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May 23, 2024

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

State House

Concord, New Hampshire 03301

HELEN E. HANKS

COMMISSIONER

PAUL D. RAYMOND, JR.

ASSISTANT COMMISSIONER

REQUESTED ACTION

Authorize the New Hampshire Department of Corrections (NHDOC) to amend existing contract (PC
#1088219) with BioReference Health, LLC. (VC # 166519), 481 Edward H. Ross Drive, Elmwood Park,
NJ 07407, by increasing the price limitation by $606,100.79 from $933,126.63, to $1,539,227.42, and
extending the completion date from June 30, 2024 to June 30, 2025 for the provision of On-Site Clinical
Laboratory services effective upon Governor and Executive Council approval. The original contract was
approved by Governor and Executive Council on June 29, 2022, Item #88, and Amendment #1 was
approved by Governor and Executive Council on August 2, 2023, Item #38. 100% General Funds.

Funds are available in FY 2025, with the authority to adjust encumbrances between fiscal years within the
price limitation through the Budget Office, if needed and justified.

Funding is available in account, Medical-Dental: 02-46-46-465010-82340000-101-500729 as follows:

BbReference Health, LLC.

Account Description FY 2023 FV2024 FY2025 Total

02-46-46-465010-82340000-101 -500729 Medical Providers $ 219,369.38 $ 219,369.38 "

$  438,738.76

Amendment #1

02-46-46-465010-82340000-101 -500729 Medical Providers $  141,964.05 $ 352,423.82 "
$  494,387.87

Amendment #2

02-46-46-465010-82340000-101 -500729 Medical Providers - - $ 606,100.79 $  606,100.79

Total Contract Amount $361,333.43 $571,793.20 $606,100.79 $ 1,539,227.42

EXPLANATION

The purpose of this amendment is for the continued provision of clinical laboratory and phlebotomy
services. Clinical laboratory services are a critical and necessary component of the overall NHDOC
healthcare delivery system. Basic lab work is performed on all residents upon admission to facilities and
is ordered clinically throughout their incarceration. Services provided include blood, urine, sputum and
tissue analysis for a wide spectrum of diseases and health conditions. The existing contract recognizes
the established forecasting by the Center for Medicare and Medicaid Services: National Health
Expenditures and provides the vendor to request a price increase for lab services.
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This increase as defined falls under Physician and Clinical Services and is forecasted at a 6% increase on
billable rates based upon published Centers for Medicare & Medicaid Services (CMS) projections.
Correctional health care practices have adjusted as it pertains to intake testing on new bookings. These
standards have incorporated testing for sexually transmitted infections, In addition to this cost impact
factor, the lab orders have increased due to the treatment of hepatitis C and testing for sexually transmitted
infections. Laboratory testing for hepatitis C includes testing for other hepatic diseases.

Given the significant morbidity and mortality from hepatitis C and the continuing risk within
correctional facilities due to tattooing and sexual transmission, we instituted robust guidelines for
hepatitis C screening and treatment in February 2023. Detailed approaches are based on Infectious
Diseases Society of America (HCV Testing and Treatment in Correctional Settings | HCV Guidance
(hcvguidelines.org)) and CDC (Hepatitis C General Information (cdc.gov)) recommendations.

These ongoing assessments require multiple lab tests for hepatitis C screening, other forms of hepatitis,
viral load levels to assess for active disease, occasional genotyping to assess for resistance particularly
for those with cirrhosis, and testing for cure after antiviral treatment for hepatitis C.

Patient must be testing for hep A and B if positive for Hep C. Concurrent Hep A or B need to be treated
before Hep C treatment is initiated. Genotyping is used to identify certain genotypes that are resistant to
certain antivirals, this provides verification of appropriate antiviral treatment.

We check for sexually transmitted diseases (STD) on intake, as recommended by CDC Guidelines for
STD Infections in Persons in Correctional Facilities, 2021 (Persons in Correctional Facilities (cdc.gov))
Specifically there is demonstrated usefulness of expanding STD screening in correctional facilities,
including the NHDOC, due to increased risk of STDs in our population.

The STD screenings are a qualifying event for 340B status. FINAL STI HIV 5 Year 2018-2022 01 26
24.xlsx (nh.gov)

These changes and forecasted national increase in lab costs are the result of the need for this amendment.

We are examining opportunities to reduce these costs both in the next RFP and in the now through review
of other resources including but not limited to use of the State Public Health Lab and discussions with the
current vendor on lab bundling. We have started a series of meetings internally to monitor lab utilization
as we do for a pharmaceutical usage.

These essential clinical laboratory services are provided to the residents of the Northern Correctional
Facility (NCF), NH State Prison for Men (NHSP-M), NH Correctional Facility for Women (NHCF-W),
Transitional Housing Units (THU) and the Concord Transitional Work Center (CTWC).

Respectfully Submitted,

"Helen E. Hanks

Commissioner

Promoting Public Safety with Respect, Professionalism, Dedication and Courage as One Team
Page 2 of2



STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

OFFICE OF THE COMMISSIONER

P.O. BOX 1806

CONCORD, NH 03302-1806

603-271-5603 FAX: 888-908-6609

TOO ACCESS: 1-800-735-2964

HELEN E. HANKS

COMMISSIONER

PAUL D.RAYMOND. JR.

ASSISTANT COMMISSIONER

AMENDMENT AGREEMENT # 2

This ̂ endment is between the State of New H^pshire, acting by and through the STATE
OF NEW HAMPSHIRE, DEPARTMENT QF GbRRECTIQNS ("NHPQCT' or '^tate" or
"Department**^, and BioRcference Hiealth, LLC. (VC #166519), ("Contractor**^, a Delaware
Foreign Limit^ Liability Company with a place of business at 481 Edward H. Ross Orivc,
Elmwood Park, NJ, 07407.

WHEREAS, pursuant to a Contract (Agreement #2022-88) approved by the Governor and
Executive epiincil on 29,2022, Item #88 with an effective date ofJuly 1,2022, the Contractor
agr^ to perform On-iSite ipliriical Labbratory services based upon the terms and cbriditions
specified in the original Agreement, as amended and in cphsideration of certain sums speciEed;
and

WHEREAS, pursuit to:^ Amendment Agreemerit #1 (Agre^eht #2023^38) approved
by the Governor and Executive .Council on August 2, 2023,; Item #38 with an effective date of
August 2, 2023,.. the Contractor agreed to increase the contract amduht b)J :$494p87:87 from
$438,738.76 to $933,126.63.

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

WHEREAS, pursuant to the General Provisions, Para^ph 1.7 of the Agreement and
Scope of Services, Exhibit B, Paragraph 2, Performance Period, the State may extend contracted
servi^ for one (i) additional period, of up to (2) yem^ contingent upon satisfactory.
Contractor performance. Commissioner approval, continued ^propriation and Governor and
Executive Council (G&C) approval only by an instrument in writing signed by'the parties; ah^^

WHEREAS, the parties agree to extend the Agreement for one (1) additional year and
increase the price limitation; and

NOW THEREFORE, in consideration of the foregoing and tlie mutual covenants and
conditions contained in the original Agreement and set forth herein, the parties hereto agree as
follow: ,

To amend as follows:

1. Form P-37, General Provisions, Block 1.7, Completion Date, to read: "June 30,2025".
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2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:' $1,539,227.42
atotal increase of$606,100.79.

3. Scope of Services, Exhibit B, Section 1, Purpose, adopt the amendment(s) to RSA 623-
C:2 which came into effect July 1,2015.

4. Scope of Services, Exhibit B, Section 2., Performance Period, to read:
"Amendment #2 exercises the option to renew for one (1) additional period of up to
two (2) years and shall become effective upon Governor and Executive Council for the
period of July 1,2024 through June 30, 2025 with the approval of the Commissioner
of the NHDOC and upon Governor and Executive Council (G&C) approval.

5. That all other provisions of the original Agreement and Amendment #1 shall remain in
full force and effect.

SIGNATURE PAGE TO AMENDMENT AGREEMENT #2 TO: On-Site Clinical Laboratory
and Phlebotomy Services # 2023-38 (Agreement).

STATE OF NEW HAMPSHIRE DEPARTMENT OF
CORRECTIONS

NameMlclen E. Hanks

Title: Commissioner
Date:

BioReference Health, LL

By:
Name: Craig Allen
Title: President & CEO
Pate: SfltUf
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STATE OF M-guXJ€/KL^
COUNTY

Onlhis /V^-^davof 20o^ .befiOTiMLfafrlZriy^Gt^^nndcnigned
officer* penonally appeared L'f/jfy known to me (or satis&ctorily proven) to be the
poson whose name ia signed above and acknowledged dial he/ishe qcecuted docrnnent in the
capacity indicated above.

Id witness thereof^ I hereto set my hand end official seaL

Ndtaiy Pablicffusticeof flie Peace Ir®" commii^ton c*pi«*

My Commission Exnires:^

// j

Date ^ ^ ^
(Fonn, Substance and Bxe^on)

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

PnwmtflntPtAtkSafe^ with RMyct.PioftwtnMl?wn.I>odk«tioa and Owa«B»a<0p>Taua



state of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan. Secretary of Slate of Uie State of New Hampshire, do hereby certify thai BIOREFERENCE HEALTH.
LLC is a Delaware Limited Liability Company registered to transact business in New Hampshire on June 08.2022.1 further
certify that il) fees and documents required by the Secretary of State's olTtee have been received and is in good standing as far as
(his office is concerned.

Business ID: 903598

Certiflcate Number 0006677d63

B&.

5^

IN TESTIMONY WHEREOF,

r hereto set my hand and cause to be oflixcd

the Seal of the State ofNew Hampshire,

this 26th day of April A.D. 2024.

David M. Scanlan

Secretary of State



(United partnership. United liability professional
partnership or LLC)

CerHficate of Authority # 3

Mmit^ Partnership nrLLC Certmcation of AtithOlltV

1 Craig Allop, hereby certify that I am a Partner, Member or Manager
(Name)

nf BioRefcrence Health. LLC a limited liability partnership under RSA 304-B,
(Name of Partnership or LLC)

a limited liability professional partnership under RSA 304-D, or a limited liability company

under RSA 304-C.

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

understood that the State of New Hampshire will rely on this certificate as evidence that the

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

to bind the partnership or LLC and that this authorization shall remain valid for thirty (30)

days from the date of this Corporate Resolution

DATED: ATTEST:
' ̂  (Signature & Title)



ACORD,

Client#: 111016 0PK0HEA1

CERTIFICATE OF LIABILITY INSURANCE
DATE (MIWJDrrYYY)

3/26/2024

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
thi« rArtifirjitA does not confer any rights to the certificate holder In lieu of such endorsement(8). ^

PRODUCER

CBIZ Insurance Services, Inc.

2255 Glades Road, Suite 321A

Boca Raton, PL 33431

561 278-0448

ggSI*" JoCordone

561-900-9119 [■/Oc.Noi:
Icordone@cbi2-com

IN8URER(SI AFFOROtNG COVERAGE NAIC#

INSURER A - Columbia Casualty 31127

INSURED

BioReference Health, LLC
4400 Biscayne Blvd, 10th PL
Miami. PL 33137

INSURER B - ACE American Insurance Company 22667

INSURER c :

INSURER 0:

WSURER E;

MSURER F:

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLA MS.

POLICY EFF POUCY EW
INSR
LTR TYPE OF INSURANCE

ADDL
iiisa

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

$500.000 SIR

GENt AGGREGATE LIMIT APPLIES PER:

POLICY CZl JFCT CZl LOC
OTHER:

SUBR
ms. POLICY NUMBER

HMA2097417495 03/27/2024
immtod/yyyyi (MM/DO/YYYY)

03/27/2025

LIMITS

EACH OCCURRENCE

4IBES

MED EXP (Any on> p«fton)

$1.000.000
$50.000
$5.000

PERSONAL & AOV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

$1.000.000
$3.000.000
$3.000.000

AUTOMOBILE LIABILITY ISAH10697700 07/27/2023 07/27/2024 COMBINED SINGLE LIMIT
lEa acddOTll i1.000.000

ANY AUTO
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

BODILY INJURY (Per per«on)

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (P* •cddanl)
PROPERTY DAMAGE
IPef BCddarrtI

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

HMC2097421336 03/27/2024 03/27/2025 EACH OCCURRENCE $5.000.000

AGGREGATE $5.000.000

PEP I 1 RETENTION $
WORKERS COMPENSATION
AND EMPLOYERS-LIABILITY y/N
ANY PROPRIETOR/PARTNER/EXECUTIVE [—I0FFICERA4EMBER EXCLUDED? | N 1
(Mandatory In NH)
n yoa. oaacrtoe un^

balowD^CRIPTION OF OPERATIONS I

WLRC50678015 07/27/2023 07/27/2024 PER
I STATUTE

OTH
I PR

E.L. EACH ACCIDENT $1.000.000

Professional Liab

(Claims Made)

E.L. DISEASE • EA EMPLOYEE $1.000.000

E.L. DISEASE ■ POLICY LIMIT $1.000.000

HMA2097417495 03/27/2024 03/27/2025 $1,000,000 Each Cialm
$3,000,000 Aggregate
$500.000 SIR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. Additional Ramatia Sehadula. may ba attachad II mora apaca la raquirad)
RE: BioReference Health, LLC. 481 Edward H. Ross Drive Elmwood Park, NJ 07407
The State of New Hampshire, NH Department of Corrections is named additionally insured.
Cancellation notice by the Insurer to the Certificate Holder will be delivered in accordance with the
policy provisions.

i CEIV i
APR 0 It 202'!

CERTIFICATE HOLDER CANCELLATION

State of New Hampt
Department of Corrections
P.O. Box 1806
Concord, NH 03302-1806

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

AUTHORIZED REPRESENTATIVE

CBIZ Ins w ServicesJnc.

ACORD 25 (2016/03) 1 of 1
#S3986927/M3981788

C1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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Nil department OF CORRECTIONS
HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

misrNirss ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agre^ent agre« to
comply with thcHealth Imurahce Portability and Accountability Act, Public Uw ^
StMdanis for Prtv^cy and Security df lndividually Identifiable Health InformaUon, 45 CFR Pam 160 and
.1 ^ defined Herein, "Business Associate'? shall mean the Contractor and subcontractors and agents ot
the Con^ctor that receive, use or have access to protected health information under Ais A^eement and
"Covered Entity" shall mean the State of New Hampshire, Department of Health and Human Scivices.

fn Definitions

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

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

c "Health Care Ocietatibns" 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 "i^ividuar in 45 CFR Section
include a person who qualifies as a personal representative m accordance with 45 CFR Section
164.501(g).

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

e. "Pfbt^ted Hwlth Information" shall have the same meaning as the term "protected he^th infp^tion"
in 45'GFR,Sccti6hd64.501, limited to the information created or received by Busiiiess Associate ̂  or
on behalf of Covered Entity.

h. "Reoiii!^ bv Law?' shall have the same meaning as the term "required by law" in 45 CFR Section

i.^i^retarv" 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. niher Definitions- AH terms not otherwise defined herein shall have the meaning established under 45
CIF.R. Parts 16p; 162 and 164, as amended from time to time.

m  pnd Disclosure of Protected Hefllth Information

State efNH, Dqmmati pfConeaiaiu
avtsian afUMealaitd FartnHeSei^ees Conlrartor isltUli:

Fage I aXS



a. Business Associate shall not use, disclose, maintain or transmit Protect^ Health Information (PHI)
except as. reasonably nec«saiy to provide the services outline und^'^hibit A of the Agn^crit.
Further, the Busing Associate shOll not, and.shaU-ensure thatJls directors,^pfficere, employees and
agents, dp. nol use, disclose, maintain.or transit PHI in any manner, that would constitute a vtclation of
the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
(i);fpr&e proper manageinimt and administraU of tlw Business Associate;
(ii) ̂  required by law, pursuahi to the terms setTorth in-parapaph d..bclow; or
,(iii) fordau aggregation puipt^'for the health care operations of C;pvcred Entity.

c. 'To the extent: Business Associate is permitted imder the AgreementJtovdisclr^ PHI; to a thi^pi^i
Business Associate musl obtain; 'fmof to making any such disclosurci (i) reasonable-assur^cw w
mird party tliai such Pffl \wli bb held confidentially and used or further di^loscd only; as required by law
orfpr the purpose fpr wWch it was disclosed to the third party; and (ii);an agrMincnt from suCh third party,
to iinmcdiatclynqti^'Busini^ ̂ sbci^^ of any breaches of the confidcnti^ty df the PHI, to the extent it
has obtain^ Imowledge of such breach.

d. The Business A^iate jJiall riot, urdess-such disclosure is; re^iiably neccssaiy;t6
uildcr-ExlubilvA of the Agrwmra^ disclose any PHI.ih'rc^nsc .tq a for disclOsiux On the.basis
•that it is required byiaw, without firet hcmfyihg Cov^^tity so that^ywd
to objwt to: the disclosure and to appropriate relibt If fcovcred.^Hty bbjeqts to siich disclosure, the
Business Associate shall rbfrain from di^lbsihg the PHI until Covered Entity has exhausted all remedies.

e. If the Cbvered. Entity nbtifies' the.BusincssrAssqciale-mat ̂ vcOT^^ to.W bouna.by
additional i«^ctibrii oh the;u^ of diwlosures orisecurity-srfeguards of PHl'pursuint to tHe.Priva,cy^
Security Rulc;,.tlic:Business ArabcmtC;^ bc.^^ by,^ch additiorid r^trictioM and.shrJ^ disclose
PHI in violation qf^ch additibhal restrictions and imall abide by.any additiOTal swurityi Mfcguards,

r^^VObligatiohs fliid Activities of Buriness Associate

a. Busliie« Ass6date shall report to the dcsignated Privacy Qfficcf of Covered Entity, in writing, any use
or disclosure of PHI in violation of the Agreement, including, my security incident mvolvmg ̂
Entity data, of which it becomes aware, within two (2) busincM days of becoming aware cf such
unauthorized use or disclosure of security incident.

b. Business Associate shall use administrative, physical and technical safeguards that rasonably and
apprbprialely.'protect the .cdhfidcntia.llty, integrity and availability.'of protect^: health-:irifqma^^ m
elcctfomc bf aiiyi othff receives, maintains of.tfaiisrriits ;imder,-th.is Agreem
:acMrdancc .with'thc Priv8cy;and;Sccufity RuIcs,. to;prevcht ;^^
permitted by the Agreement.

c BuMness.Assbciate shidl.makc aviuia^^ of ils ihtCTMl poUcies and:pfoc.cdures,.books and.reco
reUtidg-to thc use-ah^^ disclosure of Plti rccelvcd'^qrhi or created or. received by the Bmmcss Asswiaie
oh-'bchalf of Covered t.o::the 'Secretary' for purposes of deterinimrigXovci^ Entity's, complimcc
with HIPAA and the Privacy and Security Rule.

d. Business Associate shall require all of its business associates that receive, use or ̂ ve access to PHI
under the Agreement, to agree in writing to adhere to the same restrictions and conditions on the use and
disclosure of PW .cont^cd herein, including the duty to return or destroy the PHI as provided under
Section (3)b and (3)k herein. The Govered:Entity shaU be considwd a direct thinl party beneficiary of the
^ntractor's business associate agrbemcitits wiUi Contractor's intended business associates, who will be

SMto/NH;0«porpaatl9/^Co&ectf«ia
DivbiM 9fMedteel tnd Forensic Strviees CoRtnictM- InilUls:



receiving PHI pursuant to this Agreement, with rights of enforcement and inderhnification from such
business associates who shall bc govcmcd by standard provision #13 of this Agreement for the purpose of
use and disclosure of protected health information.

e. Withiii fivc.(5) busincss.days of receipt qf a imttw request from Covered Entity; Business Asstwiate
sbail inala available duririg" normal.busmess hours at its offices all records; books, a^qncnts. poli^^cs
and .proceduies relating to the use disclosure, of PHI to the C6vered Bntity,;for purposes.-of enabluig
Covered'Ehtity to determine Business,^ociate*s cbriipHahcc with the terms bf.the Agrecrnent

f Within ten (10) business days of receiving a wrihen request from Cowrcd Entity, Business ̂ soci^
shiUfprovide access^tb PHI in a'pcsignated.Rccqra Set to the Covered EnUty. or as directed by Covered
Entity, to ah iridividuarin order to nicet'the requiremOTis under 45 CFR Section 164.524.

g. Wthin tcri (10) businesis da^ qfrecciving a wiitten requcstfrora Covered Entity .for on amen^ent of
PHI or a recbid about an individual contained in a Dcsi^t^ Rewfd: Set, the; Business, Aswi^^^^^
make such PHI available to Covered Entity, for amendment arid iricoipdfatc:. any such ̂ cndmcnt tq.
enable Covered Entity to fiilfill iU obligations under 45 CFR Section 164.526.

h. Business Associate shall document such disclosures of PHI and informatirai related to such disclosures
as would be requ^.fdr Cqycr^^ respond to a request by an individual for an accounting of
disclosures of PHI:in accordiicc widi 45 Cl^ Scclio 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 &itity- such
informatidn as Covered Entity may require to fulfill its obligations to provide an accountmg of
disclosures with respect to PHI in accordance with 45 CFR Section 164.528.

j. In the event any individual requests acc^ to, amendment of, or accounting of PHI directly from the
Business Associate, the Busines A^bciate shall within two (2) business days forward such request to
Covcnd :Entity..Cbycred Entr^ the i^nsibility of .rKpqnding tq forwarded requ«l8..
However, if forwarding the .individuaJ's truest lb Covered Enti^ would qausc Mtity
Busine» Associate: to viqh^^^ the Privacy Security Rule, the
instead respond to the individual's requist as:;requircd by such law and notify ̂ ycred:Entity of such
response as soon as practicable.

k. Within ten (10) business days of tcnriiriation of the. Agreement, for any rê o^ the B^iriess Associate
shall return or destw, as sji^ifi^ by C^^^^ Entity, all PW iweiyed.fojin;;qr
the Business Associate in connection with the Agreemcril,.and;shall not retain.my coiii^ or back-^p tai^
of such PHL If return or destruction is not feasible,ror the disposition of the PHI'lm teen b
agreed to in ,the Agreement, Business Associate shall coritlDue to extend foe protecUons of the Agreement,
to such PHI and limit further uses and disclosuies'of such PHI to those purposes that make the rcmro or
destruction infeasiblc, for so long as Business Associate mainlains such PHI. If Covered Enbty, m its mIc
discreUon. requires that the Business Associate destroy any or all PHI, the Busmcss Associate shall
certify to Covered Entity that the PHI has been destroyed.

raS nhllpationsof Covered Entity . . v, • ro-
a. "Covered Ehtity shall ribUfy^Buririess Ass^iatc:ofany change qr Imitation(s) m its^NoUce of Pnvacy
Practices prbvidirf to. individuais iri.accbrda^ with 45.CiFR Seqtiori _|64-.520, to foe.extent that ̂ h
change or- , " limitation rriay affect ' Business Associate's use or disclosure of PHI.

Smt^NHiDipartrntnlofConeaiotai ^
KvUion «/ Midicai FortnUcS^ees CoatnKtflr InilUhs



b; Covered Entity shall prompUy notify Business Associate of any changes in, or revocation ofp^iwipn
provided to Covert^iity by intUviduals whose PHI may be used or disclosed by Busing Associate
under this Agreement, piiisuant to 45;CFR Section 164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business A^ociate of any restrictions on the use or disclosure of
PHI that Covered-Entity has agreed to in accord^ce with 45 CFR 164.522, to the extent that such
restriction may affect Business Associate's use or disclosure of PHI.

Tgirofhatidn for Cause

In addition to standaid provision fflO of this Agreement the Covered Entity may inunediatcly tcminate
the AgfcOTcrit upidn Covert Entity's knowledge of a breach by Busihe^ Associate .of the Business
Associate Agrecidcrit set forth herein as Exhibit I.'The Gcivcre^ Entity may either immediatclyUenniMle
the AgreciDOTt or provide an oppoitunify for Business'Associate to cure thc allcged-breach within a
timefiaihe specifiediby Gpycn^ EhUty. If Covercd Ehtity determines that neither tetmmauon nor cure is
febiblei Cdvcred'^tity shall report^e violation to the Secretary.

(6) Miscdlaneous

ft :pfffihiHhns arid Regulatory References: All terms used, but not otherwise defined herein, shall
Iwvc Ae same rneanihg ais 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.

h AmfinHmmt Covered Entity and Business Associate agree to t^e:such action as is nec«s^
to amend the A^eement; from time to-timc as is nec«s^ for Covert,
the changes in the requiremcnfy of HIP/^,;^^^ and-Sccurily Rule, andiappUcablef^eral
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 conqjly with HIPAA and the Privacy and Security Rule.

c; Segregation. If any term or. condiUon of this Exhibit I or the application, to
perspn(s)' or circuihstance is' held ihyalidj such invalidity shall riot affect other terms or
(ronditiohs wluch CM be given efet without
and conditions of ̂  Exhibit I are declared severable.

f. Survival; Provisions in this. Exhibit ̂ , reg^^ng the use and disclose of PHI, :retiirn, or
destruction of PM, ejcteiisions of thCipix>tcctionS;Of the AgreeraMt in ̂ tion 3 k, the defcijse and
indeiniuficatipn.proyisiohs of section 3.d arid standard contract >proyision,#13i shall survive the
termination of the Agreement

IN WITNESS WHEREOF, the parties hereto have duly executed this HEALTH jlNSUR^^
PORTABILITY AND ACCOUNTABILITY ACT BUSINESS ASSOCIATE AGREEMBhfT.

StmU •fNH, DtponmM tf CornOions.
Di'ritiMrfMtiM Mtti F^c ̂nicts C«.t«dor UllUb:

Foge4d'S



State of NH-Deparlment of Corrections

Stale of New Hampshire Agency Name

iture ofAuthcmzcd Representative

Helen E.Hante

Authorized DOC Reprcscntttive Name

Commissioner

Authorized DOC Representative Title

Date ' '

BioReference Health. LLC

Contractor Name

Contract6rKcpresisntaiivc Signature

CraigAllen^

Authorized Contractor Representative Name

President and CEO ^
Authorized Contractor Rcpiesentative Title

Date

Sret* ofNH, tkpanmaa ofComciiota
DiMen ofU^ea! mikI Fmmic Services

f^SoJS

Contractor InUlaUrV



NH DEPAJltMPNrr OF CORRECTIONS
administrative RULES

Cor 307 Items Considered Conlraband. Contraband shall consist of: '
a) Any substance or item whose possession is unlawful for the person or the general public

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

b) Any firearm, simulated firearm, or deince designed to propel or guide a projectile again^ a
person, animal or target. • j • .

c) Any buliels, ca^dgcs, projectiles or similar items designed to be projected against a
person, animal or target, - ; . • .

d) Anycxplosive device;.bomb, grenade, dynamite or dynamitcicap or detonaung'de^w.
ihcluding primcre, primer cord, explosive powder or similar items or sirnulations of these
items. • • •

e) Any drug iiem,. whether mcdically.prescribcd or hot, in excess of a onf fVPR'y or
sudi 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 intoxicafing bevOTgc.
g) Sums;bfmoney or;DCgotiableinsmimcntsincxccssof$10P.00:
h) Lock-picking kits or tools or ihstiumehts on picking locks, making keys or obtaimng

surreptitious entry qr cxit. u- i u,»
1) T^ctollowing types of items;in the iK»8<^ion of an individual who is not m a vehicle, but

^fnot be contraband stored in a secufedveHiclc:
0) toiv« and knife-like.weaponsi dubs and dubrlikex^
(2) tobacco; alcohol, drugs inciuding presCTiptipn prior ̂aj^roval is

granVed in wriiihg by the fadlity. Warden/designeCj or Dirw^
(3) maps of the prison vidnity or sketches or drawings or pictorial representations of

the facilities, its jgrouhds or its vidnity.
(4) pornography or pichiies ofvirilore or prtwpective viritors, undrc^d,
(5) radiw dai»blc of monitoring br^smitting on the police band in thc possession

of.olher than law enforedneiit offi^
(6) identification documents, li<rei^?ahd credentials in the^possc^ion of the

pqron to whom pro^ly issued^ . .
(7) rop^> saw; i^pplihg Koofo masks, artificial bear^ or mustacl^;

cutting \vhecls or string rope or line impiegnated.wiih cutting.material or similar
items to facilitate escapes,

(8) balloons, cbndomSi.;fdsc^bottomcd containers or other contamers which could
facilitatbtrarisfef ofcoritraband.



COR. 307:02 Coritraimd on.prison grounds is p^hibitcd. possession, transport, introduction, use
sale or storage df contraband on thc' prison founds without prior approval of the commissioner of
coTOtidns or his desighec 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 slate prison grounds shall be subject to search to discover
contraband... . .r i. j i l
Travel onto prison grounds shall constitute implied consent to search for cpntra^d. In such
cases where implied consCTt exists, the visitor will be given a choir* of cither wi^nting to
the search or immediately .leaving the prison grounds. Nothing in this, rule howcyer,,proycntsnon^onscnsual searches in situations where probable cauM C)asts:lo:bclicye:^hat Ae va^^^^^
or had attempted to intipduce contraband into the prison pursuant to the law of New
Hampshire concerning search, seizure and arrest.

b) All motor vehicles parked on prison grouhdsishall be Idckrf/ahd have the,keys removed.
Custodial personnel shall check to insure that vehidcs ara-ldcked and shall yisiially iiupecl
the plain view interior of the vehicles. Vehicles disicovcred unlocked shall ;bc swched to
insure that no contraband is present. Contraband discovered during search^ 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 facilitiits shall b«J subject to having their persons checked. All items
and clothing carried into the institution shall be searched for contraband.

Craig Alien

Name Signa^ira <



NTH DEPARTMf^^TOf
RULES OF CONDUCT FOR PERSONS PROVIDING CONTRACT SERVICES

1. Engaging in any of the following activities with persons under departmental control is strictly
^  a. Any cpntact.jncluding corn^dndwce, other than the performance of your services

for which you have been contractcdi
b. Giving or selling of anything
c. Accepting or buying anything

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

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

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

5 All niles. regulalioiis and policies of the NH Department of Cptretdions are d«i^ for the safety ofthe stiffi visitois and lesidenWthe secuiity of the.fecility and an orderlydlw
and ..activities; Ifui^ure of any policy and procedure, ask for inimcdiatc aaistancci from a.stall
member.

6 Harassment and discrimination dirwted: idward' anyone based on sex, race, cre^, color, Mtional
oriein or age are illegal lihd^ fcdiffal ah^ and will not be tolerated in the work place.
Maihtenance- of a discriminatory; work chvirdhment is also prohibited. Everyone has a duty to
observe the law and will be subject to removal for failing to do so.

7 During the performance of your, savices you are responsible to the facility administietor, and by yom
signature'Wlpw^ a abide by all the rules, regulations, policies and procedures of the NH
bepartmCTit'of Corrections arid the State of New Hampshire.

8  In lieu of Contracted staff participating in the Corrwtioru Academy, the Vendor throu^ the
Commissioner or, his designees will esUblish a training/prientation facilitated by the Vendor to
suppl'emcntltWsirequi^enf^and ap^priate: orient Vcndoristaff to the rules, regulations, poliaes and
procrfures of the Departiticnt of Gbricctidhs and the State of New Hampshire.

Craie Allen

Name Si^ature



NH nRPARTMENT QF CORRECTIONS

CONFIDENTIALITY OF INFORMATION AGREEMENT

I uMerstahd arid agree that all employed by the organizalibri/agency I represent must abide by all
lilies; regulaUdns and laws of the .State of New Hampshire and the NH Department of Corrections that
relate to the cohfidentlality of record, and all other privileged information.

I further agree that all employed by pr^bcoritractcd through thb:orgahizalipn.I rcpre^t are not I
discuss any confidential or privileged infomiation with faniilyi friends or sny .persons nm
pfofcssibnally. involved, with the NH: Dcpartmeht o;f-C6rTectibns. If inmatcs^.or residents..of .the
Dcpaiimeht:6f corrections, or, ;anyone outside of the NH Department or Cbrr^lipns .empmy
approaches any of the organizationrs employees or Contractors and requests.jnforrnation,, the
staff/employees of the organization ^represent will imniediately. contact their suj^wr, notify Uic
NHrDcparbnent of Corrections, arid fjie. an iricidCTt report' or statemeht report with the appropnate
NHDejMilrhcht of Corrections rcpresCTUtive.

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

Craig Allen

Name Signa Date
t
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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: 888-908-6609
TDD ACCESS: 1-800-735-2964
www.nh.gov/nbdoc

HELEN E. HANKS
COMMISSIONER

USA M. STONE

DIRECTOR?

PRISON RAPE ELIMINATION ACT

acknowledgement form

the Prison Rape Elimination Act (PREA) of 2003 (with Finai Rule Aigust 2012^ is. a fcderal^^
estabiishcd ,io addr^ the eiimiiiation and prevention of.acjtijal
correctional system'and det^tion facilities. This, Act appli«.to all ;«fW8
prisons;jailsjuycniie facilities and community corrections residential facilities.. PREA.incidcnts.myolve
the following conduct:
•  Resident-on-resident sexual assault
•  Residcnt-on-residcnt abusive sexual contact
•\ Staff sexual misconduct

•  Staff sexual harassment, assault of a resident

The act airbed;i6.curb prison rape through a 'WVolerance*Vpo!i<7;
infbrinatibri pthering: The NH Departin.cnt of .Corrections.'has xcro .toier^ce re|aMng:tp »he.scxi^
assauii/rape"of'offenders.and recogni^ .these, offenders,as :cnme victims; .Pw, to
adher^ce tojheifedeiaiP^^^^^ RapeElunination. Act (PB^> of2003, the NH D^^cnl of Corrections
extends the "zero tolerance" to the following:
•  Contractor/subcontractor misconduct
•  Contractor/subcontractor harassment, assault of a resident

As a Contractor and/or Subcontractor of the NH Dcpartrnent qf .G^
provided infoimatibn on the Prison Rape Elimiriation.Act:.of2qQ3
have been informed that as a Gontiactor and/or Subcontractor of the NHI^ar^
conduct between Contractor and/or Subcontractor and ofiendm is prohibited.^ual .
raisconduct invblving ah ofTendcrcan be a violation of NH:RSA 632-A:2,632-A:3 and 632tA.4. Chapley
A321A: SctuaI Asiifluh and Related Offenses, and result in criminal prosecution.

As a Contractor and/or Subconlraaorof the NH Department ofCorrections. I understandall employees of the Contractor and/or:Subcontractoritoadh(« to allppliCTCS concOTingPI^A.K^

A:2 RSA632-A;3, RSA 632-A:4 arid d^artmCTtal policies including. NHfyC Adrpinislrphve Rule?.
Crinduci and C»hfiHrntiMitv lnfoimation-regarding.my..coriduct-
those under the suasion of the NH Department of Corrections. (Ref. RSA ̂ hapt^ 632rA; and
Administrative Rules, Rules of Conduct for Per^ns; Prpyiding Contract Services, Cpnridcntiahty-of
Information Agreement).

Name (print): -Graig Allen
(N

Date: Ml
anic of Contract Signatory)

Signature:
Contract Signatory)(Si^tu!

■proraoili^ PubUe Sifety whh Rwpeei. ProfcnloniUim. Dedleitton utii Couraee « One Tom



i
STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

Attachment 8
PPD 379.00

ACKNOWLEDGEMENT OF PRISON RAPE ELIMINATION ACT EDUCATION /
INFORMATION PURSUANT TO PPD 379.00 and 28 CFR 115.32 FOR LEVEL III

CONTRACTORS & NH STATE EMPLOYEES*

The prison Rape Elimination Act (PREA) U a federally mandated Initiative to prisons, Jails, and those who
supervise offenders in the community to establish a zero> tolera.rice policy against sexual assault on
residents within those systems. PREA incidents involve theTollowIng conduct:
.  Resident-on-resident sexual assault, sexual harassment, or abusive sexual contact; and,
•  Staff sexual abuse, sexual harassment

PREA alms to curb prison rape through a "zero tolerance" policy, as well as through research and
Information gathering. The New Hampshire Department of Corrections (NHDOq has zero tolerance
relating to the sexual assault/rape of residents and recognizes residents who are sexua ly abused or
sexually harassed as crime victims. Due to ths recognition and adherence to^the federal
Elimination Act (PREA) of 2003, the NH Department of Corrections extends the zero tolerance policy to
the following:

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

AS a contractor and/or subcontractor of the NHDOC, or the employee of another agency of the State of
New Hampshire, I acknowledge that I have been provided Information on the Prison '''P^ ^
(PREA),and have been Informed that as a contractor and/or subcontractor of the NHDOC, or the
employee of another agency of the State of New Hampshire, sexual conduct between myself and a
resident is prohibited. Sexual harassment or sexual misconduct involving a resident "^=1" be
violation of RSAs 632-A:2,632-A:3 and 632-Ai4, Chapter 632-Ai Sexual Assault and Related Offenses, and
result inaiminal prosecution.

AS contractor and/or subcontractor of the NHDOC, or another agency of the State of New Hampshire, I
understand that I shall Inform all employees of the contractor and/or subcontractor, J"'
another state agency, to adhere to all policies relating to; PREA, RSAs 632-A:2,632-A;3 and 632^/^A, and
the departmental policies including NHDOC PPD 379, NHDOC Administrative Rules, Condi^ and
confidentiality information regarding my cpndurt; repoitine of incidents and
supervision of the NH Oepartrhenf of Corrections (Ref ̂ ^A Chapter 632-A, NHDOC PPDJ79 and
Administrative Rules, Rules of .Conduct for persons Providing Contract Services, Confidentiality of
Information Agreement).

Name; Crala Allen Pa*®- i ■ ,i

Company/Organlzatian:

*AJi Departments Other than NH Department of Corrections emptoyecs

File: Operations
Page 1 of 1 "P" 1/2023



July 19. 2023

STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

OFFICE OF THE COMMISSIONER
P.O. BOX 1806

CONCORD, NH 03302 1806
603-271-5603 FAX: 88&-908-6609

TOD ACCESS: 1-800-735-2964

www.tih.gov/nhdoc

HELEN E. HANKS

COMMISSIONER

PAUL D. RAYMOND, JR.

ASSISTANT COMMISSIONER

38
His Excellency, Governor Christopher T. Sununu

and the Honorable Executive Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the NH Department of Conections (NHDOC) to enter into a sole source amendment to an existing contract by increasing the
price liroiialion, Amendment Agreement #1, to PO # 1088219, with BioRcference Health LLC (VC# 166519), 481 Edward H. Ross
Drive, Elmwood Park, NJ 07407, to increase the contract amount by $494,387.87 from $438,738.76 to $933,126.63 for the provision of
On-Sitc Clinical Laboratory Services, effective upon Governor and Executive Council approval through June 30, 2024. The original
contract, Agreement, was approved by the Governor and Executive Council on June 29, 2022 #88. 100% General Funds.

This contract is available in account, Medical-Denial: 02-46-46-465010-82340000-101-500729 as follows with the authority to adjust
encumbrances in each of the State fiscal years through the Budget Office, if needed and justified. Funding for FY 2024 is contingent
upon the availability and continued appropriation of funds.

BioRcference Health, LLC

Account Description FV 2023 FY2024 Total

02-46-46^65010-82340000-101-500729 Medical Providers $361,333.43 $571,793.20 $933,126.63
Total Contract Amount $933,126.63

EXPLANATION

This Contract is for the provision of clinical laboratory and phlebotomy services. Clinical laboratory services are a critical and necessary
component of the overall NH Department of Corrections healthcare delivery system. Basic lab work is performed on all persons under
departmental control upon admission to facilities and is ordered clinically indicated throughout their incarceration and/or hospital stay.
Service.s provided include blood, urine, sputum and tissue analysU for a wide spectrum of diseases and health copditions. Incrcas^
testing services and volume of labs at intake have incurred increase to the contracts original price limitation. BioRcference is the primary
lab provider for the Department of Corrections and provides these essential clinical laboratory end phlebotomy services to the Northern
CorrectioDal Facility (NCF), Berlin, NH, NH State Prison for Men (NHSP-M), Secure Psychiatric Unit (SPU)/Rcsidcntial Treatment
Unit (RTU), I^IH Correctional Facility for Women (NHCF-W), Special Housing Unit (SHU) /Close Custody Unit (CCU), Concord. NH,
and for the residents of Community Corrections - Men and Women.

Respectfully Submiiied,

Helen E. Hanks

Commissioner

Promoting Public Safely with Respect, Professionalisn]. Dedication and Courage as One Team



Hcl«n E. Hanks

Commissioner

Paula Maiti^

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

DIVISION OF MEDICAL & FORENSIC
SERVICES

P.O. BOX180C

CONCORD, NH 03302-1806

603-271-6610 FAX: 1-688-008-6609

TDD Access: 1-800-736-2964

www.nh.gov/nhdoc

AMENDMENT AGREEMENT #1

This amendment is between the State of New Hampshire, acting by and through the STATE OF
NEW HAMPSHIRH, DEPARTMENT OF CORRECnONS or "Department'n. and BioRcfcrencc
Health, LLC ("Contractor"), a New Jersey Corporation with a place of business at 481 Edward H. Ross
Drive, Elmwood Park, NJ 07407.

WHEREAS, pursuant to a Contract ("Agreement 2019-013") approved by the Governor and
Executive Council on June 29, 2022 #88 with an effective date of July 1, 2022, the Contractor agreed to
perform On-Sile Clinical Laboratory Services based upon the terms and conditions specified in the original
Agreement as amended and in consideration of certain sums specified; and

■BRH"N

ir'V

WHEREAS, the parties agree to increase the price limitation; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions
contained in the original Agreement and set forth herein, the parties hereto agree as follow:

To amend as follows:

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read: "$933,126.63" a total
increase of 494,387.87;

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

SIGNATURE PAGE TO AMENDMENT AGREEMENT #1 TO: Oh-Sitc Clinical Laboratory
Services 2019-013 ("Agreement").

STATE OF NEW HAMPSHIRE DEPARTMENT OF CORRECTIONS

Dy: ■
Nainc: Helen E. Hank.s
Title: Commissioner

Dale:^y^/^23
BioRcfcrencc Health, LLC

By:--
Name: Adam Logal
Title: DircctorA'P

Dale:

Promoiing Public Safety through Integrity, Respect, Professionalism, Collaboration and Accountability
Page 1 of 2



STATE OF

COUNTY OF

^ this day of 20 2^ before mc. W\>b^>e undesigned omccr,
personally appeared Lo<»oQ^. knovwi to mc (or satisfactoriiy proven) to be the person whose
name is signed above and acknowledged that he/she executed this document in the capacity indicated above.

In witness thereof, I hereto set my hand and ofncial seal. •

Notary Public/Justice of the Peace

My Commission Expires:

i/rroWKSSiCM fwssoots
EXPIRES: JAN t7.»27

Sofldti Onc^ in Sok fcwitn

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

Date

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

fVwnetiae hiblie S»frty ikroufti Iraecrii}^, ftopcti. Prereni«n9ltim. Colkboniifln and AecaunuWUty
'P«ac3 Df]



state of New Hampshire

Department of State

CERTinCATE

1. David M. Sc«nl«n. Sccretiuy of Sate of dio Slate ofNew Hampshire, do hereby certify that B10REFER£NCE HEALTH,

LLC is a Delaware Limited Liability Company registered to trajisaci busioess in New Hampshire on June 08. 2022.1 fiirtbcr

certity that all fees and documents required by the Secretary of State's office have been received and is in good standing as for as
this office is concerned.

Business ID: 903598

Certificate Number 0006239192

o

s
o

A

IN TBSTiMONY WHEREOF.

1 hereto set my hand and cause to be affixed

the Seal of the State ofNew Hampshire,

ihis31stdayof MayA.D.2023.

David M. Sconlan

.Secretary of Slate



(Umiled pannerthip, Limlied liability pn/csstona!
partnerthip or LLC)

Certificate of Authority U 3

I  IJmitcd Pflftnc-rshin or LLC Ccrlificnlion of A^HhQrit^^

hereby certify that i am a PartnefrMembef-OLMaaagci: ̂
Bio , /ftfuiiod liahiliiv parioefship-undcT-RSAJi)jLB.„
(Name of Partnership or LLC)

a limited liobitUy pr.oress4enaf-partocrsh*f»4indcf-R-SA-3Q4>Pr^-a limited liability company

under ,

1 certify iltel I ani authorized to bind the partnerehip or LLC. I further certify that it is

understood that the State of New Hampshire will rely on this certificate as evidence that the

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

to bind the partnership or LLC and that this authorization shall remain valid for thirty (30)

days from the date of this Corporate Resolution

DATED: ATTEST:

(Name & Title)

6^r, Uf-I



(Umiltdpartnership. Limited liability pro/essional
partnership or LLC)

Certificate of Authority # 3

l^ipiiffri Pnririrr^iiinorLLrCcrtificfltion ofAiilhorih'

[. Rw Uit^V^hcrcbv certify lhat I am atfener, Merfb.c(^^vlan^^ y p
of 0if' partnership under RSA 304-B,
(Name of Partnership or LLC)

a limited liabilily professional partnership undcr RSA 304-D, or a limited liability company

under RSA 304.C. A Lu
1 certify lhat I am authorized to bind the partnership or LLC. I further certify that it is

understood that the Slate of New Hampshire will rely on this ccrtificatc as evidence thai the

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

to bind the partnership or LLC and that this authorization shall remain valid for thirty (30)

days from the date of this Corporate Resolution

DATED: ̂ ^7 ATTEST:
V  \ j (Name & Tide)

(J/(nc



CItent#: 111016 0PK0HEA1

ACORD, CERTIFICATE OF LIABILITY INSURANCE
OATt (mveannrrv)

3/23/2023

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

IMPORTANT: n ihe eertlfleaw holder la en ADDITIONAL INSURED. Ihe policy(ie«) must havoAOOmONAL INSURED provisions or ondors.ed.
K SUBROGATION IS WAfVEO, sutiject to the torma and condillons of tht policy, certain poiiclts may require an endorsomerrt. A statamcnt on
thla certificate docs net confer any righli to the eertincate holder in lieu of tueh endor«Bcnent(s|.

PROOUCCX

CBIZ Insurance Services, inc.

2255 Glades Road. Suite 321A

Boca Raton, FL 33431

561 278-0446

JoCordone

rm- 561-900-9119 1
lcordone6cbU.com

• atsuecamAFPOMMNccovcMee NAICS

MSUMR A -. Cotumtila Casually 31127

MSURO)

BioReforence Health, LLC

4400 Biscayne Blvd. 10th FL

Miami. FL 33137

orsum a - ACE /Unertcsn Insurance Company 22667

arsuROi c:

amieoto:

MSUKCae:

TMS IS TO CfiRTrFY THAT THE POUCIES OF WSURAKCE USTEO BELWV HAVE OEENISSUEO TO THE WSU1E0 NAMED ABOVE FOR THE PCtlCYPeRlOO
INDICATED. NOTWrTHSTANOIMO AW REQUIREMENT. TERM OR CONDITION Of ANY CONTRACT OR OTHER DOCUMENT WITH TO ̂'I'^'^THIS
CERTIFICATE MAY OE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICieS DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS ANO CONOmONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAIO CLAIMS. .

IhIS
LTA trre OA onuRANCE POUCYNUMSIR

COMMCMIAJ. OEMlUl. LiAMJTV

~| CLAAta MAOe Q ecas
$500.000 SIR

CENL AOCRECAre UMT Af^a PER:

POLICY CD CD LOC
OTHER

AtnOHOBLC LlAttUTV

X ANY AUTO
OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

umULLALIAa

Excess UAB
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M.000.000

I50.00D

15.000

>1.000.000

>3.000.000

>3.000.000

|1.000.000

>5.000.000

>5.000.000

WORKERS COUPeKSATTOH
ANOCamOVERr UASejTY

(HMMwyMKK)
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ELOaEASe-EAtWOYEE >1.000:000

tLbtftASE.POUCYtAST >1.000.000

Professional Llab

(Claims Made]

HMA209741749S 03/27/2023 03^7/2024 $1,000,000 Each Claim

$3,000,000 Aggrcgato

$500.000 SIR

OeSCRJPTIOHOPOPeRATWNSILOCATlONIIVeHiaea (ACOW>101,ASdn»««IRw»»laSc»NSx4«.

RE: BloRoforenca Health, LLC. 481 Edward H..Ro8S Oriva Elmwood Park, NJ 07407
The State of New Hampshire. NH Oopartment of Corrections is named additionally insured.
Canceitation notice by the Insurer to the Certiflcato Holder wlli be delivered In accordenco with the
policy provisions.

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire, NH

Department of Corrections
P.O. Box 1806

Concord. NH 03302*1606

SHOULD ANY OP THE ABOVE DESCRIBED POLICIGS BE CANCELLED OEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE OELrVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORZEO REPRESeNTAflVC

CBlZharaiceSeiyiRS.hc.

ACORO2S(2016A)3) 1 of1
0S348O73O/M3479399

6 19SB-201$ ACORO CORPORATION. All rights reserved.

The ACORO name and ieco are regislcfed marlis of ACORD
80MN
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From: Razin, Loretta

Sent: Thursday, July 20, 2023 3:17 PM

To: Jane Pine Wood <jwood@BioReference.com>

Subject: Certificate of Insurance

Jane, the ottoched Certiflcote of Insurance has policy dates that expire 7/27/2023. I
understand that your binder cannot be updated until 7/28/2023. I would like to request
an updated binder be sent to my attention upon thot renewal date in order to be
compliant with the contract terms and conditions.

Appreciated

Loretta

Administrator II - Contracts & Grants

New Hampshire Dept of Corrections
Financial Services

PO Box 1806

Concord. NH 03301

{603) 271-7602 Phone
Loretta.M.Razin@DOC.NH.Gov

r

i



STATIS OF NEW HAMPSHIRE

DEPARTMENT OF CORUEC'JTONS

DIVISION OF ADRDNISTRATION
P.p. BOX 1806

CONCORD. NH 03302-ISOG
603-271-5610 FAX; 888.908-GG09

TOO ACCESS: 1-860-7.35-2964
www.nh-.gov/nhdoc

HELEN E. HANKS

COMMISSIONER

JONATHAN K. .HANSON

DIRECTOR

June 13, 2022 .

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

State House

Concord, New Hampshire 03301

Pending.
G&C

AoproVed -A n*^£. 2dZ2.

Item # #g>8

REQUESTED ACTION

Authorize the NHDcpartmenl of Corrections (NHDOC-) lo enter into a two-year coniracl.wiih BioRcTcrenecHcalih,
LLC (VCy/ 166519), 481 Edward H. Ross Drive, Elmwood Park, NJ 07407, in thc amount of S438,73S'.76, for the
provision of On-Site.Clinical Laboratory Services, with thc.opiion lo renew, for one (!) additional period of up to-
.twd (2) ycar(s)i efTeciivc upon Covcmpr and Executive Council (G&C) approval for thc j^ribd beginning July I,
2022 tlirough June 30, 2024-. ■ 100% General Funds.

Funds arc availiablc in the following account for Fiscal Year 2023 ahd arc anlicipatcd.to be available in Fiscal Year
2024, upon (he continued appropriation of funds jn the future operating budget with the authority to adjust"
encumbrances between fiscal years within the price liinitnlion through the Budget Office, if needed and justified.

This contract is available in nccpunl, Medical-Denfal: 02-46-46-465010-823400,60-101-500729 as follo.ws:

BioRcfcrcncc-Hcalth, LLC

Account Description FY 2023 FY 2024 Total

:02-46-46-465610-82340000-101 -500729 Medical Providers ;S219;369.38 S219.369..38 S438.738.76
Total Contract Amount $438.?38.'76

EXPLANATION

Tills Contract is for the provision of clinical laboratory and phlebotomy services. Clinical laboratory services arc a
critical and necessary component of the overall NH Dcpartnieiil of Corrections healliicarc delivery system. Basic
lab work is performed on all persons under dcpanmcnia! control upon admission to facilitiw and is ordered
clinically indicatcd lhro.ughout their incarceration and/or hospital stay: Services provided will include blood, urine,
•.sputum and tissue analysis for a widcspcclrum of diseases "and health conditions. These essential clinical laboratory
scrx'iccs will be provided to the Northern Correctional Facility (NCF), Bcrlin,,NH, NH State Prison for MenCNTISP-
M), Secure Psychiatric Unit (SPU)/RcsidenliaI Treatment Unit (R1TJ), NH Correctional Facility for Women
(N1-ICI--W), Concord, NH, and for the residents of Community Corrections - Men and Women. In addition, this
scr^'icc will incorporate phlcbotoniy services to the NH■Slate Prison for Men (NHSP-M), Secure Psyclualric Unit
(SPU)/Rcsidcnlial treatment Unit (RTU), SpcciarHousing Unit (SHU) /Close Custody Unit (CCU),NH
Correctional Facility for Women (NHCF-W), Concord, NH, and for the residents of Community Corrections - Men
and Women. Phlebotomy services for NCF will be provided by ancillary contracted scr\'iccs.

Proinoiins Public Snfcty wiih Kcspcci, Prrtrc&sionalisnV, Onlicaiion uitd Courage as One Tcarii



The RFP was posted on the NH Department of Corrections website: httD://www.nh.Qov.nhdoc/business/rfp.html

for seven (7) consecutive weeks and notified eight (8) potential vendors of the RFP posting. As a result of the
issuance of the RFP two (2) potential vendors responded by subrnitting a proposal and one (1) submitted a
disqualified proposal due to a late submission. After the review of the proposals and in accordance with the RFP
Terms and Conditions, the NH Department of Corrections selected BioReference Health, LLC, in the amount of

S438,738.76, to be awarded the Contract.

This RFP was scored utilizing a consensus methodology by a three (3) person evaluation committee. The evaluation
committee consisted of NH Department of Corrections employees: Bemad^te Campbell, BS, PT, Deputy Director
- Medical, Medical & Forensic Services, Kristin Jordan, MSN, RN, Assistant Director of Nursing, Medical &
Forensic Services, and Kalendonia DuBrey, Administrator IT, Medical & Forensic Services.

Respectfully Submitted,

Ha1

Commissioner

Promoting Public Safety with Respect, Professionalism, (Mkation and Courage as One Team
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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: 888-908.6609

TDD ACCESS: 1-800.735-2964

www.nh.gov/nhdoc

HELEN E. HANKS

COMMISSIONER

JONATHAN K. HANSON

DIRECTOR

RFP Bid Evaluation and Summary
On-Sjte Clinical Laboratory Services

NHDOC 22-04-GFMED

Proposal Receipt and Review:

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

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

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

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

Proposal Evaluation Criteria:

•  Proposals will, be evaluated based upon the proven ability of the respondent to satisfy the requirements of
the evaluation criteria. Specific criteria are:

a. Technical Proposal - 600 points
b. Cost Proposal - 400 points

•  Awards will be made to the responsive Vendor(s) whose proposals are deemed to be the most advantageous
to the State, taking into consideration all evaluation factors in Section F of NHDCMD 22-04-GFMED RFP.

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

Evaluation Team Members:

a. Bernadctte Campbell, Deputy Director - Medical, Medical & Forensic Services, >4H Department of
Corrections

b. Kristin Jordan, MSN, RN, Assistant Director of Nursing, Medical & Forensic Services, NH Department of
Corrections

c. Kalendonia DuBrcy, Administrator II, Medical & Forensic Services, NH Department of Corrections

Promoting Public Safety with Retpecl, Professlonalltm, Dedication and Courage as One Team

RFP 22-04-CFMED. chsin/: dale: 4/15/2022Stale of t/H, Depanmettl of Corrections
Division of Medical & Forensic Services
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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: 888-908-6609

TDD ACCESS; 1-800-735-2964

www.nh.gov/nhdoc

HELEN E. HANKS

COMMISSIONER

JONATHAN K. HANSON

DIRECTOR

Respondents:

RFP Scoring Matrix
On-Site Clinical Laboratory Services

NHDOC 22-04-GFMED

BioReference Health, LLC Laboratory Corporation of America (LabCorp)

Scoring Matrix Criteria:

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

1. Technical Proposal - 600 points
2. Cost Proposal - 400 points

NHDOC 22-04-GFMED RFP Scoring Matrix

Evaluation Criteria

RFP '

Weight
Point

Value

BioReference

Health, LLC

Laboratory
Corporation of

America (LabCorp)

Technical Proposal

Executive Summary 75 75 40

Organizational CapabiHt\> 300 280 225

Organizational Approach to Performance 225 220 165

Cost Proposal 400 400 376

Total 1000 975 806

Contract Award:

BioReference Health, LLC
481 Edward H. Ross Drive

Elmwood Park, NJ 07407

Promedng Public Sarcty with Respect, Prorcssionolism, Dedlcatloo and Cooraije as One Team

RFP 22-04-GFMeD, dosing date: 4/15/2022Slale ofiVW, Dtpanmeni of Corrections
Division of Medical & Forensic Services
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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: 888-908-6609
TDD ACCESS; 1.800-735-2964

www.nh.gov/nhdoc

HELEN E. HANKS

COMMISSIONER

JONATHAN K. HANSON

DIRECTOR

RFP Evaluation Committee Member Qualifications
On-Site Clinical Laboratory Services

.i- NHDOCRFP22-04-GFMED

Bernaflette Campbell. BS, PT» Dcputv Director - McdicaL Medical & Forensic Services

Ms. Campbell is the Deputy Director - Medical for the Division of Medical and Forensic Services for the NH
Department of Corrections. Her professional history includes eighteen years as Owner Operator of a private
Physical Therapy practice, thirteen years as Director of Rehab services for NH of Corrections and six years in her
current position. Experience also includes vast experience in.the acute care hospital setting. Ms. Campbell's role
includes oversight ofallied health services, medical records, dental and operation administration. She is responsible
to ensure medical contract compliance as well as public and institutional safety through ongoing monitoring and
evaluation. Ms. Campbell is a graduate of University of Massachusetts with a Bachelor of Science in Physical
Therapy and has over thirty years* experience with and around correctional medicine.

Kristin Jordan. MSN. RN. Assistant Director of Nursing, Medical & Forensic Services

Mrs. Jordan brings to the NH Department of Corrections a wealth of valuable experience and perspective including
having previously been the Director of Home Health and Hospice Services for a local homecare agency, spending
time as an outpatient oncology infiision nurse, and previous to that having lived and worked in Nashville TN as a
medical surgical oncology nurse and Nurse Preceptor at the Sarah Cannon Cancer Center at HCA's Centennial
Medical Center. During her years in Nashville, Kristin was also employed by Belmont University as an Adjunct
Clinical Instructor for their renowned BSN and Accelerated BSN nursing programs. Kristin currently provides
clinical guidance and mentorship to nursing leadership at all NH Department of Corrections facilities, assisting the
Director of Nursing in the ongoing development of a very robust healthcare team engage in holistic, evidence-based
nursing practice. Mrs. Jordan received her Master of Science in Nursing degree from Southern New Hampshire
University, and her Bachelor of Science in Nursing (major) and Biology (minor) degree from the University of
Southern Maine.

Kaledonia DuBrev. BA. Operations Administrator. Medical and Forensic Services

Ms. DuBrey is the Operations Administrator for the Division of Medical & Forensic Services of the NH Department
of Corrections. In this capacity, she serves as the liaison between the division and the different contracts the division
oversees as well as the Division of Administration for the NH Department of Corrections. She is also the point of
contact for several vendors that provide services in the medical area for the NH Department of Corrections. In her
role, she works hand in hand with the Department's Contract Administrator in the process of drafting and creating
RTFs for different contracts. Ms. DuBrcy has been employed with the NH Department of Corrections for over
fifteen years. She has a bachelor's degree in International Relations from the University of Mobile with a minor in
Business Administration and is bilingual in both English and Spanish.

Stare af NH, Deparimenl ofCorrections
Division ofMedical A Forensic Services

Promoting Public Safet)- with Kespecl, Proressionaiiim, Dedication and Courage aj One Team

RFF 22'04-GFMED, dosing date: 4/IS/2022
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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: 888-908-6609

TDD ACCESS; 1-800-735-2964

www.nh.gov/nhdoc

Bidders List

On-Site Clinical Laboratory Services
NHDOC RFP 22-04-CFMED

HELEN E. HANKS

COMMISSIONER

JONATHAN K. HANSON

DIRECTOR

Bio-Reference Laboratory
Sujaya Swaroop, Director, Corrections Division
481 Edward H. Ross Drive
Elmwood Park, NJ 07407

(o) 800-229-5227 cxt: 876?
(f) 201-791-3600
(c) sswarooD@bioreference.com
(w) www.bioreference.com

Catholic Medical Center

Pam Martel, ED of Finance

195 McGregor St
Manchester, NH 03102

(o) 603.668.3545

(c) pamela.martel@cmc-nh.org
(w) www.catholicmcdicalcenter.org

Concord Hospital
Scott Sloane, VP of Finance

250 Pleasant Street

Concord, NH 03301

(o) 603-230-6059
(o) 603-225-2711
(e) ssloane@crhc.org
(w) www.concordhosDita! .ore

Dartmouth-Hitchcock Medical Center

Lynn Guillcttc, FHFMA, CPA VP,
Payment Innovations, Contracting & ACO
One Medical Center Drive

Lebanon. NH 03756

(o) 603-695-2500
(0) 603-653-1255
(e) lvnn.m.guillctlc@hitchcock.org
(w) www.dartmoulh-hitchcock.org

Elliot Hospital

Eva Martel, Director of Managed Care
One Elliot Way
Manchester, NH 03103

(o) 603-669-5300

(o) 603-663-6181
(e) emartcl@elliot-hs.org
(w) www.elllothosDital.org

Laboratory Corporation of America Holdings,
Inc.

SummarMir, Business Development Executive
Correctional Health

69 I" Avenue

Raritan, NJ 08869
(o) 908-328-2075
(e) mirs@labcorD.com
(w) www.labcorD.com

Southern New Hampshire Health

Michael S. Rose President & CEO

8 Prospect Street
P.O. Box 2014

Nashua. NH 03061
(o) 603-577-2000
(c) www.snhhcalth.org/contact-us
(w) wwNv.snhhealth.org

Quest Diagnostics New England
Jaclyn M. Slorus, Manager, RFP Response

4225 East Fowler Avenue

Tampa, FL 33617
(0) 813-330-7548
(0 610-271-4382
(e) Jaclvn.m.storus@Qucstdiagnostics.com
(w) www.aucstdiagnostics.com

Promoting Public Safct)' wlih Kespecl, Proreulonalism, Dedication and Courage as One Team

RFP 22-04'GFMED. ehsing date: 4/15/2022Stale vf14H, Depenmeni of Corrections
Division of Medical A Forensic Services



FORM NUMBER P-37 (version 12/11/2019)

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

AGREEMENT

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

GENERAL PROVISIONS

1. IDENTIFICATION.

t.l State Agency Name
NH Department of Cotrcciions

1.2 State Agency Address
P.O. Box 1806

105 Pleasant Street

Concord. NH 03301

1.3 Contractor Name

BioReference Health, LLC
1.4 Contractor Address

481 Edward H. Ross Drive, Elmwood Perls, NJ 07407

"  1

1 .S Contmctor Phone

Number

800-229-5227

1.6 Account Number

02-46-46-465010-82340000-

101-500729

1.7 Completion Date
June 30. 2024

1.8 Price Limitation

S438,736.76

1.9 Contracting OfTtcer for State Agency
Paula L. Mattis

I.IO State Agency Telephone Number
603-271-5563

1.II ConirapwrSignature^,^^ 1.12 Name and Title ofContracior Signatory
Adam Logat

Dlrector/VF

1.13 State Agency Signature

dSJjuMuJia
1.14 Name and Title of State Agency Signatory

Helen E. Hanks, Commissioner

1.15 ̂ ><j3proval by the W-H. Department of Administration, Division of Penonnel (i/applicobiej

By: ' Director. On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (i/opplicabie)

1.17 Approval by the Govcmor arfl-fexeanivc Council (if applicable)

Page 1 of4

Contractor Initials

Date



2. SERVICKS TO BE PERFORMED. Tlic Slaw of New
Hampshire, acting tlirough the agency- idcniincd in block I.)
(•'Stale*'), engages contractor identified in block 1.3
{"Comrnctor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the oiinchcd EXHIBIT B which is incorporated
herein by reference ("Service.^").

3. EFFECTIVE DATE/COMPLETION OF SERVICES:

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
E.vecutive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of (he parties hereunder, shall
become cfTectivc on the date the Oovcmor and Executive

Council approve (his Agreement as indicated in block lit?,

unless no such approval is required, in which case the Agreement
shall become efl^eciivc on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("EITcctivc Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor.prioi' to
ilic Effective Date shall be performed at the sole risk of the
Contractor, and in (he event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. conditional NATURE OF AGREEMENT. .

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any stale or federal legislative or executive
action (hat reduces, eliminates or blhcrwlse modines the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part, In no event shall (he Slate be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of-a reduction or termination of appropriated funds-, the
State shall have the right to withhold payinent until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds In that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 TIte contract price, method ofpayment, and terms of payment
arc ideniified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall-be the
only and ihe complete reimbursement to (he Contractor for all
expense.^, of whatever nature incurred by the Contractor in the
pcrfotmance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to tJic Conlractor other than the contract price.
5.3 The State reserves the right to offset from any amounts "
otherwise payable to Ihe Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80;7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder. exceed the Price l..imiiation set forth in block 1.8.

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with 'alt applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, mcUiding, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulailons and guidelines as (he
State or the United States issue to implement these regulations.
1'he Contractor shall also comply with all applicable .intellectual
propcny laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age. sex. handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to pennii the State or United States
access lo any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and condiiiohs of (his
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Scririces. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise.auihorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
(his Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
cuiputaliutt with whom it is engaged in a combined effort to
peribnn the Services to hire, any person vyho is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive lennihation of this Agreement.
7.3 The Contracting Officer specified in block 1,9, or his or her
successor, shall be (he State's representative. In the event of any
dispute concerning the interpretation of (his Agreement, the
Contracting 0(Ticer's decision shall be final for the State.

Page 2 of4
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8. EVENT OF DEFAULTmEMEDIES.

8.1 Any one or more of Ihc following acts or omissions of lite
Contractor shall constitute an event of default hcreunder ("Event
of Default");
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
lake 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 cured,
terminate this Agreement, effective two (2) days after giving the
Contrector notice of tconinaiton;

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 lime as the Stale
determines that (he Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the Stale may
owe to the Contractor any damages the State sufTers by reason of
any Event of Defau It; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement' as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereofaftcr
any Event of Default shall be deemed a waiver of its rights with
regard to (hat Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the pan of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, tenninate the Agreement for any reason, in whole or
in pan, by thirty ("30) days written notice to tltc Contractor that
the State is exercising its option to terminate.the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of (he Services, the
Contractor shall, at (lie State's discrciiun, deliver lu the
Contracting OfTiccr, not later than fifteen (15) days after the date
of termination, a report ('Tcnninalion Report") describing in
detail all Services performed, and the conlntct price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at tlie State's discretion, the Contractor
shall, within IS days of notice of early termination, develop and
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submit to the State a Transition Plan for services under the
Agreement.

JO. DATA/ACCESS/CONFIDENTIALITY/

preservation.

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

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of (he State, and
shall be returned to the Stale upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter9l-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. COr»rrRACTOn'S relation to the state, in the
performance of (his Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of ihe State. Neither the Contractor nor any of its
ofTicers. employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. assicnment/delecation/subcontracts.

12.1 The Contractor shall not assign, or othenvisc transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the Slate at least fifieen (IS) days priorio
the assignment, and a written consent of (he Stale. For purposes
of this paragraph, a Change of Control, shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of (he Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the. Slate.
The State'is entitled in copies of all siihcontracis and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless othcrtvlsc exempted by law.
the Contractor shall indemnify and hold harmless the Slate, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property domages.
patent or copyright Infringement, or other claims asserted against
the State, its offtcers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omission of the
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Contrncior, or siibconuaciors, including bui not limited to die
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of (he sovereign
immunity of the Slate, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
roMowing insurance;
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property darriage. in amounts of not
less than S 1,000.000 per occurrence and $2,000,000 aggregate
or c.sccss; and

14.1.2 special cause ufiuss cuvcragc funn cuvering all piopeity
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of ihc property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in Ihc State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed In the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting OITlccr
identified in block 1.9, or his or her successor, a ccrtincate(s) of
insurance for all insurance required under .this Agreement.
Contractor shall also furnish to the Contracting OITicer identified
in block 1.9, or his or her successor, certincaie(s) of insurance
for all rcnewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of eacli
insurance policy. The cenificatefs) of insurance and any
renewals thereof shall be attached and arc incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
frorh, the requirements of N.H. RSA chapter 281-A ("Workers'
Compertsation ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A. Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposcs.to undertake pursuant to this
Agreement. Tlie Contractor shall furnish the Contracting OfTjccr
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable rencwal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contrnclor.
which might arise under applicable Slate of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a pany hereto to the other party
shall be deemed lo have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United Stales
Post OfHce addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agrccmeni may be amended, waived
or discharged only by an instrumenl in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State ofNew Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. Tills Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of ihe parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual inieni, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of (his Agreement shall be brought and
mainiained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms, of the
P-37 (as modified in EXHIBIT A) shall control.

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

I

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

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in (he attached EXHIBIT A are incorporated
herein by rcrcrcnce.

23. SEVERABILITY. Inihc event any of iheprovisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will rcmain in lull force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.

Page 4 of 4
Conlraclor Iniiials/Y "

Date {/yV'/yT.



Smte of NH, Dcparfnicnl of Corrections
Oil-Site Clinical Laboratorv Services

CONTRACT NHDOC 22-04-GFMED

Special Trovisions, Exhibit A
I. FORM NUMBER P-37 (version I2/11/2019)

"To modify die Form P-37, General Provisions, Seciion 14. Insurance, paragraph 14.3, by changing
Ihc second (o lasl sentence of-tlie clause to read; "Cancellation notice by the Insurer to the Certificate
l lolder will be delivered In accordance with the policy provisions."

The remainder of this page Is intentionally blank.
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Stnte of NH, DcporiiuciU of Corrections
On-Site Clinical Laboratory Services
CONTRA Cr NHDOC 22-04-GFMED

Scope of Services, Exhibit B
1. Purpose

To seek experienced Coniracior(s) lo provide On-Silc Clinical Labora(or)' Services for Ihe patient
population of the Northern NH Correctional Facility (NCF) and the -Southent NH Correctional
Facilities and On-Sitc Phlebotomy Services for the Southern NH Correctional Facilities of the NH
Department of Corrections (NHDOC) correctional system."

2. Performance Period

Contraci(s) awarded is anticipated to be effective upon Governor and Executive Council approval for
the period beginning July I, 2022 tiirough June 30, 2024. The Department may extend contracted
services for one (I) additional period of up to two (2) years, contingent upon satisfactory Contractor
performance, Commissioner approval, continued appropriation, and G&C approval.

3. Service Locations

3.1. On-Site Clinical Laboratory Service Locations: Service locations arc marked with ait "X"

below;

Northern Rcaion - Northern NH Correctional Facility
X 1 Nonhcrn NH Corrccliorta! I'acililvtNCK) j 138 Fa-fl Milart Road | Dcrlin.NM 03570

. Southern Reclon.-Southcr'n NH Correcllonil Facilities
X Ni l Sinic Prison for Men - (NHSP-M) 281 North Slate Strcci Concord. NH 03301

X
Secure Psychiniric Unit (SPUyRcsidcntial
Trcaimcnl Unit (RTU>

281 North State Street Concord, NH 03301

.X NH.Corrcciional l-ncilily for Women-(NHCF-W) 42 Perimeter Road Concord. NM 03301

•X Communiiv Corrections-Men (Calumet i-louseV 126 Lowell Sircci Manchester. NH 03104

X
Community Corrections - Men (Concord
Transitional Work Center) fCI'WC)

275 Nonh State Street Concord. NH 03301

X Communiiy Concctions- Men fNorth hnd llou.se) 1 Perimeter Road Manchester. NH 03104

X Community Corrections - Women (C-2) 42 Perimeter Road CoocortJ.NII 03301

X Community Corrections - Women (Shot Fann) ' 60 Iron Wurks Road Concord. NH 03301

1-Site Phlebotontv Service Ix)calions: Ser\'ice locations are marked with an '"X" below:

Southern Reaion-Southern NH Correctional Facilities

X NH State Pri.son for Men - (Nl I.SP-M) 281 North Slate Street Concord. Nil 03301

X
Secure Psychiatric Unit {SPUy
Residential Treatment Unit (RTU)

281 North State Street Concord. Ni l 03301

X
Special Housing Unit (SHUyClosc Custody Unit
fCCU)

281 North Slate Street Concord, NH. 03301

X NH Correctional Facility for Women - (NMCF-W> 42 Perimeter Road Concord. NH 03301

X Communiiv Correction.* - Men fCalumcl House)' 126 Lowell Strcci Manchester. NH 03104

X
Communiiy Corrections - Men (Concord
Transitional Work Center) (CTWC)

275 North State Street Concord. NH 03301

X Community Corrections-Men(North Knd House) 1 Perimeter Road Manchester. Nl-t 03104

X Communiiv Corrections- Women ((J-2) 4'2 Perimeter Koad Concord. NH 03301

X Communiiy Corrections - Women (Shea Fami) 60 Iron Wurks Road Concord. NH 03301

' It is (he Resident's (espoiuihility to go 10 thcContnictOf's location cnyvrhcrt in ttK State foi clinical lab service:! if ordered by a NlttXJC provider.
• ll is tJic Resident 's rcsponiihiliiv to RO 10 the Coniractor's loctnion anyvrhere in the Slue for ctinical lab tcrviets il"ordered by a NHDOC provider.

I'romoilna rublic Safcry >vi(h Ueipert, Prorfsstoiialism, Dedicilioo and tlourafie as One Team
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Stale of NH, Departnicnf of Corrections
On-Sife Clinical Laboratory Services
CONTRA CTNHDOC 22-04- GFMED

3.3. Phlebotomy Services for the Northern Region will be provided by ancillary coniractcd services.
3.4. Locations per contract year may be increased/decreased and or reassigned to alternate facilities

during (he Contract term. On-Sitc Clinical Laboratory and. Phlebotomy Services shall be
provided by the Contractor,to patients of alternative locations in the event that the Stale
relocates its facilities.

3.5. Partial Proposals for the requested On-Sitc Clinical laboratory and Phlebotomy Services shall
not be accepted.

4. Clinical Laboratory and Phlebotomy Services -
4.1. Lab tests as identified, Estimated Budget/Method of Payment. Exhibit C.
4.2. Lab tests that the Contractor may/can provide that are not listed in the Exhibit C, Clinical

Labo.ratoiy Fee Schedule.
4.3. Provide any other lab tests required on an as needed basis including court ordered tests and '

those required by NH State law.
4.4. Retrieval of .samp)e.s/.specimen.<; from the NH Department of C^rrcction.s. I
4.5. Phlebotomy services to include but not limited to:

•  Vcnipunclurc services;
•  Specimen collection lime and (raining;
•  Provide comprehensive phlebotomy services immediately and to all applicable NH

Department of Corrections facilities/sites.
•  Phlebotomy scrs'iccs shall be comprehensive to include coverage of requested hours as well •

as the ability to maintain contracted service coverage in cases of sickness, vacation,
vacancy of positions, etc. of assigned phlebotomy contracted staff.

4.6. Provide laboratory data via a bidirectional interoperability interface with the NH Department of '
Corrections Electronic Health Record (EHR) system.

4.7. Contractor shall assume all software development costs for the bi-directional interoperability
interface of the Department's,EHR system.

4.8. Contractors shall adhere to.RSA 623-C:2. as amended cfTcciive July I, 2015, pursuant to RSA
151. where the NH Department of Corrections shall pay no more than one hundred ten percent -
(110%) of the Medicare allowable rale. Contractors shall utilize the July, 2021 Centers of -
Medicare & Medicaid Services (CMS) Laboratory Fee Schedule detailed in Estimated
Budget/Method of Payment, Exhibit C. Contractors are requested to provide the best pricing -
for each requested laboratory test not to exceed the allowable rate articulated in RSA 623.1-
C:2. ;

4.9. Phlebotomy services will be provided in all units identified in the On-Sitc Phlebotomy Service
Locations to include medically isolated and quarantined tiers. The NH Department of '
Corrections will provide the Contractdr with appropriate personal protective equipment (PP6)
when services arc being provided in medically isolated and quarantined tiers.

5. Refricva! Sites of Samplcs/Spccimcns
5.1. Retrieval of samples/specimens from the NH Department of Corrections retrieval sites shall be -

performed on a daily basis as part of the service provided by the Contractor.
5.2. Retrieval times shall be determined between (he Conlraclor and each NH Department of ;

Correction's facility.

6. Written Laboratory Reports j
6.1. Written lab reports shall be furnished within twenty-four (24) hours of lest completion via an

interface with (he NH Department of Corrcclions EHR system.

rroiRrttiiie t?ubllr Sifcly wiih Resp<cl. rrorcxslonalisni, Dcdicalion and Cfluracc as One Team
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On-Siie Oinicnl Lohnratnry Services
CONTRACTNHDOC 22-04-GFMED

6.2. The Coiuraclor selected shall demonstrate the capability to provide data via a bidirectional lab
interface with the Department's EHR Contractor.

6.3. Final lab test reports shall .include results of all tests ordered on a single requisition.
6.4. In the event that the EHR is inoperable, the Contractor shall expedite the delivery of the final

written lab reports by fax or courier Sunday through Saturday for the life of the Contract and
any renewals thereof.

7. Format of Laboratory Tost Results
7.1. Preferred formal of the lab tost results shall be a horixontal, left to right format.

The lab report shall provide the patients full name, patients number, date of birth, sex,
collection date, report date, ordering provider and test results at a minimum.
The Contractor shall be required to ensure the final report is compatible with the NH
Department of Corrections F.HR sysiem.

7.2.

7.3.

8. Abnormal and Rcportabtc l./ahnra(ory Results
8.1. The Conifactor shall report all abnormal lab lest results as stipulated by Uic NH Department of

Corrections Chief Medical Officer (CMC) telephonically within four (4) hours of completion of
the test results.

The Gontractor shall provide a standard Critical/Panic Test Result form for review by the NH
Department of Correction's CMC. The CMC will modify the standard form to meet the NH
Department of Corrections specific standards of care.
The Contractor shall provide copies of all rcportablc test results sent to the NH Health and
Human Services, Division of Public Health Services.

8.2.

8.3.

9. Phlebotomy Scrricc Schedule
9.1. Phlebotomy services shall be provided by the Contractor five (5) times per week for up to

twenty-two (22) hours for the NH State Prison for Men (NHSP-M) to include: on.ce (I) a week
for the Secure Psychiatric Unit (SPUyRcsidcniial Treatment Unit (RTU), Special Housing Unit
(SHU), Close Custody Unil (CCU), and Community Corrections for Men. As well as one (I)
time per week (up to five and a half (5.5) hours) at ihc NH Correctional Facility for Women
(NHCF-W) and Community Corrections for Women. Combined total of phlebotomy hours
shall boa total of 27.5 hours.

Monday NHSP-M: SHU, CCU up to 3 hours

spu/RTu ; Up to 2.5 hours

Tuesday Community Corrections (Men) " Up to 2 hours

NHSP-M Up to 3.5 hours

Wednesday NHSP-M Up to 5.5 hours

Tliursday NHCF-W Up to 4.5 hours

Community Corrections (Women) Up to 1 hour

Friday NHSP-M: SHU Up to 5.5 hours

Total Up 10 27.5 hours

PrnmnJing fiibUc .Safely wicli UtxpecJ. rroftMiohalivm. Oedlcaitftn ««iJ Couracc as One Team
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9.2. The on-sile schedule of the phlebotomist shall be determined by the NH Department of
Ccrrcclions. If the NH Department of Corrections nursing staff pcrfonn vcnipunciurc, there
will be no special preparations of the specimen, i.e., no slide preparations or other lab preps
such as transfer of specimei^s from one tube to another.

-9.3.- Phlebotomist shall be on-site for a maximum of five and half (5.5) hours per session per
facility/site as mutually agreed upon between the Contractor and the NH Department of
Corrections. Should additional hours be required due to cancellation of a scheduled session, the
makeup schedule shall be mutually agreed upon between the Contractor and the NH
Department of Corrections.

9.4. Plilcboiomy services will be provided in all units identified in the Oo-Sitc Phlebotomy Service
Locations to include medically isolated and quarantined 1161*3. The NH Department of
Corrections will provide the Contractor with appropriate personal protective equipment (PPC)
when services arc being provided in medically isolated and quarantined tiers.

10. Utilization Management Reports
The Contractor shall provide monthly utilization management reports to the NH Department of
Corrections. The reports shall be sorted by variables such as ordering provider, patient name,
patient's number, facility, date of lab test, lab test name, test's Current Procedural Terminology
(CPT) code and lab test cost.

11. Supplies

The Contractor shall provide all supplies to include but not limited to safely collection needles
necessary for the Ni l Department of Corrections nursing staff to obtain/collect specimens.

12. Venipuncturc Training
The Contractor shall provide vcnipuncturc and specimen collcciion training as needed for the NH
Department of Corrections nursing staff.

13. General Service Provisions

13.1. Notification of Required Services: Tlic NH Department of Correction's on-site Nurse
Coordinator or dcsigncc shall contact the Contractor when non-scheduled services for specimen
pick up is needed. A list of NH Department of Correction.^ Nursing Coordinators will be
provided to the Contractor.

13.2. Tools and Equipment: The Contractor must furnish the required tools and equipment necessary
to provide the requested services of a contract. When providing phlebotomy services in
quarantined and medically isolated tiers the NH Department of Concctions will equip the
Vendor with the appropriate PPE. Any Contractor containers, tools and or equipment shall be
inventoried before entering an.d leaving the facility and arc subject to search by the NH
Department of Corrections security staff an any and all times while on tlie Department's facility
grounds.

13.3. Rules and Reculations: The Contractor agrees to comply witli all Peilicies. Procedure and
Directive.^ (PPD's) of the NH Department of Corrections. The Contractor shall adhere to the
Department's Administrative Rules, Conduct and Confidentiality of Information policies.

13.4. Additional Facilities: Upon agreement of both parties, additional facilities belonging or
associated to the NH Department ofCorrcclions may be added to ihc contract.

13.5. Contractor Employee Inforination: The NH Department of Corrections will notify the
Coniractorfs) the procedures io obtain background checks for all Contractor employees
providing services for the NH Department of Corrections.
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13.5.1 . The NH Depanmem of Corrcciions reserves Ihe right to conduct a procedural review
of all criminal background checks of all potential Contractor and/or sub-contractor(s)
employees to detemiinc eligibility status.

13.5.2. The NH Dcpaiimcnt of Corrections will notify the Contractor of any potential
Contractor and/or sub-contractor(s) employee who does not comply with the criteria
identified in 13.5.3.. below.

13.5.3. In addition, the Contractor and/or sub-contraclor(s) shall not hire employees meeting
the following criteria;
•  Individuals convicted of a felony shall not be permitted to provide scr\'iccs;
•  Individuals with coiinnncd outstanding arrest warrants shall not be pcnniiied to

provide services;

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

•  Individuals whose professional licenses and/or certification have been revoked
and reinstated from other Stales and/or the State of New Hampshire;

•  individuals with a histoiy of drug diversion;
•  Individuals who were a former State of NH employee and/or former contract

employee that was dismissed for cause or resigned or retired pending
investigation;

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

•  Relatives or associates of people currently incarcerated or under Departmental
supervision (probation or parole) may not permitted to provide services without
prior approval of the NH Department of Corrections.

13.5.4. Individuals with a.record of a misdciheanor offensc(s) may bopennitted to provide
services pending dctennination of the severity of the misdemeanor olTense(s) and
review of the criminal record history by the Director of Medical & Forensic Services
and/or dcsignec of the NH Department of Corrections.

13.6. Licenses. Credentials and Certificates: The Contractor shall ensure NH State licensed

professionals provide the services required. Tlte Contractor and its staff shall possess the
credentials, licenses and/or certificates required by law and regulations to provide such
services.

13.7. Admittance: The NH Department of Corrections may, at its sole discretion, remove froni or
refuse admittance to any Department facility any person providing services under a contract
without incurring penalty or cost for exercising this right. The Contractor shall be responsible
for assuring that the services that the person(s) so removed of denied access arc delivered.

13.8. Contractor Sign-In Sheet: Contractors' staff shall be expected to sign-in and out of the
corresponding facility receiving services. At a minimum. Contractor staff shall provide (heir
company name, personal first and last name, time-in and time-out, date of service and ty;pe,
date of services, corresponding facilit)' and may be required to provide vehicle make, model
and license plate numl)er.

14. Administrative Rules, Policies, Regulations and Policy and Procedure Directives
Contractor shall comply with any applicable NH Department of Corrections Administrative Rules,
Policies, Regulations and Policy and Procedure Directives (PPD's) to include but not limited to PPD
5.08: Sio^ Personal Property Permitted In and Restricted from Prison Facilities. Additional
information can be located as a separate link:
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hUD://\vwvv.nh.fcOv/ithdocA?usiness/r1'D biddinii lools.lHm.

15. Prison Kapc Elimination Act (PRCA) or2003
Contractor shall comply with the Prison Rape Elimination Act (PRGA) of 2003 (Federal Law 42
U.S.C.15601 ct. seq.), with all applicable Federal PREA standards, and with all State policies aitd
standards related to PREA for preventing, detecting, monitoring, investigating, and eradicating any
fonii of sexual abuse within faciiitics/programs/ofnccs owned, operated, or contracted. Contractor
acknowledges that, in addition to self-monitoring requirements, the SiatC'will conduct compliance
monitoring of PRCA standards; which may require an outside independent audit. Additional
information can be located as a separate link:
lmo://www.nh.nov/nhdoc/biisii^ess/rfo biddinti toolx.htm.

16. Protected Health Information (PHT)
Portability and Accountability Act of 1996, Public Law 104-191 and the Slandards for Privacy and
Security of Individually Identifiable Health Information, 45 CFR Paris 160, 162 and 164 and
amendments.

In performing its obligations under the Contract, the Contractor may gain access to infonnation of the
patients, including confidential information or Patient Health Information (PHI). The Contractor
shall not use infonnation developed or obtained during the perfonnance of, or acquired or developed
by reason of the Contract, except as is directly connected to and necessary for the Contractor's
performance under the Contract.

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

All financial, statistical, personnel and/or techifical data supplied by NH Department of Corrections to
the Contractor arc confidential: The Contractor is required to use reasonable care to protect the
confidentiality of such data. Any use, sale or ofTering of this data in any form by the Contractor, or
any individual or entity in the Contractor's charge or employ, will be considered a violation of this
Contract, and may result in contract termination. In addition, such conduct may be reported to the
Slate Attorney General for possiblc criminal prosecution.

17. Health Insurance Portability and Accountability Act (HIPAA)
Contractor agrees to comply with the Health Insurance Portabiliiy and Accountability Act, Public
Law 104-191 and with the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CKK Parts 160 and 164. As defined herein. "Business. Associate" shall mean the
Contractor and sub-contractorCs) and agents of the Contractor that receive, tise, or have access to
protected health information under this Agreement and "Covered Entity" shall mean the State of New
Hampshire, Department of Health and Human Services. Additional infonnation can be located as a
separate link: linn://www.nli.uuv/nhdoc/busiiK'ss/rfi) biddinu tools.htm
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CONT/LA CrNHDOC 22-04-GFMED

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

19. Contractor Designated Liaison
Contractor shall designate a representative to act as a liaison between the Contractor and the
Departmcni of Corrections for the duration of the Contract and any renewals thereof. The Contractor
shall, wiihin five (5) days after the award of the Contract: submit a written identification and

notification to NH Department of Corrections of (he name, title, address, telephone & fax number, of
its organization as a duly authorized representative to whom all correspondence, official notices and
requests related to the Contractor's pcifonnance under the Contract. .
19.1. Any written notice to the Contractor shall be deemed sufficient when deposited in the U.S.

mall, postage prepaid and addressed to Ihe person designated by the Contractor under this
paragraph.

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

19.3. Changes to the named Liaison by the Contractor must be made in writing and forwarded to NH
Department of Corrections, Contracting Officer for State Agency, or designec, P.O. Box 1806,
Concord, NH 03302.

20. Contractor's Liaison Responsibilities
Contractor's designated liaison shall be responsible for:
20.1. Representing the Contractor on all matters pertaining to the Contract and any renewals thereof.

Such a representative shall be authorized and empowered to represent (he Contractor regarding
ail aspects of the Contract and any renewals thereof.

20.2. Monitoring the Contraciorls compliance with the terms of the Contract and any renewals
thereof.

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

20.4. Meeting vrith representatives ofNH Department of Corrections on a periodic or as-nccded basis
to resolve issues, which may arise.

21. Department of Corrections Contract Liaison Responsibilities
NH Department of Corrections' Commissioner, .or designec, shall act as liaison between the
Contractor and the NH Department of Corrections for the dorulion of the Cuutraol and any renewals
thereof. The NM Department of Corrections reserves the right to change its representative, at its sole
discretion, during the term of the Contract, and shall provide the Contractor with written notice of
such change. -Tlic NH Department of Corrections representative shall be responsible for:
21.1. Representing the NH Department of Corrections on all matters pertaining to the Contract. Tlic

representative shall be authorized and empowered to represent the NH Department of
Corrections regarding all aspects of tlie Conlract, subject to the approval of the Governor and
Executive Council of the Stale of New Hampshire, where needed.
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Stale of NH, Department of Correctionx
On-Site Clinical Laboratory Services
CONTRACT NHDOC 22-04-GFMED

21.2. Monitoring compliance wiiluhc icrms of ihc Conlraci.
•  21.3. Responding to all inquiries and requests related to the Coninici made by the Contractor, under

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

issues, which arise.
21.5. Informing the Contractor of any discretionary action taken by the NH Department of ■

Corrections pursuant to the provision of the Contract.

22. Reporting Requirement.^
22.1. Contractor shall provide any and all reports on a monthly basis according to a schedule and

format to be determined by the including but not limited to;
22.1.1. All material developed or acquired by the Contractor, as a result of work under the

Contract shall become the property of the Slate of New Hampshire. No. material or
reports prepared by the Contractor shall be released to the public without titc prior
written consent oflKe NH Department of Corrections.

22.1.2. Reports and/or information requested by the NH Department of Corrections forwarded
to NH Depanmcht of Corrections, Contracting Officer for State Agency, or dcsigncc,
P.O. Bo.>: 1806. Concord, NH 03302

23. Performance Evaluation

NH Department of Corrections shall, at its sole discretion monitor and evaluate the Contractor's
compliance with the Terms and Conditions and adherence to the Scope of Services of the Contract for
the life of the Contract and any renewals thereof.
23.1. The NH Department of Corrections, Contracting Officer for State Agency or designec, at a

minimum of four limes a year will assess the performance of the product relative to the
Contractor's compliance with the Contract as set forth in the approved Contract. Examples of
performance include but not limited to:
23.1.1. Request additional report the NH Department of Corrections deems necessary for the

purposes of monitoring and evaluating Ihc pcrfonnance of the Contractor under the
Coniract;and

23.1.2. Review reports submitted by the Contractor. NH Department of Corrections shall
determine the acceptability of the reports. If they ore not deemed acceptable, the NH

. Department of Corrections shall notify the Contractor and explain the deficiencies.

24. Performance Measures

NH Department ofCorreclions shall, at its sole discretion:
24.1. Inform the Coniracior of any dissatisfaction with the Contractor's performance and include

requirements for corrective action.
24.2. Terminate the Contract as permitted by law, if the NH Department of Corrections determines

(hat the Contractor:

24.2.1. Docs not comply with the terms of the Contract.
24.2.2. The Contractor shall fully coordinate the pcrfonnance activities of the Contract with

those of the NH bcpaitnicnt of Corrections. As the work of the Contractor progresses,
advice and information on matters covered by the Contract shall be made available by
the Contractor to the NH Department of Corrections as requested by the Department
throughout the effective period of the Contract.
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State of NH, Department of Corrections
On-Site Clinicol Laboratory Services
CONTRA Cr NHDOC 22^04-GFMED

25. Bankruptcy or Insolvency Proceeding Notifications
25.1. Upon filing for any bankruptcy or insolvency proceeding by or against the Contractor, wlieiher

voluntary or involuntary', or upon the appointmem of a receiver, trustee, or assignee for the
benefit of creditors, the Contractor must notify the NH Department of Corrections immediately.

25.2. Upon learning of the actions herein identified, the NH Dcpariincnt of Corrections reserves the
right at its sole discretion to cither cancel the Contract in whole or in part or rc-affimi the
Contract in whole or in part.

26. Embodiment of (he Contract

In the event of a conflict in language between the docuincnis referenced below, the provisions and
requirements set forth and/or referenced in the negotiated document noted in 26.1.1. shall govern.
The NH Dcpartmcnl of Corrections rescr\'cs the right to clarify any conlraciual relationship in writing
with (he concurrence of the Contractor, and such written clarification shall govern in case of conflict
with (he applicable requirements stated in the R.FP or (he Proposer's Proposal and/or the result of a
Contract.

26.1. Order of Precedence:

26.1.1. NH Department of Corrections Contract Agrcemciu NHDOC 22-04-GFMED.
26.1.2. NH Department ofCorrcctionsRFP NHDOC 22-04.GFMeD.
26.1.3. Proposer's Response to RFP NHDOC 22-04-GFMED.

27. Cancellation of Contract

NH Department of Corrections may cancel the Contract at any lime for breach of contractual
obligations by providing (he Contractor with a written notice of such cancellation. Should the NH
Department of Corrections exercise Its right to cancel the Contract, the cancellation shall become
effective on the date as specified in the Notice of Cancellation scot to the Contractor.
27.1. The NH Dcpartmcnl of Corrections rescrt'cs (hat right to terminate the without penalty or

recourse by giving the Contractor a written notice of such termination at least sixty (60) days
prior to the effective termination date.

27.2. The NH Department of Corrections reserves the right to cancel this Contractor for the
convenience of the Slate wiih.no penalties by giving liie Contractor sixty (60) days' notice of
said cancellation.

28. Contractor Transition

NH Department of Corrections, at its discretion, in any Contract or renewals thereof, resulting from
this R.FP, may require (he Contractor to work cooperatively with any predecessor and/or successor
Contractor to assure (he orderly and uninterrupted transition from one Contractor to another.

29. Audit Kcquircmcnt
Contractor agrees to comply with any recommendations arising from periodic audits on the
perfonnance of the Contract, providing that the recommendations do not require unreasonable
hardship, which would normally affect the value of tl>e Contract.

30. Notification (b the Contractor

NH Deparimeiu of Corrections shall be responsible for notifying the Contractor of any policy or
procedural changes affecting the contracted services at least thirty (30) days before the
implementation of such policy or procedure. The Contractor shall implement lite changes on the date
specified by the Department.
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State of NH, DcpartnieiU of Corrections
On-Site Clinical Laboratory Services
CONTRA CT NHDOC 22-04-0FMED

31. (nforma.tion

31.1. In performing i\s obligations under the Contract, the Contractor may gain access to inrormation
of (he rcsidcnts/patienis/non-adjudicated residents including conHdential information. The
Contractor shall not use information developed or obtained during the perfonnance of, or

•  acquired or developed by reason of the Contract, except as is directly connected to and
necessaiy for the Contractor's perfomiancc under tltc Contract.

31.2. Contractor agrees to maintain the confidentiality of and to protect from unauthorized use,
disclosure, publication, reproduction, and all information of the inmaie/patieni/non-adjudicated
residents that becomes available to the Contractor in connection with its perfomiancc under the
Contract.

31.3. In the event of unautliorlzed use or disclosure of the residenis/patient/non-adjudicatcd resident
information, the Contractor shall immediately notify the NH Department of Corrections.

31.4. All material developed or acquired by the Contractor, as a result of work under the Contract
shall become tlie 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 Nil
Department of Corrections. ^

31.5. All financial, statistical, personnel and/or technical data supplied by NH Depanmcnl of
Corrections to the Contractor are confidential. The Contractor is required to use reasonable
care to protect the confidentiality of such data. Any use, sale or offering of this data in any
fonn by the Contractor, or any individual or entity in the Contractor's charge or employ, will be
considered a violation of the contract, and may result in contract termination. In addition, such
conduct may be reported to the Slate Attorney General for possible criminal prosecution.

32. Contractor Personnel

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

32.2. Tlic Depanmcnl shall be advised of and approvclin writing at least ten (10) days In advance of
such change, any permanent or temporary changes to or deletions the Contractor's
management, supervisory, or key professional personnel, who directly impact the deliverables
to be provided under the Contract.

33. Other Contractual Documents Required by the NH Department of Corrections
Form Number P-37 (version 12/1 1/19); Certificate of Good Standing (COGS); Ccrtincalcs of
Authority/Vote; Certificate of Insurance; Administrative Rules, Rules of Conduct, Confidentiality of
Information Agreements; PREA Acknowledgement Form; Health Insurance Portability and
Accountability Act (HIPAA) - Business Associate Agreement; and ALT-W9 Registration shall be
applicable for the requested contracted activities and, for the exception of the COGS, arc located as a
separate link on the NH Department of Corrections website:
h^tD://^v^vw.nll■^ov/nlldoc^usiness/^•^^o biddinu tools.htm with instructions found In the Proposal
Chock Sheet.

The remainder of this page is intentionally blank.
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State of NH, Department of Corrections
On-Sife Clinical Laboratory Ser\Hces
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Estimated Budgct/Mciliod of Payment, Exhibit C
I. Estimated Budget (Cost Proposal) - Clinical Laboratory Fee Sclicdulc

Item

tt

Current

Procedural

Terminology
(CRT)
Code

Laboratory Test
Description

2021 CMS

Laboratory
Fee Schedule,

Medicare plus
10%

(Cnniraclor

infarmalion

Onivt

Contractor

Fee

Schedule

(CMS Fee
plus 10%)

Est. Two

Year

Volume

Unit

Cost

Total Cost
(hist. Vnl.N Mini

C«»i)

.1 86900. 86901
AOO Blood Croup and
Tmjc (Rocklcleh)

S6.S8 $7.31 20 $7.31 $146.20

2 R6900.86906
ABO Grouping w/RH*
UK Genotype SI I.8I

$99.99 8 $99.99 $799.92

3 8S004. 85048
DilTcraulBl and I'oial

WRC Cnuni

$2.79
$4.48 4 S4.48 $ 17.92

4 82024 ACTH. Plasma $42.48 $38.01 40 S38.0I $1,520.41)

5 87252.87253
Acyclovir. Scrum or
Plitsma

S50.90 $139.44 4 $139.44 $ 557.76

6 82040 Albumin $5.45 $6.05 4 $6.05 $ 24.20,

7 82088 Aldostcrone $44.83 $34.35 4 $34.35 $ 137.40

8 84075 Alkaline Phosphaiase $5.70 $4.63 4 $4.63 $ 18.52

9 86003 Allcracn. Bina Cherry $5.74 $5.09 10 $5.09 $ 50.90'

10 86003 Allcrecn. Maneo $5.74 $5.09 10 $5.09 $ 50.90

1 86003 (x5)

Allergen. Citrus;
Crapcrruil. Ixmon.
I-imc. Orange.
Tangerine

$28.71 •
$25.45 40 $25.45

j

$1,018.00

12 86003(x3)

Allergen, Berry:
Blueberry. Raspbcrf)*.
SlfBwbciTy

$17.23
$15.27 40 $15.27 $ 610.80

13 86003(x7)

Allergen. Fish: Codfish.
Halibut. Mackerel.

Perch. Salmon, Trout.

Tunit

$40.19
$43.67 100 $43.67 $4,367.00

14 86003 (x5)

Allergen, Fruit: Apple.
Banana. Grape. Peach.
Fear

$6.58 $18.9 40 $18.9 $ 756.00

IS 86003 (.x6)
Allergen. Grain: B.arley,
Whole Grain. Corn.

Oal. Rice. Rye. Whcal

$1.1.81 $22.68 40 $22.68 $ 907.20

10 86(X>J (x3)
Allergen. Mcai: Beef.
Chicken. Pork $17.23

$10.80 40 $10.80 $ 432.0(r

17 86003(x7)

Allergen. Nut; Almond.
Brazil. Cashew.

Hnzelmii/Filbot.
Peanut. Pecan. Walnut

$40.19'
$62.41 120 $6141 $7,489.20

Siibtoisl (Sum orToul Cost Column Hxltibii H. Page 47 (hcni K \ - 17)]: SI 8,904.32
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Item

tt

Currcnl

ProccdurnI

Terminology
(CPT)
Code

Laborslory Test
Description

2021 CMS

Laboratory
Fee Schedule,

Medicare plus
10%

(Conlricior

Inforniaiios

Only)

Contractor

Fee

Schedule

(CMS Fee
plus lOVo)

Est. Two

Year

Volume

Unit

Cost

Total Cost
(Ejt. \'nl. X tinii

Coji)

1

18 86003 (x6)
Allergen. Shellfish:
CUm, Crab, lobster.

Oyster. Scallop. Shrimp

$34.45
S2I.60 120 S2I.60 S2,592.00 :

19
86003 0:10)

Allergen. Vegdablc;
I3can, Kidney Ucan.
Carmi. Green Rcon.
Crccn Pea, Onions.

While Poiaio, Soybean.
Summer Squash.
Tomaio

$57.40'
$66.21 40 $66.21 $2,648.40

20 86003(x7)

Allergen. Vcgeiablc:
Broccoli. Cabbage.
Cauliflower, Celcrj".
Cucumber. Lciiucc. .

Spinach

S40.I9
$26.46

1

40 $26.46 $1,058.40

2! 86003 Allcreen. Bansno $5.74 $3.78 16 $3.78 $60.48

22 86003 Allcrscn, Pineapple $5.74 $5.09 8 $5.09 $40.72

23 86003 AilcfRcn. Black i'cDOcr $5.74 $5.09 8 $5.09 $40.72

24 86003 Allerscn. Chili Pcnoer $5.74 $5.09 4 $5.09 $ 20.36

25 86003
Allergen, Green Bell
Pepper

$5.74
$5.09 4 $5.09 $ 20.36

27 86003 Allcrecn. Codfi.di $5.74 $5,09 4 $5.09 $ 20.36 :
28 86003 AllcfEcn. Pcanul $5.74 $4.50 10 S4.50 S 45.00 '

29 86003 AUcrtcn. Shrimp $5.74 $5.09 4 $5.09 $ 20.36 •

30 86003 AllcTftcn, Tuna $5.74 $5.09 4 S5.09 S 20.36

31 86003 Ailerpcn, Salmon $5.74 $5.09 4 $5.09 $ 20.36 ■

32 86003 Allerscn. Haddock $5.74 $5.67 4 $5.67 S 22.68

33 86003 Allcrsen. Pine Nui $5.74 $5.09 4 $5.09 S 20.36

34 86003 Allerscn. Cashew $5.74 $5.09 4 $5.09 $ 20.36

35 86003 Allerscn. Almond $5.74 $5.09 4 S5.09 $ 20.36 ■

36 86003 Allerscn. Pccun $5.74 $5.09 4 $5.09 $ 20.36

37 86003
Allergen,
Hazelnut/Tilbcrt

$5.74
S3.78 4 $3.78 $ 15-,12 ■

38 86003 Allerscn. Brazil Nut $5.74 $5.09 4 $5.09 S 20.36

39 86003 Allcreen. Coconut $5.74 $5.09 HI .$5 09 $ 50.90

40

41

86003 Allerscn. Onions $5.74 $5.09 16 $5.09 $ 81.44 :

86003 Allcrsen. l..obsicr $5.74 $5.09 4 $5.09 $ 20.36 :

42 86003 Allerscn. Mushroom $5.74 $5.09 16 SS.09 $ 81.44 •

Suhtoial [Sum on'otai Con Column Exhibit D. PBgc 48 (licm H 18 -42)|: $6,981.62
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]4cni

tt

Currenl

Procedural

Terminology
(CPT)
Code

Laboratory Test
Description

2021 CMS

Luburalury

Fee Schedule,

Medicare plus
10%

(CAniracior
Inrnrmadun

Only)

Contractor

Fee

Schedule

(CMS Fee
plus 10%)

Est. Two

Year

Volume

Unit

Cost

Total Cost
(Est. Vol. X Unit

Cost)

43 86003 AllcTRcn. Crab J5.74 . $5.09 4 $5.09 S 20.36 •
44 • 86003 Allcritcn. Cl:im S5.74 $5.94 4 $5.94 S 23.76 .

45 86003 Ailcrccn. KRafwholcl 55.74 $5.09 $5.09 $ 122.16

46 86003 Allcrccn. Walnut S5.74 $5.09 4 $5.09 $ 20.36

47 86003 AilcfRcn. Whilcfish S5.74 $5.09 28 $5.09 $ 142.52
48 86003 Allergen. Tnm.ito 55.74 $5.09 4 $5.09, $ 20.36 i

49 86003
Allergen. Sunflou-cr
Seed

.55.74 $5.09 4 $5.09 S 20.36 I

50 86003 Allergen. Com 55.74 $5.09 4 $5.09 $ 20.36 :

51 86003 Allergen. Clutcn 55.74 $5.94 $5.94 $ 95.04

52 86003 AllcrECn. Occf 55.74 $5.09 4 $5.09 $ 20.36 •

53 86003 Allcrccn. Pork 55.74 $5.09 $5.09 $ 20.36 •

54 86003 Allcrccn. Chicken $5.74 S5.09 4 $5.09 $ 20.36

55 86003 AUcrcen. Catfish $5.74 $5.94 4 $5.94 $ 23.76 •

56 86003 Allcrccn. Red Kidney $5.74 $5.09 16 $5.09 $ 81.44

57 86003 Allergen. Lentil $5.74 $5.09 16 $5.09 S 81.44 '

58 86003 .MIergen. Solit Pea 55.74 $5.09 16 $5.09 $ 81.44 -

59 86003 Allcrccn. Pinio Rean 55,74 $6.02 16 $8.02 $ 128.32

60 86003 Allergen. Whiic.'Rcan $5.74 $4.50 16 i4.50 $ 72.00

61 86003 Allergen. Barlcv 55.74 $5.09 16 $5.09 $ 81.44 t

62 86003 Allergen. Soybean 55.74 $5.09 16 $5.09 $ 81.44

63 86003 Allergen. Pomegranate $5.74 $8.02 4 $8.02 $ 32.08

64 80145.82397
Adalimumab+AB

(.Serial Monitor) $57.96 $555.56 2 $555.56 $1,11 1.12

65 82105
Alpha Pcloprolein.
Tumor Marker $18:45

$9.00 236 $9.00 $2J-24.00!

66 82103 Alplia-l-Aniitiypsin $14.78 J 10.92 20 $10.92 $218.40;

67 80299 Amitripiyline $20.50 $31.67 40 $31.67 $1,266.80-

68 82M0 Ammonia, Blood $16.03 $13.86 12 $13.86 $ 166.32 ■

69 82150 Amylase $7.15 $5.40 96 $5.40 $518.40 :

70 86038 ANA by IFA. IgG $13.30 $6.23 56 $6.23 $348.88

7! 82)64
Anginlcnsin-
Cnnvening Lnwmc

$16.06 $17.22
4

$17.22 $ 68.88 :

72 8C905
Antibody ID. RRC
(Prenatal Only)

$4,212 $772.78
4

$772.78 3.091.12 .

73 86225
Anli-dsDNA

Antibodies
$15.1! $13.81

4

$13.81 $ 55.24 .

Subioul (Sum of Total Cos! Column Cxhibii 13, Page 49 (Item # 43 - 73)): $10,178.88
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item

n

Current

Procedural

Terminology
(OPT)
Code

Laboratory Test
Description

2021 CMS

Laboratory
Fee Scliedulc,
Medicare plus

10%
(Coiiiractor

infnrmaiion

Onlv)

Contractor

Fee

Schedule

(CMS Fee
plus 10%)

Est. Two

Year

"Volume

Unit

Cost

i

Total Cost
(Csi. Vol. X Unit

Cost) !

74 86235 (x2)
Anticxtractablc

Nuclear Aniiucns
S39.45 $32.04 4 $32.04 $128.16 '

75 83516
Anthglomcnilar QM
Antibodies

SI 2.68 $29.06 4 $29.06 $116.24 ;

76 86235
Anti.<:clcrodcrTna-70

Antibodies SI9.72 SI2.W. 4 $12.66 S 50.64 i

77 85300,85301
Anlithrombin (AT)
Ocncieiicy Profile S36.04 $27.7 4 $27.7 $110.80

78 87081 Qcia Strep Group A S7.29 $6.53 4 S6.S3 $ 26.12

79 84703
Bctad lcg. n-SubuniL
Qualiisiivc $8.27 $7.52 400 $7.52 . $3,008.00

80 84702

Bcti-Heg. R-Subunii.
Qualitative (Serial
Monitor)

$I6.S6 $5.74 8 $5.74
1

$ 45.92 .

81 86140 C Reactive Protein; S5.70 $5.87 100 $5.87 $ 587.00

82 86301 CA 19-9 $22.89 $19.48 4 $19.48 $ 77.92

83 86304 CA-125 $22.89 $20.15 4 $20.15 $ 80.60

84 82310 Calcium $5.68 $4.62 4 $4.62 $ 18.48 :

8S 82340 Calcium. 24 Urine S6.63 $6.38 10 $6.38 $ 63.80 ;

86 82360
Calculi (Stone)

Analysis
SI4.16 $15.73

10
$15.73 $ 157.30 =

87 83993 Calprotcctin, fecal $21.59 $135.00 10 $135.00 $1,350.00 •

88 80156 Cafbamaxcpinc SI 6.03 $14.30 20 $14.30 $ 286.00 '

89 80156.8QI61
Carbamazepinc
Eooxidc & Total'

$36.53 $106.43 28 $106.43 $2,980.04 ■;

90 80157. 80156
Carbamazepinc. free
&. Total $30.61 $14.30 10 $14.30 S 143.00 .

1

91 82378
Carcinoembr^'onic
Antiftcn (CHA) $20.86 $16.99 16 $16.99 $271.84

92 82380 Carotene $10.14 $1 1.28 4 $11.28 S 45.12 •

93 82384 Catecholamincs,
h'ractiunatcd

$7.7.78 $24.33 4 $24.33 $ 97.32 ;

94 82384.84585
Calcchnlamincv
Fractionated
Urine, free. 24 Hr.

$33.48 $24.33 4 $24.33 $ 97.32 :

95 86361
CD4 Absohjte and
Percent $29.46 $22.50 100 $2150 $2,250.00 ;

Subtotal {Sum of Total Cost Column Kxhibil 1). Page 50 (Item tl 74 -951]: $11,991.62!

rromolinn Public Safety wllh Kespcci> ProfruiOHatijin. Dctlicalion tad Courage as One Team

DivUion of iMedical & forcoMr Servlcci

Contraclor IniUalsJ
Dale C'

ru^S0of70

p'l ■
3^/52- ■



Stafe of NH, Depiirfment of Corrcdhns
On-Site Clinical Laborafory Services
CONTRACT NUDOC 22-04'GrMED

llcm

Current

Procedural

Terminology
(CPT)
Code

Laboraloiy Tcsi
Description

2021 CMS

Laboratory
Fee Schedule,
Medicare plus

10%

(Cottiractor

Inrorniktion

Onlvl

Contractor

Fee

Schedule

(CMS Fee
plus 10%)

Est Two

Year

Volume

Unit

Cost

Total Cost
(tji.Voi.x Unit

Coxt)

96 86360 CD4; C08 Profile S5I.68 $22.50 20 $22.50 S 450.00 ■

97
827X4. 83516

{x4)

Ccliac Disease

Aniibody Profile
560.96 $102.13 8 $102.13 $817.04 '

98
82784.83516.

86255
Cdiac Diseosc Profile S39.46 $40.19 8 $40.19 S321.52 ;

99 87491.X759I
C.blamyrtia/Onnoc(KCUS,
NAA

J77.20 ' $42.30 350 $42.30 $14,805.00;

too 87491
Chlamydia Trachomaiis
NAA

S38.60 $21.15 40 $21.15 $846.00 :

101 87110. 87140
Chlamydia Trachomaiis
Culture

j27.69 $30.76 10 $30.76 $307.60 ,

102
87491.87591.

87661

Chlamydia
Trach/Ncis.«ria

Gon/Trichorr>onos

Vaainalis. NAA

5I1.V60
$91.80 150 $91.80 $13.770.00:

103 82465 Cholesterol. Total $4.79 $4.05 10 $4.05 $ 40.50 ;

104 802V9 Chlorpfoma7.ine. Scrum $20.50 $58.33 4 $58.33 $233.32 ■

105 87324
Oosiridium DilTlcilc

To.xins A&R
SI3.I8 $9.00 24 $9.00 $216.00 ;

106 80159 Clozapinc $22.17 $42.78 10 $42.78 $427.80 ■

107 86644 CMV. IcG Ouantiialivc $15.83 $30.60 10 $30.60 $ 306.00

108 86160
Complcmenl. C3.
Serum

$13.20 SI 0.49 4 $10.49 $ 41.96 ;

109 86160
Complcmenl. C4.
Scrum

$13.20 S9.36 4 $9.36 $ 37.44 .

1 10 86880 Coombs. Direct $5.93 S6.59 20 $6.59 $ 131.80

111 82525 CoDDcr. Scrum $13.65 $16.20 4 $16.20 $ 64.80

112 82533 Conisol AM $17.93 $14.01 80 $14.01 $1,120.80

113 86141
C-Rcactivc Protein.

Hieh Sensitivity
$14.25 $6.33 80 $6.33 $506.40 •

114 82550
Crcaiinc Kinasc (OK).

Total

$7.16
$5.45 80 $5.45 $1 436.00 ;

115 82565 Crcaiintnc $5.63 $4.60 12 $4.60 S 55.20 .

116 82575
Crcaiininc.Clcamncc.

Urine
$10.41 $9.00 50 $9.00 $450.00 :

117 82570 Crceiininc. 24 Hr. Urirtc $5.70 $5.19 12 $5.19 $ 62.28 <

118 86140 CKP. Uuaniiiaiivc $5.70 $5.87 10 $5.87 $ 58.70 •

1 19 82595

Cryoglobulin,
Qualitative with
Ouaniitaiive Rcfics

$7;i2 $133.03 10 $133.03 $1,330.30 •

Subioial (Sum ofTotal Cost Column ILxhibii 13. Page 51 (iicm If 96- 119)):
t

536,836.46

Pi'oriiotinc Public SiTcry »-llb Kctpcci, Profmionilism, DcdicallAii and CcKir«|;c as One Team

Divuioci of MrdictI & Poreuxic Scn icex

Coniractnr Iniiiali

Pa^eSI ofTO

■ »«»c V//y



State ofNH, Deportment of Corrections
Oo'Site Ciiiiical Utborntory Services

CONTRACTNHDOC 22-04-CFMED

hem

ft

Current

Proeedural

Terminology
(OPT)
Code

Laborator)' Test
Description

202) CMS

Laboralory
Fee Schedule,
Medicare plus

10%

. (Cofllractor
iufbrmition

Only)

Contractor

Fee

Schedule

(CMS Fee
plus 10%)

Esl Two

Vcor

Volume

Unit

Cost

Total Cost
(tft.VnI.X Unit

Cost)

120 87040 Culture. Blood $11,35 $12.61 . 50 -  $12.61 $630.50 •

121 87075
Culture. Bacterial

Urccni Blood
$10.42 $40.38 20 $40.58 $611.60 1

122 K7I0J . Culture. Fungus $8.48 S9.4I 4 $9.41 I 37.64 :

123 87101
Culture, Fungus. Ycasi
Only

$8.48 $9.4! 4 S9.4I $ 37.64 I
124 87070 CulluiCi Genital $9.48 $10.53 80 $10.53 $ 842.40 :

I2S 87255
Culture, Heipcs '
Simplex Virus (HSV)

$37.25 $33.08 4 $33.08 $132.32 -

126 87070
Culture. Sputum.
I^tv'cr Respiratory

$9.48 $1(}.S3 4 $10.53 $ 42.12

127
87045.87046.

87427

Culture, Siool

(Formed A Liquid)
$33.95 $19.80 10 $19.80 $198.00 !

I2H 87070
Culture. Throat (Upper
Rcspinilor>' Culture)

$9.48 $9.09 20 $9.09 $181.80 ;

129 87US6 Culture. Urine $8.88 $8.53 80 $8.53 $682.40 ;

130 87070
Culture, Wound.
Aerobic. Gcncrfll

$9.48 $10.44 140 $10.44 $1,461.60 >

132 86200 ■
Cyclic Ciinillinatcd
Pcplide Aniibodv. leG

$14.25 $35.10 8 $35.10 $280.80 ;

133 86200
Cyiopaiby. CcrvfVag
Requiring Phys

$16.67 SI4.5I 10 $14.51 $145.10 ■

134 80299 Dcsipreminc. Serum $20.50. $5i.67 10 $51.67 •  .$5-16.70 :

135 80162 Digoxin $14.61 $11.25 8 $11.25 $ 90.00

136 80185
Dilintin. Total

(Phcnyioin)
$14.58 $6.13 76 $6.13 $465.88

137 82248 Direct Oilirubin $5.52 $11.93 4 $11.93 $ 47.72 •

138 80299
Doxcpin (Sinequan.
AdapiiiV)

$20.50 $42.78 4 $42.78 $171.12 •

139 85379 D-Dlmer $11.20 $12.44 10 $12.44 $ 124.40 .

140 80051 Electrolyte Panel $7.71 $5.40 4 $5.40 $ 21.60

141
86663. 86664.

86665

Epstein Barr Virus
Panel

$51.21 $22.18 4 $22.18 $ 88.72 ■

142 86665
Epstein Barr Vims.
leM

$19.95 $14.18 4 $14.16 $ 56.72 •

143 82668
Efylhropoiciiii
(ARUP)

$20.67 $22.47 4 $22.47 S 89.88 ;

144 82670 Esl radio! $30.73 $26.75 100 $26.75 $2,675.00

SubiniBl (Sum ofloial Cost Column E.\hibil 13. Page 52 (hem 4 120 - I44)|; $9,831.66 =

rromoting Public S«rrt>- wtih Respect, rrorcsjionaltsni. DedicKion and Courage at One Team

Divisiun of Medical & l-'orcnsic Sen-ices

Coniracior Iniiiuls

Date

Page 52 of 70

i:'



Sffite of NH, Depnrlnieiif of Corrections
On-iilte Clinical Labornlory Services
CONTRA CT NHDOC 22-Q4-CFMED

)icm

tt

Current

Procedural

Terminology
(OPT)
Code

Laboratory Test
Deserlpiion

2021 CMS

Laboratory

Fee Schedule,

Medicare plus
lOV.

(Contractor

Infermilion

Only)

Contractor

Fee

Schedule

(CMS Fee
plus 10%)

Esl. Two

Year

Volume

Unit

Cost

Total Cost
(l^t. Vol. X Unit

Coji)

H5 85210
l-acior 11. Activity
fProthrombinl

SI4.28 $36.25 4 $36.25 $ 145.00 .

146 8124!
Tactor V I^idcn (1*5)

RS06O. Mutation
S80.7I $36.25 4 $36.25 S 145.00

147 80101 (\I4)

Drug Scrccn-14.
Urine-Pain

Management;
Aiiipliutuiiiinc:
narblluraic;

Benr.odiaxepincs;
Buprcnotphinc
Cannabinnid: Cocaine;

Pcntanyl; Mcpcridinc;
Mclhadonc; Opiates:
Oxycodonc/Oxymor-
phone; Phencyclidinc:
Propoxyphcne:
Tramadol

S6g.35 SO.OO 10 $

1

$ 0.00

148 81241 Factor V l^idcn S80.71 $36.25 4 $36.25 S 145.00 ■

149 85220 Factor A Activity SI 9.42 SI4.77 4 $14.77 $ 59.08

150 86038 FANA(ARUP) SI 3.30 J6.23 4 $6.23 $ 24.92

151 82705 Fccat Fat. Qualitative S5.6I S15.9R 4 $15.98 $ 63.92 •

152 82728 Fcrritin SI4.99 $8.10 1.752 $8.10 $14,191.20 ;

153 82746 i-oiaic. Scrum SI 6.17 $5.68 50 $5.68 $.284.00

154 83001
Follicle Stimulating
MomtonclFSHl S20.44

$22.71 8 $22.71 $ 181.68

155 86780 1-TA/AI3S. Scrum SI 4.56 $8.80 10 $8.80 $ 88.00

156 82977
Clutamyl Transferasc
(GC/n

S7.92 $6.30 10 $6.30 $ 63.00 ■

157 80170
Gentamicin Trough,
Scrum

S18.02 $16.76 ■ 4 $16.76 $ 67.04 ,

158 80170
Gcniamicin Peak.

Scrum (l.cvcll
SI 8.02 $14.09 4 $14.09 S 56.36 :

159 87329
Giardia Lamblia.

Direct Detect F.I A
Si3.l8 $90.26 10 $90.26 $902.60 ■

160 87J28.87329
GiarJitt/

Cn'ttloMHiiiditini. I:IA
S28.38 $14.20 10 $14.20 S 142:00 ■

161
87177. 87209.

87329

Giardia I'.IA. OVA A

Parasite
S42.75 $25.43 10 $25.43 $254.30

162 82951
Glucose Tolerance

Tc.M'. CiCStational
$14.16 $15.73 4 $15.73 $ 62.92

Subtotal (Sum.oriotal Cosi Column K.Nhibii li. Page 53 (Item ff 145 - 162)): 516,876.02

I'romoliBt Public Sifccy wich Rcst)(c<- PrefcHloiullira. Dedictlion aRt) CouraRc »J One Team

Diviiieii of Medical & Korcnjic J^rviccs

Coniracior IniilaU '^\ / ,
DaicTV/TV''"'

Paje^J of 70
i-



Slaie of NH, Department of Corrections
On-Site Clinical Laboratory Services
CONTRA CT NHDOC 22-04-GFMED

item

ti

Current

Procedurjil

Terminology
(CPT)
Code

Lflboralory Test
Oescriplion

2021 CMS

Uoboratory
Fee Schedule,

Medicare plus
•  . lOV.

(Cofltricior
InfArntstion

Only)

Contractor

Fee

Schedule

(CMS Fee
plus 10*/«)

Est. Two

Year

Volume

Unit

Cost

Tola! Cost
(Kst.Vnl..\ Unit

Cost)

i63 82947 Glucose. Scrum S4.32 S4.37 8 $4.37 S 34.96

164 82950
OKjcosc Tokrancc Test.

2-Hr.
S5.23 . J7J3 4 S7.23 $ 28.92

166 82947. 82950

Glucose Tolerance Test,

2-Ur. (Oral WHO
rroiocoi)

19.55 - $5.85 8 $5.85 $ 46.80

J67
87070. 87075.

87205

Grant Slain-

Anscrobic/Acrubic
S34.0g $17.80 8 $17.80 $ 142.40

168 8017.1 Haiopcridoi $17.36 $52.78 8 $52.78 $422.24

169 83010 Maploclobin $13.84 StJ.18 8 $11.18 S 89.44 .

171 86677
Hclicohactcr Pylori
Aniibody. IrC

$18.54 $21.60 104 $21.60 $2,246.40

172 81256

Hcmochtuniaiflsis

Hereditary DNA
Artelvsis

$71.90 $129.60 16 $129.60 . $2,073.60 .

171 83020
Hemoglobin
lllcciroohotesis

$.14.16 $11.35 -20 $1 1.35 $ 227.00

174 83036 Hemofilobin A1C $10.68 $4.95 3.212 $4.95 $15,899.40

175 85014 Hcmaiocrii $2.6! $3.92 20 $3.92 $ 78.40

176 85025

Hcinogram. Complete
Blood Count (CBC)
w/Dirr

$8.55 $4.48 1590 $4.48 $7,123.20 .

177 85027
Hcmogram. Complete
(CBOw/oDifT

$8.55 $4.48 10 $4.48 $ 44.80

178 80076 Hcoaiic Punciion Panel $8.99 $6.30 72 $6.30 $453.60 ;

179 87517

Hepatilis B DNA.
Quaniitativc PCFDViral
Load

$47.12 $211.50 • 20 $211.50

1

$4,230.00 ■

ISO 87517

Hepaiitls BS Antibody
Hepatitis B DNA.
Qutniiiaiivc PCR/V»ral
Load

$47.12 $157.50 5 $157.50 $ 787.50

181 86803 Hepatitis CAniibodv $15.70 $9.00 20 $9.00 • $ 180.00 -

182 87522
Hcpulilis C Virus RNA
bv PCRtOuintitalive)

$47.12 $157.50 300 $157.50 $47,250.00

183 87522
HcpaliiisC Virus. RT-
PCR. Quant (Graph)

$47.12 $157.50 4 $157.50 S63P.OO

IM 87902
Hepatitis ClMCV).
GcnoiYiK. Non-Reflex

$283.20 $220.50 40 $220.50 $8,820.00 -

185 80074 Hepatitis Panel. Acute .$57..39 $57.48 4 $57.48 $.229.92

186 87536
HIV-I RNA PGR (Non-

Gntph)
$93.61 $135.00 72 $135.00 $9,720.00 :

Suhioial (Sum ofroial Cosi Column Pxhibit B. Page 54 (hem * 163 - I86)|". 5100,758.58 '

Promoiing Public Safct)' wilh Respect. Proressiontrum. DciJiotioii und Councc is One Teim

Division of ftledicil (-'orcnsie Services PMe54 of 70

1/'Conlncior Inltiils < .
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Stale of NH, Deparfmeni of Corrections
On-SUc Ctinicol Lnboratory Services
CONTRACT NHDOC 22-04'GFMED

Item

n

Current

Procedural

Terminology
(OPT)
Code

Laboratory Test
Description

2021 CMS

Laboratory
Fee Schedule,

Medicare plus
IOVq

(Cunlracior

Inrarmatinn

Oftiv)

Contractor

Fee

Schedule

(CMS Fee
plus IOVd)

Est. Two

Year

Volume

Unit

Cost

Total Cost

(K.U. Vol.X Hull

Cost)

18? ■4
IUVCcnoSurc«>MG
CenolYDC **% $881.94 20 $881.94 $17,638.80

188 81374 HLA-B27 J81.76 $44.55 4 $44.55 $ 178.20

189 81377. 81383
Celine Disease HI j\

00 Association
S224.26 $157.50 4 $157.50 $630.00

190 83090 i lomoo'Slcinc. Pla<ma $10.71 $18.41 4 $18.41 $ 73.64 .

191 84702
Human Chorionic
Gonadotropin tHCO
Quanl)

$16.56 St5.89 4 $15.89 $ 63.56 '

192
82784 (x3).

84155. 84165.
86334.

IIT. and PE. Scrum $71.12 $21.45 4 $21.45 S 85.80

193 80299
Imipraininc
(Tofranil®). Scnjin $20.50

$51.67 4 $51.67 $ 206.68 .

194 82784
Immunoglobulin A.
Quant

$10.23 $5.66 20 $5.66 $ 113.20

195 82784
Immunoglobulin G.
Ouani.

$10.23 $5.66 20 $5.66 $ 113.20

196
82784 {.\3),

82785

Immunoglobulins
A/Ii/G/M Scrum

$48.80 $11.37 4 $11.37 $ 45.48 '

197 82784
Immunogiflbulin M.
Ounni

$10.23 $5.66 4 SS.66 $ 22.64

198 82784 {.k3)
Immunoglobulins (A.G,
M)

$30.69- $16.97 4 $16,97 S 67.88 '

199 86340
Ihirinsic Factor
DIockins AB

$16.59 $11.34 20 $1 1.34 $226.80

200 83540. 83550
Iron-Total. 1'II3C&
Saturation

$16-73 $1 1.59 472 $11.59 $5,470.48

201 80177
Kcppra (Levctiracctnm)
Scrum or Plasma

$14.58 $33.08 10 $33.08 S 330.80

202 80352 K2 Sptcc, Blood *'$ $1 19.59 40 $119.59 $4,783.60.

K> O

80307 K2 Spicc. Urine . $6835 $34,20 40 $34.20 $1,368.00

204 83615
Lactic Dcliydrogcnasc
(LDH)

$6.64 $6.30 16 $6.30 S 100.80 '

205 80175
{.am'otriginc
(LamictnlJb). Scrum

$14.58 $27.22 4 $27.22 108.88

206 83655 Load. Blood (Adult) $13..32 $7.83 4 $7.83 $ 31.32

207 83655.84202
Lead. Standard Profik.
Whole Blood

$29.11 $17.77 10 $17.77 $ 177.70 ;

Subtotal |Sum of Toial Cost Column Exhibit 13. Pngc 55 (Item # 187 - 207)|; $31,837.46

PromnilnE I'ublir .Sifcly nilli Respctl. rrorrtsioaMlum, Dedication and as One Tea m

Divlsinn of .Medical & Fnrciulc Services Page SSono

Conlraeinr Initials S-liials c'i /Date VlTJpT



Sfnie (if NIf, Deptirtniciu of Corredions
On-Siic Cliiiiail Labornlory Services

CONTRACTNHDOC 22'04-GFMED

Item

Current

Procedural

Terminology
(OPT)

Code

Laboratory Test
Oescriptinn

2021 CMS

Laboratory
Fee Schedule,

Medicare plus
10%

(Cuhlracttir
liirarmalion

Only)

Contractor

Fee

Schedule

(CMS Fee
plus 10%)

Est. Two

Year

Volume

Unit

Cost

Total Cost
(F.»l. Vol. X linii

Cost)

20K 82570.83655 l.cad. Urine ^ SI 9.02 $14.92 10 $14.92 S 149.20

209 87278
Lcgioncllu
pncumoohila Dl-A

SI7.16 $46.88 20 $46.88 $937.60

310 86713
l.cgioncll«
pneumophiio Antibody

SI6.83 $16.10 20 $16.10 $ 322.00

211 /88305
i.,cvel IV Surgical
Poiholocv

■**% $8.64 20 $8.64 J 172.80

212 83690 Lipasc $7.58 S9.00 92 $9.00 $828.00

213 80061 Lipid Profile SI4.73 S4.05 3.538 $4.05 $14,328.90

214 80178 Lilhium $7.27 $9.00 404 $9.00 $3,636.00 ■

215 83516
Liver Antigen (SLA)
IgG Antibody $12.68 $19.61 4 $19.61 $ 78.44 ;

2)6 86376
Liver»Kidncy (I.KM)
Microsome-I AI3. IgG $16.0! SI4.52 4 $14.52 S 58.08

217
85613.

85670,85705.
85732

Lupus Anticoagulant
Comprehensive

$34,60
$80.36 4 $80.36 S32I.44 '

218

85597. 85598.
85610. 85613
{x2). 85670,
85730.85732
(.x2). 86146
(.x3). 86147

{x2)

Lupus Aniicoagulani
Profile (Usoterix)

$232.50
$47.94 4 $47.94 $ 191.76 •

2)9 83002 Lulcinizing Hormottc $20.37" $24.00 20 $24.00 $480.00 ■

220 86617 (x2)
I.yme Disease. Line
UIoi

$34.08 $20.81 40 $20,8) $ 832.40 ;
221 86618' Lymc Disease Artlibody $18.73 $32.31 40 $32.31 $1,292.40 :

222
86618. 86617

(x2)
Lyme AB w/ Reflex to
Dlot

$52.81 $8.19 40 $8.19 $ 327.60 '
223 83735 Magnesium. Scrum $7.37 $6.12 264 $6.12 $1,615.68

224 80359
MDMA (Lcsucy).
Urine •*$ $4.20 40 $4.20 S 168.00 ;

225 80048
Metabolic Panel (8).
Basic

$9.3) S7.20 84 S7.20 $ 604.80 •

Subtoial jSum ofToin) Co.M Column {Exhibit U. Page 56 (Item # 208 -225)); $26,345.10 •

i'rnmvlinK Public Sifciy nilh Rrspcct. rrnrcssioiulism. Dfdictiion and C<)un|>c as One Team

Division ofMrdiral & l-orcnsic 5len-icrs P»gc5<iol"70

Conlraclor Initials ''
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Sfnte of NH, Department of Corrections
On-Sife Clinical Laboralor)' Services
CONTRA CTNHDOC 22-0^-GFMED

Item

n

Curreni

Procedural

Terminology
(CPT)

Code

Laboratory Test
Description

,2021 CMS
Laliorator)'

Fee Schedule.

Medicare plus
10%

tConiractor
larormiiiftD

Onlv)

Contractor

Fee

Schedule

(CMS Fee
plus 10%)

Esl. Two

Year

Volume

Unit

Cost

Total Cost
(Ell. Vol. X (Inii

Coxt)

226 80053

Mciaholtc Panel.

Comprehciuivc:
Al.T/SOPT: A:G Ratio:

Albumin; Alkaline

Phoiqihalasc:

ASf/SOOT; Billiiubiii.
Total; BUN; DUN:
Crcaiininc Rotio: .

Calcium; Carhtm

Dio.tidc. 1'oial;

Cbloride; Crcaiinine:

Globulin. Total;

Glucose; Potassium:

Protein. Total: Sodium

Metabolic Panel. Basic

SI 1.62
S4.32 3.336 $4.32 $14.411.52 •

227 83835

Meiancphrines,
l-raclionatcd.

Quoniitaiive. 24 Hr.
Urine

SI 8.63 S22.50 4 $22.50 $ 90.00 '

228 8392!
Mclhylntalonic Acid.
Scrum

$23.33 S42.53 4 $4Z53 $ 170.12 =

229 82043
Alburnln, 24>HQur

Urine
S6.36 $4.88 300 $4.88 $1,464.00

2J0 86381
Mitocbortdrial M2

Antibody
#4 S6.33 4 $6.33 $ 25.32

23! 86308 Mono Test. Oualitalivc S5.70 S9.no 4 $9.00 $ 36.00 .

232 86738(x2)
Mycnplasma
Pncumnniec AB. G/M

SI4.56 $58.11 4 $58.11 $232.44 ■

233 83874 Myoglobin. Scnim SI4.2I $6.33 10 $6.33 $ 63.30 ;

234 83874 Myoglobin. Urine SI4.2I $11.96 10 $11.96 S 119.60 ;

235 80299 Nonript)'lmc $20.50 $31.67 8 $31.67 $ 253.36 :

236 83880 NT.proBNP S43.I9 $18.45 8 $18.45 $ 147.60

237 80299 Olanzapine (2.)-pn:xBlS>) S20.50 $51.67 8 $51.67 $4)3.36, •

238 83930 Osmolaliiy. Scnim S7.27 $6.87 16 $6.87 $ 109.92 •

239 83935 Osmolnliiy. 1 Irinr. $7..5tl $24.68 16 $24.68 $ 394.88 -

240 87177. 87209 0«-a &. Piu'asiics $29.57 $18.00 40 $18.00 $720.00 i

246 XOI83 Oxcarbazcpinc SI4.S8 $56.11 4 $56.11 $ 224.44 1

247 88142
Cyn Pat Test. Liquid-
Based

$22.29 $18.00 300 $18.00 $5,400.00 1

Subtotal iSum of Total CoM Column llxhibil 13. Pugc 57 (Item K 226- 247)]; 524,275.86.

l'romoiln|> rnbl(< Stfety with Kespccl. rrofrisiKiiluini. OctJicatien ind C«ura(c at One Team

Olvition of Medical & Fnrcnsic Services P^ge 57 ofTO

C.polraetor inlilaU \ » «
Date OfTTrSS'



Sfn/e of NH, Depnrfmenf of Correcn'o/is
On-Sife Clinical Laboratory Services
CONTRACTNHOOC 22-04-CFMED

Hem

ti

Current

Procedural

Terminology

(OPT)
Code

Laboralorj* Tesi
Description

,2021 CMS

Laburalory
Fee Schedule,

Medicare plus
10%

(Conlrarinr
iafarmalion

Onlv)

Conlraclor

Fee

Schedule

(CMS Fee

plus 10%)

Est. Two

Year

Volume

Unit

Cosl

Total Cost
(Dt. Vol. \ Unll

Cost)

248 88148
Pep Smear, Manual

(Phvsiciarv Read)
517.60 514.51 12 514.51 5 174.12

249 87624.88(75

Pap Smear. iJquid
Based. ill'V. Migii and
Low Risic

567.87 $75.28 40 $75.28 53.01 1^0

250 85060

Peripheral Blood
Smear-

Hemoppthnlogy
ConsultAiiori '

54.48 20 54.48 S 89.60

251 80184 Phcnoba/bital 516.83 55.80 30 55.80 5 174.00

252 84100 Phosphorus 55.21 54.28 64 54.28 5 273.92

253 84132 Pouissium. Scrum 55.24 56.30 20 56Jn 5 126.00

234 84134 Prcalhumin 516.05 5)3.59 4 513.59 5 54.36

255 84702
Pregnancy Scrum
HOC Quamitaiivc

516.56 515.89 400 515.89 56.356.00

256 84146 ProUctin 521.32 514.54 60 514.34 $ 872.40 ■

257 84155.84165
Protein i^ccirophorusis,
Scrum

515.85 56.26 80 56.26 5 500.80

258 85302. 85303
Protein C Dcfieicncy
Pronic

528.43 528.01 4 528.01 5112.04

259 85305.85306 Protein S 529.62 5154.86 10 5154.86 .  51.548.60

260
85305. 85306

(v2)

Protein S Dcficiencv

Profile
546.47 551.64 4 551.64 5 206.56

261 81240
Prnthronibin (n)
•G202I0A Mutation

572.26 5103.50 4 5103.50 5414.00 -

262 83520
Prothrombin I'ragmcnt
1+2 MoAB

519.00 583.16 4 583.16 5 332.64 ;

263 85705
Prothrombin Time,

Diiiitc
$10.59 50.00 • 10 $0.00 5 0.00

264 85610 Prothrombin Time (PT) 54.72 54.81 252 54.81 51,212.12

265 85610.85730 PT and-PTT-Aclivated 511.33 $7.34 88 $7.34 5 645.92

266 85730 PTT.Acfi»ilcil 56.61 512.15 12 $12.1-5 5 145.80 .

■ 267 8415.3 PSA (Annunl Screening $20.2.3 $8.10 500 58.10 54.050.00

268 83970 PTH Iniaci 545.41 $50.45 100 550.45 $5,045.00

269. 86480
QuanliFBKON«>TB
Gold tin Tube)

568.18 $58.50 8 $58:50 S 468.00

270 86038 R-Anti-Nucicar AD IgG 513.30 56.23 8 56.23 5 49.84

Subioiai (Sum of Toioi Cosl Column l-xhibii B. Page 58 (llcm * 248 - 270)]: $25,862.92'

PromotiBC Public Sifcty wiih Kcsprci, rrorciKioBdism, Dcdicidon tad Cour«|>e ti Oar Tcaoi

Divitian of Medical & Korcnsic Services PsseSSof^O

:,':4Coniracior Inlllil

Dale LZSte;



Stale ofNH, Depnrlmem of Corrcciioiis
On-Sile Clinical Laboratory Services
CONTRA CT NHDOC 22-04-GFMED

Item

n

Current

Procedural

Terminology
(CRT)
Code

Laboratory Test
Description

2021 CMS

Lalmratory
Fee Schedule,

Medicare plus
lOVa

(Conlranor
Informalifln

ObIy)

Contractor

Fee

Schedule

(CMS Fee
plus 10%)

Est. Two

Year

Volume

Unit

Cost

Total Cost

(Csi. Vot. X Unit
Cost)

271 80069 Renal ruAciioft Panel S9.55 $10.61 16 $10.61 $ 169.76

272 85045 ■ Reiiculoc)-ic Count 54.39 • $4.88 136 $4.8X S 663.68

273 86431 Rheumatoid F-'actor 56.24 56.93 120 $6.93 $831.60

274 86200. 8643!
Rheumatoid Anhriiis

Profile
S20.48 $22.75 20 $22.75 $455.00

276 86592 RPR with RcOcx 54.70 $5.22 1.600 $5.22 $8,352.00 .

277 86762 Rubella Virus. IgG SI 5.83 $9.90 12 $9.90 $ 1 18.80

27S 86235 Scleroderma AB IgC $19.72 $12.66 8 $12.66 S 101.28

279 85652
Sedimentation Ratc-

ESR
$2.97 $3.24 376 $3.24 $1,218.24

280 80299 Scroqucl® (Qucliapinc) $20.50 $50.56 50 $50.56 $2,528.00 .

281 8427U
Sex Hormone Binding
Globulin

$23.90 $26.56 40 $26.56 Sl.062.40

282 85660
Hemoglobin (Hgb)

Solubility
$6.06 S7.30 20 $7.30 S 146.00

283 84450 AST/SCOT $5.70 • $3.84 16 $3.84 $ 61.44

2X4 84460 ALT/SCPT $5.83 $3.84 16 $3.84 $ 61.44

285 86235 (s2) •
Sjogrcn's AD. Anti-SS>
A/SS-D

$39.45 $43.83 . 20 $43.83 $876.60

286 83516
Smooth Muscle

Antibodies
$12.68 $5.61 4 $5.81 $ 23.24 .

287 86592
RPR (S)'philis)Tcsi w/
Confirmation

$4.70 $5.22 8 $5.22 $ 41.76 •

288 84480 T». Total $15.60 $17.33 24 $17.33> $415.92

289 84479 T> Uptake $7.12 $5.40 60 $5.40 $324.00 .

■ 290 80197 Tacrotimus (AKUP) $15.10 $56.70 16 $56.70 $907.20

291 84403 Tc5to.stcrunc, Total $28.39 • $31.55 120 $31.55 $3,786.00 ■

292 844U2.84403
Testosterone. Free. &

Total Adult Male
$56.41 $49.85 20 $49.85 $997.00

293 80198 Thcophyllinc $15.55 $17.29 4 $17.29 S 69.16

294 86376.86800 Thvroid Antibodies $33.5! $17.63 4 $17.63 $ 70.52

295
84436. 84443.

84479. 8448U

Thyroid Profile M.
Comprehensive

$48.75 $36.90 24 $36.90 $885.60..

296 86376
Thyroid Pcroxidase
(TTOl Antibodies

$16.01 $17.78 8 " $17.78 S 142.24

297 84436 ThyTOxinc(T.) $7.56 $5.40 40 $5.40 S 216.00

Subiotai j.Sum of Ton! Cosi Column Exliibit P. Page 59 (licm * 27! - 297)|: 524,524.88

rramo«n( Public with Rcjpccl, Profcuiontlism, Dcdicalion «ad Courage a.t One Team

DivUraa orMtdlril <& Forrosir Scn-icu

Comracior IntiiaUIHals

P«S^59of70

 yj , ,
d*u222Z5aH'



Slate of NH, Departmenf of Corrections
On-Sitc Clinical Lnborafory Services
CONTRA Cr NHDOC 22-04-CFMED

llem

#

Currcnl

Procedural

Terminology
(CPT)
Code

Laboratory Test
Description

2021 CMS

Laboratory
Fee Schedule,

Medicare plus
10%

tConlracior
Information

Onlvl

Coniractor

Fee

Schedule

(CMS Fee
plus 10%)

Esl. Ttvo

Year

Volume

Unit

Cos!

Total Cost
(Hsi. Vol. X UbIi

Cost)

298 84439
Thyro.xinc 0".). Ffcc.
Direct. Scrum

J9.92 $11.02 80 SI 1.02 S 881.60

299 86364
Tissue Tmniigiuitimin-
asc Aniibodv. UA

•'$ $16.19 4 SI6.19 S 64.76

300 80201
Topit'amaie. Scrum or
Plasma

$13.11 $33.89 10 $33.89 $ 338.90

301

302"
82247

84155

1'otal Rilirubin S5.52 $6.13 8 $6.13 S 49.04

Total Protein. Serum $4.04 $4.48 8 $4.48 S 35.84

303 84156
Protein. Total.

Ouaniitative 24 Hr.
S4.04 $4.48 24 $4.48 S I07;52

304 86777
Toxoplasina gondii.
AO. IgC $15.83 $26.10 4 $26.10 S 104.40

305 86780
Trcponcnta Pallidum

Autibodv
$14.56 $8.80 20 $8.80 $ 176.00

306 84443
Tltyroid^Stimulating
Hormone (TSH)

$18.48 $7.20 3.860 $7.20 $27,792.00

307 87661
Trichomomw

(Standalone Test)
$38.60 $49.50 20 $49.50 $990.00

30S 84480 Triiodolhyronine.- T > $15.60 $17.33 4 $17.33 $ 69.32

309 84439. 84443 TSH & Free T. $28.40 $26.10 100 $26.10 $2,610.00

310 84520 Urea Nitrogen. Blood $4.35 S4.S0 12 $4.50 $ 54.00

311 84550 Uric Acid. Scrum $4.9? $5.53 116 $5.53 S64I.48

312 81025
Urine HCG(rAM

Void)
$9.47 . $7.52 4 $7.52 S 30.08

313 83497
Urine, 24 Hr.. 5-HIAA,
Quantiiativc

$14.19 $21.67 4 S21.67 $ 86.68

314 81001
Urinalysis. Complete .
w/ Micro

$3.49 S3.38 16 $3.38 S 54.08

315 81001.87086
•Urinab-sis, Complete
w/Micro, w/ReRc*

$12.36 $3.38 600 $3.38 S2.028.00

316 80164 Valproic Acid $14.89 $10.80 348 $10.80 $3,758.40

317 80202 Vancomycin (Peak) $14.89- $15.03 4 $(5.03 $ 60.12

318 80202 Vaneomycin (Trough) $14.89 $15.97 60 $15.97 $958.20

319 82607 Vitatiiin BI2 $16.59 S6.4U 60 $6.40 £ 384.00

320 82607. 82746 Vitamin RI2 & l-oiate $32.76 $12,118 712 $1108 S8.600.96

321 83180 Vitamin C $10.88 $22.50 4 $22.50 S 90.00

Subtotal (Sum orToial Cost Column i-.thihit R. Page 60 (Item 8 298-321)]; $49,965.38

Promnilni; rublk Sifcl)- with KKpccl. I'rorusionitijm. Ucdicaiioa and Cotiraee as One Team

DivUIon of .Medical & t-'orenslc SenHces Pa^e^ ur70

Coniractor tnlliak ; .



Siafe ofA'//, DepnrtmenI of Corrections
OnSite Clinical Laboratory Scrx'iccs
CONTRA CT NHDOC 22-04-0 FM ED

Item

tf

Current

Procedural

Terminology
(CPT)

Code

Laboratory Test
Description

2021 CMS

Laboratory
Fee Schedule,
Medicare plus

10%

(Coniniriur

Informalioa
Onlv)

Contractor

Fee

Schedule

(CMS Fee
plus 10%)

Esl. Two

Year

Volume

Unit

Cost

Total Cost
(E*(. Vol.X Dnll

Cost)

322 82306
Vitamin D2S-l lydro.vy
(D3 Metabolite)

$32.56 $34.89 20 $34.89 S 697.80

323 86256 (x3)
Antincutrophil
C>loplBsmic
Antibodies (ANCA)

"$ $44.20 4 $44.20 S 176.80

324 87186
Microbe Susceptible
inic

$9.52 $8.74 340 $8.74 $2,971.60

325 81596 Liver ribrosisTcst. $193.81 $156.41 240 $156.41 $37,538.40

326 80299 Aripiprazoie ■120.50 $92.78 10 $92.78 $ 927.80

327 80342 Risperidonc ♦•$ $62.78 10 $62.78 $ 627.80

328 80299 Palipcridonc $20.50 $62.78 >0 $62.78 $ 627.80

Subtotal (Sum ofTotal Co<;t Column Exhibit U. Page 61 (Item If 322 - 328)j; $43,568.00

36415
Phlebotomy Draw • All Sites EXCKPT Community Corrections - Men
(Calumet IHouse)

$3.50

36415
On Call Phlebotomy Collection Draw. Community Corrections - Men,
(Calumet House) • ONLY. 126 I^n^'cII Street. Manchester, Nil 03104 $50.00

Any icsi not listed in the Estirhaicd Budget (Cost Proposal) - Clinical Lsboraiory Kcc Schedule and pu-fomtcd by
BioRcfcrcnce Health. LLC or nrTiliation will receive a 50% discount from the test list price.

Any specialized tests not listed in the Rsumatcd Budget (Cost Proposal) - Clinical Laboratory l-cc Schedule and not
performed by DioRcfertnce Hcnlih, LLC will be referred 10 nctwoii laboratories charged at cost to QioRcfcitncc
Health, LLC and the NH Dcpannicni of Corrections.

♦Contractor to provide OPT Code
* ♦Contractor to provide pricing with explanation

Estimated Budget (Cost Proposal)-Clinical Laboratory Fee Schedule, I'sgcs47-61 (licm # I - J28)]: S438.738.7C.

rromolin^ I'ublir Safety H-lih HeifKrl. Pr«rcidoa>l>im. Dedlealion and Courage ai One Team

Division of Medical & Forensic Services Page 61 of 70

Coniracinr lnliialj_/^
Date

I

mn-



Stale ofNH, Department of Corrections
On-Site Clinical Laboratory Services
CONTRACT NHDOC 22'04-CFMED

2. Method of Payment
2.1. Services arc lo be invoiced monthly cominencinB thirty (30) days after the start of service. Due

dates for monthly invoices will be the 15"' following the month in which services arc provided.
2.2. Invoices shall be sent to the NH Department of Corrections, Financial Services, P.O. Box 1806.

Concord, NH 03302, or dcsignce, for approval. The "Bill To" address on the invoice shall be:
NH Department of Corrections. Financiul Services, P.O. Box 1806, Concord, Nil 0^302.

2.3. The NH Department of Corrections may adjust the payment amount idemiPied on a
Contractor's monthly invoice. The NH Department of Corrections shall suspend payment toati
invoice if an invoice is not submitted inaccordance with the instructions established by the NH
Department of Corrections.

2.4. The NH E>cpartment of Corrections, Bureau of Financial Services, may issue payment to the
Contractor within thirty (30) days of receipt of an approved invoice. Invoices shall contain the
following information:
2.4.1. Invoice date and number;
2.4.2. Patient name associated with service rendered;
2.4.3. Facility name; ^ *
2.4.4. Quantity, description of lab test and corresponding CPT code;
2.4.5. Unit cost by lab test/CPT code and extended cost;
2.4.6. Total charge of service rendered;
2.4.7. Descriptor: On-Site Clinical Laboratory Services NHDC)C 22-04-CFMBD,

2.5. Tlie NH Department of Corrections, Contracting Cnicer for State Agency or dcsigncc, shall
receive a monthly Invoice Summary in Excel format of charges billed to Inelude, but not
limited to:

2.5.1. Invoice date;

2.5.2. Invoice number;
2.5.3. Patient last, first and middle initial, DOB and gender;
2.5.4. Physician Patient ID number;
2.5.5. Date of service;

2.5.6. Specimen and test number and corresponding CPT code;
2.5.7. Test name; and

2.5.8. Net amount.

2.6. The Contractor shall subrhit- to the NH Deparftnent of Corrections any invoices for On-Site
Clinical Laboratory Services in a timely manner.

2.7. 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 addres.s in an ofTicial State of New Hampshire
Contractor Registration-Application Form; or (c) unless a court of law speciRes otherwise. The
Contractor shall not invoice federal tax. Tlie State's tax-exempt ccnificalc number is
026000618.

The remainder of this page is intentionally blnnlc

rrometiiifi Tubtir nilh Rcs|KCt. rrufeMionalum, Oedicillon mij Courage as One Team

ntvliion or McUicat & Forrnsit Services Pigc62er70

Contririor lnltial]t_,M / /



State of New Hampshire

Department of State

C1:RTIFICATI:

J. David M. Scanlan. SccrcUty of State of the Slate of New Hampshire, do hereby certify thai niORlCl-TlRl-iNCI l HllAl.TII.

LLC is a Delaware Limited Liability Company registered to transact business in Ne\v Hampsitire nn ionc OX. 2022. 1 funtwr

certify that all fees and documents required by the Secretary of State's office have been received and is in good standing a.< far us

this ofTice is concerned.

Business 10:903S98

Ccnineaic Number: 000S7891M

H.

la.

%

ID

IN TESTIMONY WiU-RKOI.

I hereto set my bond nnd cause to be aflixed

the Seal ofthc State of New Hnmpshin;.

this8(b day of June A.I). 2022.

Oavid M. Settnian

Sccrclorv of.Sluic



State of New Hampshire

Department of State

Fikd
Dale Filed: 06/0t/2032 04.15:00 PM

Encciivc Date: 06^01/20^: 04:1 S:00 PM
Fihnt • : S7IM65 Pajti ; 2

buiineulU: y03S98

David M. Scsnltn

See*Clary of State
Slate of New Hampshite

APPLICATION FOR REGISTRATION AS A

FOREIGN UMITED LIABILITY COMPANY

Form FLLC-1

RSA 304-C;l7S

PURSUANT TO THE PROVISIONS of the New Hampshire Limited Uabilliy Company laws, the undersigned hereby applies for
registration to transact business In New Hampshire and for that purpose submits the following statement:

FIRST: The name of the limited liability company is:

BIOREFERENg HEALTH. LLC

SECOND: The name which it proposes to register and do business in New Hampshire is:

BIOREFERENCE HEALTH. LLC

Principal Business Information:

Principal Ofhce Address:

481 Edward H Ross Drive Elmwood Park
hu 07407

(no. & street) (city/town)

Principal Mailing Addri;ss(if different):

481 Edward H Ross Drive Elmwood Park

(sute)

r4j

(zip code)

07407

(no. & street) (cityAown)

BusinessPhone: 30S-57S-4109

(state) (zip cede)

Business Email: thayden@opko.com

0" Please check If you would prefer to receive the Annual Reoort Reminder Nntire hy email

THIRD: It is formed under the laws of Delaware

FOURTH: The date of its formation Is 03/10/2022

FIFTH: Describe the nature of the business or purposes to be condiicted or promoted In New Hampshire (and If known, list the
NAiCS Code and Sub Code):

62-Keatth Care and Soda! Assistance • Sll-Medlcal laboratories

SIXTH: The name of its registered agent In New Hamp<htr<> is;

CORPORATION SERVICE COMPANY (1S0S60)

Mailing Address - Corporation Division, NH Ocpartmtni of Slate, 107 North Main Street, Room 204. Concord. NH 0330M989
Physical Location ■ State Home Annex. 3rd Floor, Room 317.25 Capitol Street. Concord, NH

Phone: (603)271-32461 Far: (603)271-324? j Email: corpontc@sos.nh.gov j Website: sos.nh.gov

I or2 FormFLLC-l



application for RECISTTIATIONAS a Form F! LC I
FOREIGN LIMITED LIABILITY COMPANY [coni )

The complete address of its registered office IN NEW HAMPSHIRE (agent's business address) is:

10 Perry Street Suite 313 Concord NH 03301

(no.il street) (citv/town) (state) (zip code)

Manager/Member Information:

tlamg ntie AHdri^^

GeneOx Holding 1. Inc Member 4400 Biscayne Blvd. Miami. Ft, 33137, USA

The period of its duration is: Perpetual

Title: Director

Signature: Adam Logal

Name of Signer: Adam Logal

Date signed: 06/08/2022

Effective Date: 06/08/2022 04:15:00 PM

Complete address of person signing: 4400 Biscayne Blvd. Miami, FL, 33137, USA

Note: The sale or offer for sale of membership interests of the limited liability company will comply *vlih the requirements of the
New Hampshire Uniform Securities Act (RSA 421-6). The membership Interests of the limited liability company; 1) have been
registered or when offered will be registered under RSA 42I-B; 2) are exempted or when offered will be exempted under RSA 421-
B; 3) are or will be offered in a transaction exempted from registration under RSA 421-6; 4) are not securities under RSA 421-B; OR
S) are federal covered securities under RSA 421-B. The statement above shall not by itself constitute a registration or a notice of
exemption from registration of securities within the meaning of sections 448 and 461(l)(3) of the United States Internal Revenue
Code and the regulation promulgated thereunder.

*Shall be executed on behalf of the foreign limited liability company by a person with authority to do so under the laws of the
state or other jurisdiction of Its formation, or. If the foreign limited liability company is in the hands of a receiver, executor, or
other court appcrintcd fiduciary, trustee, or other fiduciary, it must be signed by that fiduciary.

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

Milling Address ■ Corponlion Division, NH Department of State, 107 North Main Street, Room 204, Concord, NH 03301-4989
Physical Location - State House Annex, 3rd Flooi. Room 317, 25 Capitol Street, Concord. NH

Phone: (603)271-32461 Fax: (603)271-3247 | Email: corporate(^os.nh.gov t Website: so$.nh.gov
Page 2 of 2 FormFLLC-1



Certificate of Authority H 4 (Limitedporinership or LLC with Manager)

Limited Partnership or LLC Certification of Authority'

I.
Adam Logal

of

{Name)

BioRefrrence Hcallh, LLC

hereby certify that I am a Panner. Member or Manager

_ a limited iiahiliiy partnership under RSA 304*8 or a
(Name ofPartnership or LLC)

limited liability company under RSA 304-C.

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

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

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

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

DATED: C: r . .

■/.i
^ i yy

ATTEST;.  V-/
(Name and Title)



Client#: 111016 0PK0HEA1

ACORD. CERTIFICATE OF LIABILITY INSURANCE OATE (lUUnVYYYY)

6/10/2022

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

IMPORTANT: If (ho certincate holder Is an ADOITIONAL INSURED, the pollcy(ics) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subjecl lo the terms aryd conditions of the policy, certain policies may require an endorsement A statement on
(his certificate does not confer any rights lo the certificate holder In lieu of such endorscmenl(s).

PROOUCCK

CBIZ Insurance Services, Inc.

3945 W. Atlantic Avo

Oelray Beach, PL 33445

561 278-0448

JoCordone

K Ex..: 561-900.9119 |r,Og.H,l:

A^Ess- jcordone@cbiz.com
INSUR£A(S) AfFOfONMC COVCILACE NAICt

MSURERA Colucntjia Casualty 31127

Msuneo

BioRefcrence Health, LLC

4400 BIscaync Blvd, 10th PL
Miami. PL 33137

■.SURER D ACE American Insurance Compeny 22667

wsunenc

WSURERD

DOURERE

WSURERF

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
TMS IS TO CERTIFY THAT THE POtlCIES OF INSURANCE USTEO BELOW HAVE BEEN ISSUED TO THE INSWEO NAMED ABOVE FOR THE POLICY PERIOD
(NDICATEO. NOTWmiSTANDtNG ANY RCOUIRCMCNT. TERM OR CONOmONOF ANY CONTRACTOR OTHER DOCUMENT WITII RESPCCT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE APFORDED BY-THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONOmONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTW TYFC OF PtSURANCE

AOOlSUOA
WSH WP POLICY HUMOEII

FBUCYEFF^ POUCY EXP
IMWOOlYYYn WMPOfrYYYI

COKMEAOAL CEICRAL LUBturr

CLAIUS-MAOE OCCUR
Ded 6500,000

HMA2097417495 03/27/2022 03/27/2023 EACH OCCURRENCE

LJOJlENrEO-
iUEiiiBaeaL

MEO E)y {***> an* ptwan)

PERSONAL t AOV MJURY

GENV AGGREGATE LlUn APW-IES PER:

□ ̂  DlccPOLICY I

GENERAL AGGREGATE

OTHER:

PR00UCT8 • COuPlOP ACG

lEAAedHerm

11.000.000

>50.000

>5,000
>1.000.000

>3.000.000
>3.000.000

AUrOHOBAJ UADILfTY

X AMY AUTO
OWNED
AUTOS ONLY-
MREO
AUTOS OM.Y

ISAH25553238 07/27/2021 07/27/2022 t1.000.000
BOOLY INJURY (Par

SCHEDULED
AUTOS
NON-OWMEO
AUTOS OM.Y

0OOI.Y INJURY (Pat •cdUatM)
PROPERTY DAMAGE
fPtaedaaNl

UMBRELLA UAfi

EXCESS LtAS

OCCUR

ClAIU&MAOE

HMC2097421336 03/27/2022 03/27/2023 EACH OCCURRENCE >5.000.000
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Professional Llab

(Claims Made)
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$3,000,000 Aggregate
$500,000 Deductible
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RE: BloRcfcrenco Health, LLC. 481 Edward H. Ross Drive Etmwood Parli, NJ 07407
The State of Now Hampshire. NH Department of Corrections is named additionally insured.
Cancelialion notice by the Insurer to the Ceruncate Holder will bo delivered in accordance with the
policy provisions.

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire.
NH Department of CorTcctlons

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

P.O. Box 1806

Concord, NH 03302-1806

1

AUTHOROEO REPRESENTATfVE

C8lZ!riswanceSefYic8s,inc.

ACORO 25 (2016/03) 1 of 1
#S3153966/M3121778

C1S8B-201S ACORD CORPORATION. All rights reservod.
The ACORO ruimo and logo are registered marlts of ACORD
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NH DEPARTMENT OF CORRECTIONS

ADMf>J[STRAtlVE RULES

Cor 307 Items Considered Contraband. Contraband shall consist of:

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

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

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 quatitities 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 vehiclcj but

shall not be contraband stored in a secured vehicle:

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

granted in writing by the facility Wardcn/dcsignec, or Oirector/dcsignee,
(3) maps of thb prison vicinity or sketches or drawings or pictorial repre^ntations of

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

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

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

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

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



COR 307.02 Contraband on prison grounds is prohibited. Thc possession, transport, introduction, use,
sale or storage or contraband on the prison grounds without prior approval of the commissioner of
corrections or his dcsigncc 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 e.Klsts, the visitor will be given a choice of cither consenting to
the search or immediately leaving the prison gi-ounds. Nothing in this rule however, prevents
non-conscnsual searches in situations where probable cause exists to believe that the visitor is
or had attempted to introduce contrabatid 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 lour the facilities shall be subject to having their persons checked. All iicnts
and clothing carried into the institution shall be searched for contraband.

i.

//n y /,Adam Legal G
Name Signature Date



NH .DEPARTMENT OF CORRECTIONS

RULES or CONDUCT FOR PERSONS PROVIDING CONTRACT SERVICES

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

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

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

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

I

3. Possession of any item considered to be contraband as defined in the New Hampshire code of
Administrative Rules, Part COR 307 is a violation of the rules and the laws of the Stale of New

Hampshire and may result in legal action under RSA 622:24 or other statutes.

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

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

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

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

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

Adam Legal 6' //A
Name Sigrfatiirc Dale



NH department OF CORRECTinNfs

confidi:ntiality of information agreemcnt

I understand and agree that all employed by the organization/agency I represent must abide by all
rules, rcgulations'and laws ofihe State of New Hampshire and llie NH Department ofCorrcciions that
relate to the confidentiality of records and all other privileged infonnation.

I funher agree that all employed by or subcontracted through the organization I represent arc not to
discuss any conndcnlial or privileged infonnation 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 Dcpanmcnt of Corrections' employ
approaches any of the organization's employees or subcontractors and requests infonnation, the
staff/employees of the organization I represent will immediately contact their supervisor, notify the
NH Dcparlincnt of Corrections, aiKl file an incident report or statcmcnl report with the appropriate
NH Dcpanmcnt of Corrections representative.

Any violalionofihc above may result in Immediate icrmmation of any and all contractual obligat ions.

Adam Logal

Name Signature Dale



Ni l nia'AU I MIiINT OF CORKCCTIONS

HEALTH INSURANCE PORTABILITY AND ACCOUNTADILITY ACT

BUSINESS ASSOCIATE AGREEMENT

Tl»c Comracior 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 Iiave access to protected health information under this Agreement and
"Covered Entity"' shall mean the State of New Hampshire, Department of Health and Human Services.

(I) Definitions

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

b. "Data Accrecation" 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 Portabilit)' and Accountability Act of 1996, Public Law 104-
191.

c. "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 rcpre.scntative 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. i

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

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

j. "Secreiars'" shall mean the Secretary of the Department of Health and Human Services or his/lier
designec.

j. "Security Rule" shall mean titc Security Standards for the Protection of Electronic Protected Health
Information at 45 CFR Part 164, .Suhpart 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 Infomiation

Sieie ofNH, Dipmrlntenl of Carreaions I of5
Dmsion ofhfetlital and Forr.imc Scrvieef
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a. Business Associale shall not use, disclose, mainlain or transmit Protected Health Jnformarion (PHI)
except as reasonably necessary to provide the services outlined under Exhibit A of the Agreeriieni.
Further, the Business Associate shall not, and shall ensure that its directors, officers, employees and
agents, do not use, disclose, maintain or transmit PHI in any manner that would constitute a violation of
the Privacy and Security Rule.

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

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a third party.
Business Associale 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 Rjrthcr disclosed only as required by law
or for the purpose for which it was disclosed to the third party; and (ii) an agreement ffom 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
PHT in violation of such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Acttvltles of Business Associate
a. Business Associate shall report to (he 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 hulth information, in
electronic or any other form, that it creates, receives, maintains or transmits under this Agreement, in
accordance with the Privacy and Sccurit)' Rules, to prevent the use or disclosure of PHI other than as
permitted by the Agreement.

c. Business Associale 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 this Privacy and Security Rule.

d. Business Associale 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

Slate ofNH, Depcrtmeiil ofCofredioiii Page 2 of S
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receiving PHI pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be govenicd by standard provision #13 of this Agreement for the purpose of
use and disclosure of protected health information.

c. Within five (5) business days of receipt of a Nvritten 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 (he use and disclosure of PHI to the Covered Entity, for purposes of enabling
Covered Entity to deiennine 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
Enlit>', to an individual in order to meet the requirements under 45 CFR Section 164.524.

g. Within ten (10) business days of receiving a written request from Covered Entity for an amendment of
PHI or a record about an individual contained in a Designated Record Set, the Business Associate shall
make such PHI available to Covered Entity for amendment and incorporate any such amendmenr 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 Entit>' 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 front, or created or received by
the Business Associate in connection with the Agreentenl, 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, Busincss.Associatc shall continue to extend the protections of the Agreement,
to such PHI and limit further uses and disclosures of such PHI in those purpose-s that make Ihc.rcfum or
dcstniction infcasiblc, for so long as Business Associate maintains such PHI. IfCovcrcd 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.

Stale afi^H, Depanweni«/ Carrecfiaiis fage 3e/S
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b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation of permission
provided to Covered Entity by individuals whose PHI may be used or disclosed by Business Associate
under this Agreement, pursuant to 45 CFR Section 164.506 or 45 CFR Section 164.508.

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

(5) Termination for Cause

in addition to stondard provision l/IO of this Agreeineni tlie Covered Entity may immediately terminate
ilie Agreement upon Covered Entity's knowledge of a breach by Business. Associate of the Business
Associate Agreement sot forth herein as Exhibit h The Covered Entity may cither immediately terminate
the Agreement or provide an opportunity for Business Associate to cure the alleged breach within a
timcframc specified by. Covered Entity. If Covered Entity determines that neither termination nor cure is
feasible, Covered Entity .shall report the violation to the Secretary.

(6) MisecHancous

a. Definitions and Rc&ulatorv 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 1, 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 lake such action as is necessary
to amchd the Agreement, from, time to time as is necessary for Coycrcd Entity to comply with
the changes in the requirements of HIPAA, the Privacy and Security Rule, and applicable federal
and state law.

c. Data ONHTtership, 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.

c. Segregation. If any term or condition of this Exhibit I or the application thereof to any
pcrson(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 severablc.

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 llie
termination of the Agreement.

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

Siaie (tf ;V//. Deparlmenl of Cotreaima f ̂  ofS
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NH Dcp«nmcni ot'Corrcciions

Siaic of New Hampshire Agency Name

DioRcfercncc Mcaltli, LLC

Conirncior fianic

natureotA.iitfiorizcri Kcprcscnialive ConiraciorRepresentative Signature

Helen C. Hanks

Authorized OOC Representative Name

Adam Legal

Aulltorizcd Contractor Representative Name

Comtnissioncr

Authorized DOC Representative Title

\ajjJilii
Dale

Director/VP

Aiiiltorizcd Contractor Representative Title

Date
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state of new HAMPSHIRE

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

CONCORD, NH 03302-180G
603-271-5610 FAX: 888-908-6609
TDD ACCESS; l-800-735-296rl
www.nh.gov/nhdoc

HRI.RN K. HANKS
COMMISSIONER

JONATHAN K. HANSON
DIRECTOR

PRISON RAPE ELIMINATION ACT

acknowledgement form

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

•  Resident-on-resident sexual assault

•  Resident-on-residcnl abusive sexual contact

•  Staff sexual misconduct

•  Staff sexual harassment, assault of a resident

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

•  Contractor/subcontractor misconduct

•  Contractor/subcontractor harassment, assault of a resident

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

As a Contractor and/or Subcontractor of the NH Department of Corrections, I understand that I shall inform
all employees of the Contractor and/or Subcontractor to adhere to all policies concerning PREA, RSA 632-
A:2, RSA 632-A:3, RSA 632-A:4 and departmental policies including NHDCK^ Administrative Rules.
Conduct and Confidcminliiv Infonnntion regarding my conduct, reporting of incidents and treatment of
those under the supervision of the NH Department of Corrections. (Rcf. RSA Chapter 632-A, and
Admini.siraiive Rulc.<;, Rules of.Conduct for Persons Providing Contract Services, Confidentiality of
Information Agreement).

Name (print): Adam Legal Dote: >

Signature:

(Name of Copjroct Signatory)

/■< ^

//i' b-

(Signafurc of Contract Signatory)

rromotint I'ublic Safci)- n-iih RrsiKCl. Hrofrtsioaiilhrn. Ocdlcaliun and Courage at One Team



ADMINISTRATIVE RULES

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

possessing it Including but not limited lo;
(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
suci» quantities that a person would suffer mioxicaiion or Illness if the entire available
quantity were consumed alorie 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 stored in a secuied vehicle:
(!) knives and knife-like weapons, clubs and club-like wcaponL
(2) tobacco, alcohol, drugs including prescription drugs unless prior approval is

granted in writing by the facility Wardcn/dcsignee, or Dircctor/designec,
(3) maps of the prison vicinity or skclcHes or drawings or pictorial representations of

the facilities, its grounds or its vicinity,
(4) pomography or pictures of visitors or prospective visitors undressed,
(5) radios capable of monitoring of 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 bctirds or mustaches,

culling-wheels or string rope or line impregnated with cutting material or similar
items to facilitate esc^)es,

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

BRH



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 comrrtissioner of
corrections or his dcsigncc is prohibited under the provision ofRSA 622:24 and RSA 622:25.

COR 307.03 Searches and Irispecticns Authorized.

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

Travel onto prison grounds shall constitute implied consent to search for contraband. In such
cases where implied consent exists, the visitor will be given a choice of cither 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 rcmov^.
Custodial personnel shall check to insure that vehicles arc locked and shall visually inspect
the plain view Inlcrior of the vehicles. Vehicles disqavercd unlocked shall be searched to
insure that no contraband is present. Contraband discovered during scarch« shall be
confiscated for evidence, as shall contraband discovered during plain view ins^lioris.

c) All persons entering the facilihcs 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.searchcd for contraband.

Name "sigimtiifd^^T ^ Dat®



NH DEPARTMENT OF CORRECTIONS

RULES OF CONDUCT FOR PERSONS PROVIDING CONTRACT SERVICES

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

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

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

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

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

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

5. All rules, regulations and policies of the NH Department of Corrections are designed for the safety of
the staff, visitors and residents, the security of the facility and an orderly flow of necessary movement
and activities. If urtsure 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 arc illegal under federal and stale laws and will not be tolerated in the work place.
Maintenance of a discriminatory work environment is also prohibited. Everyone has a duty to
observe the law and will be subject to removal for failing to do so. -

7. During the performance of your services you are responsible to the facility administrator, and by your
sigiiaturc below, agree to abide by all the rules, regulations, policies and procedures of the NH
Departmenl ofCoiTeclionsand the Stale of New Hampshire.

8. In lieu of Contracted staff participating in the Correctioru Academy, the Vendor through the
Commissioner or his destgnces will establish a traiiiing/orientalion facilitated by the Vcirfor to
supplement this re<juirement and appropriate orient VcrKlor staff to the rules, regulations, policies and
procedures of the Department of Correclions and the Slate of New Hampshire.

/•>v

Signature Date
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NH DEPARTMENT OF CORRECTIONS
HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS associate AGREEMENT

The Conlracior identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portabilily and Accountability Act, Public Law 104.191 and with the
Slandanls for Privacy and Security oflndividually 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 end
"Covered Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) DcnnlUons

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

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

c. "Health Care Ooerations" shall have the same meaning as the term "health care operations in 45 CFR
Section 164301.

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

c. "Individual" shall have the same meaning as the term "Individual" in 45 CFR Section 164.501 and shell
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 ̂ tion l"64.50l . limited to the information created or itccivcd by Business Associate from or
on behalf of Covered Entity.

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

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

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

k. Qiher 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.

(71 Use and Disclosure of Protected Health Information

BRH
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6RH

a. Business Associate shall not use. disclose, maintain or transmit Protected Health Infomriation (PHI)
except as reasonably necessary to provide the services outlined under Exhibit A of the Agreement.
Fimhcr, the Business Associate shall not, and shall ensure thai its directors, ofnccrs. employees and
agents, do not use. disclose, maintain or transmit PHI In any manner that would constitute a violatton of
the Privacy and Security Rule.

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

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a third party,
Busittess Associate must obtain, prior to making any such disclosure, (i) reasonable assurances fî m the
third party that such PHI will be held conndcntially and used or further disclosed only as required by law
or forthc purpose for which it was disclosed to the third parly; 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 service
under Exhibit A of the Agreement, disclose any PHI in response to a request for disclosure oh the basis
that it is required by law, without first notifying Covered Entit)- so that Covered Entity has.an opponumly
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 restrictiohs and shall abide by any additional swurity safeguards.

(i\ Obligations and Activities of Business Associate
a. Business Associate shall report to the designated Privacy OfTlcer o.f 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 arid
appropriately protect the confidentiality, integrity and availability of proiwted 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 retreivcd by the Business Asswiale
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 rwivc, 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 ihe.duty to return or destroy the PHI as provided under
Section (3)b and (3)k herein. ITic 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

r*fe 2 9/S

Contrvewr laKUti:.

Siett t/NH, Dtponmem! 0/C^freellons
Dtridoa 0/MtiBeetamd Forvuic ScrWcei

rtfc2 0ji



use and disclosure of prelected health information.

c. 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 ofTices oil records, books, agreements, pohctes
and procedures relating io 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, lo an individual in order to meet the requirements under 45 CFR Section 164.524.

c. Within ten (10) business days ofreceiving 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 lo respond lo 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 fox 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 PKI 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 forwrarded requests.
However, if forwarding the individual's request to Covered Entity woiild cause Covered Entity or the
Business Associate lo violate HIPAA and the Privacy and Security Rule, the Btuiness Ass^iatc shall
instead respond to the individual's request as required by such law and notily 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, arid 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 lo in the Agreement. Business Associate shall continue to extend ihc.prblectipns ofthe Agreement,,
to such PHI and limit further uses and disclosures of such PHI to those purposes that make the return or
destruction infeasiblc, for so long as Business Associate maintains such PHI. If Covered Entity, in its sole
discretion, requites that the Business Associate destroy any or all PHI, the Business Associate shall
certify lo Covered Entity that the PHI has been destroyed.

(4) Obllpatfons of Covered Entity
a. Covered Entity shall notify Business Associate of any changes or !imitation(s) in its Notice of Pnvacy
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.
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b. Covered Entity shall promptly notify Business Associate of any changes in. or revocation of pemiission
provided 10 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 rcstriclions 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.

Termination for Cause

In addition to standard provision #10 of this Agreement the Covered Entity may irnmediatcly 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
timcframc specified by Covered Entity. If Covered Entity dcicrmihes that neither (ermination nor cure is
feasible, Covered Entity shall report the violation to the Sccrelfljy.

<'61 Miscellaneous

a. DefinUiorts and Rcpulaiorv References. All terms used, but not .otherwise defined herein, shall
have the same meaning as ihose terms in the Privacy and Security Rule, as amended from time to
time. A reference in the Agreement, as amended to include this Exhibit 1, to a Section tn 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 ncccss^
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 rlghts 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 Coverwl 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 scvcrablc.

I

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 dcferwc arid
indemnification provisions of section 3.d and standard contract provision #13, shall survive the
termination of the Agreement.

FN WITNESS WHEREOF, the parties hereto have duly executed this HEALTH INSURANCE
PORTABILITY AND ACCOUNTARII.ITY ACT BUSINESS ASSOCIATE AGREEMENT.

BRH
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BioRcfercncc Health, LLC

Slate of New Hampshire . Agency Name Contractor Name

Signature of Authorized Representative Cuiitnioior Rcp^cnlutivc Signature

^ A (j
Authorized DOC Representative Name Authorized Contractor Repi^^tntative Name

Authorized DOC Representative Title Authorized Contractor Representative Title

Date Date V
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NH DEPARTMENT OF CORRECTIONS

CONFIDENTIALITY OF INFORMATION AGREEMENT

I undcretand and agree that all employed by ihc organizaiion/agcncy I represent must abide by all
rules, regulatiofts and laws of the Slate of New Hampshire and the NH Department of Corrections that
relate to the confidentiality of records and ail other privileged information.

I further agree thai all employed by or subcontracted through the organizalion I represent arc 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 Dcpartmoil of Corrections employ
approaches any of the organization's cmplo>'ccs or subcontractors and requests informalic^ the
stafPemployccs of the organization I represent will immediately contact their supervisor, notify the
NH Department of Corrections, and file an incident report or statement report with the appropriate
NH Department of Corrections representative.

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

Name ^ btgiialure Date
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