attomey
105 PLEASANT STREET ] Gereral may revoke or suspend a registration to manufacturer,
CONCORD. NH 03301 : distribute, dispense, import or export a controlled subsiance. .
] Bt . .
o : :
: THIS CERTIFICATE IS NOY TRANSFERABLE ON CHANGE OF
' OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,
E 1 AND 1S NOT VALID AFTER THE EXPIRATION DATE.

Form DEA-223 (05/04)

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE

UNITED STATES DEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION
WASHINGTON, D.C, 20537 :

DEAREGISTRATION . 'hns REGISTRATION FEE

NUMBER EXPIRES . PAID
,'- ~ 09-30-2018 $731

SCHEDULES BUSINESS ACTIVITY DATE (SSUED

2.2N,3 PRACTITIONER 09-21-2015

3N45

ETTER, JEFFREY MD

MHM Inc.
105 PLEASANT STREET.
CONCORD, NH 03301

registration.to manufacture dismbute d'spense. Imporl or
exporta conlmlled substance. .

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF OWNERSHIP CONTROL LOCATION BUSINESS ACTNITY OR VALID
__AFTER THE EXPIRATION DATE.

n



Change of Address must be reported In writing to:
New Hampshire Board of Medicine

121 South Fruit Street - STE 301 )

Concord, NH 03301-2414 (Chapt. 326-181)

Stute of Nefe Humpshice
BOARD OF MEDICINE

' MARIANNE A FLEISCHMAN, MD

'MARIANNE A FLEISCHMAN, MD . —
' License #: - ‘
Issued: 5/5/1999

has been duly registered to practice medicine
In this state through

6/30/2019

Progidont %{Méw A



DEA REGISTRATION THIS REGISTRATION FEE

NUMBER . EXPIRES PAID
09-30-2020 $731

SCHEDULES BUSINESS ACTIVITY ISSUE DATE

2,2N,3 PRACTITIONER 08-28-2017

3N4,5

FLEISCHMAN, MARIANNE A, MD

MHM

105 PLEASANT STREET

CONCORD, NH 03301

r__;_f_____;______

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE |
UNITED STATES DEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION
WASHINGTON D.C. 20537

Sections 304 and 1008 (21 USC 824 and 858) of the Controlled
Substances Act of 1870, as emended, provide that the Attomey
General may revoke or suspend a registration to manufacture,
distributs, dispense, import or export a controlled substance.

\
THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF
OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,
AND IT IS NOT VALID AFTER THE EXPIRATION DATE.

Form DEA-223 (9/2016)

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
UNITED STATES DEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION
WASHINGTON D.C. 20537

DEA REGISTRATION THIS REGISTRATION FEE

NUMBER . EXPIRES PAID

[ | 09-30-2020 $731
SCHEDULES . BUSINESS ACTIVITY ISSUE DATE
22N3 PRACTITIONER 08-28-2017
3N4.5

MHM

FLEISCHMAN, MARIANNE A, MD

105 PLEASANT STREET
CONCORD, NH 03301

Sections 304 and 1008 (21 USC 824 and 958) of the
Controlled Substances Act of 1870, as amended,
provide that the Attorney General may revoke or
suspend a registration to manufacture, distribute,
dispense, import or export a.controlled substance.

THIS CERTIFICATE 1S NOT TRANSFERABLE ON CHANGE OF OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,
AND IT IS NOT VALID AFTER THE EXPIRATION DATE.




Details Page 1 of 1

Person Ir’{f@:rhiation

nh.gov = —
Licensing || Name: ALT GOGUEN
Home

License Infofmation

License No: _ Profession: Nursing ‘Iv.icense Type: APRN-NP-Family
License Status: Active Issue Date: '7/-22/_2016’_ Expiration Date: 4/21_/2__019

All ARNP license numbers have been converted to xxxxxx-23. There will no longer be a categary’
distinct license number (xxxxxx-23-xx). Any questions, pledse contact the Board office.

Discipline Information

[ No Discipline Information

Board Action

[ No Related Documents

i No Rélated Documents

Disclaimer: The JCAHO and the NCQA considér on-line status in_fprmaﬁon as fulfilling the primary source
requirement for verification of licensure in compliance with their respective credentialing standards.

e e s ettt P o o ot 3o A b 1 A TR e 818 R e e i+

NH.Gov | Privacy Policy | Accessiblity Poiigy_ | Countact Us

T, 32017




Page 1 of 1

Pe_rsqniﬁfor'matiﬂdn

Name: : ALI GOGUEN
NH Multi-state license

License jp_foj-rﬁation

License No: -Prbféssid_n: Nursing License Type: Registered Nurse
License Status: Active Issue Date: 8/5/2011 Expiration Date: 4/21/2019

Discipliné Information,

[ ' No Discipline Ifformation

_Board Action ;

L No Related Documents

[ - ) No Related Dociimeiits -

-[Disclaimer: The JCAHO and the NCQA consider on-lirie status information as fulfilling the primary source
requirement for verification of licensure in compliance with their respective credentialing standards.

s S e 4 o A T v ~




DEA REGISTRATION THIS REGISTRATION FEE
NUMBER __EXPIRES PAID

09-30-2019 - 8731
SCHEDULES - BUSINESS ACTIVITY - ISSUE DATE
2,2N3 MLP-NURSE PRACTITIONER  (7-29-2016
3N;5 :
GOGUEN, AL|, NP
317 MAST ROAD
GOFFSTOWN, NH 03045

a

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
UNITED STATES DEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION
WASHINGTON D.C. 20537
Registered Activity within schedule Is restricted by your
State.

Sectlons 304 and 1008 (21 USC 824 and 958) of the Controiled
Substances Act of 1970, as amended, provide that the Attomey
General may revoke or suspend a registration to manufacture,
distribute, dispense, import or export a conbrolled substance.

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF
OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,
AND IT IS NOT VALID AFTER THE EXPIRATION DATE.

Form DEA-223 (9/2016)

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
UNITED STATES DEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION
WASHINGTON D.C. 20537

Registered Activity within schedule is restricted by‘
your State.

DEA REGISTRATION THIS REGISTRATION FEE
NUMBER EXPIRES PAID
F 09-30-2019 $731
SCHEDULES BUSNESiAOﬂm 1SSUE DATE
2.2N,3 MLP-NURSE PRAGTITIONER 07292016
3N,5 - . .
GOGUEN, ALL, NP _
317 MAST ROAD

GOFFSTOWN, NH 03045

\

Sections 304 and 1008 (21 USC 824 and 958) of the

-Controlled Substances Act of 1970, as amended,
provide that the Attommey General may revoke or
suspend a regisiration to manufacture, distribute,
dispense, import or export a controlled substanoe.

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF OWNERSHIP, CONTROL LOCATION, OR BUSINESS ACTIVITY,

AND IT IS NOT VALID AFTER THE EXPIRATION DATE.




Details ' Page 1 of 1

Person Information

nh.goy

Licensing 'i[ﬂsme:‘JEAN"HAIwQN
Home e :

) ;l.l"oen_se ﬁl'brmation'

'uéé;gse'ﬂb: ‘ _‘Pioltes,s'loq:,lilu.!":sing !.lc'énse‘l‘\ypé: APRN:NP-Family
Ucenge Status: Actlve  :Issue Date: 9/26/2014 Explration Date: 11/15/2019

All ARNP license numbers have beén converted to xxxxxx-23. There will no longer be a category
distinet license number (xxxxxx -23- xx) Any quesbons, please contact the Board office.

) Disdpune !nformatiun
[ T ‘ No Disclplme lnfonnatmn
B . Board Action
r_[_"'——_: —  No.Related Documents
Ii i i N'o__ReIa‘ted Dotuments o S

Disclaimer' The JCAHO and the NCQA consider on-line status information as fulfilling the primary.source
requlmment for vorificahon of licensure in compllance with-their respective credentuallng standards:

pogremmm—— ey PP — e e S = e F T W S Uy P oo~ PG == rrargeere

'mcgsl Pidincy Policy | Accossibllily Polley'| Contact Us



Page 1 of 1

Details

SU—.

nhigov.
Licensing. »
Home Name_: JEAN HAILSON
NH Multi-state license
Lionse Tnformation
License No: [ profession: Nursing  License Type:  Registered Nurse
License Status: Active Issue Date; 9/26/2014 Expiration Date: 11/15/2018
) 7bi'vsii.ji_'p!irig»_J_-f'g:irmat‘ionv . __:V’ T . -_ . ) .
N ' No Discipline Information
o o No Related Documerits
» | ' ] No Related Documments
o Disclaimer: Thie JCAHO and tfie NCQA consider on-line status mformatlon as fulf‘llmg the: primary source
. " .. {requirement for verification of licensure in compllance with their respective credentlalmg standards.

o B g, SR o DY G AR B Tk AT D e $E I T S oW T T 3.t A e A T R

Y NH.Gou | Privacy Policy |  Accessiblfity Policy | Contact Us

T, ->-:¢



. DEA REGISTRATION
NUMBER

" THIS REGISTRATION FEE
EXPIRES P

HAILSON, JEAN (APRNEFNP-scy
TEAM HEALTH/ HAL
MEMORIAL HOSPITALS
rvo GOVENORS AVENUE

MEDFORD, MA 02155, )

. Substances Act of 1670, as emended, provide that the Attorney

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
UNITED STATES DEPARTMENT OF JUSTICE
* DRUG ENFORCEMENT ADMINISTRATION
WASHINGTON D.C. 20537
Registered Activity within schedule is restricted by your
State.

Sedidns 304 and 1008 (21 USC 824 and 856) of the Controlled

Generel may revoke or suapend a registration {0 manufacture,
digiribute, dispenss, bnport or export a controlled substance.

THIS CERTIFICATE IS ROT TRANSFERABLE ON CHANGE OF
OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTMTY,
AND IT I8 NOT VALID AFTER THE EXPIRATION DATE.

Form DEA-223 (9/2016)

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
UNITED STATES DEPARTMENT OF JUSTICE

OEA REGISTRATION
NUMBER

Registered Activity within schedule Is restricted by
your State.

SCHEDULES

2,2N,3
3N4,5

HAILSON, JE
TEAM HEALTH / Hj
HOSPITAL °
170 GOVENORS AVENuE?
MEDFORD, MA 02155

Sections 304 and 1008 (21 USC 824 and 958) of the
Controlled Substances Act of 1870, as amendad,
provide that the Attomey General may revoke or
suspend - a registration fo manufacture, distribute,
dispense, import or export a controlled substance.

AND IT {S NOT VALID AFTER THE EXPIRATION DATE.

THIS CERTIFICATE IS NO‘I’ TRANSFERABLE ON CHANGE OF OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTMVITY,




Details

Page 1 of 1

nh.gov
Licensing

. Pérson Infoérmation

Name: ELISABETH M MCGUNNIGLE

License Information

Profession: Nursing  License Type: APRN-NP-Adult
Issué Date: 8/11/2006 Expiration Date: 6/6/2019

License No:
License Status: Active

- All ARNP license numbers have been converted to xxxxxx-23. There will no longer be-a category. .
distinct license numbér (xxxxxx-23-xx). Any questions, pleasé contact the Board office,

Discipline Ihtd[m?ti}:n

No6 Diséipline Information

[

Board Action

No Related Documents

[

No Related Documents

Disclaimer: The JCAHO and the NCQA consider on-line status information as fulfilling the primary source
requirement for veérification of licensure in compliance with their respective credentialing standards.




Details | . Page 1 of 1

IF A LICENSEE HOLDS A CURRENT NH COMPACT LICENSE IT WILL BE DESIGNATED AS. Multl-state License:
COMPACT. Please note that NOT ALL compact licenses will be indicated on this site. Board Staff continues
to add compact designation as licenses are renewed since the inception of the compact legislation. If you
have any questions please contact the Board at (603) 271-2323.

Person Information.

|| Narie: ELISABETH M MCGUNNIGLE .

License Information

License No: _Pi-ofession': Nursing License Type: Registered Nurse
License Status: Active Issue Date: 8/18/1995 Expiration Date: 6/6/2019
Multi-State License Status:

Discipline Information_

No Discipline Information

T - bowdAdion . .

o | - No Related Documents

e = - "‘“’—No_Rélatéa'D“am—men 5

) Dlsclaimer. The 3JCAHO and the NCQA consider on-line status information as fulfilling the prlmary source
: requnrement for venf‘catlon of Ilcensure in compllance with their respective credentialing standards.

T, '



CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE

DEA REGISTRATION THIS REGISTRATION FEE {
NUMBER EXPIRES - PAID | UNlTEg g;l"l;‘(l;%% CE)S[FE'AN?TAMbENL .OF .IUTS]TIGE
TR ) DRI MINISTRATION
0131 2019 - $731 : WASHINGTON D.C. 20537
. - Registemd Activity within schedule is restrfcted by your
ISSUE DATE State,

C'I'IT%N!ER 12-15-2015

Sections 304 and 1008 (21 USC 824 and 858) of the Controliad
Substances Act of 1970, as amended, provide that the Attomey |
General may revoke or suspend a registration to manufacture,
distribute, dispense, import or export a controlied substance.

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF
OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,
_AND IT I8 NOT VALID AFTER THE EXPIRATION DATE.

Form DEA-223 (9/2016)

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
UNITED STATES OEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION
' WASHINGTON D, G 20537

Registered Activity within schedule is restricted by
your State.

Sections 304 and 1008 (21 USC 824 and 958) of the
Controlied Substances Act of 1970, as amended,
provide that the Attornay General may revoke or
suspend a registration to manufacture, distribute,
dispanse, import or export a eommlled substance.

- THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF OWNERSHIP, CONTROL, LOCATION, OR BUSINESS AOTIVITY

AND IT IS NOT VALID AFTER THE EXPIRATION DATE. .




Details ' Page:1 of 1

o Person Information ) ‘
L —
Licensing || Name: KATHARINE M ORLOFF-LEWIS
Home . g

Liceise Information

License No: -Professio,n: Nursing License Type: APRN-NP-Family
License Status: Active _ Issue Daté: 9/14/2016 Expiration Date: 4/14/2019

All ARNP license numbers. have been converted to xxxxxx-23. There will no longer be a catégory
distinct license number (xxxxxx-23-xx). Any questions, please contact the Board office.

Discipline Information  *  ~

No Discipline Information

Board Action

1

I ' No Related Documents

[ ' No Related Documérnts

Lisclaimer: The JCAHO and the NCQA consider on-line status information as fulfilling'the primary source
requirement for verification.of licensure in compliance with their respective credentialing standards.

B g 1 e AR A 8 S N o et e S+ e it D R T TS e i, e A B et e S i e O T R R NP T Ui YA 7 92 T

? NH.Gov | _ Privacy Poliey |  Accessibility Policy |  Contact Us
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Details

Page 1.of 1

IFA’ LICENSEE HOLDS A CURRENT NH COMPACT LICENSE IT WILL BE DESIGNATED AS. Multt-State Llcense-
COMPACT. Please note that NOT ALL compact licenses will be indicated on this- site. Board Staff continues

to add compact designation as Ilcenses are renewed since the’ |ncept|on of the compact legislation. If you
have any questions please contact: the Board at (603) 271-2323,

Name: KATHARINE M ORLOFF-LEWIS

License Informatién ' N o

License No: - ofession: Nursing  License Type:  Registered Nurse
License Statiis: Active Issue Date: 1/14/2010 Expiration Date: 4/14/2019

Multi-State License Status: COMPACT

o .. Discipline Information

R | . No Discipline Information

ﬂL ' No Related Bocuments

"”’I\ro“R‘e’latéa"Dbc_uments' T T T T

s

Disclaimer: The JCAHO and the NCQA consider on-lme status information as fulfilling the primary source
requirement for verification of Ilcensure ‘in compliance with their respective credentialing standards.

e, % sy et i R ———

| Bie ot = & i 2

e B e R T AN A e e 5 s i e S TS .
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c % ORLOFF-LEWIS KATHAHINE M
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o
o
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.E'CONTROLL 'SUBSTANCE REGISTRATION CERTIFICATE
UNﬂ'ED STATES DEPARTMENT OF JUSTICE

" WASHINGTON D:C; 20857

Roglstored activity within schedule Is restricted by your stats,

Secions 304 and 1008 (21 USC 824 and 856).¢f tho Controlled

.smxmmmmo as &mended, provide that the Attomay

or sugpend a regisirition Yo menulactyre,

distrlbuta,dhparu mwmemm

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF
, CONTROL, LOCATION, OR BUSINESS ACTIVITY,

OYWNERBHIP
AHDI'I‘BNO‘I’VM.DAFTERTHEEXPIRATIOHDATE.

e e sesn

LLED SUBSTANGE REGISTRATION GERT!FICATE

‘UNITED STATES DEPARTMENT OF JUSTICE.
DRUG ENFORCEMENT ADMINISTRATION
WASHINGTON D.C. 20537

. mﬁg‘mmn ' mlSRYEGH:‘TuNOPLJ k=
l— 12-31-2019 $731
SCHEDULES ‘ BUSINESS ALTIVITY ISSUE DATE
22N, . . MLP-NURSE PRACTITIONER  10-12-2016
3,3N.4.5,

c&a;;,,%;"

R

FF-LEWIS, KATHARINE,(M

- . Ny 5%, —‘-f'fé_!‘.l:f"“ -
Sectiéns 3a4nd 1008 (21 usc ek
C Dllhl Inﬁuﬂiafd p! ‘?’e%fﬁ!s Sk | ---

suspend a
dispensa, import or

Form DEA-223 (4/07)

THIS CERTIFICATE IS NOT

st FE IS AIAT VAL N AETED ThHE

coihunedsumnm

ON: CHANGE OF OWNERSH!P CONTROL, LOCATION OR BUSINESS AOTMTY

PIRATION DATE.




Details ' Page 1 of 1

Person Information

nh.gov : ' =
Licensing anm_e: JULIE L PATTEN
Home

License Infarmation

License No: -Prof_e,s_siorii Nursing ‘License Type: APRN:-NP-Family
License Status: Active Issue Date: 9/ 25/2017 F:’tpﬁr_ati_on Date: 10/6/2018

LAII ARNP license numbers have been converted to xxxxxx-23. There will no longer be a category
distinct license number (XK XX=23-%X). Any guestions, please contact the Board office.

Disciptine’ lnfo‘rmatlon

No Discipline Information

Board Action

[ T No Related Documents

| No Relate‘d_ Documents

pisclaimer: The JCAHO and the NCQA consider on-line status lnformation as fulfilling the primary source
Fequirement for verification of licensure in compliance with their respective credentialing standards.

e e =8 Ty O T 1 e @ am Seeoten o o veng Ao i ————

[ e U S )

@L{n&ul Privacy Policy | Agsessibility Policy | ntogt !




Details _ : https:/nhlicenses.nh.gov/verification/Details.aspx 2result=dd4c2a...

Person Information
nh.gov P I
Licensing Name: JULIE L PATTEN
Home T : :
T NH Multi-state license
License Information
License No: _Profe_ssio‘n: Nursing License Type: Reégistered Nurse
License Status: Active ~ Issue Date: 7/6/2007 Expiration Date: 10/6/2018 -
Discipline Information .
I _ ~ No Discipline Information
* Board Action
| B No Related Documents
L ______ NoRelated Documients
Disclaimer: The 3CAHO and the NCQA consider on-line status ihformatio‘n as fulfilling the pr
requirement for verification of licensure in compliance with their respective credentialing s-
. Is
' (.;": NH.Gov | Privacy Policy | Accessibility Palicy | Contact Us
!

1of | ' ' . _ 9/25/17, 8:45 AM



N = PATTEN, JULIE, L, (MSN)
" N 105 PLEASANT STREET
& CONCORD, NH 03301-0000

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
UNITED STATES DEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION
WASHINGTON D.C. 20537

DEA REGIBTRATION THIS REGISTRATION " FEE
NUMBER EXPIRES PAID

Reglstered activity within scheduls is restricted by your state,

Sections 804 and 1008 (21 USC 824 and 958) of the ControZed
Substances Act of 1970, ss amended, provide that the Attomay
General may revoke or suspend @ registration fo manutactute,
distributo, dispense, kmport or tport a controlled substance.

THIS CERTIFICATE IS NOT TRANSFERAGLE ON CHANGE OF
OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,
AND T8 NOT VALID AFTER THE EXPIRATION DATE.

CONCORD, NH __03301-0000

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
UNITED STATES DEPARTMENT OF JUSTICE

06-2017 | - Registered activity within schedule is
.1-06 restricted by your state.

Sactions 304 and 1008 (21 USC 824 and 9858) of the'
Controlled Substances Act of 1870, as amended,
. provide that the Aftomsy General may revoke or
suspend a registration to manufacture, distribute,
dispense, lmpon or expart a controlied substance.

THIS CERTIFICATE IS NOT TRANSFE!ABLE‘ON CHANGE OF OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,
AND IT IS NOT VALID AFTER"I'I‘SE‘EXPIM“ON DATE.




g All ARNP license numbers have been converted to xxxxxx-23 There wnli no

o o _ APRN-NP-
.License No: - Profession: Nurslng License Type: Adult

- License Actlve Issue 9/20/1990 g’;:i':ation 6/29/20 18

Status- Date' :

: longer be a category distinct license number (xxxxxx-23-xx). Any questions;
' |please contact the Board office.

[ T Discipline Information _
e " No Dlsc1pl|ne Information
T T Board«Actlon T
[ o Rebted Domens

| ,  No Related Documerits

-, |Disclaimer: The JCAHO and the NCQA consider on-line status information as f'ulfilling ]
<fthe primaty source requirement for verification of licensure in compliance with their

" respéctive credentialing standards.

@Nﬂ,va] Brivacy Policy |  Accessibliity Policy |  Contaét Us



Details ' B ‘Page 1 of 1

IF A LICENSEE HOLDS A’ CURRENT NH COMPACT LICENSE IT WILL BE DESIGNATED AS. Multl-State License: ~
* COMPACT. Please note that NOT ALL compact licenses will be indicated on this site. Board Staff continues

nh.gov to- add compact designatlon as licenses are renewed since the inception of the' compact IEQIS|atIOI1. If you
. s 'have any questions please contact the Board at (603) 271- 2323. . .
Licensing -
Home ; Person Information

‘Name: MARGARET MARY RIFORGIATO

License Information

License No: IR ofession: Nursing  License Type:  Registered Nurse
License Status: Active Issue.Date: 7/25/1990 Expiration Date: 6/29/2018
Multi-State License Status: COMPACT

Discipline Information

No Discipline‘Information
VBQB-I'»d_ Action
'{ No Related Documents
I T B No Related Docuirents

Disclaimer: The JCAHO and the NCQA consider on-line status information ds fuilfilling the primary source
requirement for verification of Ilcensure in compliance with their respectlve credentialing standards.

ERe RO — A AR i e o P VAR i e i T 1 e i g P e

Privacy Policy | Accessibijlity Policy | ontact U.
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[ ' | 3720135 425 P

Registered Activity within schedule Is restricted by your Stafe.

Sections 304 and 1008 {21 U.S.C. 624 ond 858) of tho Confrelled
Substences AQt of 1870, 8s amended, provide that the Aliomsy
Gmafaimaymvdm or cuspend s registmiion to manufacturer,
mmmumamm

CONWAY, NH 03818

-y M Gh En G G S D G R GEL % Gmr Cue MM Smn G G GEN AED GEN TER P D TED M Ges AR MEm e G GED Gmt AUR W GED G e M G T W D M G e @

CONTROLLED SUDSTANCE RECGISTRATION CERTIFICATE
UNITED STATES DEPARTMENT OF JUSTICE
DRUG W@RWEHTMWON
WASHINGTON, D.C, 20537
GEAREGISTRATION THIS REQISTRATION FEE
| NUMBER EXPRES PAD . witht
: Ra n
I— 04-30-2018 $731 - %‘WW schedate L
22N3 MLP-NURSE PRACTITIONER 03-20-2015
3NAS
g RIFORGIATO, MARGARET MARY ARNP Sactions S04 and 1008 {21 UA.C. 824 and §38) of ke
=1 White lountain Community Health Center Conirolisd Substances Act of 1670, es emended, provide
PO 80X 2800 that the Attomey Geneval may revokas or sispend a
-| 298 White Mountaln Huy oo registiation to manuficiyre , distribite, dspense, impart or
CONWAY, NH 03818 export a controlied substance.
E THIS OER'I'FICKI'E IS NOT TRANSFERABLE ON CHANGE OF OWNERSHIP, CONTROL, LOCATION, BUSIN_ESS_AC’TMTY. ORVALID

I | - retar2




GAREY R RODD, MD

MERRIMACK-COUNTY NURSING HOME
325 DANIEL WEBSTER HIGHWAY
BOSCAWEN NH 03303

Change of Addréss must be reporled in viriting to:
New-Hampshire Board of Medicine
21 South Fruit Street - STE 301
Concord, NH 03301-2414 (Chapt. 328-151)
State of Xelo Hampshice
BOARD OF MEDICINE

CAREY R RODD, MD

License #: .

Issued: . 5/7/1981

has been duly registered to practice medicine
in this state through

6’30/2019
Presidént %Mém A&l



GONTROLLED SUBSTANGE REGISTRATION CERTIFICATE

DEA REGISTRATION THIS REGISTRATION FEE
NUMBER EXPIRES ) PAID UNg‘ED STATES DEPARTMENT OF JUSTICE-
-30-" DRUG ENFORCEMENT ADMINISTRATION
04-30-2020 $731 WASHINGTON D.C. 20537
SCHEDULES . BUSINESS ACTMITY ISSUE DATE .
2,2N,3 ~ PRACTITIONER 03-20-2017
IN4,5 )

Sections 304 and 1008 (21 USG 824 and 958) of the Controlled

RODD, CAREY R MD
325 DANIEL WEBSTER HIGHWAY
BOSCAWEN, NH 03303

Substances Act of 1970, as amended, provide that the Attomey
General may revoke or suspend a registration to manufacture,
distribute, dispense, import er export a controlled substance.

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF
OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,

AND IT IS NOT VALID AFTER THE EXPIRATION DATE.

e e e s . . Y s et . s ey S St e e

Form DEA-223 (9/2016)

\

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
- UNITED STATES DEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION
WASHINGTON D.C. 20537

DEA REGISTRATION THIS REGISTRATION ' FEE

NUMBER EXPRES . : PAD .

lﬁ 04302020 §731

SCHEDULES * . BUSINESS ACTIVITY ISSUE DATE

2,2N,3 PRACTITIONER 03-20-2017

3N4,5 .

R R D HIGHWAY ' : Sections 304 and 1008 (21 USC 824 and 958) of the

BOSCAWEN, NH 03303 Controlled Substancas Act of 1970, as amended,
' provide that the Attomey General may revoke or

' suspend a registration to manufacture, distribute,
' : . dispense, import or export a controlled substancs.

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,

AND IT IS NOT VALID AFTER THE EXPIRATION DATE.




Details . : Page 1 of 1

Person ihfoéméiibn

nh.gov —— .
Licensing Name: SHANNON K WARD
Home — .

License Information

ticense No: |JEMMM Profession: Nursing Licanse Type: ~ APRN-NP-Gerontolagy Acute Care
License Status: Active Issue Date: 6/2/2017 Expiration Date: 11/16/2019

All ARNP license numbers have been converted to xxxxxx=23. There will no longer be a category
distinct license number (xxxxxx-23-xx). Any questions, please contact the Board office.

‘Disi:i-pling Information

No Discipline Information

Board Actioh

| : No-Related Documents

[ ' ~ No Related Documents -

Disclaimer: The JCAHO and the NCQA consider:on-line status-information as fulfilling the primary source
requirement for verification of licensure in conipliance with their respective credentialing standards.

e A At e RS . e e TR e e ST AR R T A Sy e % = S S ¢ e =S 5 T

¥ NH.Gov | Privacy Polley |  Actessibiilty:Poficy | tact.us



Details i | Page 1 of 1

Person Ihféfr‘riatidn

nh.gov
Licensing
Home

Name: SHANNON K WARD
NH Multi-state license

‘License Information

' License No _Profession: Nursing License Type: Registered Nurse
License Status: Active Issué Date: 7/12/2006 Expiration Date: 11/16/2019

_ Discipline Information

"No Discipliné Information

. Board Actioh

| No Related Documents.

[ ~__ No Related Documents

Disclaimer: The JCAHO and thé NCQA consider on-line status information as fulfilling the primary source
requirement for verification of licensure in compliance with their respective credentialing standards.

Y T, 4T P s Tt T = = e e = < g e SRR %+ S Sp e I e PS4 e TOAKTAIN S e T fin A T ST T ey

@uuﬁov] Privacy Policy | Accessibility Policy |  Contact Us




WARD, SHANNON K, NP

0O =
o .-
NN
[<4]
(1]
-]

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE

DEA REGISTRATION THIS REGISTRATION FEE
NUMBER EXPIRES PAD UNITED STATES DEPARTMENT OF JUSTICE
[ vy DRUG ENFORCEMENT ADMINISTRATION
05-31-2020 $731 WASHINGTON D.C. 20537 _
SCHEDULES BUSINESS ACTIVITY ISSUE DATE

22N, MLP-NURSE PRACTITIONER 10-04-2017

WARD| SHANNON K| NP

Reglstered activity within schedule Is restricted by your state.

Sections 304 and 1008 (21 USC 824 and 958) of the Controlled
Substances Act of 1970, as amended, provide that the Atforney
General may revoke of suspend a registration to manufacture,
distribute, dispense, import or export a controfled substance. -

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF
* OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,
AND IT IS NOT VALID AFTER THE EXPIRATION DATE.

\

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
) UNITED STATES DEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION
WASHINGTON D.C. 20537

DEA REGISTRATION THIS REGISTRATION FEE

"13,3N4,5

NUMBER EXPIRES PAID

] 05-31-2020 $731

SCHEDULES BUSINESS ACTMITY _ 1SSUE DATE e .
29N, MLP-NURSE PRACTITIONER __ 10-04-2017 Registered activity within schedule is

restricted by your state.

I!

WARD,SHANNON KNP : ' Sections 304 and 1008 (21 USC 824 and 958) of the
) Controlled Substances Act of 1970, as amended,
provide that the Attomey General may revoke or
suspend & registration to manufacture, distribute,
dispense, [mport or export a controlled substance,

Form DEA-223 (8/2016)

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,
AND IT IS NOT VALID AFTER THE EXPIRATION DATE.




Details

Page 1 of 1

License No -I;rﬁféséiaﬁ: Dental License Type: Dentist
License Status: Active Issue Date: 9/28/2012 Expiration Date: 4/30/2020

No Related Documents

No Related Documents

3/29/2018

s L AR AR S e s



NUMBER - IRES
P 07-31-2020 $731

SCHEDULES BUSINESS ACTVITY ISUE CATE

22N.3 PRACTITIONER 06-03-2017
|3N.4.s

BATCHELDER, KEITH F DMD
SAVING PEOPLE'S SMILES

194 PLEASANT STREET STE #6
CONCORD, NH 03301

. memamamm

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
UNITED STATES OEPARTIMENT OF JUSTICE
ORUG ENFORCEMENT ADMINISTRATION
WASHINGTON D.C. 20537

Ganeral may revoke of

THIS CERTIFICATE I8 NOT TRANSFERABLE ON CHANGE OF
OWNERSNIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,
AND IT'1S NOT VALID AFTER THE EXPIRATION DATE.

Fomm DEA-223 (8/2016)

CONTROLLED SUBSTAHCE REGISTRATION CERTIFICATE
UNITED STATES DEPARTMENT OF JUSTICE
' DRUG ENFORCEMENT ADMINISTRATION
WASHINGTON D.C. 20537

BEA REGISTRATION THIS REGISTRATION
NUMBER EXPIRES

‘ PAD

F 07-31-2020 731
SCHEDULES - BUSINESS ACTIVITY {SSUE DATE
2.2N.3 . PRACTITIONER 08-03-2017
3N4,5 :

BATCHELDER, KETTH F DMD

SAVING PEOPLE'S SMILES

184 PLEASANT STREET STE#8

CONCORD, NH 03301

Sections 304 and 1008 (21 USC 824 and 958) of the
Controlled Substances Act of 1670, as amendad,
provide that the Attomay General may rovoke or
suspend a registration to manufaciure, distibute,
digpenso, bnponorexpcnawnhnlbdaubshnw

AND [T IS NOT VALID AFTER THE EXPIRATION DATE.

THIS CERTIFICATE |8 NOT TRANSFERABLE ON CHANGE OF OWNERSHIP, OONTROL. LOCATION, OR BUSINESS AOTIVITY




Details B : Page 1 of 1

License No: -Pﬁfegsloh: Dental License Type: Dentist’
License Status: Active Issua Date: 7/24/2007 Expiration Date: 4/30/2020

No Related Documents

___No Related Documents

“<¥ NH.Gov | Piivdcy Policy | Accessibllity Policy | Coptact Us

&



mwﬁtg’aomuscmmmdmmw
may raveko or suspend 5 regisiralion to )
mmmmwmammsm

THIS GERTIFICATE [ NOT TRANSFERABLE ON CHANGE OF
OWNERSHIP, CONTROL, LOCATION, GR BUSINESS
AND IT 16 NOT VALID AFTER THE EXFIRATION DATE

Form DEA-223 (8/2016)

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
UNITED STATES DEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINI

|2.2N.3
3N4.5

BERGSTEDT; [NGJERD M. (DMD)
STREET

AND T IS NOT VALID AFTER THE EXPIRATION DATE.

Sections 304 and 1008 (21 USC 824 and 658) of the
Controlled Substances Act of 1970, a5 emandsd,
provide that tho Attomey General may revoke of
aguspend a registration to manufscture, dls!ribute.
dispense, impart or expent a controfied substance

THIS CERTIFICATE I8 NOTTRANSFE!ABLE ON cwwse OF OWNERSHIP CONTROL, LOCATION, OR BUSINESS ACTIVITY,




STATE OF IEWY HAMPSHIRE ,
OFFICE OF PROFESSICNAL LICENSURE AND CERTIFICATION
| BOARD OF DENTAL EXAMINERS

LINDA MAUREEN DELOREY, DDS

Active License #: -
- Issued: February: 23, 1998

Expires: April 30, 2020

Den 301 oscbammﬂmwﬁmss - Al persons
kcensed to praclice dentitry or dentsl hygiene b this
state shab notify the board i wiing within 30 days of
eny change of bushas, residenti! aremal

» Board President




CONTRGULED GUBETAXCEREGULATED CHEAICAL T

. . REGISTRATION CERTIRCATE
UNITED STATES BEPARTMENT OF SUSTICE
BRUG ADMINISTRATION
VASHINGTON D.C. 20537

mmuimgmmmmuu

Contrallad Subatznoss Act of 1970, 89 emonded, provide
anﬁ:ﬂ Ganeca) rmay revoks or suxpend 8 -
%m ' '

‘THES CERTIFICATE I8 KOT ON CHARGE OF

mmm“m'uon' BUSHMESG ASTVITY,
AXDIT 18 XOT VALID AFTER THE EXPRATION DATE, )

renguy et *

—
—

You have been registered to hand

- REGSTRATION

T ® 2 o
o%ﬁggmﬂmm dniy

VA 221523038

00 Tito 21 Gods of Feders! Raguiatons, Gocion 150151
for coirpltn strucion, »

et —— w—

e

REQUESTING MODIFICATICKS TO YOUR :
CERTIFCATE

s t—

the following chemical/drug codes:



' Cértification Numibe.

""" Lois Bell,CDA, CPFDA, CRFDA, FADAA ="
o .- ~DANB Secretary ¢ .0

ffixpimtiox_l‘ Date:oz

e - Ll AP 455
© CDAlsn replsierc) seitifieation madk of DANH, Cetiificd Dental Asslstant §s  contifientior mark of DANB, st

ot




Details ' Page 1 of 1

Person Information

Name: HOLLY ANNE HYSLOP, RDH

. L_iéens_e'.lnformgtion

License No: -Profession: Dental License Type:  Hygienist
License Status: Active Issue Date: 7/8/ 1997 Expiration Date: 4/30/2019

- ) " Board Disciplinary Action

[ ] No Related Documents ,
[ ‘ No Related Documents

# NH.Gov | Privacy Pollcy | Accessibility Policy | Contact Us

Y : =217



Emailing;"Dctajl_s.htm | - o _ Page 1 of 1

’nh.gov
Licensing . Pérson Information D

Home - '
Name: AMY BETH MARBLE, RDH

License Information : ) s

License.No: -Prq'l'cssign: Dental License Type: Hygienist
License Status: Active Issuc Date: 7/13/2015 Expiration Dite: 4/30/2019

Board Dis¢iplinary Action
No Related Documents , j

F
' [ No Related Documents . . i
=




Deétails

Page 1 of 1

nh.gov
Licensing Home

Person in(ormatibn

Name: TE) ASHOK SHAH, DMD

License Information

icense no:  [Jfrotession: Dental ticense Type:  Dentist

License Status: Active Issue Dates 9/14/2015 Expiration Date; 4/30/2018

. Board Disciplinary Action )

I- : B , NG Related Documents . '
| . ) No Related Documents '

[ S

A et o e 2 vk o ae e i

Iiu.&ﬂl' Privacy Policy |  Accessivility Policy | Contact Us

10/25/2016




———

DEAREGISTRATION THIG REGISTRATION FEE
NUMBER EXPIRES . PAD
28 $731
SCHEDULES ISSUE DATE
01-17-2018

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
UNITED STATES DEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION
WASHIRGTON D.C. 20537

Sections 304 and 1008 (21 USC 824 and 658) of the Controlied .
Substances Act of 1870, a3 amended, provids that the Attomey
Ganera) may revoke or suspend a registration to manufacture,
distribute, dispense, import or export a controlled substancs.

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF
OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,
ANRDIT IS NOT VALID AFTER THE EXPIRATION DATE.

Form DEA-223 (9/2016) -

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
UNITED STATES DEPARTMENT OF JUSTICE

¢ WASHINGTON D.C. 20537

DEA REGISTRATION
NUMBER

.

J

SCHEDULES ..

, A
179 SPUR ROAD -
DOVER, iNH 0382

Sections 304 and 1008 (21 USC 824 and 958) of the
Controlled. Substances Act of 1970, as amended,
provide that the Attomsy General may revoke or
suspond a -registration to manufacture, distribute,
dispense, import or export a controlled substance.

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,

AND IT IS NOT VALID AFTER THE EXPIRATION DATE.




Details 3 Page 1 of 1

Pers"on\irifonnatibn

Name: CAROL JEAN. WARREN-MCCOMBIE, RDH

License Information

License No: [l Profession: Dental License Type:  Hygienist
License Status: Activeé Issue Date: 10/28/1986 Expiration Dateé: 4/30/2019

! Board Dis,cip\ﬁnafy Action
| T N ) B

[ ' .__No Related Documents

’ ‘No Related Documents

= S o> & LRIk o gy o i e ot ok Rt it e o TG AT = — = Rl

Nu.ebn Privacy Policy | Accessibility Policy |  Contact Us




'STATE OF NEW HAMPSHIRE
' OFFICE OF PROFESSIONAL LICENSURE AND CERTIFICATION
BOARD OF DENTAL EXAMINERS

CASSIE LEE WOOD, RDH

Active License #: ' -

Issued: June 13, 2012
Expires: April 30, 2019 ‘
- RSA 317-A:13, I license Renewal, states al persons
tcensed to practice dentistry or dental hygiene i this
" state shel notify the board in writing within 10 days of
any change of business or residential address which may
occur during the period between biennial registrations. -

Board President




