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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: 603-271-5639

TDD Access:  1-800-735-2964
	William L. Wrenn

Commissioner

Bob Mullen

Director



Date Posted: May 1, 2008
Request for Proposals (RFP)
Terms and Conditions

Re: RFP Title –Medical and Dental Services
      RFP Number – NHDOC 08-05-GFMED
RFP Due Date: June 1, 2008, no later than 2:00pm EST
1.  Brief Description:

Attached is a Request for Proposals and contract format for providing primary Medical/Dental services for the New Hampshire Department of Corrections (herein known as NHDOC, or, Department) inpatient and outpatient services for inmates and non-adjudicated residents of the Secure Psychiatric Unit (SPU). A Contract awarded by the NH Department of Corrections as a result of this RFP is expected to be effective for the period beginning July 1, 2008 through June 30, 2012 with an option to renew for an additional period of up to two years only after the approval of the Commissioner of Corrections and the Governor and Executive Council of the State of New Hampshire.  
2.  Bidder Conference:  (THIS SECTION DOES NOT APPLY TO THIS RFP.)
3. RSVP to Attend Bidder Conference: (THIS SECTION DOES NOT APPLY TO THIS RFP.)

4.  Proposal Inquiries:  

4.1. 
All inquiries concerning this Request for Proposals shall be made in writing, citing the RFP Title, RFP Number, Page, Section, and Paragraph, and submitted to:

NH Department of Corrections 

Attn: Dir. Robert J. MacLeod

PO Box 1806

Concord, NH 03302-1806 

Tel (603) 271-3707

Fax (603) 271-5643

rmacleod@nhdoc.state.nh.us
4.2. 
(THIS SECTION DOES NOT APPLY TO THIS RFP.) 
4.3.
Only an individual officially authorized by instrument in writing to commit the organization to provide services necessary to meet the requirements of this RFP shall submit questions. 
4.4.
(THIS SECTION DOES NOT APPLY TO THIS RFP.)
4.5. 
(THIS SECTION DOES NOT APPLY TO THIS RFP.)

4.6.
Official written answers to these questions shall be posted on the NHDOC website: http://webster.state.nh.us/nhdoc/rfp.html, on or prior to May 20, 2008.  

5.  Last Date of Bidder Inquiries:
Inquiries must be received no later than May 16, 2008.  Inquiries received after this date and time shall be addressed only if they are deemed by the NH Department of Corrections to be critical to the competitive bid process. An official written answer shall be posted on the NHDOC website to all questions meeting these requirements. 

6.  Specifications:


Bidders must submit proposals as specified. Bidders shall be notified in writing if any changes to proposal specifications are made. Verbal agreements or instructions from any source are not authorized.

7.  Proposal Submissions:
7.1.
Please submit three (3) original complete proposals signed in blue ink. These original copies must be typed in black ink. All corrections must be initialed by the person with official authority to sign the contract. 
7.2.
In addition, submit five (5) photocopies of the proposal and two (2) CD’s (PDF format). 
7.3.
Proposals that are not complete or unsigned shall be considered “technically non-compliant”. 
7.4.
Proposal received after the deadline shall be considered "technically non-responsive" and the Bidder shall be so notified by the NH Department of Corrections and the proposal shall be sent back to the Bidder unevaluated. 
7.5.
Proposals must be sealed or they shall not be accepted.
7.6.  
The sealed proposal(s) shall be submitted in tabbed three-ring loose-leaf binders and shall follow the sequence of the RFP Check Sheet. The cover and spine of the binders shall state:

7.6.1. the title of this RFP, NHDOC 08-05-GFMED;
7.6.2.
the Bidder’s organizational name; and
7.6.3.
the submission date.

8.  More than One Submission: (THIS SECTION DOES NOT APPLY TO THIS RFP.)
9.  Document Alterations/Changes/Omissions

It is unlawful to make any alteration(s) to the text or format of this document, or the text or format of any addendum or attachment to this document. A signature on the Cover Sheet of the person authorized to legally bind the Bidder to the terms of this Request for Proposals signifies that no alterations have been made to the original text or format of this Request for Proposals. Any alterations made to the original text of this document may result in the proposal being considered technically non-compliant.

10. Evaluation Criteria/Procedural 

10.1. 
The proposal shall be subject to a procedural review by the Contract Administrator prior to any other evaluation reviews to ensure the Proposal(s) submitted:

9.1.1. conform in form and format to the instructions contained within the RFP;

9.1.2. is complete;

9.1.3. is properly executed; and

9.1.4. contains all required supporting documentation.

11. Other Contractual Documents Provided by the NHDOC

The State Long Form Contract, form P-37, is located as a separate link on the New Hampshire Department of Corrections website: http://webster.state.nh.us/nhdoc/rfp.html 

12. Labeling and Addressing the Proposal for Submission

Please clearly mark the outside of your envelope Medical and Dental Services (NHDOC 08-05-GFMED). Proposals must be received by the Contract Administrator, PO Box 1806, Concord, NH 03302-1806 or hand delivered to Room 324, on the third floor of the Main Building in the Governor Gallen State Complex, 105 Pleasant Street, Concord, NH no later than June 1, 2008 at 2:00pm EST. to be considered.
13. Cancellation:

The NH Department of Corrections reserves the right to accept or reject any or all proposals and to cancel this RFP in whole or in part upon written or published notice of intent to do so.  Financial responsibility for preparation of proposals is the sole responsibility of the Bidder.

14. Financial Commitment
Financial commitment by the NH Department of Corrections shall not occur until such time as the Governor and the Executive Council of the State of New Hampshire approve a contract.

15. Rejection of Proposals:

15.1.  
A Bidder’s proposal may be rejected at any time if the Bidder:

15.1.1. has any interest that may, in the sole discretion of NHDOC, conflict with performance of services for the State;

15.1.2. fails to demonstrate to the satisfaction of NHDOC that it is in sound financial condition;

15.1.3. fails to make an oral presentation if requested by NHDOC at a time, place, and in a manner satisfactory to NHDOC; and  

15.1.4. fails to reach agreement with NHDOC on any and all Contract terms.

16. Other Remedies for Technically Non-Compliant:

16.1.  
The NHDOC, in its sole discretion, may determine that non-compliance with any RFP requirement is insubstantial.  In such cases the NHDOC may:

16.1.1. seek clarification;

16.1.2. allow the Bidder to make corrections; or

16.1.3. apply a combination of the two remedies.

17. Addendum(s) and/or Amendment(s) to, or Withdrawal of the RFP:

17.1.
If NHDOC decides to amend or clarify any part of this RFP, a written amendment shall be provided to all Bidders on the NHDOC website: http://webster.state.nh.us/nhdoc/rfp.html.  
17.2.
NHDOC, at its discretion, may amend the RFP at any time prior to the Proposal Due date and terminate this procurement in whole or in part at any time.  
17.3.
The NH Department of Corrections at its discretion may request clarification from a Bidder of a Proposal submitted.
17.4.
Where the Department may change the RFP up until the Proposals Due date listed in Table 30.1. if this RFP is changed or altered and as a result of this change the Department believes that Bidders will not have enough time to effect changes necessary to their Proposal prior to the Proposal Due date listed in Table 30.1 the Department may postpone the Proposal Due date for a period of up to 30 days in the best interest of the State and/or to allow for fairness in the competitive bidding process.

18. (THIS SECTION DOES NOT APPLY TO THIS RFP.)

19. Competition:

The NH Department of Corrections encourages free and open competition among Bidders.  Specifications, proposals, and conditions are designed to accomplish this objective, consistent with the NHDOC’s needs and guidelines.

20. Collusion:

The Bidder’s signature on a proposal submitted in response to this RFP guarantees that the prices quoted have been established without collusion with other eligible Bidders and without effort to preclude the State of New Hampshire from obtaining the best possible competitive proposal.  

21. Disclosure of Sealed Proposal:

A Bidder’s disclosure or distribution of proposals other than to the NHDOC shall be grounds for disqualification.  

22. Oral Presentation:

Prior to the determination of the award, Bidder(s) may be required to make an oral presentation to clarify any portion of their response or to describe how the service requirements shall be accomplished.  Bidder finalists may be asked to conduct the presentation during the period designated in the Schedule of Events. 
23. Terms of Submission:  

All material received in response to this RFP shall become the property of the NHDOC and shall not be returned to the Bidder.  Regardless of the Bidder(s) selected, the NHDOC reserves the right to use any information presented in a proposal.  The content of each Bidder’s proposal(s) shall become public information once a contract has been awarded and approved by the Governor and Executive Council of the State of New Hampshire.

24. Bidder Responsibility:

The successful Bidder shall be solely responsible for meeting all terms and conditions specified in the RFP, their proposal, and any resulting contract.  

25. Evaluation and Award of Contract: 

25.1. The New Hampshire Department of Corrections has approved this Request for Proposals (RFP) for issuance. The RFP process is a procurement option allowing the NHDOC to award contracts based upon the evaluation criteria established by the NHDOC.
25.2. Upon review by New Hampshire Department of Corrections and approval by the Governor and Executive Council, the signed contract shall become valid. 
25.3. NHDOC, may, upon determining that no satisfactory applications have been received for these services, negotiate with a successful applicant for a related service to include this particular service as part of the service package, and/or issue another Request for Proposals for this particular service.

25.4. Evaluation of proposals shall be based on evaluation criteria established by the NHDOC. 
26. Liability:

The NHDOC shall not be held liable for any costs incurred by the Bidder in the preparation of their proposal, or, for work performed prior to contract issuance.

27. Best Interest of the State:

If the NH Department of Corrections determines it is in the best interest of the State, it may seek a “BEST AND FINAL OFFER” from Bidders submitting acceptable and /or potentially acceptable proposals. The “BEST AND FINAL OFFER” would provide Bidders 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.

28. Proposal Review and Evaluation Criteria: 

28.1. NHDOC shall conduct an objective review of proposals received in response to this RFP process. The evaluation shall be based on the demonstrated capabilities of the prospective Bidder in relation to the needs of the services to be provided as set forth in this RFP.  

28.2. The NHDOC shall award contract(s) based on the calculation of total cost of estimated services to be provided, the ability to provide services, and the organization’s financial stability. 

28.3. Organizations must provide proof that providers shall be eligible and licensed in the State of New Hampshire at the start of the contract initiation date.
28.4. The NHDOC reserves the right to accept or reject any proposal and to waive any minor irregularities in any proposal.  

29. Special Notes:

29.1. The headings of the sections of this RFP are for convenience only and shall not affect the interpretation of any section.

30. Budget Narrative

Provide a descriptive narrative explaining the budget worksheets you have attached. The budget narrative should include: a description of each personnel position and expense item for which the Department shall be required to reimburse the Contractor through the provisions of a contract, linking each expense to the services to be provided and any provisions for salary increase over the terms of the contract. A budget narrative following the instructions must be completed for each budget year and each separate budget if appropriate.
31. Scoring Criteria for Contractor Comparison:

Medical and Dental Request for Proposal Scoring Sheet Contractor
	Category
	Total Points Per Category

	Cost:
	70

	1. Compensation (45)

2. Indirect cost (25)
	

	Staffing:
	20

	1. Immediate availability (10)

2. Credentials and experience (10)
	

	
	

	References:
	5

	
	

	Financial stability of Contractor:
	5

	
	

	Total of all Categories
	100

	
	


32. Schedule of Events (Timetable)

32.1. 
Table of Events and Important Dates:

[image: image2.wmf]Event #

Description of Event

Date of Event

1.

RFP Issued

May 1, 2008

2.

Bidder Letter of Intent

May 12, 2008

3.

Written Inquiries Due From 

Vendor

May 16, 2008

4.

DOC Posts Inquiries and 

Answers

May 20, 2008

5.

Bidder Proposals Due

June 1, 2008       

2:00 PM EST.

6.

Presentations of Selected 

Bidders

By Request, If 

Necessary

7.

Best & Final Offer

If Necessary

8.

Contract Finalization

June-08

9.

Approval by the Govenor and 

Executive Council

June-08

10.

Expected Services Start Date

July 1, 2008


Note: 
The above Table of Events and Important Dates may be altered at any time by the Department with the exception of No. 5. – Bidder Proposals Due. The Bidder Proposals Due date cannot be changed in order to maintain the integrity of the public bid process of the State of NH except for the reasons as stated in section - 17.4 of the terms and conditions of this RFP. 
Proposal Cover Sheet Instructions
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1.  Location of Services

Your organization may submit multiple proposals, for each treatment service requested. Locations are as specified in Exhibit A, section 1.

2.  Bidder: 

Organization name as it appears on the Certification of Good Standing provided by NH Secretary of State.

Note: In order to obtain the Certificate of Good Standing, write directly to the Secretary of State, Corporate Division, State House Room 204, 107 North Main Street, Concord, NH 03301-4989. Requests must include the complete name of the company as it is registered with the Office of the

Secretary of State and a check for $5.00 made payable to the State of New Hampshire. In the event that you need to expedite the request, you may fax the request to 603-271-3247 or go in person to request a copy and you shall be billed $30.00 for the expedited service. Include your mailing address, corresponding check number, and telephone and fax numbers. You shall receive a fax of the Certificate in addition to a mailed copy.

3.  Address: 

Address as identified on Alternate W-9 and actual location(s) of Bidder business. Not a PO Box number.

4.  Signature: 

Person authorized to legally bind the Bidder to the terms of this RFP and the State Contract (P-37).

5.  Date:

Date the document is signed.

6.  Title:

Title of the officer signing the contract.

7.  Type or Print Name Signed Above:
Typewritten name of the person responsible for the implementation of this service (Project Director).

8.  Contact Person:

Name of a representative responsible to service this contract.

9.  Telephone: 
10.  Email: 
Telephone number of the Contact Person. 
Email address of the Contact Person.

11.  Fax:

Number where a fax can reach the Contact Person.

 Proposal Cover Sheet
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PROPOSAL FOR:
Providing inpatient and outpatient medical and dental services for New Hampshire Department of Correction’s (NHDOC) inmates and non-adjudicated patients in the Secure Psychiatric Unit. This section is for the purpose of ensuring that the bidder has included all information on all treatment services.  The bidder must bid on all services No partial treatment service bids shall be accepted.
Responding to RFP Number: NHDOC 08-05-GFMED
Please Type or Clearly Print in the Spaces Provided Below.

1.
OFFER:  The undersigned hereby proposes to furnish to the STATE OF NEW HAMPSHIRE, the services as described in the PROPOSAL in accordance with the specifications contained herein. The signer of the Bidder below signifies the assent of the Bidder to all of the terms and conditions of this RFP.

2. BIDDER: ________________________________________________________________________



    Name of Corporation or Respondent

3. ADDRESS: _______________________________________________________________________



     Street Address

____________________________________________________________________________________

  City or Town





State 


Zip Code

4. SIGNATURE : _______________________________________________    Initials:  _____________

5. DATE SIGNED: _______________________________

6. TITLE OF SIGNATORY:_____________________________________________________________

7. NAME OF SIGNATORY: ____________________________________________________________

8: CONTACT PERSON: ________________________________________________________________

9. TELEPHONE: ______________________________________________________________________

10. E-MAIL: __________________________________________________________________________

11. FAX: _____________________________________________________________________________

Proposal Cover Sheet

Page2 of 2
PROPOSAL FOR:
Providing inpatient and outpatient medical and dental services for New Hampshire Department of Correction’s (NHDOC) inmates and non-adjudicated patients in the Secure Psychiatric Unit. It is the intent of the NH Department of Corrections to contract with one Vendor for the breadth of the services in this RFP. 

Submit separate Budgets for each Treatment Service Section.

12. TREATMENT SERVICES:



Check Treatment Section Below
Primary Care Medical Services:                                          

 FORMCHECKBOX 

Inpatient Services:









Residential Treatment Unit (RTU): Concord     

Secured Psychiatric Unit (SPU): Concord
NH State Prison – Men (NHSP-M): Concord
Northern NH Correctional Facility (NCF): Berlin                  





General Outpatient:
 
NH State Prison - Men (NHSP-M): Concord


Minimum Security Unit (MSU): Concord


Calumet House: Manchester


North End House: Concord


Northern Correctional Facility (NCF): Berlin


Lakes Region Facility (LRF): Laconia


NH State Prison - Women (NHSP-W): Goffstown


Shea Farm: Concord

Dental Services                                                                    

 FORMCHECKBOX 

Inpatient Services:









Residential Treatment Unit (RTU): Concord     

Secured Psychiatric Unit (SPU): Concord

NH State Prison – Men (NHSP-M): Concord

Northern NH Correctional Facility (NCF): Berlin                  





General Outpatient:
 
NH State Prison - Men (NHSP-M): Concord


Minimum Security Unit (MSU): Concord


Calumet House: Manchester


North End House: Concord


Northern Correctional Facility (NCF): Berlin


Lakes Region Facility (LRF): Laconia


NH State Prison - Women (NHSP-W): Goffstown


Shea Farm: Concord

Proposal Check Sheet
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Materials to be Submitted
Bidders shall submit three (3) original completed proposals for each area for which a proposal is being submitted. The originals shall be signed in blue ink. These originals must be typed or clearly printed in black ink. Corrections must be initialed.  In addition, submit five (5) photocopies of each proposal, for a total of eight (8) sets of documents per area as listed in Exhibit A, section 1. Proposals that are not complete or unsigned shall be considered “technically non-compliant” and shall not be considered. Any proposal received after the deadline shall be considered "technically non-responsive" and the Bidder shall be so notified by the NH Department of Corrections and the proposal shall be sent back to the bidder unopened. The sealed proposal and all copies shall be submitted in tabbed three-ring loose-leaf binders and shall follow the sequence of the RFP Check Sheet. No documents shall be stapled.  

Complete and return the following documents in this order:

· Proposal Cover Sheet; 

· Exhibit A – Scope of Services;

· Exhibit B – Estimated Budget/Method of Payment;

· Exhibit B, Addendum 1 Medical/Dental – To Be Provided By The Bidder (format provided);

· 30-Day Transitional Plan - The Contractor shall submit to the Agency for approval a 30-day Transition Plan designed to provide full services under the Contract beginning July 1, 2008.  
· Staffing and Services Plan - The Contractor shall submit a staffing and services plan.   

· Contract Form P-37 (located at: http://webster.state.nh.us/nhdoc/rfp.html)

· Please fully execute: Items 1.3, 1.4, 1.11, and 1.12, and initial the 2nd page at the bottom.
in front of a Notary Public or Justice of the Peace and have them fill out Items 1.13, 1.13.1, and 1.13.2, Rules of Conduct for Persons Providing Contracted Services;

· Administrative Rules;

· Confidentiality of Information Agreement;

· Certificate of Authority;

· Alternate W-9 Form;
· HIPAA - Business Associate Agreement;
· Letter of Intent (submit with all final inquiries by May 16, 2008.)
Other necessary forms:

· Certificate of Good Standing: (MUST BE DATED AFTER - APRIL 1, 2008)
In order to obtain a Certificate of Good Standing, write directly to the Secretary of State, Corporate Division, State House Room 204, 107 North Main Street, Concord, NH 03301-4989. Requests must include the complete name of the company as it is registered with the Office of the Secretary of State and a check for $5.00 made payable to the State of New Hampshire. 

In the event that you need to expedite the request, you may fax the request to (603) 271-3247 or go in person to request a copy and you shall be billed $30.00 for the expedited service.

Include your mailing address, corresponding check number, and telephone and fax numbers. You shall receive a fax of the Certificate in addition to a mailed copy.

· Certificate of Insurance Coverage:

You must contact your Insurance provider and follow their processes to get this form pursuant to section 14 of the State Long Form Contract (P-37). Once obtained you must include it with your responding Proposal. If necessary you may have your insurance provider fax the NH Department of Corrections a copy of the completed form. Faxes are to be sent to: (603) 271-5639, care of the Contract Administrator.

Preface to “Exhibit A”

Scope of Services
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1.
MISSION, PURPOSE AND BACKGROUND

1.1.
THE MISSION OF THE DEPARTMENT”S HEALTH CARE PROGRAM:


To prevent illness, promote health and provide care to the sentenced (inmate) and patient (forensic) population through a competent, efficient and effective system that improves the health of inmates and assists in the transitional planning and the classification and management of these individuals consistent with the interests of public safety.
1.2.
PURPOSE:  The Department is making this Request for Proposals to obtain medical and dental patient centered services consistent with generally recognized community standards for New Hampshire’s inmate/patient population that provides for continuity and consistency of care in all facilities and areas of the State.
This Request for Proposal asks for services in two areas: 

1.  
Medical Care Services

2.  
Dental Services

For the purposes of this RFP and resulting contract(s), this solicitation requests proposals to provide services in four areas of the State, Goffstown, Concord, Laconia, and Berlin, New Hampshire.

1.3.
BACKGROUND:  The New Hampshire Department of Corrections is responsible for the state system of incarceration, community corrections and the Secure Psychiatric (Forensic) Unit.  A Commissioner heads the Department.

Within the NHDOC, all sentenced inmates in the state serving 12 months or more are sentenced to the NHDOC.  The Department operates four prison facilities, three transitional housing units and a forensic unit (40 bed prison Residential Treatment Unit and 40 bed forensic inpatient unit).
The Department administers (through contracts with outside providers) and delivers a health care system that provides access to necessary medical and dental services to both sentenced inmates and forensic patients.  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.

Care providers (physicians, ARNPs, PAs, dentists, nurses and other health care practitioners) are located on site, in numbers and type, consistent with the needs of the inmate/patient population.  Health and dental care screening is performed upon admission at intake facilities to identify any urgent and emergent conditions requiring immediate attention.  Inmate 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 on site infirmary or through an outside provider hospitalization, are provided according to medical need when determined necessary through a utilization review process.
Exhibit A

Scope of Services
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1. Treatment Services by Location:

1.1. FEMALE OFFENDERS  
	Treatment Services 
	Infirmary
	Outpatient
	Dental
	Medical and Dental Intake

	NH State Prison for Women

317 Mast Road

Goffstown, NH 03045
	
	Х
	Х
	Х

	Shea Farm
60 Iron Works Road

Concord, NH 03301
	
	         X
         
	         
	             


1.2. MALE OFFENDERS (X), MALE  AND FEMALE OFFENDERS (X*) 
	Treatment Services 
	Infirmary
	Outpatient
	Dental
	Medical and Dental Intake

	NH State Prison for Men

281 North State St.

Concord, NH 03301
	Х*
	Х
	Х*
	Х

	Secure Psychiatric Unit/Residential Treatment Unit
281 North State St. 

Concord, NH 03301
	Х*
	Х*
	Х*
	


1.3. MALE OFFENDERS
	Treatment Services 
	Infirmary
	Outpatient
	Dental
	Medical and Dental Intake

	The Lakes Region Facility 
and Pre-Release Center

One Rightway Path

Laconia, NH
	
	Х
	Х
	


1.4. MALE OFFENDERS
	Treatment Services 
	Infirmary
	Outpatient
	Dental
	Medical and Dental Intake

	Northern NH Correctional Facility

138 East Milan Rd. 

Berlin, NH 03570
	X
	Х
	           Х
	


1.5. TOTAL POPULATIONS COUNTS FOR ALL FACILITIES :

Count as of 2/1/2008 (Males):
2,615
Count as of 2/1/2008 (Females):
   149
Total Males / Females as of 2/1/2008:
2,764
Exhibit A
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2.
GENERAL MEDICAL/DENTAL CARE SERVICES PROVISIONS
2.1. 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 all dental care required by the inmate/patient population.
2.2. The Contractor shall enter information into the Department supplied health/dental record according to the Department’s policy and procedure directives. 
2.3. The Contractor shall adhere to Department’s confidentiality policy and procedure directives. 
2.4. 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 for its approval prior to use. 
2.5. The Contractor shall provide appropriate representatives to serve on and attend all committee meetings as required by the Department.
2.6. The Contractor shall adhere to and maintain compliance with the following: consent decrees, state laws and regulations, Departmental policy and procedure directives and accreditation standards as applicable.
2.7. The Contractor must ensure that 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.

2.8. The Contractor and its staff must possess the credentials, licenses and/or certificates required by law and regulations to provide the services required.

2.9. The Department and Contractor shall mutually determine whether a person is properly qualified.  The Contractor shall provide any and all materials requested by the Department for review when making qualifications decisions, including a signed application for employment.  The Contractor or subcontractor shall employ only those persons who maintain the proper training, licenses, certificates, and registrations necessary to provide services in New Hampshire.

2.10. The Contractor shall maintain current policies and procedures that define the credentialing process in detail and make available for review  to the Department 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, DEA certificates, lack of present illicit drug use, CPR certification and maintenance of credential folders for all health care providers employed by a subcontractor that contain the items required for a Contractor’s employees.
2.11. The Contractor shall provide to the Department all credentialing information required in 2.8 prior to the performance of any services under contract and within one month of the renewal date of the credential and; prior to employment or at any other time, the Contractor shall, upon the Department’s request, have each of its employees and those of a subcontractor who provide services under this contract supply the Department 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.

2.12. The Department may, at its sole discretion, remove from or refuse admittance to any Department facility any person providing services under this Contract without incurring penalty or cost for exercising this right.  The Contractor shall be responsible for assuring that the services that the person so removed or denied access are delivered.
Exhibit A

Scope of Services

Page 3 of 18
2.13. The Contractor shall provide to its Staff pre-service and annual in-service training on subjects related to Medical and Dental Services, including, but not limited to, suicide prevention, prescribing practices, infection control, etc.  Under this provision the term,  “Staff”, refers to  the Contractor’s employees, the Contractor’s sub-Contractors, employees of a sub-Contractor and Department prescribing provider staff.  At the initiation of the Contract and within 30 days of a new staff member’s beginning to provide service, the Contractor shall provide to the Department and to each Staff member to be trained a schedule and program for in-service training.  Training shall include the applicable practice requirements of any regulatory body.  The Contractor shall provide training any new directives, manuals, policies, protocols, procedures, etc. no later than 30 days after notification of same. 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 this section.

2.14. The Department shall provide the Contractor, as necessary, with such telephone services, utilities service and office space as the Department provides its employees.  The Contractor shall not renovate any Department structure without the written permission of the Department.

2.15.  The Division Director for Medical/Forensic Services may order the Contractor to take specific actions the Department deems medically or administratively appropriate.
2.16. The Contractor shall implement the 30-Day Transitional Plan to be ready to provide services beginning July 1, 2008 as stated in the Contractors submitted Proposal and approved by NHDOC.
2.17. The Contractor shall adhere to the Departmental 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 NHDOC.  
2.18. 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 at the facilities throughout the state identified in Exhibit A herein.  If requirements or conditions change, the Department 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.

2.19. The MFSS shall comply with the following requirements: provide full name and credential (e.g. MD, DDS, etc) 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 services to be provided; provide time and locations of all training activities, administrative, clinical and management meetings; provide the Department the monthly schedule no later than 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 on the 10th day of the month following the month reported.

2.20. The Contractor shall be responsible for a time and attendance system. 
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3.
MEDICAL SERVICES PROGRAM

3.1. The Contractor shall be responsible for the following services.
3.1.1. Medical Intake History and Physical Exam that includes PPD planting and/or chest x-ray; identification of acute and chronic medical, mental health and dental conditions requiring treatment and to classify inmates as to medical risk and appropriateness for special programs and housing assignment  in time frame designated in the Department’s policy and procedure directives.
3.1.2. The Contractor shall provide referrals for mental health services to any inmates identified as having a current mental illness or possibility of mental illness, suicide ideation and/or unstable mental health condition. Medication continuation for chronic disease maintenance and infectious disease care and medications related to other conditions identified, such as intoxication and withdrawal.

3.1.3. The Contractor shall document appropriate dispositions and follow-up care needed.
3.1.4.
The Contractor shall provide periodic medical evaluations (routine physical examinations) to those inmates identified by the Department for the purpose of providing preventative health care and to identify new health problems.
3.1.5.
The Contractor shall assist to identify and to treat terminally ill inmates and shall participate in the Department’s multi-disciplinary end of life care program.

3.1.6.
The Contractor shall provide treatment to inmates 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, unless hospitalization is medically indicated.

3.1.7.
The Contractor shall provide treatment to inmates whose medical conditions require that they be housed in respiratory isolation cells designated by the Department, as part of the infirmary care program, unless hospitalization is medically indicated.

3.1.8.
The Contractor shall refer inmates for specialty, subspecialty and hospital services when medically indicated according to the Department’s Utilization Management Program. 
3.1.9.
The Contractor shall follow the guidelines of the Department’s Utilization Management Program for the delivery of secondary medical services.

3.1.10.
The Contractor shall utilize on-site specialty clinics at the Department’s facilities whenever possible, prior to sending patients to outside care providers. On-site specialty clinics include, but are not limited to: orthopedics, podiatry and optometry. At anytime the Department may add additional on-site specialty clinics, which are to be utilized by the Contractor in the same manner as described above.
3.1.12.
The Contractor shall follow the Department’s policy and procedure directives for ordering and dispensing prosthetics, braces, special shoes, glasses, hearing aids, orthopedic devices, wheel chairs, et cetera.

3.1.13.
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.  
3.1.14.
The Contractor shall manage life-threatening emergencies by using the 911 emergency services system established by the State of NH.

3.1.15.
The Contractor shall participate in the Department’s Infection Control Program and shall be responsible for on-site clinical management of infectious disease patients with HIV/AIDS, hepatitis virus, tuberculosis disease and any other infectious disease patient in need of medical management.  
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3.1.16.
The Contractor shall provide clinical management of these conditions consistent with the Department’s specific programs, procedures and protocols for HIV/AIDS, TB, Hepatitis, et cetera. 
3.1.17.
The Contractor shall operate a comprehensive chronic care program that ensures conditions requiring chronic care are appropriately diagnosed, treated and controlled to prevent and minimize decompensation.  Chronic care conditions shall include patients with chronic medical problems such as asthma, diabetes, epilepsy, hypertension, infectious diseases, cardiac disease, conditions related to aging, terminal illness, et cetera.  National guidelines developed by recognized organizations shall be followed in the management of chronic disease. The Department will decide, which organizations’ guidelines are to be utilized.
3.1.18.
The Contractor shall provide chronic care patients a review by a physician minimally every six months and at more frequent intervals when clinically indicated.
3.1.19.
The Contractor shall prescribe medications as medically necessary and appropriate and shall utilize the Department’s formulary.

3.1.20.
The Contractor shall provide comprehensive inmate health education to all inmates/patients.
3.1.21.
The Contractor shall treat and stabilize, as medically appropriate, persons requiring emergent dental care when the Dental Services provider is not on site.

3.1.22.
The Contractor shall provide timely and appropriate care of the pregnant patient in accordance with the Department’s policies and guidelines.

3.1.23.
The Contractor shall produce reports addressing the work being performed under the contract in a form, format and time frame delineated by the Department.
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4.
CURRENT DEPARTMENT MEDICAL SERVICES STAFFING
	SITE
	POSITION
	# FTE’S

	NHSP-M, RTU and SPU
	ARNP
	1.0

	
	PA-C
	1.0

	
	Nurse Coordinators
	3.0

	
	Staff Nurses
	26.0 (Currently 8 Vacant)

	
	Director of Rehab Services
	1.0

	
	HIM Administrator
	1.0 (Currently Vacant)

	
	Medical Record Technicians
	3.7

	
	Secretary
	2.0

	NHSP-W
	ARNP
	1.0 (Currently Vacant)

	
	Nurse Coordinator
	1.0

	
	Staff Nurses
	4.0

	LRF
	Nurse Coordinator
	1.0

	
	Staff Nurses
	2.0

	NCF
	ARNP
	1.0

	
	Nurse Coordinator
	1.0

	
	Staff Nurses
	9.0

	
	Medical Record Technician
	1.0


4.1.
PROPOSED MEDICAL SERVICES STAFFING: The proposed staffing compliment to the above existing positions includes (include current contract positions in the proposed staffing):

4.1.2.
Chief Medical Officer (CMO): travels to all prison sites to provide clinical supervision to Contractor and non-Contractor medical staff, 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, and completes clinical performance evaluations annually.  Participates with the Department 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.  
4.1.2.1.
The CMO shall be an integral part of the Department’s QI program by participating and/or facilitating the following
a. Continuous quality improvement initiatives and routine professional peer review;

b. Participate in periodic CQI meetings on its MFSS to review measures of performance and to develop and monitor and measure quality improvement outcomes;

c. Conduct reviews in the Medical and Dental 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;

d. Provide an appropriate, clinically equivalent clinician, designated by the Contractor to review the work of all practicing physicians, dentists and midlevel providers on an annual basis;
e. Provide reports to the Department in a form, format and time frame mutually agreed upon between the Department and Contractor;    
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f. Upon the Department’s request, the CMO shall investigate complaints made by inmates/patients or other persons in interest regarding any aspect of the Medical/Dental Services health care delivery system and respond to the Department within ten days of receipt of the request.  The Department, in its sole discretion, may direct the Contractor to take specified action with regard to a complaint;

g. Participate in the Department’s mortality and morbidity review process;

h. Participate in the Pharmacy & Therapeutics and Infection Control Committees.
4.1.2.2.
The CMO shall be an integral part of the Department’s Utilization Management program by participating and/or facilitating the following:

a. Participating in utilization management for all clinical services for Medical and Dental;

b. Assure inmate/patients receive timely, appropriate and coordinated medical/dental services to maximize patient outcome;

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

d. Participate in a pre-certification review program which shall include but not be limited to:

· All inpatient admissions (Hospital and infirmary)

· Outside specialty outpatient procedures and consultations

· Specialty Diagnostic and imaging services (includes on-site x-ray/EKG)

· Surgeries

· On-site specialty clinics (orthopedics and podiatry)

e. 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 patients to minimize length of stay.  Participate in discharge planning activities and make recommendations for the most appropriate Department setting;

f. Provide reports to the Department in a form, format and time frame mutually agreed upon between the Department and Contractor.
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4.1.3.
Staff Physician(s): provides primary care services for inmates/patients at designated Department sites.  Works jointly with other providers and Department nursing staff to facilitate proper health services for inmates/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 inmates/patients and makes recommendations for medical parole pursuant to RSA 651.
Staffing is based on five physician hours per 100 inmates per week.  .50FTE has been allocated for CMO services.

[image: image3.emf]SITE POSITION #FTE’S

ALL SITES Chief Medical Officer 0.5

ALL SITES Staff Physician(s) 1.5


4.2.
ON-CALL MEDICAL  SERVICES 
4.2.1.
The Contractor shall provide on-call medical coverage for all sites identified in this RFP, Monday through Friday from 4pm to 8am, 24 hours a day on weekends and holidays.  The Contractor’s on call providers shall assess emergent needs of inmates/patients as reported by Department medical staff or correctional staff in the absence of on-site medical professionals. The Contractor shall provide an appropriate rotation of providers to meet the needs of on-call medical services to manage the sites listed in this RFP.  The on-call provider shall respond by telephone to institution based calls within thirty 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 hour after notification.

4.2.2.
ON-CALL SCHEDULE :
4.3.Physician On-call Services
a.
Monday-Friday: 16 hours/day for 241 weekdays (non-holiday) 
b.
Weekends/Holidays: 24 hours/day for 104 weekend days and 10 Holidays 
c.
Call Backs: Historically 1 Call Backs a month 
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5.
DENTAL SERVICES PROGRAM
5.1.
The Contractor shall be responsible for the following services:

5.1.1.
Provide Dental sick call clinics for each facility based on each facilities requirements by population

5.1.2.
Use of the Department’s dental record that identifies the inmate’s oral health condition and specifies the priorities of treatment by category consistent with Departmental policy.
5.1.3.
Ensure patients referred to Dental Services by the Medical staff with an urgent or emergent need are seen within 24 hours (Monday-Friday)

5.1.4.
Provide segregated patients with Dental services equivalent to Dental services available in the general population.
5.1.5.
The Contractor shall at all sites 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 UM program

d.
provide endodontic services consistent with Department’s UM program

e.
provide oral surgery services, simple and surgical extractions consistent with Dental license.
f.
provide a program of preventative dentistry that includes but is not limited to:

· taking full dental history

· dental screening conducted within seven days of admission, unless done in the previous six months

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

· periodontal care when determined to be clinically necessary through the Department’s UM program

· Dental hygiene services (scaling) to be provided within 12 months of admission. Upon inmate request dental prophylaxis shall be provided on a yearly basis.
· Periodontal prophylaxis services such as root planning provided by the Contractor or community provider shall be consistent with Department’s UM program.
g.
provide emergency dental services while on-site at each facility designated in the RFP

h.
prescribe medications as medically necessary and appropriate and shall administer and store medications in its possession in compliance with relevant Regulatory Pharmacy Board, DEA and any other state and federal guidelines.

· The Contractor shall utilize the Department’s formulary when prescribing medication.

· The Contractor shall produce reports addressing the work being performed under the contract in a form, format and time frame delineated by the Department.
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5.2.
Service Descriptions:
5.2.1.
GENERAL

· All inmates/patients are eligible for emergency or urgent needs

· Restorations (fillings): 
a. Amalgam (silver) restorations: primary or permanent (1, 2, 3 or more surfaces)

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

c. Acid etch bonding for repair of incisal edge

· Referrals for evaluation and treatment by specialists shall be subject to the UM process and require pre-authorization

· Deviations from dental treatment guidelines shall be subject to the UM process

5.2.2.
DIAGNOSTIC/PREVENTATIVE DENTISTRY BY PRIMARY DENTIST

· Initial/periodic oral examination

· Development of treatment plan

· Oral cancer examination

· Visual aids

· Consultations

5.2.3.
DENTAL X-RAYS (Department-owned equipment)
· Bitewing

· Single

· Other –rays

a. Full Mouth

b. Panoramic
5.2.4.
PROPHYLAXIS BY DENTAL HYGIENIST
· Oral hygiene instruction

· Oral scaling/polishing by inmate request and no more than on a yearly basis

· Oral examination and referral to primary dentist when indicated

5.2.5.
ENDODONTICS (ROOT CANAL THERAPY) BY PRIMARY DENTIST

5.2.6.
ORAL SURGERY BY PRIMARY DENTIST

· Single tooth extraction

· Surgical extraction-erupted tooth

· Surgical extraction-soft tissue impaction

· Surgical extraction-partial bony impaction

· Surgical extraction-full bony impaction

5.2.7.
PERIODONTICS (GUM TREATMENT) BY PRIMARY DENTIST

· Occlusal adjustment-limited

· Occlusal Adjustment-complete

· Periodontal root planning (per quadrant)

5.2.8.
MAJOR RESTORATIVE DENTISTRY BY PRIMARY DENTIST

· Re-cement crown/bridge

· Post for crown

· Stainless steel crown
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5.2.9.
PROSTHODONTICS (DENTURES) BY PRIMARY DENTIST

Services include but are not limited to and are subject to Department policies and UM

· Complete dentures (upper or lower)

· Partial denture

· TMJ appliance

5.3.
CURRENT DENTAL SERVICES STAFFING
	SITE
	POSITION
	# FTE’S

	CONCORD-PRISON/SPU-Total census 1600-1700
	Chief Dental Officer
	1.0

	
	Dental Hygienist
	.5

	
	Dental Assistant
	2.7 

	GOFFSTOWN-Total census 95
	
	0

	LACONIA-Total census 299
	
	0

	NCF-Total census 558
	Staff Dentist
	1.0

	
	Dental Assistant
	1.0


5.4.
PROPOSED DENTAL SERVICES STAFFING:  The proposed staffing compliment to the above existing positions includes (include current contract positions in the proposed staffing):

5.4.1.
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, endodontics (limited), prosthetics (complete and partial dentures, primarily removable) and hygiene (prophylaxis and root planing).

5.4.2.
Hygienist: performs oral scaling, polishing, examinations and related dental procedures, takes radiographs as indicated and recommends referrals to dental staff for follow up dental treatment. Provide written rationale for recommended staffing levels based on census figures provided.
	SITE
	POSITION
	# FTE’s

	ALL SITES
	Staff Dentist(s)
	2

	ALL SITES
	Hygienist(s)
	1
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6.  Force Majeure

Neither the Contractor nor the NH Department of Corrections (Department) acting for the State of New Hampshire (the State) shall be responsible for delays or failures in performance resulting from events beyond the control of such party and without fault or negligence of such party.  Such events shall include, but not be limited to, acts of God, strikes, block outs, riots, acts of Terrorism or War, epidemics, acts of Government, fire, power failures, nuclear accidents, earthquakes, and unusually severe weather.  

7.  Information 
(• Note: This section shall survive the termination of the Contract)
7.1. In performing its obligations under the Contract, the Contractor may gain access to information of the patient, 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 Contractor’s performance under the Contract. 

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

7.3. Any disclosure of the patient’s information shall require prior written approval of the Department. The Contractor shall immediately notify the Department if any request, subpoena or other legal process is served upon the Contractor regarding the patient’s information, and the Contractor shall cooperate with the Department in any effort it undertakes to contest the subpoena or other legal process.

7.4. In the event of unauthorized use or disclosure of the patient’s information, the Contractor shall immediately notify the Department, and the Department shall immediately be entitled to pursue any remedy at law, including, but not limited to injunctive relief. 

7.5. Insofar as the Contractor seeks to maintain the confidentiality of its confidential or proprietary information, the Contractor must clearly identify in writing the information it claims to be confidential or proprietary. The Contractor acknowledges that the Department is subject to the Right to Know law, RSA Chapter 91-A.  The Department shall maintain the confidentiality of the identified confidential or proprietary information insofar as it is consistent with RSA Chapter 91-A.  In the event the Department receives a request for the information identified by the Contractor as confidential or proprietary, the Department shall notify the Contractor and specify the date the Department shall be releasing the requested information. Any effort to prohibit or enjoin the release of the information shall be the Contractor’s sole responsibility and at the Contractor’s sole expense.  If the Contractor fails to obtain a court order enjoining the disclosure, the Department shall release the information on the date specified in the Department’s notice to the Contractor. 
8.  Change of Ownership: 

In the event that the Contractor should change ownership for any reason whatsoever, the Department 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 Department, or immediately terminating the Contract. 
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9.  Contractor Contract Liaison Responsibilities: 

9.1. 
The Contractor shall designate a representative to act as liaison between the Contractor and Department for the duration of the Contract.  The representative shall be responsible for:

9.1.1. representing the Contractor on all matters pertaining to the Contract.  Such a representative shall be authorized and empowered to represent the Contractor regarding all aspects of the Contract;

9.1.2. monitoring the Contractor’s compliance with the terms of the Contract;

9.1.3. receiving and responding to all inquiries and requests made by the Department in the time frames and format specified by the Department in this RFP and in the Contract; and  meeting with representatives of the Department on a periodic or as-needed basis to resolve issues which may arise.

10.  Reporting Requirements: 

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 DEPARTMENT including but not limited to: 

10.1.1. monthly summary of the cost of services provided by inmate, 
10.1.2. monthly medical chart reviews,
10.1.3. breakdowns of billings,
10.1.4. summary cost of services by major diagnostic categories,
10.2. It is the intent of DEPARTMENT to work with any Contractor to provide any reporting required that meets our needs.  

10.3. The DEPARTMENT welcomes suggestions from Contractors that would result in a more efficient administration of any contract resulting from this RFP.  
10.4. Any information requested would be specific to DEPARTMENT inmates only.
11. DEPARTMENT Contract Liaison Responsibilities: 

11.1. The NH Department of Corrections’ Commissioner of Corrections, or designee, shall act as liaison between the Contractor and DEPARTMENT for the duration of the Contract.  DEPARTMENT 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.  DEPARTMENT representative shall be responsible for:

11.1.1. representing DEPARTMENT on all matters pertaining to the Contract. The representative shall be authorized and empowered to represent DEPARTMENT regarding all aspects of the Contract subject to Governor and Executive Council approval, where needed; 

11.1.2. monitoring compliance with the terms of the Contract; 

11.1.3. 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;

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

11.1.5. informing the Contractor of any discretionary action taken by DEPARTMENT pursuant to the provisions of the Contract
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12. Performance Evaluation: 

12.1. DEPARTMENT shall, at its discretion:

12.1.1. Monitor and evaluate the Contractor’s compliance with the terms of the Contract.

12.1.2. Meet with the Contractor at a minimum of twice a 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.

12.1.3. Review reports submitted by the Contractor.  DEPARTMENT shall determine the acceptability of the reports.  If they are not deemed acceptable, DEPARTMENT shall notify the Contractor and explain the deficiencies.

12.1.4. Request Additional Reports the DEPARTMENT deems necessary for the purposes of monitoring and evaluating the performance of the Contractor under the Contract;

12.1.5. Perform periodic programmatic and financial reviews of the Contractor’s performance of responsibilities.  This may include, but is not limited to, on-site inspections and audits by DEPARTMENT or its agent of the Contractor’s records.  The audits may, at a minimum, include a review of the following:

1.1.1.1. claims and financial administration;

1.1.1.2. program operations;

1.1.1.3. financial reports;

1.1.1.4. staff qualifications;

1.1.1.5. clinical protocols;

12.1.1. Give the Contractor prior notice of any on site-visit by DEPARTMENT or its agent(s) to conduct an audit, and further notify the Contractor of any records which DEPARTMENT or its agent may wish to review;

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

12.1.3. Terminate the contract, if DEPARTMENT determines that the Contractor is:

1.1.3.1. not in compliance with the terms of the Contract;

1.1.3.2. has lost or has been notified of intention to lose their accreditation and/or licensure;

1.1.3.3. has lost or has been notified of intention to lose their federal certification and/or licensure;

1.1.3.4. or terminate the contract as otherwise permitted by law.   

13. Changes to the Contract Terms and Conditions: 

13.1. Any change in the Contract including the Contractor responsibilities and NHDOC responsibilities described herein, whether by modification 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 Department of Corrections of the State of New Hampshire and approved by the Governor and Executive Council.  

13.2. Any such amendment shall specify an effective date, any increases or decreases in the amount of the Contractor's compensation if applicable and entitled as an "Amendment", and signed by the parties identified in the preceding sentence.  

13.3. The Contractor expressly and explicitly understands and agrees that no other method and/or no other document, including correspondence, acts, and oral communications by or from any person, shall be used or construed as an amendment to the Contract.  

13.4. All “Amendments” are subject to approval by the Governor and Executive Council.  
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13.5. The Contractor shall fully coordinate his or her activities in the performance of the Contract with those of the DEPARTMENT.  As the work of the Contractor progresses, advice and information on matters covered by the Contract shall be made available by the Contractor to DEPARTMENT as requested by DEPARTMENT throughout the effective period of the contract.

13.6. 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 DEPARTMENT.

13.7. The Contractor shall not assign any interest in the Contract and shall not transfer any interest, whatsoever, in the Contract without the prior written consent of the Department of Corrections.

13.8. The Contractor understands and agrees that the Contract shall constitute an assignment by the Contractor to DEPARTMENT of all rights, title and interest in and to all causes of action that the Contractor may have under the antitrust laws of the United States or the state for which causes of action have accrued or shall accrue as the result of or in relation to the particular goods or services purchased or procured by the Contractor in the fulfillment of the Contract with DEPARTMENT.

14. Personal Interest: 

14.1. No official or employee of DEPARTMENT or its governing body and no other public official of the State who exercises any functions or responsibilities in the review or approval of the undertaking or carrying out of the scope of work covered by the Contract shall voluntarily acquire any personal interest, directly or indirectly, in the Contract or proposed Contract.

14.2. The Contractor covenants that it presently has no interest and shall not acquire any interest, directly or indirectly, which would conflict in any manner or degree with the performance of the services hereunder.  The Contractor further covenants that no person having any such known interest shall be employed or conveyed an interest, directly or indirectly, in the Contract.

14.3. The Contractor represents itself to be an independent Contractor offering such services to the general public and shall not represent its employees to be employees of the DEPARTMENT.  Therefore, the Contractor shall assume all legal and financial responsibility for taxes, FICA, employee fringe benefits, workers compensation, employee insurance, minimum wage requirements, overtime, et cetera… and agrees to indemnify, save, and hold DEPARTMENT and the State, its officers, agents, and employees, harmless from and against, any and all loss; cost (including attorney fees); and damage of any kind related to such matters.  The Contractor shall further understand that neither DEPARTMENT nor the State can save and hold-harmless and or indemnify the Contractor and/or the Contractor's employees against any liability incurred or arising as a result of any activity of the Contractor or any activity of the Contractor's employees performed in connection with the Contract.

15. Bankruptcy or Insolvency Proceeding Notification:

15.1. 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 assignee for the benefit of creditors, the Contractor must notify the NH Department of Corrections immediately.
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15.2. Upon learning of the actions herein identified, the NH Department of Corrections reserves the right at its sole discretion to either cancel the Contract or re-affirm the Contract.

16.
Legal Compliance:

The Contract shall be construed according to the laws of the State of New Hampshire. The Contractor shall comply with all local, state and federal laws and regulations related to the performance of the Contract to the extent that the same may be applicable.

17. Appropriation of Funding:

17.1. 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.  

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

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

18. Embodiment of the Contract:

18.1. The Contract between the DEPARTMENT and the Contractor shall consist of:

18.1.1. the Request for Proposal (RFP) and any amendments thereto;

18.1.2. the proposal submitted by the Contractor in response to the RFP;  

18.2. In the event of a conflict in language between the two documents referenced above, the provisions and requirements set forth and/or referenced in the Request for Proposal shall govern.

18.3. 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 Contractor's proposal.

18.4. In all other matters not affected by the written clarification, if any, the Request for Proposal shall govern.

18.5. The Contractor is cautioned that the proposal shall be subject to acceptance by the NH Department of Corrections without further clarification.

19. Right to Remedy:

No provision in this document or in the Contractor's proposal shall be construed, expressly or implicitly, as a waiver by DEPARTMENT of any existing or future right and/or remedy available by law in the event of any claim of default or breach of Contract.

20. Declaration of Liaison:

20.1. The Contractor shall, within (5) days after the award of the Contract: submit a written identification and notification to DEPARTMENT 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. 
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20.2. 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. 

20.3. 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.

21. Cancellation of Contract:

The Department of Corrections may cancel the Contract at any time for breach of Contractual obligations by providing the Contractor with a 30 day written notice of such cancellation.  

21.1. 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.

21.2. The NH Department of Corrections (DEPARTMENT) reserves the right to terminate the Contract for the convenience of State government without penalty or recourse by giving the Contractor a written notice of such termination at least 90 days prior to the effective termination date. 

22. Term of Contract:

This contract shall be in effect for a term of four (4) years beginning upon approval by the Governor and Executive Council of the State of New Hampshire or July 1, 2008, whichever is later, through June 30, 2012 and has the option to renew for an additional period of up to two (2) years.  The option to renew is to be exercised upon the receipt of written mutual agreement of the parties and only after approval by the Commissioner of Corrections and the Governor and Executive Council of the State of New Hampshire.

23. Liability:

The Contractor shall be responsible for any and all injury or damage as a result of any service rendered under the terms and conditions of the Contract.  In addition to the liability imposed upon the Contractor on account of personal injury, bodily injury (including death) or property damage suffered as a result of the Contractor's performance under the Contract, the Contractor assumes the obligation to save the State of New Hampshire including its agencies, employees, and assigns, harmless and to indemnify the State of New Hampshire including its agencies, employees, and assigns, from every expense, liability or payment arising out of such negligent act. The Contractor also agrees to hold the State of New Hampshire, including its agencies, employees, and assigns, harmless for any negligent act or omission committed by any sub-Contractor or other person employed by or under the supervision of the Contractor under the terms of the Contract.

24. Legal Amendments: 

In connection with the furnishing of supplies or performance of work under the Contract, the Contractor agrees to comply with the Fair Labor Standards Act, Equal Opportunity Employment Act, and all other applicable Federal and State laws, regulations, and executive orders to the extent that the same may be applicable and further agrees to insert the foregoing provision in all subcontracts awarded hereunder.

Each and every provision of law and clause required by law to be inserted herein and the Contract shall be read and enforced as though it were included herein, and if through mistake or otherwise any such provision is not inserted, or is not correctly inserted, then upon the application of either party the Contract shall forthwith be physically amended to make such insertion or correction.
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25. Errors and Omissions Insurance:

The Contractor shall maintain errors and omissions insurance in sufficient amounts to protect the State of New Hampshire and the general public against any loss or damage.  The Contractor shall indemnify and hold the State harmless against any and all loss, damage, and expense with respect to the Contract resulting from or arising out of dishonest, fraudulent, or criminal acts of the Contractor's employees acting alone or in collusion with others.

26. Confidentiality:

Any Contractor that is awarded a Contract must comply with all state and federal laws and regulations relating to confidentiality and privacy, including, but not limited to, rules or regulations of DEPARTMENT.

27. Contractor Transition:

DEPARTMENT, at its discretion, may require the Contractor to work cooperatively with any predecessor and/or successor Contractor to assure the orderly and uninterrupted transition from one Contractor to another.  

28. Special Notes: 

28.1 The headings of the sections of this Contract are for convenience only and shall not affect the   interpretation of any section.

28.2    The DEPARTMENT reserves the right to require use of a third party administrator during the life of the contract.  
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RFP Exhibit B 

Signature Page

The Bidder proposes to provide Medical and Dental Services for New Hampshire Department of Corrections (Department) inmates in conformance with all terms and conditions of this RFP and the Bidder provides pricing information as an addendum section labeled “Exhibit B, Addendum 1” for providing such coverage and services in accordance with the provisions and requirements specified in this RFP document.

The pricing information quoted by the Bidder in Exhibit B represents the total price for providing all services according to the provisions and requirements of the RFP, which shall remain in effect until the contract completion date as listed on the State Contract form P/37, section 1.16 - Completion Date.

_________________________________________________________________

AUTHORIZED SIGNATURE                                          DATE

NAME AND TITLE OF SIGNOR (Please Type)

THE BIDDER ASSUMES ALL RISKS THAT ACTUAL FUTURE FIGURES MAY VARY

FROM POPULATION AND CURRENT NHDOC MEDICAL STAFFING INFORMATION 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” from the Bidder(s) submitting acceptable and /or potentially acceptable proposals. The “BEST AND FINAL OFFER” would provide the Bidder(s) 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 Bidder. The solicitation of the Bidders’ Proposal (Request for Proposals) shall not commit the Department to award a contract.

Financial commitment by the NH Department of Corrections shall not occur until such time as the Governor and the Executive Council of the State of New Hampshire approve a contract.
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1. Method of Payment:
1.1. 
Services are to be invoiced monthly commencing 30 days after the start of service.

1.2. 
Invoices shall be sent to the Administrative Director of Forensic and Medical Services (at: 105 Pleasant Street, Concord, NH 03301) for approval.
1.3. 
Once approved the original invoices shall be sent to the Department’s Bureau of Financial Services for processing and issuance of payment.
1.4. 
The NHDOC Bureau of Financial Services shall issue payment to the Contractor within 30 days of receipt of an approved invoice.
1.5. 
Payments:

1.5.1. 
Payment shall be made to the name and address identified in the Contract as the "Contractor" unless: (a) the Contractor has authorized a different name and mailing address in writing or; (b) 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 026000618W.
1.6. 
Appropriation of Funding:
1.6.1. 
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.
1.6.2. 
In the event that funds are not fully appropriated for the Contract, the Contractor shall not prohibit or otherwise limit the Department the right to pursue and contract for alternate solutions and remedies as deemed necessary for the conduct of State government affairs.
1.6.3. 
The requirements stated in this paragraph shall apply to any amendment or the execution of any option to extend the Contract.
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BUDGET SHEETS

1. Treatment Service Sections Budget Totals

Add the totals from your budget schedules for each year for the Treatment Service Section for which you are submitting a proposal. Do NOT include the On-Call Costs.

1.1.  NAME OF TREATMENT SECTION:________MEDICAL ___________________________
1.2. Contract Period Estimated Yearly Costs

This section is a factor of the price category determinant of the contract award.

1.2.1. Estimated Total Cost Year 1: 



$




1.2.2. Estimated Total Cost Year 2: 



$




1.2.3. Estimated Total Cost Year 3: 



$



 

1.2.4. Estimated Total Cost Year 4: 



$



 

1.2.5. Contract Period Estimated Total Cost: 


$__________________

1.3.  Possible Extension Period Yearly Costs

 This section may be considered as a factor of the price category determinant of the contract award.
1.3.1. Estimated Total Cost Year 5: 



$




 

1.3.2. Estimated Total Cost Year 6: 



$




1.3.3. Possible Extension Period Total Cost: 


$__________________
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1.4.
Estimated Staff Budget (Attach Vendor Provided Detailed Worksheets Here) 
Proposal for Treatment Section: 
MEDICAL




Position/s & Quantity: 
TITLE





FTE




Chief Medical Officer




  .50





Staff Physician





1.50








Total



2.00

* For budgeting utilize footnotes as appropriate to detail percentages by year. 
Definitions:

Compensation: 
Salaries and Benefits, indicate merit increases in your proposals by percentages.
Professional Development:  Continuing Education expenses (in your submittal please define the number of hours and or total dollar amount per annum for each provider.)

Travel Expense: 
Mileage Reimbursement (maximum of current IRS standard per mile), lodging, meals. Mileage reimbursement will used for continuing education sessions, meetings as required by NHDOC, court appearances, on-call call backs, and  providers who must travel to sites that are not designated as their facility in which they are routinely assigned.
Program Support:  
All expenses related to treatment materials such as testing materials, software, reference books and other clinically necessary tools.
Recruitment Costs:
Costs associated with advertisements and expenses related to relocation of new recruits.
Indirect Expenses:  Preference will be given to Vendor’s with the lowest indirect cost percentages.
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1.5.
Proposal for Treatment Section: 

MEDICAL



1.5.1.
Position/s 





FTE  

Chief Medical Officer




  .50
	Year of Contract


	Year 1
	Year 2
	Year 3
	Year 4
	Year 5
	Year 6 
	Total

	
	
	
	
	
	
	
	

	Estimated Expenses Per Position
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Compensation:
	
	
	
	
	
	
	

	      Salaries
	
	
	
	
	
	
	

	      Benefits (____%)
	
	
	
	
	
	
	

	Total Compensation
	
	
	
	
	
	
	

	Other Direct Expenses:
	
	
	
	
	
	
	

	Travel (mileage, lodging, and meals)
	
	
	
	
	
	
	

	Program Support
	
	
	
	
	
	
	

	Recruitment
	
	
	
	
	
	
	

	Indirect Costs (____%) 
	
	
	
	
	
	
	

	Total Expenses
	
	
	
	
	
	
	


1.5.2.
Position/s 





FTE


Staff Physician





1.50
	Year of Contract


	Year 1
	Year 2
	Year 3
	Year 4
	Year 5
	Year 6 
	Total

	
	
	
	
	
	
	
	

	Estimated Expenses Per Position
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Compensation:
	
	
	
	
	
	
	

	      Salaries
	
	
	
	
	
	
	

	      Benefits (____%)
	
	
	
	
	
	
	

	Total Compensation
	
	
	
	
	
	
	

	Other Direct Expenses:
	
	
	
	
	
	
	

	Travel (mileage, lodging, and meals)
	
	
	
	
	
	
	

	Program Support
	
	
	
	
	
	
	

	Recruitment
	
	
	
	
	
	
	

	Indirect Costs (____%) 
	
	
	
	
	
	
	

	Total Expenses
	
	
	
	
	
	
	


1.5.3. Medical Budget Totals: 

	Year of Contract

(Add 1.5.1 to 1.5.2.)
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5
	Year 6 
	Total

	
	
	
	
	
	
	
	

	Estimated Expenses Per Position
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Compensation:
	
	
	
	
	
	
	

	      Salaries
	
	
	
	
	
	
	

	      Benefits (____%)
	
	
	
	
	
	
	

	Total Compensation
	
	
	
	
	
	
	

	Other Direct Expenses:
	
	
	
	
	
	
	

	Travel (mileage, lodging, and meals)
	
	
	
	
	
	
	

	Program Support
	
	
	
	
	
	
	

	Recruitment
	
	
	
	
	
	
	

	Indirect Costs (____%) 
	
	
	
	
	
	
	

	Total Expenses
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BUDGET SHEETS
1.6. Medical On-Call Schedule and Estimated Budget

Contract Period Estimated Yearly On-Call Costs

This section is a factor of the price category determinant of the contract award.

1.6.1. Year 1

Monday - Friday: 16 hrs/day for 251 weekdays (non-holiday) 

Weekends/Holidays: 24 hrs/day for 104 weekend days and 10 Holidays 

Call Backs: Historically, 1 Call Back a month $_____/Call Back
Yearly Total: Year 1 (July 1, 2008 through June 30, 2009): 


$



1.6.2. Year 2

Monday - Friday: 16 hrs/day for 251 weekdays (non-holiday) 

Weekends/Holidays: 24 hrs/day for 104 weekend days and 10 Holidays 

Call Backs: Historically, 1 Call Back a month $_____/Call Back
Yearly Total: Year 2 (July 1, 2009 though June 30, 2010): 


$



1.6.3. Year 3

Monday - Friday: 16 hrs/day for 251 weekdays (non-holiday) 

Weekends/Holidays: 24 hrs/day for 104 weekend days and 10 Holidays 

Call Backs: Historically, 1 Call Back a month X $_____/Call Back
Yearly Total: Year 3 (July 1, 2010 through June 30, 2011): 


$



1.6.4. Year 4

Monday - Friday: 16 hrs/day for 251 weekdays (non-holiday) 
Weekends/Holidays: 24 hrs/day for 104 weekend days and 10 Holidays 

Call Backs: Historically, 1 Call Back a month X $_____/Call Back 

Yearly Total: Year 4 (July 1, 2011 though June 30, 2012): 


$



Possible Extension Period Yearly On-Call Costs

This section may be considered as a factor of the price category determinant of the contract award.

1.6.5. Year 5

Monday - Friday: 16 hrs/day for 251 weekdays (non-holiday) 

Weekends/Holidays: 24 hrs/day for 104 weekend days and 10 Holidays 

Call Backs: Historically, 1 Call Back a month X $_____/Call Back
Yearly Total: Year 5 (July 1, 2012 though June 30, 2013): 


$



1.6.6. Year 6

Monday - Friday: 16 hrs/day for 251 weekdays (non-holiday) 

Weekends/Holidays: 24 hrs/day for 104 weekend days and 10 Holidays 

Call Backs: Historically, 1 Call Back a month X $_____/Call Back 

Yearly Total: Year 6 (July 1, 2013 though June 30, 2014): 


$
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BUDGET SHEETS

2. Treatment Service Sections Budget Totals

Add the totals from your budget schedules for each year for the Treatment Service Section for which you are submitting a proposal. Do NOT include the On-Call Costs.

2.1.  NAME OF TREATMENT SECTION:________DENTAL ___________________________
2.2. Contract Period Estimated Yearly Costs

This section is a factor of the price category determinant of the contract award.

2.2.1. Estimated Total Cost Year 1: 



$




2.2.2. Estimated Total Cost Year 2: 



$




2.2.3. Estimated Total Cost Year 3: 



$



 

2.2.4. Estimated Total Cost Year 4: 



$



 

2.2.5. Contract Period Estimated Total Cost: 


$__________________

2.3.  Possible Extension Period Yearly Costs

 This section may be considered as a factor of the price category determinant of the contract award.
2.3.1. Estimated Total Cost Year 5: 



$




 

2.3.2. Estimated Total Cost Year 6: 



$







2.3.3. Possible Extension Period Total Cost: 


$__________________
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2.4.
Estimated Staff Budget (Attach Vendor Provided Detailed Worksheets Here) 
Proposal for Treatment Section: 
DENTAL




Position/s & Quantity: 
TITLE





FTE
Staff Dentist





2.00





Hygienist





1.00







Total



3.00

* For budgeting utilize footnotes as appropriate to detail percentages by year. 
Definitions:

Compensation: 
Salaries and Benefits, indicate merit increases in your proposals by percentages.
Professional Development:  Continuing Education expenses (in your submittal please define the number of hours and or total dollar amount per annum for each provider.)

Travel Expense: 
Mileage Reimbursement (maximum of current IRS standard per mile), lodging, meals. Mileage reimbursement will used for continuing education sessions, meetings as required by NHDOC, court appearances, on-call call backs, and  providers who must travel to sites that are not designated as their facility in which they are routinely assigned.
Program Support:  
All expenses related to treatment materials such as testing materials, software, reference books and other clinically necessary tools.
Recruitment Costs:
Costs associated with advertisements and expenses related to relocation of new recruits.
Indirect Expenses:  Preference will be given to Vendor’s with the lowest indirect cost percentages.
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2.5.
Proposal for Treatment Section: 

DENTAL



2.5.1.
Position/s 





FTE

Oral Surgeon





N/A
2.5.2.
Position/s 





FTE


Staff Dentist





2.00
	Year of Contract


	Year 1
	Year 2
	Year 3
	Year 4
	Year 5
	Year 6 
	Total

	
	
	
	
	
	
	
	

	Estimated Expenses Per Position
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Compensation:
	
	
	
	
	
	
	

	      Salaries
	
	
	
	
	
	
	

	      Benefits (____%)
	
	
	
	
	
	
	

	Total Compensation
	
	
	
	
	
	
	

	Other Direct Expenses:
	
	
	
	
	
	
	

	Travel (mileage, lodging, and meals)
	
	
	
	
	
	
	

	Program Support
	
	
	
	
	
	
	

	Recruitment
	
	
	
	
	
	
	

	Indirect Costs (____%) 
	
	
	
	
	
	
	

	Total Expenses
	
	
	
	
	
	
	


2.5.3.
Position/s 





FTE

Hygienist





1.00
	Year of Contract


	Year 1
	Year 2
	Year 3
	Year 4
	Year 5
	Year 6 
	Total

	
	
	
	
	
	
	
	

	Estimated Expenses Per Position
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Compensation:
	
	
	
	
	
	
	

	      Salaries
	
	
	
	
	
	
	

	      Benefits (____%)
	
	
	
	
	
	
	

	Total Compensation
	
	
	
	
	
	
	

	Other Direct Expenses:
	
	
	
	
	
	
	

	Travel (mileage, lodging, and meals)
	
	
	
	
	
	
	

	Program Support
	
	
	
	
	
	
	

	Recruitment
	
	
	
	
	
	
	

	Indirect Costs (____%) 
	
	
	
	
	
	
	

	Total Expenses
	
	
	
	
	
	
	


Dental Budget Totals: 
	Year of Contract

(Add 2.5.1. through 2.5.3.)
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5
	Year 6 
	Total

	
	
	
	
	
	
	
	

	Estimated Expenses Per Position
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Compensation:
	
	
	
	
	
	
	

	      Salaries
	
	
	
	
	
	
	

	      Benefits (____%)
	
	
	
	
	
	
	

	Total Compensation
	
	
	
	
	
	
	

	Other Direct Expenses:
	
	
	
	
	
	
	

	Travel (mileage, lodging, and meals)
	
	
	
	
	
	
	

	Program Support
	
	
	
	
	
	
	

	Recruitment
	
	
	
	
	
	
	

	Indirect Costs (____%) 
	
	
	
	
	
	
	

	Total Expenses
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1.
This Contract may be renewed for an additional period of up to 2 years upon approval by the Governor and Executive Council of the State of New Hampshire.
Subject:


AGREEMENT P-37 FORM
The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS


1.
Identification and Definitions.


1.1
State Agency Name
1.2
State Agency Address



NH Department of Corrections

105 Pleasant St. Concord NH 03301 


1.3
Contractor Name
1.4
Contractor Address








1.5
Account No.
1.6
Completion Date
1.7
Audit Date
1.8
Price Limitation



010-046-8234-101
       June 30, 2012
      
N/A
      $


 
 


1.9
Contracting Officer for State Agency
1.10      State Agency Telephone Number



William L. Wrenn, Commissioner


1(603) 271-5603



1.11
Contractor Signature


1.12
Name & Title of Contractor Signor



1.13
Acknowledgment: State of __________________________, County of ________________________________


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


1.13.1
Signature of Notary Public or Justice of the Peace


[Seal]



1.13.2
Name & Title of Notary or Justice of the Peace




1.14
State Agency Signature(s)


1.15
Name/Title of State Agency Signor(s)








William L. Wrenn, Commissioner











1.16
Approval by Department of Personnel (Rate of Compensation for Individual Consultants)


By:                        


Director,                                   On:      


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


By:



                Assistant Attorney General,                                 On:      


1.18
Approval by the Governor and Executive Council


By:





         On:      


2.  EMPLOYMENT OF CONTRACTOR/SERVICES TO BE PERFORMED.  The State of New Hampshire, acting through the agency identified in block 1.1 (“the State”), engages contractor identified in block 1.3 (“the Contractor”) to perform, and the Contractor shall perform, that work or sale of goods, or both, identified and more particularly described in EXHIBIT A incorporated herein (“the Services”).



3.  EFFECTIVE DATE: COMPLETION OF SERVICES.


3.1  This agreement, and all obligations of the parties hereunder, shall become effective on the date the Governor and Council of the State of New Hampshire approve this agreement, (“the Effective Date”).


3.2  If the date for commencement in Exhibit A precedes the Effective Date all services performed by Contractor between the commencement date and 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 be under no obligation to pay the contractor for any costs incurred or services performed; however that if this Agreement becomes effective all costs incurred prior to the effective date shall be paid under the terms of this Agreement.  All services must be completed by the date specified in block 1.6.



4.  CONDITIONAL NATURE OF AGREEMENT.  Notwithstanding anything in 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 those 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 1.5 in the event funds in that account are reduced or unavailable.

P-37 Continued:

5. CONTRACT PRICE: LIMITATION ON PRICE: PAYMENT.
5.1 The contract price, method of payment, and terms of payment are identified

and more particularly described in Exhibit B, incorporated herein.

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 RSA 80:7 through 7‑C or any other provision of law.

5.4 Notwithstanding anything 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 of these general provisions.

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. In addition, the vendor 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 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 (41C.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 and conditions of this Agreement.

7. PERSONNEL
7.1 The performance of the Services shall be carried out by employees of the

Contractor. 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 The Contractor shall not hire, and shall permit no 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 has a contractual relationship with

the State, or who is a State officer or employee, elected or appointed.

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.

8. EVENT OF DEFAULT, REMEDIES.
8.1 Anyone or more of the following acts or omissions of the Contractor shall

constitute an event of default hereunder ("Events of Default”):

8.1.1 failure to perform the Services satisfactorily or on schedule; or

8.1.2 failure to submit any report required hereunder; or

8.1.3 failure to perform any other covenant 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; and

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; and

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

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 On and after the Effective Date, 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 RSA 91‑A or other existing law.

Disclosure pursuant to a right to know request shall require 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 to the Services, the Contractor shall deliver

to the Contracting Officer, not later than fifteen (15) days after the date of

termination, a report ("the Termination Report”) describing in detail all Services

performed, and the Contract Price earned, to and including the date of

termination. To the extent possible, the form, subject matter, content, and

number of copies of the Termination Report shall be identical to those of any

Final Report described in 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, worker's compensation or other emoluments provided by

the State to its employees.

12. ASSIGNMENT, DELEGATION AND SUBCONTRACTS. The

Contractor shall not assign, or otherwise transfer any interest in this Agreement

without the prior written consent of the State. None of the Services shall be

delegated or subcontracted by the Contractor without the prior written 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 shall survive the termination of this

Agreement.

14. INSURANCE AND BOND.
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, both

for the benefit of the State, 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 $250,000 per claim

and $2,000,000 per incident; and

14.1.2 fire and extended coverage insurance covering all property subject to

subparagraph 9.2 of these general provisions, in an amount not less than 80% of

the whole replacement value of the property.

14.2 The policies described in subparagraph 14.1 of this paragraph shall be the

standard form employed in the State of New Hampshire, issued by underwriters

acceptable to the State, and authorized to do business in the State of New

Hampshire. Each policy shall contain a clause prohibiting cancellation or

modifications of the policy earlier than 10 days after written notice thereof has

been received by the State.

15. 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, or any subsequent Event. No express failure of 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 default on the part of the

Contractor.

16. 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, above.

17. 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 Council

of the State of New Hampshire.

18. 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.

19. 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.

20. SPECIAL PROVISIONS. The additional provisions set forth in EXHIBIT

C hereto are incorporated as part of this Agreement.

21. 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 understanding.

CONTRACTOR”S INITIALS: 
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N.H. DEPARTMENT OF CORRECTIONS

RULES OF CONDUCT FOR PERSONS PROVIDING CONTRACT SERVICES
1. Engaging in any of the following activities with persons under departmental control is strictly prohibited:

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

b. Giving or selling of anything

c. Accepting or buying anything

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

3. Possession of any item considered to be contraband as defined in the New Hampshire code of Administrative Rules, COR 307 is a violation of the rules and the laws of the State of New Hampshire and may result in legal action under RSA 622:24 or other statutes.

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

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

6.  Harassment and discrimination directed toward anyone based on sex, race, creed, color, national origin or age are illegal under federal and state laws and shall 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 shall be subject to removal for failing to do so.

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

                                                        
                                                               

___________
                               
Name

Signature




Date

                                                      
                                                              

___________
                              
Witness Name
Signature




Date
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N.H. DEPARTMENT OF CORRECTIONS

ADMINISTRATIVE RULES
COR 307  Items Considered Contraband.  Contraband shall consist of:

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

(1) narcotics

(2) controlled drugs or

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

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

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

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

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

     (f)   Any intoxicating beverage.

     (g)  Sums of money or negotiable instruments in excess of $100.00.

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

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

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

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

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

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

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

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

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

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

ADMINISTRATIVE RULES 
Page 2 of 2

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

COR 307.03  Searches and Inspections Authorized.

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

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

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

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

                                                      
_____________________________
____________​​_

Name

Signature



Date


                                                      
                                                           
_____________
                              
Witness Name
Signature



Date
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N.H. 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 (NHDOC) 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/employees of the organization I represent will immediately contact their supervisor, notify the NHDOC, and file an incident report or statement report with the appropriate NHDOC representative.

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

                                                      
_____________________________
____________​​_

Name

Signature



Date


                                                      
                                                           
_____________
                              
Witness Name
Signature



Date
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Certificate of Authority

“Corporation” (with Seal)

I, 
________________________________________________________, do hereby certify that:

           
(Name of Clerk of the Corporation, can not be the one who signed the contract)

1. I am a duly elected Clerk of ________________________________________________.




(the Corporation)

2. The following are true copies of two resolutions duly adopted at a meeting of the Board of Directors of the Corporation duly held on ___________________________________.




(date given authority)

RESOLVED:
That this Corporation enter into a contract with the State of New Hampshire, acting through its Department of Corrections, for the provision of 

________________________________________________________________ services.

RESOLVED:  That the ____________________________________________________






(Title of the one who signed the contract)

is hereby authorized on behalf of this Corporation to enter into the said contract with the State and to execute any and all documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, as he/she may deem necessary, desirable or appropriate.

3. The foregoing resolutions have not been amended or revoked, and remain in full force and effect as of  _________________________.

(today's date)

4. ___________________________________________________ is the duly elected 

(Name of one who signed contract)

______________________________________________________ of the Corporation.

(Title of one who signed the contract) 
(CORPORATE SEAL)


___________________________________




Signature of the Clerk of the Corporation
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Certificate of Authority

“Corporation” (without Seal)

I, ______________________________________________________, do hereby certify that: 

           (Name of Clerk of the Corporation, can not be the one who signed the contract)

1. I am a duly elected Clerk of _______________________________________________.

      





 (The Corporation)

2. The following are true copies of two resolutions duly adopted at a meeting of the Board of Directors of the Corporation duly held on ____________________. 

 






 
 (date given authority)
RESOLVED:  That this Corporation enter into a contract with the State of New Hampshire, acting through its Department of Corrections, Division of Administration, for the provision of _______________________________________________ services.




(Services Being Provided)

RESOLVED:  That the ___________________________________________________






(Title of one who signed the contract)

is hereby authorized on behalf of this Corporation to enter into the said contract with the State and to execute any and all documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, as he/she may deem necessary, desirable or appropriate.

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of ________________________. 

 (Today’s date)

4. __________________________ (is/are) the duly elected _________________________

(Name of one who signed contract)


      
           (Title of one who signed the contract)

of the Corporation.







____________________________________







Signature of the Clerk of the Corporation

STATE OF NEW HAMPSHIRE

County of __________________

The foregoing instrument was acknowledged before me this ______________ day of 










(Day)




_______________________, 20______, by ________________________________________

(Month)
(Year)

    (Name of person signing above)

(NOTARY SEAL)
____________________________________




Notary Public / Justice of the Peace 

Commission Expires: _______________________________
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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: 603-271-5639

TDD Access:  1-800-735-2964
	William L. Wrenn

Commissioner

Bob Mullen

Director



Alternate W-9 Form Instructions:

To establish your company as a Contractor/Vendor for the State of New Hampshire, an “Alternate W-9” form is required.  This form is for IRS purposes.  The following information may help you in completing this form.

Individuals and sole proprietors must use their social security number in combination with their name, while partnerships and corporations must use their Federal Identification Number in combination with their company name. A Company is not automatically a corporation – be sure of your status before completing this form.  In all cases, the information in our files should reflect the same information you use to file your annual federal tax return.

Please return the completed “Alternate W-9” form to:



NH Department of Corrections



Attn: Fiscal Management



PO Box 1806



Concord, NH  03302-1806

Or the form may be faxed to:  (603) 271-5639.

If you have any questions, please call (603) 271-5630.

Thank you for your assistance with this matter, and we look forward to many years of doing business with your company.



Sincerely,



Keith T. Ridings



Keith Ridings



Contract and Grant Administrator



NH Department of Corrections
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	STATE OF NEW HAMPSHIRE
ALTERNATE W-9 FORM

PAYER’S REQUEST FOR TAXPAYER

 IDENTIFICATION NUMBER & CERTIFICATION

PLEASE USE THIS FORM TO PROVIDE THE REQUESTED INFORMATION
	
[image: image6.png]






Pursuant to IRS Regulations, you must furnish your Taxpayer Identification Number (TIN) to the State whether or not you are required to file tax returns.  If this number is not provided, you may be subject to a 28% withholding on each payment made to you. To avoid this 28% withholding & to ensure that accurate tax information is reported to the IRS, A RESPONSE IS REQUIRED.

If a service provider is a part of a GROUP PRACTICE, it is the group name & TIN which is required on this Alternate W-9.

If the service provider is a SOLE PROPRIETOR, it is the individual name & TIN which is required on this Alternate W-9.

NAME:  ____________________________________________________________________________________________

ADD’L or D/B/A NAME:  _____________________________________________________________________________

BUSINESS ADDRESS: _______________________________________________________________________________

CITY/TOWN:  ______________________________________STATE:  _______________________ZIP:  _____________

HOME ADRESS:  ___________________________________________________________________________________

CITY/TOWN:  ______________________________________STATE:  _______________________ZIP:  _____________

TAXPAYER IDENTIFICATION NUMBER (TIN) as used on IRS tax return.

SSN___ ___ ___-___ ___ -___ ___ ___ ___       EIN/FIN ___ ___-___ ___ ___ ___ ___ ___ ___ ___

PRINCIPAL ACTIVITY (select only ONE).

Service Provider                Product/Merchandise Provider              Other Provider

List principal type of service product or other you provide:  ____________________________________________________

DESIGNATION (select ALL which apply to you/your organization).


Individual
Government

          Personal Service Corporation


Sole Proprietor
Estate or Trust

          Health Care Provider


Partnership
Corporation

          Non-Profit (attach copy of exemption)

Under penalty of perjury, I declare that the information provided is true, correct & complete, to the best of my knowledge or belief.

NAME & TITLE (print or type)___________________________________________________________________​_______

TELEPHONE #:  _______________ SIGNATURE:  ____________________________________DATE:  ______________

PLEASE RETURN WHEN COMPLETED TO:
NH DEPT OF CORRECTIONS
OR FAX TO: CONTRACT ADMINISTRATOR


ATTN: `BUREAU OF FINANCIAL SVCS
AT: (603) 271-5639



PO BOX 1806 

CONCORD,NH.03302-1806
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N.H. DEPARTMENT OF CORRECTIONS

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

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

(1) Definitions
a. “Designated Record Set” shall have the same meaning as the term “designated record set” in 45 CFR Section 164.501. 

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

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

d. “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 
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. 

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

Page 2 of 4
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 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. 

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
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g. Within ten (10) business days of receiving a written request from Covered Entity for an amendment of PHI or a record about an individual contained in a Designated Record Set, the Business Associate shall make such PHI available to Covered Entity for amendment and incorporate any such amendment to enable Covered Entity to fulfill its obligations under 45 CFR Section 164.526. 
h. Business Associate shall document such disclosures of PHI and information related to such disclosures as would be required for Covered Entity to respond to a request by an individual for an accounting of disclosures of PHI in accordance with 45 CFR Section 164.528. 

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

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

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

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

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

(5) Termination for Cause 
In addition to standard provision #10 of this Agreement the Covered Entity may immediately terminate the Agreement upon Covered Entity’s knowledge of a breach by Business Associate of the Business Associate Agreement set forth herein as Exhibit I. The Covered Entity may either immediately terminate the Agreement or provide an opportunity for Business Associate to cure the alleged breach within a 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. 
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(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 Attachment 6 – HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT BUSINESS ASSOCIATE AGREEMENT.
State of New Hampshire Agency Name 
Contractor Name 

Signature of Authorized Representative 
Contractor Representative Signature 

Authorized DOC Representative Name 
Authorized Contractor Representative Name 

Authorized DOC Representative Title 
Authorized Contractor Representative Title 

Date 
Date 

LETTER OF INTENT 

TO CONTRACT WITH THE NEW HAMPSHIRE DEPARTMENT OF CORRECTIONS 

DIVISION OF MEDICAL AND FORENSIC SERVICES 

Deadline 
Required Letters of Intent must be received at NHDOC no later than 
2:00 PM, EST on May 16, 2008 

Letters of Intent can be faxed to the # below or e-mailed to: rmacleod@nhdoc.state.nh.us.

	To: 
	Robert J. Macleod
NHDOC Headquarters
PO Box 1806

Concord, NH 03302-1806 

	Telephone #: 
	(603) 271-5130 Fax#: (603) 271-5639 

	Re: 
	Letter of Intent for RFP NHDOC 08-03-GFMED 


	APPLICANT INFORMATION 


[image: image7.wmf]Legal Name of Agency:     

Officer Authorized to Sign a Contract: 

Street Address: 

City, State and Zip Code: 

Telephone: 

Fax: 

E-mail address:                                      

(to send electronic documents to) 

Contact Person and Title: 




I understand that this proposal is due by 2:00 PM, EST on June 1, 2008 and will not be accepted
after that time. _________________________________ (to be signed by contact person listed above). 
Please indicate if you would like hardcopies of RFP’s mailed to you.       
 Yes           No  

Please indicate below the name of the RFP for which your agency is applying and write in the Treatment Service Section. 

Our agency intends to submit a proposal in the following Treatment Service Sections: 


[image: image8.wmf] RFP Number:

Name of RFP:
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It is unlawful to make any alteration(s) to the text of this document,

A signature on the Cover Sheet signifies that no alterations have been made to the original text or format.
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		SITE		POSITION		#FTE’S

		ALL SITES		Chief Medical Officer		0.5

		ALL SITES		Staff Physician(s)		1.5
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		RFP Number:		Name of RFP:
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		Event #		Description of Event		Date of Event

		1.		RFP Issued		May 1, 2008

		2.		Bidder Letter of Intent		May 12, 2008

		3.		Written Inquiries Due From Vendor		May 16, 2008

		4.		DOC Posts Inquiries and Answers		May 20, 2008

		5.		Bidder Proposals Due		June 1, 2008       2:00 PM EST.

		6.		Presentations of Selected Bidders		By Request, If Necessary

		7.		Best & Final Offer		If Necessary

		8.		Contract Finalization		June-08

		9.		Approval by the Govenor and Executive Council		June-08

		10.		Expected Services Start Date		July 1, 2008
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		Legal Name of Agency:

		Officer Authorized to Sign a Contract:

		Street Address:

		City, State and Zip Code:

		Telephone:

		Fax:

		E-mail address:                                      (to send electronic documents to)

		Contact Person and Title:
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