STATE OF NEW HAMPSHIRE
DEPARTMENT OF CORRECTIONS q et e

OFFICE OF THE COMMISSIONER COMMISSIONER

P.O. BOX 1806

CONCORD, NH 03302-1806 )

603-271-5603 FAX: 888-908-6609 PAUL D. RAYMOND, JR.

TDD ACCESS: 1-800-735-2964 ASSISTANT COMMISSIONER
www.nh.gov/nhdoc

May 23, 2024

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the New Hampshire Department of Corrections (NHDOC) to amend existing contract (PO
#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: 02-46-46-465010-823400600-101-500729 as follows:

[BioReference Heaith, LLC. |
Account Description FY 2023 FY 2024 FY 2025 Total

02-46-46-465010-82340000-101-500729 | Medical Providers | § 219.369.38 | $ 219,369.38 = $ 438,738.76
Amendment #1 _I

00-46-46-465010-82340000-101-500729 | Medical Providers | § 141964.05 [ § 352423.82 | . [$ 494,387.87 |
Amendment #2

02-46-46-465010-82340000-101-500729 | Medical Providers | = | - [$ 606100798 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
(hevguidelines.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
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OFFICE OF THE COMMISSIONER COMMIZSIONER

P.O. BOX 1806

CONCORD, NH 03302-1806 PAUL D. RAYMOND, JR.
603-271-5603 FAX: 888-908-6609 ASSISTANT COMMISSIONER
TDD ACCESS: 1-800-735-2964

AMENDMENT AGREEMENT # 2

This dmiendment is between the Stite of New Hampshiré, acting by and through the STATE
OF NEW HAMPSHIRE, DEPARTMENT OF CORRECTIONS- (“NHDOC” or “State” or
“chartment”), and BioReference Health, LLC. (VC #166519), (“Conu-actor’) :a ‘Delaware
Forelgn Limited Liability Comnpany with a place of business at 48! Edward H. Ross Drive,
Elmwoed Park, NJ, 07407.

WHEREAS; pursuant to a:Contréct (Agreement #2022-88) approved by the Governor and
Executive Cotinéit on Jine 29, 2023, Item #88 with an effective date ofJuly] 2022, the Contractor
agreed to perform On-Sxte Cllmcal Labomtory servwes based upon the terms and. condmons

and

WHEREAS; pursuant to:an Amendment Agreement #1 (Agreerent #2023 38): approved
by the Governor and Executive: Counc:l on August'2, 2023, Item #38 with:an effective date of
August 2, 2023, the Contractor agréed to increase the contract amotint by :$494, 387:87 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, Paragraph 1.7 of the. Agreement and
Scope.of Services, ‘Exhibit B, Paragraph 2, Performance Period, the State may extend contracted
services for .one (1), additional period. of up, to tWo (2) years, ncontmgent 'upon. satisfactory.
Contractor performance, Commissioner- approval, continued appropriation and -Governor- .and
Executive Council (G&C) approval only by an instrument in writing, SIgned by:the parties; and.

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

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and
conditions contained in the original Agreement and set forth herein, the parties hereto agree as
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"
a total 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 Govemor 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. Thatall other provisions of the original Agreement and Amendment #1 shall remainin
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

By:
NameH2len E. Hanks
Title: Commissioner

Date: C/l'w]’blﬂf"l
BioReference Health, LL

(A5

By: (A5 - (A
Name: Craig Allen
‘Title: Pre ,i_d_c_?'t-&'CEQ

Date: 5 (ke 9."{'
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On this A1t aay of M 2084 , beore me, FOMENEM OO wndersigned

officer, pereonally appeared known to me (or satisfactorily 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 official seal.

Vs h Qe T
THERINE M.
Nn-.:rAg public, State ofNaw Jorsey
My Commission Expires |

Notary Public/Tustice of the Peace
| Apiit 18, 2027

vy Commision Bsgis 1 | SF XD

-

" {

( o= = Lme (1 Jodie
Approval by NJE Attorney General — Date 4
(Form, Substance and Execution)

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

SSIERC,

!@ Promoting Public Safety with Respect, Professionalism, Dedication and Courage g8 One Team
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State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Secrctary of State of the State of New Hampshire, do hereby certify that BIOREFERENCE HEALTH.
LLC is a Delaware Limited Liability Company regisicred (o transact business in New Harmpshire on June 08, 2022. | further
certify that alf fecs and documents required by the Secretary of State’s office have been received and is in good standing as far as

this office is concerned.

Business 1D: 903598
Centificate Number: 0806677463

N TESTIMONY WHEREOF,

I hereto sct my hand and cause to be affixed
the Scal of the State of New Hempshire,
this 26th dsy of April A.D. 2024.

David M. Scanlan
Secrewery of Stale




(Limited partnership, Limited liabifity professional
parmership or LLC)

Certificate of Authority #3

I, Craig Allen , hereby certify that [ am a Partner, Member or Manager
(Name)

of_BigReference Health, LLC__a limited liability partnership under RSA 304-B,
(Name of Partnership or LLC)

a limited liability professional partnership under RSA 304-D, ora limited liability company
under RSA 304-C.

I certify that I am authorized to bind the partnership or LLC. I further certify that itis
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: 5//'1‘/3‘;{.‘_ A'I'I'EST:. 4@' F%-“Jm*’ :

{Signature & Titlc)




ACORD.

Client#: 111016

OPKOHEA1

CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDD/YYYY)
3/26/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND C
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFOR
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

ONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
DED BY THE POLICIES

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les} must have AD
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s).

DITIONAL INSURED provisions or be endorsed.

PRODUCER
CBIZ Insurance Services, Inc.

2255 Glades Road, Suite 321A
Boca Raton, FL 33431

CONTAET 15 Cordone

PHONE . Exy; 561-800-9119

(A/C, Woi:

EMAlL 45, jcordone@chiz.com

BloReference Health, LLC

INSURER(S} AFFORDING COVERAGE NAIC #
561 278-0448 INSURER A : Columbia Casualty 31127
INSURED INSURER B : ACE American Insurance Company 22667

4400 Biscayne Biva, 10th FL e
Miami, FL 33137 :
INSURERE :
MNSURERF -

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMB

ER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOV
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RE!
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

E FOR THE POLICY PERIOD

SPECT TO WHICH THIS

R TYPE OF INSURANCE ISR wvD | POLICY NUMBER (BT | (MBS YY) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY HMA2097417495 03/27/2024|03/27/2025 EACH OCCURRENCE $1,000,000
| cLaMS-MaDE E] OCCUR AR DR ey | $50,000
| X| $500,000 SIR MED EXP (Any one parson) | $5,000
| PERSONAL £ ADV wury | $1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000
_X| pouicy D e D Loc PRODUCTS - COMPIOP aG¢ | $3,000,000
OTHER: 5
B | AUTOMOBILE LABILITY ISAH10697700 07/27/2023(07/27/2024 GOMENED SNGLELMIT 161,000,000
X| any auto BODILY INJURY (Per parson) | §
: SOTES oNLY T BODILY INJURY (Par sccident) | $
R oy [ | MONOED FORETONGE s
5
A | X|UMBRELLALAB | X ] oCCUR HMC2097421336 3/2712024(03/27{2025 EACH OCCURRENCE 5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 5,000,000
oen | | ReTenTioNS 3
R g eyl . WLRC50678015 07/27/202307/27/2024 X {55X g
Bygégm%%nﬂra%m%ggmums _— E.L. EACH ACCIDENT 1,000,000
(Mandstory in NH) EL. DISEASE - EA EMPLOYEE| 31,000,000
Eé?em"?é’; mpem'nons below EL. DISEASE - PoLicy Limir | $1,000,000
A |Professicnal Liab HMA2097417495 03/27/2024(03/27/2025 $1,000,000 Each Claim
{Claims Made} $3,000,000 Aggregate
$500,000 SIR

ECEIVE
k2024

i )

ADD

DESCRIFTION OF OPERATIONS / LOCATIONS f VEHICLES (ACORD 101, Additional Ramarks Scheduls, may be sitached f mors space is required)
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.

mrn

CANCELLATION

CERTIFICATE HOLDER

State of New Hamp DQC - FISCAL

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 WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

CBIZ Instrance Senvices, e

ACORD 25 (2016/03)

1

© 1988-2015 ACORD CORPORATION. All rights resarved.

of 1 The ACORD name and logo are registered marks of ACORD

#53986927/M3981788
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o NIl DEPARTMENT OF CORRECTIONS
' HEALTH INSURANCE PORTABILITY AND ACCOUNTA

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agrcement agrees to
comply with the-Heaith Insurance Portebility-and Accountability Act, Public Law 104-191 and with the
Standards.for Privacy and Seciirity of Individually 1dentifiable Health Information, 45 CFR Parts 160 and
164. As defincd herein, “Business Associate™ shall mean the Contractor and subcontractors and agents of
the Contractor that receive, use or have access to protected health information under this Agreement and
“Covered Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions

o. “Desipmated Record Set” shall have the same meaning as the term “designated record set” in 45 CFR
Section 164.501.

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

c. “Health Care ¢ " 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 Accountsbility Act of 1996, Public Law 104-
191.

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

f P jvacy Rulé":shall mean';tlm;S!andh{ds for Privacy of Individually Identifiable Health Information at
45 CFR Paits: 160.and 164, promulgated under HIPAA by the United States Department of Health and

Human Services.
e

. “Protécted Health' nfory pi'b""r;hnll have the same meaning as the term “perecggdfhch_ih-i,_nﬁfégpétiqn“
in 45/CFR Section:164.501, limited to.the information created or received by Business Associate:from or
on behalf of Covered Entity.

.;’.’ shall have the same meaning &s the term “required by law™ in 45 CFR Section

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

j- 'Sédg‘g'gxé&gnlc"’ shall meen the Security Standards for the Protection of Electronic Protected Health
Information at 45 CFR Part 164, Subpart C, and amendments thereto,

k Qmﬂjlgﬁnmgns_- 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 Piotetted Health Inférmation

TSI, . Swre of NH, Depaniment of Corrections b Poge 1 945
N\ Divition of Medical and Forensic Services &rs)
B Contractor tultals: ‘\,




a. Business Associate shall not use, disclose, maintain or transmit Protected Health Information (PHI)
except. as reasonably. necessary 10 provide the services outlined underExhibit-A of the Agreement.
Fiurther, :the: Business Associate shall not, and shall. ensure that,its directors, ‘officers, employées-and

agents, donot use, disclose, maintain.or transmit PHI in ény manner. that would constitute a violation: of
the Privacy and Sccurity Rule,

b. Business Associate may use or disclose PHL L ]
(i) for the proper management @nd.administration of the Business Associate;
‘(i) as required by law, pursuant to the térms sct forth in:paragraphd. below; or

(iii) for data aggregation purpéses!for the health'care operations of Covered Entity.

¢.'To the extcnt: Business Associate is permitted under the Agreementito-disclose PHI to 4 third party;
‘Business‘Associate must:obtain; prior to making ‘any such disclosure; (i} reasonable.assurincés from. the
third party that such PHI-will be held confidéntially and used or-further disclosed only.as’'required by law:
or.for the purpose. for: which it.was disclosed to the third party; and (ii).an agreemeit from such:third party.
to immediately notify Busingss Assodiate of aniy breaches of the confidentiality of the PHI, to the extent it

has obtained knowledge of such breach. .

d. The Businéss: Associate shall riot, unless such disclosure is reasoniably necessary. to provide;services.
.under- Exhiibit;A' of the-Agréement, disclase any PHI in’response:to & request for disclosure.on: the: basis
‘that it is required by.-law, without fifst notifying, Covered Entity so that Covered Entity has af opportunity
10 object to:the-disclosire and:to'scék appropriate relief. If Covered;Entity objects to such disclésiire, the
‘Business Associate shail refrain from disélosing the PHI until Covered Entity has exhausted all remedies.

¢ If the va'crcd;mﬁn_tity:nbtifiésf‘thc::BusinesséA_ssqc_iaje ‘that Covered ‘Entity has agreed to. be bound by
. § on the.uses of disclosures orisecurity: safeguards of PHI pursuént to the Privacy and

‘Security Rule, the Biisiness. Associate.shall be bound by such additional restritions and Shall not disclose

PHLin violation of suéh additiotial festrictions and shall:abide by any-additional seturity sifeguards.

edditional restrictions.

(3) Obligations and Activitiés of Business Associate:

a. Busiriess"Associate shall réport.toithe designated Privacy Officer of Covere :d Batity, in writing, any use
or disclosure of PHI in violation of the Agreement, including any security incident involving Covered,
Entity data, of which it bécormes aware, within two (2)’business diys .of becoming aware of :such

unauthorized use or disclosure 61 security incident.

b. Business Associate shall usc administrative, physical and technical safeguards that reasonably and
approprialely: protéét the confidentiality, integrity. and availsbility. of protected  Health finformation, in
electronié orsany, other fori, ‘thatiit creates; receives, maintsins or transmiits nder;this Agreement,. in
accordance With “the-Priviicy and:Secusity Rules, to-prevent the use or disclosuré ‘of PHI:other than'as
permitted by the Agreement.

c. Biisiness Associate:shall make:available-all of:its intemal policies and:procedures, books and.records
relating to'thé use.4nd disclosure of PHI received from, or.created-or. recéived by the Business Associate

-on-behalf of Covered-Entity, to"the ‘Secretary- for purposes of detéimining Covered ‘Entity’s.compliance
with HIPAA and the Privacy and Security Rule. '

d. Business Associate shall require all of its business associates that reccive, use or have access to PHI

under the Agréement, 10 .agree in writing to adhere to the same restrictions and conditions on the usc and

disclosure -of PHI contgined herein, including the duty. to retim or:destroy the PHI as provided under

Section’(3)b.and (3)k herein. The Covered Entity shall bé considered a direct third party beneficiary of the
Contractor's business associate: agréements with Contractor's intended business nssociates, who will be

D, Sware of NH,-Peparizient of Correctigns " Pagelef3
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O\ Diwislon of Medical end Forensic Services’

receiving PHI pursuant to this Agreement, with rights of enforcemént and’iridemnification from such
business associates who shali be-govemed by-standard provision #13.of this Agreement for the purpose of
usc and disclosure of protected health information.

-¢. Within:fivé (5) businiess. ddys of receipt of a written request fromCovered Entity; Business Associate
-shall mike aviilablé duririg' normal business hours at its offices' all records; bobks, agreements, policies

and proceédities relating to the-use:and disclosure: of PHI 1o the Covered-Entity, for purposes.of enabling

‘Covered Eatity to determine Business Associate’s complianice. wilh'thic térms of.the Agreement:

£. Within tea (10) business days;of receiving . wiitten request frofri Covered Entity, Business Associate
shall: providé ‘acéess;to PHI in a Designated Record Set to the Covered Entity, or as directed by Covered
Entity, toan individual in order to meet the requirements under 45 CFR Section 164.524.

g. Within‘ten'(10) business days of receiving a written réquest:from Covered ,:E'nlity.,for-an.,gm_cnﬁm:nt of
PHI or a recard:sbout an individual contained in a Désignated ‘Récord: Set, the: Business Associateishall
make such PHI available to Covered Entity. for amendnient. and. incorporate:any such amendmént (o
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
ss would be required’for:Covered Entity to fespond to a request by an individual for an accounting of

disclosures of PHLin 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
accousting. 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
Busincss Associate, the Business ”A'sﬁbciai,'e shall within two (2) business days forward such request to
Covered Eatity. .Covered Entity-shall Have the fesponsibility ‘of responding to forwarded: regests..
‘However, if forwarding the:individual’s requist to' Covered Entity would: cause 'Covered ‘Entity ‘orithe
Business Associate. to_ violate HIPAA and the Privacy and Security- Rule, the Business. Associate shall
instead respond-to the individial’s request.asiréquired’ by such law ‘and .notify CovcredBnmy of such
responsc as soon as practicable. o ‘

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

certify to Covered Entity that the PHI has béen destroyed.

(8) Obligations of Covered Entity )

., Covered Entity shall.notify:Business Associate of any-changes or limitation(s) in its’Natice of Privacy
‘Practices provided' to.individuals: in accordance with 45 CFR Section 164:520, to the. éxtent that such
change or limitation -may affect- “'Business -Associate’s use of disclosure of PHL

et of NH, Departeient of Comrections, — Page 3415,
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b: Coviered Entity shall promptly:notify. Busiq;ss ‘Associate of any charfgcs in, or revocation of permission

providéd toCovered Eniity by individuals whose "PHI may be used or disclosed by Business Associate
under this Agreentent, pursuant.to 45 CFR Section 164.506 or 45 CFR Section 164.508,

c. Covered 'chliry.sh:i!‘i promptly notify Business Associate of any restrictions on the usc of 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 PHL

(5) Termination for Cause

In addition to standard provision #10 of this Agreement the Covered Entity may immediatcly terminate
hc Agrecmiénit-upon Covered ‘Entity's; knowledge of & breach by Business. Associate of the Business
Associate Agréement sei forth hercin as Exhibit | The Covered Entity‘may éithe. immediately terminate
the Agrecmeént 0F provide an opportunity-for Business-Associate to curé the. ailcged - breach-within a

timefrime specified'by Covered Entity. If:Covered Entity determines that neither termination nor cure is

fedsible; Covéred Entity shall report the violation to'the Secretary.

(6) Miscellaneous
a. Defifitions ind Regulatory Refe . All terms used, but not otherwise defined herein, shall

have the same meaning s those térms-in the Privacy and Security Rule, as amended from time to
time. A reference in the Agreement, as amended to include this Exhibit I, to a Section in the
Privacy and Security Rule means the Section as in effect or as amended.

b: Améndiment. Covered Entity-and Business Assogiate agree fo take:such action as is necessary.
to amend the Agreement, from time:to; time as'is: necessary for Covered _Editity to.comiply*with.
the changes in the:requiréments of HIPAA, the Privacy anid.Security Rule, and:applicable:federal.
and statc law. ' ' '

c. Data Ownership. The:Business Associate acknowledges that it has no ownership rights with
respect to the PHI providéd 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.

é: Segregation. If apy term or condition of this Exhibit I.or the application. thercof to “any
person(s) or cifcumstance .is! held .invalid; suich invalidity. shall ‘not affect: other:terms or

conditions whicli can'be. givén effect without the invalid term or-condition; toithis:end the:terms

and conditions of this Exhibit I are declared severable.

{. Survival. ‘Provisions in. this Exhibit:l regarding the use and disclosure of PHI, :return. or
destraction of PHI, extensions of the:protections.of the Agreement in section'3'k, the defense:and

indemnification provisions of section 3.d arid- standard contract provision #13; shall durvive the
termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly cxecuted this HEALTH' INSURANCE
PORTABILITY AND ACCOUNTABILITY ACT BUSINESS ASSOCIATE AGREEMENT.

. R

Scase of NH, Department of Corrections, . - .Pagedof§
Division' of Medical and Forensic Services . Vi
Contractor toltiaty: {0 .



State of NH-Department of Corrections BioReference Health, LLC

State of New Hampshire Agency Name Contractor Name
ized Representative ContracMcprescnlauvc Signature
Helen E. Hanks . Craig Allen_
Authorized DOC Representative Name Authorized Contractor Representative Narnc
Commissioner __President and CEO ;
Authorized DOC Representative Title Authorized Contractor Representative Title
2207514 _Sliyla¥

Date \ Datc

Snm of WH, Depariment of Corrections  ~ Page Sof§
Division of AMcdica! md' Forensic Services -
Contractor Inktlals:




ADMINISTRATIVE-RULES.

Cor 307 Items Considered Contraband. Contraband shall consist of: /

2)

b}

d)

¢}

f)

g)
b)

0

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

(1) narcotics

(2) controtled drugs or ‘

(3) automatic or concealed weapons possessed by those not licensed to have them.
Any firearm, simulated firearm, or device designed to prope! or.guide a projectile against a
person,.animal ot target. '

Any buliets, carfridges, projectiles or similar items designed to be projected against a
person, animal or target. ]
Any- explosive device; bomb, grenade, dynamite or dynamite: cap or detonating: device.

including primers, primer cord, explosive powderor simitar items or simulations of these.

items.
Any i!'rug.iigm,_,wt_;g_l_her.;iibdi;:‘plly_"piﬁtqibc‘d or iot, in excess of a one'day supply of in

such:quaniitiés. that .8 person would siiffer-intoxication or iliness if the-entire available.
_quantity were consumed alone or in combination with other available substances.
-Any-intoxicating beverage:

Sums:of: money, or.negotiable:instruments in excess of $100.00.
Lock:picking kits. or tocl§ or instruménts on picking locks, making keys or obtaining
surreplitious'eniry or.exit. _
The following types of ilems in the posscssion of an individual who is not in a vehicle, but
shall:not be contraband stored in a secufed-vehicle:

(1) knives and knife-like wedpons; clubs'and ‘¢lub:like weapons,

(2) tobacco; alcohiol, drigs including prescription drugs unkess prior ‘approval is

araned i wiiiag by the fcility Warden/designes,or Direcioridesigiée,

(3) maps-of the'prison vicinity orsketches'or drawings.or pictorial représentations of
the facilities, its grounds or its'vicinity, 7

(4) poriography or picturesiof visitors or prospective visitors, undressed,

(5) .redios capable of mdriitoring or-fransmintingon 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, A

(7) ‘topes; saws; Erappling hooks, fishing:line, masks, arfificial beards. o mustaches;
cutting wheels or string rope ot-line impregnated with.cutting material or similar
items to facilitate escapes,

(8) balloons, condoris; false:bottomed containers or other contsiners which could
facilitate trarisfer of contraband.



‘COR.307:02° Coritraband on prison grounds is: prohibited. The possession, transport, introduction, usc,
salé ‘or §torage ‘of contraband on theprison grounds without prior .approval of the commissioner of
corrections or-his designee is prohibited under.the provision of RSA 622:24 and RSA 622:25.

COR 307.03 Searches and Inspections Authorized.

8) 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 either consenting to
the search or immediaiely.leaving the prison grounds. Nothing.in (his, rule however, prevents
non<consensual searches in situations wheéré probable catise exists:to belicve that the visitor'is
or had ‘attempted to -introduce ‘conitaband: into-te prison. pursuant lo-the law of New:
Hampshire conceming search, seizure and arrest. '

b) All motor vehicles parked on prison groufids shall ‘be locked  and have thekeys removed.
Custodial personnel shall check to insure that vehiclés are-locked and ‘shall visually inspect
the plain view interior of the vehicles. Veéhiclés. discovéred tnlocked-shall‘be searched: to
insure that no contraband is present. Contraband discovered during searches shall be
confiscated for evidence, as shail contraband discovered during plain view inspections.

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

Craig Allen [:: ///Z : m‘cs-/llf/;!.f .

Name Signatheé:




RULES OF CONDUCT FOR PERSONS PROVIDING CONTRACT SERVICES

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

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

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.

In the event.of any emergency Situation, i.e., fire, disturbance, etc., you will follow the instructions of

the escarting staff or report immediately to the closest available staff.

All rules; regulations and policies.of the NH Department of Comreciions are designed for.thé safety of
the staff; visilors-and residénts;:the security of thé facility and an orderly-flow of necessary movement

and activities: If. unsure of eny policy end procedure, ask for immediate assisiance: from. 8- staff’
member.

Harassment.and .di;»_c:imigaiibr_l dirécted: toward: anyone based on sex, race, creed, color, national
origin.or age are illegal under federal: and staité laws and will not be tolerated in the work place.
Maintenance. of ‘a discriminatory: work environment is also prohibited. Everyonc has a duty to
observe the law and will be subject to removal for failing to do so.

During:the-performance of your. sérvices you are responsible to the facility administrator, and by your
signsture ‘below, agree to gbidé by all the rules, regulations, policies and procedures of the NH
Departmentof Correctionsand the Stite of New Hampshire.

In lien of Contracted staff participating in the Comections Academy, the Vendor through the
Commissioner -or, his designéés will establish 2 training/orientation facilitated by the Vendor to
supplqmcntzuﬁs;rqqui}érﬁéx{tE,and appropriate orient Vendorstaff to the rules, regulations, policies and
procedures of the Department.of. Comectionsiand the State of New Hampshire.

-

Craig Allen M S //9/,;4

Name

Signature Date



CONFIDENTIALITY OF INFORMATION AGREEMENT

I understand and:agree that ‘all,‘qnplqypd'py the organizatiofi/agéncy [ represent must abide by all
riiles, regulations and laws of the State, of New Hampshire and thie:-NH Department of Corrections that
Telate 1o the confidentiality of records and all other privileged information.

I further agree that all employed by or subcontracted througth the: organizalion I represent are not to
discuss any confidential or privileged information with femily, friends or any persons not
‘professicnally inivolved wiih the NH:Department of Coivettions, 1f infiates or residents of the NH
‘Départmiiit ;of corrections, ‘or, :anyone outside of the NH -Department ‘of Corrections’ employ
approaches :any .of the -organization’s employees or: subcontractors and requests information, the

staflemployees of the organization T,represent will immiediately:contact their supervisor, notify the

NH:Department of Corrections, and file an incident report’ oF:Statement report ‘with the: appropriate
NH :Departrivént of Corrections representative. '

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

Craig Allen . / ‘i/[__ | g//tf/;cf

Name ‘Signatize, ' Date



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

DIVISION OF ADMINISTRATION
P.0. BOX 1806

CONCORD, NH 03302-1806 LISA M. STONE
G03-271-5610 FAX: 883-908-6609 J
TDD ACCESS: 1-800-735-2964 DIRREGHORy
www.nh.gov/nhdoc

PRISON RAPE ELIMINATION ACT
ACKNOWLEDGEMENT FORM

‘The Prison: Rape Elimination Act’ (PREA) of 2003 (with-Final Rule’ August 2012).is.2 federal law
cslabllshcd 1o addr:ss thie climination. and prevention of. scxual assault and sexual-harassment: wnhm
correctional systr.rns ‘and deierition facilities. “This;Act apphes 10 all correctionat - facilities, including
"prisons; jails, juvenile facilities and- commumty cormrections rcs:dcuual fac:Imcs PREA incidentsinvolve
the following conduct:

s Resident-on-resident sexual assault

s Resident-on-resident abusive sexual contact

s, Staff sexual misconduct

e  Staff sexual harassment, assault of a resident

The sct dimed (o curb prison rape through a * “zero-tolerance” policy; as well-as through research and
information gathering. The NH Dcpartm:nl of Correcnons'has zero, tolerance’ relating: to the scxunl
assaull/mpc ‘of ‘offeridérs. and recognizes-these, oﬂ'mders 8s Ciimie Victims: Dueto. this- recogmlxon and
adhercncc to.the:federal Prison Rape, Elumnatmn Act (PRE.A) 0fi2003, the NH Dcpam'ncnt of Correcuons
extends the “zero tolerance” to the following:

v Contractor/subcontractor misconduct

.» Contractor/subcontractor harassment, assault of a resident

As 2 Contractor and/or Subcontractor of the NH Dcpartrncn: of Com:cnons. I acknowledgc that Lhave. been
provided information on the Prison Rape Elimination Act-of 2003 Publick ' ‘and
have been mfonned that as a Contractor and/or Subcontractor of the NH: Deparlmcm rofl Correcuons. scxual
conduct between Contractor and/or Subcontractor and oﬁ'cnders 15 prohlbncd Sexual haressment or sexual
,mlsoonduct mvolvmg an offéndér can-be iviolation of NH RSA 632 A2, 632-A:3.and 632-A: 4; Chapter
§32-A: Sexual Assault and. clated' ffenses “and result in criminal prosecution.

As a Contractor and/or Subcontractor of the NH Department of Corrections, | understand that I shall inform
‘all.employees ¢ of the Contractor and/or.Subcontractor;to adhere: 1o all policies conccrmng PREA RSA 632—
A 2 RSA 632-A:3, RSA 632-Ai4 and’ depamnemal pohc:es mcludmg - :
,,Conducn and Confidéntiality Infgn___nauo nsregarding. my., conduct reporting, of mcldcnts‘ and treatrnent ‘of
‘those under the.supervision of the NH .Department of: Correchons (‘Ref RSA Chapter, | 632—A .and:
:Adm:mstranve Rules; Rules of Conduct for Persons: Provrdmg Contract Services, Confidentiality .of

Information Agreement).

Name (print): leﬁ_éllgi — Date: __ _S’/[ ‘/"/D‘p"
{Nani¢ of Con}mct’ Signatory) A a4
Signature: : Ah

" (Sipnatarg of Contract Signatory)

Promoting Publlc Salety with Respect, Professionallsm, Dedication and Coursge us One Team



Attachment 8
PPD 379.00
STATE OF NEW HAMPSHIRE
DEPARTMENT OF CORRECTIONS

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

The Prison Rape Elimination Act (PREA}is a federally mandated initiative to prisons, Jails, and those who
supervise offenders in the community to establish a-zerp.é’tdlhta_nce policy against sexual assault on
residents within those systems. PREA incidents involve the. following conduct:

e Resident-on-resident sexual assault, sexual harassment, of abusive sexual contact; and,

o Staff sexual abuse, sexual harassment

PREA aims to curb prison rape through a “zero tolerance” policy, as well as through research and
information gathering. The New Hampshire Department of Corrections (NHDOC) has zero tolerance
relating to the sexual assault/rape of residents and recognizes residents who are sexually abused or
sexually harassed as crime victims. Due to this recognition and adherence to the federal Prison Rape
Elimination Act (PREA} of 2003, the NH Department of Corrections extends the “zero tolerance” policy to

the following:

. s Contractor/subcontractor sexual abuse, sexual harassment, and/or assault of aresident
e Dther State agency employee sexual abuse, sexual harassment, and/or assault of a resident

As a contractor and/or subcontractor of the N HDOC, or the employee of another agency of the State of
New Hampshire, | acknowledge that | have been provided information on the Prison Rape Elimination Act
{PREA),and have been informed that as a contractor and/or subcontractor of the NHDOC, or the
employee of another agency of the State of New Hampshire, sexual conduct between myself and a
resident is prohibited. Sexua! harassment or -sexual misconduct involving a resident may also be a
violation of RSAs 632-A:2, 632-A:3 and 632-A:4, Chapter 632-A: Sexual Assault and Related Offenses, and
result in criminal prosecution.

As contractor and/for subcontractor of the NHDOC, or another agency of the State of New Hampshire, |
understand that | shali inform all employees of the contractor and/or subcontractor, or employees of
another state agency, to adhere to all policies relating to: PREA, RSAs 632-A:2, 632-A:3 and 632-A:4, and
the departmental policies including NHDOC PPD 379, NHDOC Administrative Rules, Conduct and
Confidentiality. information regarding my conduct; répoiting of incidents and treatment of those. under
supervision of the NH Department of Coirections (Ref. RSA Chapter 632-A, NHDOC PPD 379 and
Administrative. Rules, Rules of :Condiict ‘for persons. Providing. Contract Services, Confidentiality of
Information Agreement). |

Name: ;Cr‘aig‘Allen" Date: _ S // ‘f/ Qlf_

Signature: Q‘M/ . Company/Organization: 3

1Al Depantments Other than NH Department of Corrections employees

. File: Operations Page1of1l Rev 1/2023




STATE OF NEW HAMPSHIRE
DEPARTMENT OF CORRECTIONS HELEN E. HANKS
OFFICE OF THE COMMISSIONER COMMISSIONER

st P.0. BOX 1806

FFE o CONCORD, NH 03302-1806
X 603-271-5603 FAX: 888-908-6609 PAUL D. RAYMOND, JR.
N\ TDD ACCESS: 1.800-736-2064 ASSISTANT COMMISSIONER

www.nh.gov/nhdoc

July 19, 2023 3 8

His Exccllency, Govemnor Christopher T. Sununu
and the Honorable Executive Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the NH Department of Cormrections (NHDOC) 1o enter into a sole source amendment to an existing contract by increasing the
price limitation, Amendment Agreement #1, to PO #-1088219, with BioReference 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-Site Clinical Laboratory Services, effective upon Govemor 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-Dentai: 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 availebility and continued appropriation of funds.

| BioReference Health, LLC ]
Account Description FY 2023 FY 2024 Total
02-46-46-465010-82340000-101-500729 | Medical Providers $36),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 phiebotomy 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 hospitat stay.
Services provided include blood, urine, sputum and tissue analysis for a wide spectrum of diseases and health conditions. Increased
testing services and volume of labs at intake have incurred increase to the contracts original price limitation. BioReference is the primary
lab provider for the Department of Comrections and provides these essential clinical laboratory and phlebotomy services to the Northern
Correctional Facility (NCF), Berlin, NH, NH State Prison for Men (NHSP-M), Secure Psychiatric Unit (SPU)/Residential Treatment
Unit (RTU), NH Correctional Facility for Women (NHCF-W), Special Housing Unit (SHU) /Close Custody Unit (CCU), Concord, NH,
and for the residents of Community Comrections ~ Men and Women.

Respecifully Submined,

_Qggﬁré_ e Lids B

FO( Helen E. Hanks

Commissioncr

Promoting Public Safety with Respect, Professionalism, Dedication and Courage as One Team
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STATE OF NEW HAMPSHIRE

Helen E. Hank
DEPARTMENT OF CORRECTIONS BRI
DIVISION OF MEDICAL & FORENSIC
SERVICES ,
P.0. BOX 1806 Paula Mattis
CONCORD, NH 03302-1806 Director

603-271-6610 FAX: 1-888-908-6609
TDD Access: 1-800-7356-2964
www.nh.govinhdoc

AMENDMENT AGREEMENT #1

This amendment is between the State of New Hampshire, acting by and through the STATE OF
NEW HAMPSHIRE, DEPARTMENT OF CORRECTIONS (“State” or “Department”), and BioReference
Health, LLC (“Contractor”™), a New Jersey Corporation with a place of busmcss 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-Site Clinical Laboratory Services based upon the terms and condmons specified in the original
Agreement as amended and in consideration of certain sums specified; and

WHEREAS, the parties agree 10 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 shail remain in full force and effect.

SIGNATURE PAGE TO AMENDMENT AGREEMENT #1 TO: On-Site Clinical Laboratory
Services 2019-013 (“Agreement™), :

STATE OF NEW HAMPSHIRE DEPARTMENT OF CORRECTIONS

Dy:

ame. Helen E. Hanks
Title: Commissioner

Dale:;/z¢| /20273
BioRcference Health, LLC ’

By:-

Name: Adam Logal
Title: Director/VP
Date:  —7halaoad

Promoling Public Safety through Integrity, Respesl, Professionalism, Collaboration and Accountabifity
Page 1 0f2
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STATE OF EL&&LE 1.3

COUNTYOF Dada_ -

On this &2'."\‘ dayof 202.3__,' before me, Linganfd, Wikiabe undersigned officer,
personally appeared .known to me (or satisfactorily proven) to be the person whose
‘name is signed above and acknowledped that hdsh: executed this document in the capacity indicated above.

In witness thereof, [ hereto set my hand and official seal. -

- Notary Public/Justice of the Peace mm&aﬁwgm!
EXPIRES: JAN 17. 2027

m;m 15 Sirke bswrnc
My Commission Expires: _~ 30w I, 2020

e VAT

‘Approval by N.H. Attorney General

(Form, Substance and Execiition)
Approved by the N.H. GM and Executive Council Date
BAH
R } == Prometiag Public Salcty through Imegrity, Rmzhfedmlun Collsboration and Acceuntability
R of

A
.E;



State of New Hampshire
Department of State

CERTIRCATE

1. Dovid M. Scanlen, Sccretary of State of the State of New Hampshire, do hereby cenify that BIOREFERENCE HEALTH,
LLC is s Delaware Limited Lisbility Compeny registered to transact business in New Hampshire on June 08, 2022. 1 further
certity that st fces and documents required by the Secretary of State’s office have been reeived and is in good standing as lar as

this office 35 concemed.

Busincss [D: 903598
Certificate Number: 0006239192

IN TESTIMONY WHERECF,

{ heseto s2t my band and causé 10 be affixed
the Seal of the Stare of New Hampshire,
this 31st day of May A.D. 2023.

David M. Scanlan
Secretary of Stato




(Limited partnership, Limited liability professiona
. ) partnership or LLC) .
Certificate of Authority # 3

=

i, ﬂl‘-ﬂlr\ &‘1"( . bereby certily that| am a Partner-MemberorManaper Ql /2(',/7\{‘

me) _ LC
of. BIU@LW { : -&. a hmied-tiabiliby-parinership.under-RSAJ04:B, .
(Name of Parmership or LLC]

a hmited-iabilityv-professional-parncrshipundcRSA-304-D-oer-a limited liability company
under REA-IGHC. QQ/LA’MW (&4) .

1 certify that ] am au"thorizcd to bind the parinership or LLC. [ 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 occupices the position indicated and that they have full authority
to bind the pannership or LLC and that this authorization shall remain valid for thirty (30)

days from the dale of this Corporate Resolution

L
patep: Uy 1§ 2023 ATTEST: O
= (NEme & Titte)

Adapm (o5, Lrectn
@mﬂei/wmnz@é@ Ll

'; fetinf




(Limited parinership, Limited llability professional
] . partnership or LLC) '
Certificate of Authority #3

Limited Partricrshio.or LLC Certification of Authorily

. : t{& Clue f Lor J
I, (/4ht PIW w;w'ﬂhcrcby certify that | am a Partner, Me'rfb,cr angg@‘ Sr Uf)
ame) L : T
of, Bl ¢ fﬁ ﬁré’ft&ﬁ @/ a4irn|lc§/liab,ilily partnership under RSA 304-B,

(Name of Partnership or LLC)

a limited liability professional partnership underRSA 304-D, or atimited liability company

under RSA 304-C. A~ L{. u—ftqﬂ &‘_Aé..’ Z:s M"‘/ﬂ’ﬂj U"lﬁf ﬁlm &Jx/
{ certify that [ am authorized to bind m; partnership or LLC. | further certify that it is '

understood that the Statc of New Hampshire will rely on this certificate as ;:videncc 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 remaio valid for thirty 30)

DATED:

'{7.7/;1 { T] 2423
N/




ACORD.

Client#: 111016

CERTIFICATE OF LIABILITY INSURANCE

OPKOHEA1

OATE (KDY YY)
3232023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AKD CORFERS NO RIGHTS UFON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED B8Y THE POLICIES
BELOW, THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZED
REPRESENTATIVE DR PRODUCER, AND THE CERTIFICATE HOLOER.

TMPORTANT: [T the ceriicate holder Is an ADDITIONAL [NSURED, the policy{ies) must have ADDITIONAL INSURED provislons or be endorssd.
f SUBROGATION IS WAIVED, subject to the torma and condliions of the policy, certain policles may require an endorsoment. A statement on
this certificate does not canfer any rights to the cerificata holder in lieu of such endorssment]s).

SROOUCER

CBIZ Insurance Services, Inc.
2255 Glades Road, Sulle 321A
Boca Raton, FL 33431

TORIREY )o Cordone

[t wer;

M, £y, 561-900-9119
s Jeordone@cblzcom

BioReference Hoalth, LLC
4400 Biscuyne Bivd, 10th FL
Miami, FL 33137

- NSURCR(S) AFFORDING COVERAGE AKX &
561 278-0448 MISURER 4 ; Columbla Casualty 31127
NSYRTD wsurem o ;: ACE American Insurance Company 22667

WIURER C ;
o
IURER B :

lll!ﬂl" 8:

INSURER F ;

COVERAGES

CERTIFICATENUMBER:

REVISION NUMBER:

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMI.

THIS I5 TO CERTIFY THAT THE POUCIES OF INSURANCE UISTED BELOW HAVE BEEN ISSUEDC TO THE INSUREOD NAMED ABOVE FOR THE POLICY PERICO
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

@Y THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,

LTR TYPE OF IRRIRANCE YD POLICY HUMBER ]M i LIMTS
A | _X] commERcAL GENERAL LIABILITY HMAZ2087417495 lbar2rr2023| 0352112024 eacroccummence 161,000,000
] cuancssuace (%] ocom | REPORE B wmerrcny 350,000
| X} $500,000 SIR ' | MEO EXP farny orw parnery 115,000
| PERsOMaL & AV mesury 31,000,000
GENL AGGREGATE LIWT APPLIES PER: OENERAL ADCREGATE $3,000,000
EI o |2 L Y . PROGUCTS - CoPo# 53 | 33,000,000
oTHER: ; 1
B | Aurouoste usamy ISAH10689193 p72712022] 077277202 o oy o o 11,000,000
[ X] v auro BOORY SHUURY Por persony | 3
Pl preusi N BCHEOMED, BOCLY IURY Por accioent} | §
- %Cﬂ.\’ wmg m! e ii‘nE L]
[

A | X ussRELLAUAS X ) occun HMC2097421336 D3/27/2023]03127/2024 At OCCURRENCE 15,000,000
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DESCRIFTION OF OFERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additons) Remurka Schadube, may b4 attoched Hf mots pace is required}
RE: BloRoforence Health, LLC. 481 Edward H..Ross Drive Eimwood Park, NJ 07407

The State of Now Hampshire, NH Dopartment of Corrections is named edditionally Insured.
Canceliation notice by the Insurer lo the Certificate Holder will be dalivored in accordance with the

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire, NH
Department of Comoctions
P.O. Box 1806

Concord, NH 03302-1806

BHOULD ANY OF THE ABQVE DEACRIBED POLICICS BE CANCELLED BEFORE
THE EXPRANION DATE THEREOF, NOTICE WL BE DELWERED N
ACCORDANCE WITH THE POUICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

CBLZ nsursnee Seames, .

ACORD 25 (2016M3) 1 of1
#S3480730/M3479399

© 19382015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




From: Razin, Loretta

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

To: Jane Pine Wood <jwood @BioReference.com>
Subject: Centificate of insurance

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

‘Apprecialed

Loretta Razin

Adminisirator Il - Contracts & Grants
New Hampshire Dept of Corrections
Financial Services

*u“q\é.a‘, AN J\.c.og-ﬁ-‘g'

&
PO Box 1806 ok
Concord, NH 03301 co®
(603) 271-7602 Phone P Aot
Loretla.M.Razin@DOC .NH.Gov —pnecha Sf\l.v '7[ A?! a3

Noe



STATE OF NEW HAMPSHIRE
DEPARTMENT OIF CORRECTIONS )
DIVISION OF ADMINISTRATION COMMISSIONER
P.0Q. BOX 1806 ;

CONCORD, NH 03302-1806
603-271-5610 FAX: 888-908-6G09
TDD ACCESS: 1-800-735-2964

HELEN E. HANKS

JONATHAN K. HANSON

www.nh.govinhdoc DIRECTOR
June 13,2022 | -
G&C

His Excellency, Governor Christopher T. Sununu - Pending.
q :n;-{d the Honorable Exccutive Council Approved_-\\p)E. 2% 2022 .

tate House :
Concord, New Hampshire 03301 ltem #_@8

REQUESTED ACTION

Authorize the NH.Department of Corrections (NHMDOC) 1o einter into a twd-year contract:with BioRe ference-Health,
LLC (VC# 166519}, 481 Edivard H. Ross Drive, Bimwood Park, NJ 07407, _in the-amouni of $438,738.76, for the
provision of On-Site.Clinical Laboratory Services, with the.aption 10 renew. for one (1) additional period ol' up o
1wo '(2) year(s); effective upon Goveinor and Executivé Council (G&C) approval for the: pg.ruod bcgmmng July 1,
2022 through June 30, 2024.100% General Funds.

Furids ar¢ avatlable in the following account for Fiscal Year 2023 and are anticipated.to be available inFiscal Year
2024, upon the continued appropriation of funds in the -future operaling budget with the authidrity to adjust’
encumbrances between fiscal years within the price limitation through the Budget Office, if necded and jusiified.

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

| BioRefercnce. Healh, LLC ]
Account Description FY 2023 FY 2024 Total
02-46-46-465010-82340000-101-500729 | Medical Providers $219:369.38 $219,369.38 $438,738.76
Total Contrict Amount ] $438,738.76

EXPLANATION

This Contract is for the provision of clini¢al laboratory and phlebotomy scrvices. Chinical laboratory services arc a
critical and necessary component of the overall NH DCpnnmcnl of Corrections healthcare delivery sysiem. Basic
Jab 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: Services provided will include bload, uring,
$pulum and tissuc analysis for a wide spectrum of diseases and health conditions. These essential clinical laboratory
services will be provided to the Northem Correétional Facility (NCF), Berlin, NH, NH State Prison for Men (NHSP-
M), Secure Psychiatric Unit (SPU)/Residential Treatment Unit (RTU), NH Comectional Facility for Women
(NHCF-W), Concord, NH, and for the residents of Community Corrections — Men and Women. In addition, this
service will incorporale phlecbotomy services to the NH-"State Prison for Men (NMSP-M}, Sccure Psychiatric Unit
(SPUY/Residential Treatment Unit (RTU), Spccml Housing Unit (SHU) /Clesc Custody Unit (CCU),NH
Correctional Facility for Women (NHCF-W), Concord, NH, and for the residents 6f Community Corrections — Men
and Women. Phicbolomy services for NCI will be provided by ancillary contracted services.

Promating Public Safety with Respect, I'mfessionalism, Dedication and Courage as One Tear



The RFP was posted on the NH Department of Cormrections website: http://www.nh.pov.nhdoc/business/rfp.htm!
for seven (7) consecutive weeks and notified .cight (8) potential vendors of the RFP posting. As a result of the
issuance of the RFP two (2) potential vendors responded by submitting 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 BloRcfcrcncc Health, LLC, in |hc amount of
$438,738.76, 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: Bernadette Campbetl, BS, PT, Deputy Director
- 'Medica), Medical & Forensic Services, Kristin Jordan, MSN, RN, Assistant Director of Nursing, Medical &
Forensic Services, and Kalendonia DuBrey, Administrator I, Medical & Forensic Services.

-

Respectfully Submitted,

'E.Ha
Commissioner

Promoting Public Safety with Respect, Professionalism, Dedicstion and Courage as One Tcam



STATE OF NEW HAMPSHIRE . " | HELEN E. HANKS
DEPARTMENT OF CORRECTIONS

DIVISION OF ADMINISTRATION COMMISSIONER
P.O. BOX 1806

CONCORD, NH 03302-1806
603-271-5610 FAX: 888-908-6609
TDD ACCESS: 1-800-735-2964
www.nh.gov/inhdoc

JONATHAN K. HANSON

DIRECTOR

RFP Bid Evaluation and Summary
On-Site Clinical Laboratory Services
NHDOC 22-04-GFMED

Proposal Rgccipt 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 acl as an evaluation team. Proposals will not be
publicly opened. Proposal information will be disclosed to the evaluation committee members only.

e 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 critena are:
a. Technical Proposal — 600 points
b. Cost Proposal — 400 points
s Awards will be made to the responsive Vendor(s) whose proposals are deemed to be the most advantageous
to the State, taking into consideration all evaluation factors in Section F of NHDOC 22-04-GFMED RFP.
a. Contract(s) may be awarded to a Bidder submitting a response that demonstrates the required
capabitities and approach as identificd in the RFP and does not reduce the current functions of the
Department.

Evaluation Team Members;
a. Bernadette Campbell, Deputy Director - Medical, Medical & Forensic Services, NH Department of
Corrections
b. Kristin Jordan, MSN, RN, Assistant Dircctor of Nursing, Medical & Forensic Services, NH Department of
. Corrections
¢. Kalendonia DuBrey, Administrator Il, Medical & Forensic Services, NH Department of Corrections

Promoting Public Safety with Respect, Professionallsm, Dedication and Courage 23 One Team
]

State of NH, Department ¢f Corrections I RFP 12-04-GFMED, clusing date: 4/15/2022
Division of Medical & Furensic Services



STATE OF NEW HAMPSHIRE HELEN E. HANKS
DEPARTMENT OF CORRECTIONS

DIVISION OF ADMINISTRATION COMMISSIONER
P.0. BOX 1806
CONCORD, NH 03302-1806

603-271-5610 FAX: 888-908-6609
TDD ACCESS: 1-800-735-2964 JONATHAN K. HANSON

www.nh.gov/nhdoc

"I DIRECTOR
RFP Scoring Matrix
On-Site Clinical Laboratory Services
NHDOC 22-04-GFMED
Respondents:
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.
. Technical Proposal — 600 points
2. Cosl Proposal — 400 points

NHDOC 22-04-GFMED RFP Scoring Matrix
RFP '
E . . Weight BioReference Labora?ory
valuation Criteria 5 Corporation of
Point Health, LLC America (LabCorp)
Value
Technical Proposal
Executive Summary 15 75 40
Organizational Capability 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

Promeating Public Safety with Respect, Professionalism, Dedication and Courage as One Team

State af NH, Departmens uf Correctivns RFP 22-04-GFMED, clusing date: 4/15/2022
Division uf Medical & Ferensic Services



STATE OF NEW HAMPSHIRE HELEN E. HANKS
DEPARTMENT OF CORRECTIONS
DIVISION OF ADMINISTRATION COMMISSIONER
P.0O. BOX 1806

CONCORD, NH 03302-1806

603.271.5610 FAX: 888.908-6609
TDD ACCESS: 1-800-735.2064 JONATHAN K. HANSON

.nh.govinhd ;
www.nh.govinhdoc DIRECTOR

RFP Evaluation Committee Member Qualifications
On-Site Clinical Laboratory Services.
- NHDOC RFP 22-04-GFMED

Lk

Berna‘glefté Campbell, BS, PT, Dcput\/ Director - Medical, 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 of allied 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, Assista_nt 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-infusion 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 reecived her Master of Science in Nursing degree from Southern New Hampshire
University, and her Bachelor of Scicnce in Nursing (major) and Biology (minor) degree from the University of
Southern Maine.

Kaledonia DuBrey, BA, Operations Administrator, Medical and Forensic Services

Ms. DuBrey is the Operations Administrator for the Division of Medical & Forensic Scrvices 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 scveral vendors that provide services in the medical arca for the NH Department of Corrections. In her
role, she works hand in hand with the Department’s Contract Administrator in the process of drafling and creating
RFPs for different contracts. Ms. DuBrey has been cmployed with the NH Department of Corrections for over
fifleen years. She has a bachelor’s degree in Internationat Relations from the University of Mobile with a minor in
Business Administration and is bilingual in both English and Spanish.

Promoting Public Sefety with Respect, Professionalism, Dedication and Courape a3 One Team

State of NH, Depariment of Corrections RFP 21.04-GFMED, clusing date; 4/15/2022
Division of Medical & Forensic Services



STATE OF NEW HAMPSHIRE
DEPARTMENT OF CORRECTIONS

DIVISION OF ADMINISTRATION
P.0. BOX 1806

CONCORD, NH 03302-1806

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

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

HELEN E. HANKS

COMMISSIONER

JONATHAN K. HANSON

DIRECTOR

Bidders List
On-Site Clinical Laboratory Services
NHDOC RFP 22-04-GFMED

Bio-Reference Laboratory ) Elliot Hospital
Sujaya Swaroop, Director, Corrections Division Eva Martel, Director of Managed Care

481 Edward H. Ross Drive
Eimwood Park, NJ 07407

(0) 800-229-5227 ext: 8767

() 201-791-3600

{(c) sswaroop{@bioreference.com

{w) www.bigreference.com

Catholic Medical Center

Pam Martel, ED of Finance

195 McGregor St

Manchester, NH 03102

(0) 603.668.3545

(e) pamela.martel@cmc-nh.org

(w) www.catholicmedicalcenter.org

Concord Hospital

Scont Sloane, VP of Finance
250 Pleasant Street

Concord, NH 03301

(o) 603-230-6059

(o) 603-225-2711

{¢) ssloane@erhe.org

{w) www.concordhospital.org

Dartmouth-Hitchcock Medical Center
Lynn Guillette, FHFMA, CPA VP,
Payment Innovations, Contracting & ACO
One Mcdical Center Drive

Lebanon, NH 03756

{0) 603-695-2500

{0) 603-653-1255 ‘

{e} lynn.m.guilletic@hitchcock.org

{w)} www.dartimouth-hitchcock.org

One Elliot Way
Manchester, NH 03103

(o) 603-669-5300

(0) 603-663-6181

(¢) emartel@elliot-hs.org
(w) www elliothospital.org

Laboratory Corporation of America Holdings, .

Inc.

Summar Mir, Business Development Executive

Correctional Health
69 1" Avenue
Raritan, NJ 08869

(o) 908-328-2075

(e} mirs@labcorp.com

{w) www.labcorp.com

Southern New Hampshire Health
Michael S. Rose President & CEO
B Prospect Strect

P.O. Box 2014

Nashua, NH 03061

{0} 603-577-2000

{c) www.snhhealth.org/contact-ug

(w) www snhhealth.org

Quest Diagnostics New England

Jaclyn M. Storus, Manager, RFP Responsc
4225 East Fowler Avenue

Tampa, FL 33617

(0) 813-330-7548

(N 610-271-4382

(c) Jaclyn.m.storus(@questdiagnostics.com
(w) www questdiagnostics.com

Promoting Public Safety with Respeci, Professions!|sm, Dedication and Courage as One Team

State ¢f NH, Dtprfnmenr of Corrections
Divisivn of Medical & Fureasic Services

RFP 22-04-GFMED, closing date: 4/15/2022



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

Notigce: This agrecmént pnd all ef ils artachments shall become public upon submission 10 Governor and
Executive Council for approval. Any information that is private, confidential or proprictary must
be clearly identified 10 the agency and agreed 10 in writing prior to signing the contract.

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

GENERAL PROVISIONS

1. IDENTIFICATION.

Siate Apency Name
NH Department of Corrections

1.2 Swate Apency Address
P.Q. Box 1806
105 Pleasani Sirect
Concord, NH €3301

Contracior Name
BioReference Health, LLC

1.4 Controctor Address
48 Edward H. Ross Drive, Elmwood Pork, NJ 07407

Contractor Phone - t.6 Account Number

State Agency Signature

Date: U Ils’ Zlﬂ’?f

1.5 1.7 Completion Date 1.8 Price Limitation
Number 02-46-46-465010-82340000- Jime 30, 2024 $438,738.76
800-229-5227 101-500729

1.9 Contracting OfTicer for Siate Agency 1.10 S.lnle Agency Telephone Number
Paula L. Mauis 603-271-5563

1.11 Conlragtet Jignature / 1.12 Name and Title of Contractor Signatory

‘ / Adam Logal
S Date: /5/)_)'} Director/VE
1.13 1 1.14 Namc and Title of State Agency Signatory

Helen E. Hanks, Commissioner

Approval by the

N.H. Department of Administration, Division of Personnel (jf applicable)

G&C liem numchF

By: - Director, On:
1.§6 Approval by the Attomey Generel (Form, Sllnbstunce und Execulion) {if applicable)

By: M/Ke Gesnd ¥ On: 6/(g/l3\
T.17_ Approval by the Governor smF Execurive Council (f applicable)
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2. SERVICES TO BE PERFORME!). The Staic of New
Hampshire, acting through the agency. identified in block 1.1
(*Statc™), engages contractor  identified in  block 1.3
{"*Contractor”} to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the suitached EXHIBIT B which is incorporalcd
hetein by reference (“Services™). j

3. EFFECTIVE DATE/COMPLETION OF SERVICES:!
3.1 Notwithstanding any provision of this Agreement 10 the
contrary, and subjecl 10 the approval of the Governor and
Executive Council of the State of New Hampshire, il applicable,
ihis Agreccment, and all obligations of the parties hercunder, shall
become effective dn the date the Governor and Executive
Counci! approve this Agrecment as indicated in block .17,
unless no such approvalis required, in which ¢ase the Agreement
shall become effective on the date the Agreemeni is Signed by
the State Agency as shown in block 1.13 ("Effeclive Date™).

3.2 If the Contractor commences the Services prior (o the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at 1he sole risk of the
Contractor, and in the event'that this Agreement does not become
effective, the State shafl have no liability to the Contractor,
including without limilation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Conlractor must complete all Services by the Completion Date
specified in block 1.7,

4, CONDITIONAL NATURE OF AGREEMENT. .
Nowwithstanding 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 conlinued appropriation of
funds affected by any siaie or federal legislative or executive
action thal reduces, eliminates or otherwise modifies the
appropristion or availability of funding for ‘this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
pari. In no event shall the Siatec be liable for any paymenis
hereunder in excess of such available appropriated funds. Inthe
event of-a reduction or termination of appropriated funds, the
State shall bave the right to withhold payment unti} such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately epon
giving the Contractor notice of such reduction or termination.
The State shall not be required 1o transfer funds from any other
account or source 10 the Account identified in block 1.6 in the
cvenl funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and torms of payment
are identified and more panicularly described in EXHIBIT C
which is incorporated herein by reference.

3.2 The payment by the State of the contract price shall.be the
only and the complete reimbursement to the Contraclor for all
cxpenses, of whatever nature incurved by the Contractor in the
performance hereof, and shall be the only and the complete

' Page 2 of 4 i

compensation to the Contractor for the Services. The State shall
have na liability 1o the Contractor other than the contract price.
5.3 The State reserves the right 10 offset from ‘any amaunts
otherwise payablc 1o the Contracior under this Agreement those
liquidated amounis required or permitted by N.H. RSA §0:7
through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreement 1o (he
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or acivally made
hereunder, exceed the Price Limitation set forth in block 1 8.

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with ‘all spplicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authoritics which impose any obligation or duty upon ihe
Conlrector, imcluding, bul not limited to, civil rights and equal
employment oppontunity laws. In addition, if this Agreement-is
funded in any pant by monies of the United States, ihe Comractor
shall comply with all federal executive orders, rukes, regulations
and siatutes, and with any rules, regulations-and guidelines as the
Siate or the United States issue to implement these regulations.
The Contraclor shall also comply with all applicable intellectual
propeny laws,

6.2 During the 1erm of this Agreement, the Contractor shall not
discriminate against employcés or applicants for employmeni
because of race, color, religion, creed, age. sex, handicap, sexual
oricntation, or national origin and will 1ake affinnative action (o
prevent such discrimination.

G.J. The Contractor agrees 10 pennit the State or United States
access to any of the Contraclor’s books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contraclor shall at its awn expense provide ali personnel
necessary to perfom the Services. The Contractor warrants that
all personnel engaged in thé Services shall be qualified 1o
perform the Services. and shall be properly licensed and
otherwise authorized 10 do so under all applicable laws.

7.2 Unless othenvise authorized in writing, during the term of
this Agreement, and for a period of six {6) months afier the
Completion Date in block 1.7, the Contrector shall not hire, and
shall not permit any subcontracior or other person, firm or
cutputalion witle whom it is cngaged in a combined cffont 10
perform the Services 1o hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement.  This
provision shall survive tennination of this Agrecment.

7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be (he State’s representative. [n the event of any
dispute concerning the interpretation of this Agreement, the
Controcting Officer's decision shall be final for the State.

N
Contractor Initials /4!



8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the lollowing acts or omissions of the
Coniractar shall constitute an event of default hereunder (“Evem
of Defaul™):
8.1.1 failure to pcrform the Services satisfuctorily or on
schedule;
8.1.2 failure 1o submit any report required hereunder; and/or
§.1.3 failure 10 perform any other covenant, term or condition of
this Agreement,
8.2 Upon the occurrence of any Event of Default, the Siau: may
1ake any one, or more, or 8ll, of the following actions: ,
8.2.1 give the Contractor & writien notice specifying the Event of
Defaull 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 Defauli is not timely cured,
terminate this Agreement, cfTective two (2) days aficr giving the
- Contractor nolicc of wermination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments 10 be made under this
Apgreement and ordering that the portion of the contract price
which would olherwise accrue 1o the Contractor during the
period from the date of such notice untit such time as the State
determines thet the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 pive the Contractor a writien notice specifying lhc Event of
Default and sesi ofT against any ather obligations the Stale may
owe to the Contraclor any damages the State suffers by reason of
any Event of Delault; and/or
8.2.4 give the Contractor a wrilien notice spcc-l’ylng the Event of
Defoult, weat the Agreemen! as breached, terminate the
Agreement and pursue any of its remedics at law or in equily, or
both.
8.3. No failure by the Srate to enforce any provisions hereoflafier
any Event of Default shall be deemed a waiver of its rights with
regard 1o that Event of Default, or any subsequent Event of
Defauli. No express failure 1o enforce any Event of Default shall
be deemed a waiver of the right of the Siate to enforce each and
all of the provisions hercof upon any further or other Event ol
Default on the pant of the Contractor.

9. TERMINATION.

9.1 Notwithsianding paragraph 8, the State may, at its sole
discretion, tenninate the Agreement for any reason, in whole or
in part, by thirty (30) days writien notice to the Contractor that
the State is excrcising its option to terminate.the Agreement,

9.2 In the event of an early ierminaiion of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, ot the Suate's diservtion, deliver o the
Contracting Officer, not later than fiftcen (15) days after the date
of termination, a report (“Termination Repont'™) describing in
detail all Services performed, and the conlract price eamed, 1o
and including the date of termination. The form, subject matter,
conient, and number of copies of the Termination Report shall
be identical 10 these of any Final Repon described in the attached
EXHIBIT B. In addition, at the Statc's discretion, the Contractor
shall, within 15 days ol notice of early termination, develop and
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submit 1o the State a Transition Plan for scrvices under the
Apreement,

10. 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
performance of, or acquired or developed by reason .of, this
Agrecment, including, but not limited Lo, all studies, ceports,
files, formulac, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings. analyses, graphic
FEPrescnialions, computer Programs, COMpulEr printouts, nolcs,
letters, memoranda. papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the Siate or purchased with funds provided for that purposc
under this Agreement, shall be the property of the State, and
shall be rctumed to the State upon demand or upon termination
of this Agreement for any reason.

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

11, CONTRACTOR'S RELATION TO THE STATE. In the
performance of this Agreement the Contractor is in all respecis
an independent contractor, and is ncither an agent nor an
employee of the State. Neither the Coniractor nor any of its
officers, cmployees, 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 employces.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall'not assign, or othenwisc transfer sny
interest in this Agreemcnt without the prior written notice, which
shall be provided'to the Statc a1 least fificen (15) days prior to
the assignment, and a wrinien consent of the State, For purposes
of 'this paragraph., a Change of Control. shall constitute
assignment.  “Change  of Control” means (a) mcrgcr
consalidation, or a transaction or series of related transaclions in
which a (hird party, together with its afTiliates, becomes the
direct or indirect owner of fifly percent {50%) or more of the
voting shares or similar cquity interests, or combined voling
power of the Contractor, or {b) the sale of all or substamtially all
of the assets of the Contractor.

12.2 None of thé Scrvices shail be subcontracted by the
Contractor without prior writien notice and consent of the. State.
The State’is entitled 10 copies of all subconwracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agrecment to which it is not @
party.

13 INDEMNIFICATION. Unless othenwvise exempted by law,
thc Contractor shall indemnify and hold harmless the State, its
cfficers and employees, from and against any and all claims,
liabilitics and costs [or any personal injury ot properly demages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employces, which arise out of (or which
may be claimed 1o arise oui of} the acis or omission of the
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Contraclor, or subcontractors, including but not limited (o the
neglipence, 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
contdined shall be deemed 10 conslitule a waiver of the sovercign
immunity of the Siate, which immunity is hereby reserved 1o the
State. This covenanl in paragraph 13 shall survive the
termination of this Agreement.

14, INSURANCE. 3

14.1 The Countractor shall, at its sole expense, oblan and
conlinuausly mainlain in force, and shall requirc any
subcontracior or assignce to obtzin and maintain in force, the
foliowing insurance:

14.1.1 commercial general liability insurance against all ¢claims
of bodily injury, death or property damage, in amounts of nm
less than $1,000,000 per occurrence and $2.000,000 agpregate
or ¢xcess; and

14.1.2 special cuuse of loss coverzge funn covering all propeny
subject to subparagraph 10.2 herein, in an amount: not less than
80% of the whole replacement value of the property.

14.2 The policies described in subparagraph 1411 hergin shall be
on policy fonns and endorsements approved for use in the State
af New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the Siate of New Hampshire,

14.3 The Contractor shall fumish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contracior shall also furnish to the Contracting Officer identificd
in block 1.9, or his or her successor, centificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the cxpiration date of each
insurance policy. The certificate(s) of insurance and any
rencwals thercof shall be anached and are incorporated herein by
reference.

15. WORKERS' COMPENSATION. .
15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contraclor is in compliance with or excmpt
from, the requiremerils of N.H. RSA chapter 281-A (“Workers'
Compensation™).

15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapier 281-A. Contractor shalt maintajn, and
require any subcontracior or assignee Lo secure and maintain,
peyment of Workers' Compensation in  connection with
activitics which the person proposes.lo undeniake pursuant to this
Agreement. The Conlractor shall fumish the Contracting Offjcer
identified in block 1.9, or his or her successor, prool of Workers'
Compensation in the manner described in N.H, RSA <hapier
281-A and any applicable rencwal(s) thereof, which shali be
atlached and are incorporaled herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contracior, or any subconiractor or employce of Contractor,
which might arisc under applicable Siate of New Hampshire
Workers' Compensalion laws in  connection  with the
performance of the Services under this Agreement,

Pagc 4 of 4

16. NOTICE. Any notice by a pany hereto 1o the other panty
shall be deemed (o have been duly delivered or given at the time
of mailing by cenified mail, posiage prepaid, in a United States
Post Office addressed 1o Ihe parties at the addresses given in
blocks 1.2 and | .4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharped only by an instrument in wriling signed by the
partics hereto and onty after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required -
under the circumstances pursuani 1o State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordence with the
laws of the State of New Hampshire, and is binding upon and
inures {0 the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party,
Any actions arising out of this Agrecment shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the evenl of a conflict
beiween the terms of this P-37 form (os modified in EXHIBIT
A) and/or attachiments and amendment thereof, the teems. of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend 10
benefit any third pariies and this Agreement shall not be
construed 1o confer any such benefit,

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

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXIMIBIT A are incorporated
herein by reference.

13, SEVERABILITY. Inthe event any ol the.pravisions of this
Apgreement are held by a court of competent jurisdiction (o be
contrary (o any state or (ederal law, the remaining provisions of
this Agreement will.remain in Hull force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
exccuted in a number of counterpans, each of which shall be
deemed an original, constitutes the entire agreemeni “and
understanding belween the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hercof.
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Stare of NH, Depariment of Correctiong
On-Site Clinical Laboratory Services
CONTRACT NHDOC 22-04-GFMED

Special Provisions, Exhibit A

1. FORM NUMBER P-37 (version 12/11/2019)
“To modify the Form P-37, General Provisions, Section 14. Insurance, paragraph 14.3, by changing
lhe second o last sentence of the clause to read: “Cancellation notice by the Insurer to the Centificate
Holder will be delivercd in accordance with the policy provisions.™

The remainder of this page is intentionally blank,
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Scope of Services, Exhibit B
1.

Purpose
To scek experienced Contractor(s) to provide On-Site Clinical Laboratory Services for the paticnt
population of the Northem NH Correctional Facility (NCF) and the .Southers NH Correctional
Facilitics and On-Site Phlebotomy Services for the Southern NH Correctional Facilities of the NH
Department of Corrections (NHDOC) correctional sysicm.

Stute of NH, Department of Corrections
On-Site Clinical Laboratory Services

CONTRACT NHDOC 22-04-GFMED

Perforinance Perind
Contracy(s) awarded is anticipated 10 be effective upon Governor and Executive Council approval for
the period beginning July 1, 2022 through June 30, 2024. The Department may extend contracled
services for one (1) additional period of up 10 two (2) years, contingent upon satisfactory Contracior
performance, Commissioner approval, continued appropriation, and G&C approval.

Scrvice Locations

3.1. On-Site Clinical Laboratory Seryice Locations: Service localions are marked with an “X™
below:
Northern Region — Northern NH Correclional Facility
X_| Norihern NH Coercctional Facility (NCF) __|_138 East Milan Road [ Berlin, NI_03570
. Southern Repion ~Southern NH Correclional Facilities
X | NH Stae Prison for Men — (NHSP-M) 281 North Sate Street Concard. NH 03301
X ;?.““" hychlnic.UnigonUMResklcatial 251 North Statc Street | Coneord, NH 03301
reatment Unit (RTUY
X | NH.Correctional Facility for Women — (NHCE-W) | 42 Penimeter Road Concord, NH 03301
X | Communitv Corrections — Men {Calumet House)' 126 Lowell Stree Manchester, NH 03104
Community Corrections -~  Men  (Cancord i
X Transitional Work Cenier) (CIWC) 275 North Siatg Strect Concord, NH 03301
X'l Community Corrections - Men (Worth [ind House) | | Perimcter Road Manchester, NI{ 03104
X | Community Corrections — Women (C-2) " | 42 Perimeter Hoad Concord, Nil 03301
X | Community Corrections— Women (Shea Fann) + | 60 Jron Works Road Concord. NH 03301
3.2, On-Site Phlebotomy Service Locations: Service locations are marked with an * X" below:

Southern Region — Seuthern NH Correctional Facilities

NH Saate Prison for Men = (NHSP-M)

281 North Siate Strect

Concord, N11 03301

Seccurc Psychistric Unit {SPUY
Residential Treatment Unit (RTUY

281 North State Street

Concord. NH 03301

Special Housing Unit (SHUMClose Custody Unit
{CCU)

281 North State Sircet

Concord, NI, 03301

NH Correctiona) Facility for Wonen - (NHCF-W)

42 Perimeler Road

Concord, NH 0310)

Community Corrcations — Men (Calumc! House)?

126 ).owell Strect

Manchester, N 03104

Community Correclions - Men  (Concord
Transitional Work Center) (CTWC)

275 Nonh State Strect

Concord, NH 0330

Community Corrections - Men {(North End Housz)

| Perimetcr Road

Manchesier. N 03104

Community Corrections ~ Women (L.-2)

42 Yerimeter Koad

Concord. NI 03301

wlme)se] e |xoe| 3¢ | > |x

Communily Correctivns - Women (Shes Fumm)

60 Iron Worky Road

Concord. N 03304

!t is the Resident s responsibility 1o go 1o the Contractor s location snywhere in the State foi clinical tab services if ordered by 2 NHDOC provider,
It is the Resident's sesponsibility 10 £o to the Contracior's location anysvhere in the State for clinical lab services il ordered by s NHDOC provider,
Promoting "ublic Sefety with Respect, Professtonalism, Dedicntion and Courage a8 One Team
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Siate of NH, Department of Corrections
On-Site Clinical Laboratery Services
CONTRACT NHDOC 22-04-GFMED
3.3, Phlebotomy Services for the Northern Region will be provided by anciliary contracted services.
3.4. Locations per contract year may be increased/decreased and or rcassigned to altemate facilitics
during the Coniract term. On-Site Clinical Laboratory and, Phiehotomy Services shali be
provided by the Contractor to patients of alternative locations in the event that the Siale
relocates its facilities. )
3.5. Partial Proposals for the requested On-Site Clinical Laboratory and Phlebotomy Services shall
not be accepled.
Clinjcal Laboratory and Phicbotomy Scrvices ’
4.1. Lab tests as identified, Estimated Budgev/Method of Payment, Exhibit C.
4.2, Lab tcsis that the Contracltor may/can prowdc that are not listed in the Exhibit C, Clinical
Laboratory Fee Schedule.
4.3. Provide any other lab tests required on an as necded basis including court ordered tests and
those required by NH State law.
4.4. Retrieval of samples/specimens from the NH Depariment of Corrections.
4.5. Phlebolomy services 1o include but not limited to;
*  Venipunclure services, ;
* Specimen collection tirme and training;
s Provide comprehensive phiebotomy services immediately and 1o all applicable NH
Depariment of Comections facilities/sites.
* Phlcbotomy services 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. Providc laboratory data via'a bidirectional interoperability interface with |hc NH Departmeni of -

Corrections Electronic Health Record (EHRY) system,

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

4.8. Contraciors shall adhere to. RSA 623-C:2, s amended effective July 1, 2015, pursuant to _L
151, where the NH Department of Corrections shall pay no more than one hundred ten percent
(110%) of the Medicare allowable rate. Contractars shall utilize the July, 202) Centers of
Medicare & Medicaid Services (CMS) Laboratory Fee Schedule detailed in Estimaied

BudgetMethod of Payment, Exhibit C. Contractors are requested o provide the best pricing

for each requested laboratory test not to exceed the allowable rate anticulated in RSA 623.1-
C:2

4.9. Phlebotomy services will-be provided in all units identified in the On-Site Phicbotomy Service "
Locations to include medically isolated and quarantined tiers. The NH Department of -
Corrections will provide thé Contractor with appropriate personal protective equipment (PPE)

when services are being provided in medically isolated and quarantined tiers,

Retricval Sites of Samples/Specimens

5.1. Rclricval of samples/specimens from the NH Depariment 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 the Contractor and each NH Depariment of "

Correction’s facility.

Written Labaratory Reports
6.1. Written lab reports shall be furnished within twenty-four (24) hours of test completion via an
interface with the NH Department of Corrections EHR system.

Fromating Publle Safely with Respecl. Professionalisri, Dedication and Courage s One Team
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State of NH, Depurtment of Corrections
On-Site Clinical Laharatary Services
CONTRACT NHDOC 22-04-GFMED
6.2. The Contracior sclected shatl demonsirate 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 al Lests 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 renewats thergof. '

7. Format of Laboratory Test Results
7.1. Preferred formal of the lab 1cst resulis shall be a horizomal, lefi (o right format.
7.2. The lab report shall provide the patients full name, paticnts number, dawe of birth, sex,
collection date, report date, ordering provider and test results at a minimum.
7.3. The Contractor shall be required to ensure the final report is compatible with the NH
Depariment of Corrections EHR sysiem.

8. Abnormal and Reportable Lahoratory Results

8.1. The Contractor shall report all abnormal iab test results as stipulated by the NH Department of
Corrections Chief Medical Officer (CMO) telephonically within four (4) hours of completion of -
the test results,

8.2. The Contracior shall provide a standard Critical/Panic Test Result form for review by the NH
Depariment of Comection’s CMO. The CMO will modify the standard form to meet the NH
Depariment of Corrections specific siandards of care.

8.3. The Contracior shall provide copies of all reportable test results sent to the NH Health and
Human Services, Division of Public Health Services.

9. Phicbotomy Service Schedule
9.1. Phlebotomy services shali be provided by the Contractor five (5) times per weck for up to
twenty-two (22) hours for the NH State Prison for Men (NHSP-M) to include; once (1) a week
for the Secure Psychiatric Unit (SPUYResidential Treaiment Unit (RTU), Special Housing Unit
(SHU), Close Custody Unit (CCU), and Community Corrections for Men. As well as one (1)
time per week (up to five and a half (5.5) hours) ai-the NH Correctional Facility for Women
(NHCF-W) and Comimunity Cerrections for Women. Combined total of phlebotomy hours .
shall be a 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 1o 3.5 hours
Wednesday | NHSP-M Up to 5.5 hours
Thursday NHCF-W Up to 4.5 hours
Community Corrections {Women) Up to | hour ___
Friday NHSP-M: SHU : Up 10 5.5 hours
Total Up to 27.5 hours

1
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State of NH, Department of Carrections
On-Site Clinical Luboratory Services
CONTRACT NHDGC 22-04-GFMED

9.2. The on-sile schedule of the phlebotomist shall be determined by the NH Department of
Corrections. If the NH Department of Corrections nursing staff perfornm venipuncture, there
will be no special preparations of the specimen, i.e., no slide preparations or other lab preps
such as transfer of specimens from one tube 1o another. .

.9.3: Phlebotomist shall be on-site for a maximum of five and half (5.5) hours per session per
facility/site as mutuslly agrcod 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 .mulvally agreed upon between the Contractor and the NH
Department of Correclions.

9.4. Phlebolomy services will be provided in all units identified in the On-Site Phlcbotomy Scrvice
Locations to include medically isolated and quarantined tiers. The NH Department of
Corrections will provide the Contracior with appropriate personal protective equipment (PPE)
when services are being provided in medically isolated and quarantimed tiers.

10. Utilization Managemen( 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 tcst, lab test name, 1est’s Current Procedural Terminology
(CPT) code and lab test cost.

11. Supplics
The_Contractor shall provide all supplies to include ‘but not limited 1o safety collection needles
necessary for the NI Depariment of Corrections nursing staft to obtain/collect specimens.

11, Venipuncture Training

The Contractor shall provide venipuncturc and specimen collection training as needed for the NH
Department of Corrections nursing staff.

13. General Service Provisions

13.1. Notification_of Required Services: The NH Department of Correction's on-site Nurse
Coordinator or designee shall contact the Contractor when non-scheduled services for specimen
pick up is needed. A list of NH Depariment of Corrections 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 Corrcetions will equip the
Vendor with the appropriate PPE. Any Contractor containers, lools and or equipment shali be
inventoried before entering and leaving the facility and are subject to search by the NH
Departunent of Cormrections security staff an any and all times while on the Department’s facility
grounds.

13.3. Rules and Regulations: The Contragtor agrees fe comply with all Palicies, Procedure and
Directives (PP1)’s) of the NH Nepartment of Corrections.  The Contracior shall adhere 10 the

. Depariment’s Administrative Rules, Conduct and Confidentiality of Information policies,

13.4. Additional Facilities: Upon agreement of both partics, additional facilities belonging or
associaled to the NH Department of Corrections may be added to the contract.

13.5. Contractor _Employee Information: The NH Department of Corrections will notify the
Contractor(s) the procedures 10 obtain background checks for all Contractor employees
providing services for the NH Departiment of Corrections.

Promoting Publlc Safely with Respect, Professianalism, Dedfeatlon and Cournge 23 One Team
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State of NH, Department of Carrections
On-Site Clinical Labaratory Services
CONTRACT NHDOC 22-04-GFMED

13.5.1.  The NH Depanment of Corrections reserves the right 10 conduct a procedural review
of all criminal background checks of alt potential Cantractor and/or sub-contractor(s)
cmployees to determine eligibility status,

1352, The NH Deparimem of Corrections will nolily the Contractor of any potential
Contractor and/or sub-conlractor(s) employse who does not comply with the criteria
identified in 13.5.3., below. ,

13.5.3.  In addition, the Contractor and/or sub-contractor(s) shall not hire employees meeting
the following criteria:

* Individuals convicted of a felony shall not be permitied to provide services;

* Individuals with conflirmed outstanding arrest warranis shall not be penmitted 1o
provide services; .

+ Individuals with restrictions on out-of-statc andfor State of NH professional
licenses and or centifications;

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

o Individuals with a history of drug diversion,

o Individuals who were a former State of NH cmployce and/or former contract
employee that was dismissed (or cause or resigned or retired pending
mvestigalion;

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

¢ Relatives or associates of people currently incarcerated or under Deparimental
supervision (probation or parole) may not permilted 1o provide services without
prior approval of thc NH Depanment of Corrections.

13.5.4. Individuals with a record of a misdenicanor offense(s) may be. permitted 1o provide
services pending detennination of the severity of the misdemeanor offense(s) and
review of the criminal record history by the Director of Medical & Forensic Services
and/or designee of the NH Department of Corrections.

13.6. Licenses, Credentizls and Certificates: The Contractor shall ensure NH State licensed
professionals provide the services required. The Contractor and its stafl shall possess the
credentials, licenses and/or ceriificates required by law and regulations 10 provide such
services,

13.7. Admittance: The NH Depariment of Corrcetions may, at ils sole discretion, remove froni or
refuse admitiance to any Department facility any person providing scrvices under a contract
withoul incurring penalty or cost for exercising this right, The Contractor shall be responsible
for assuring thai the services that the person(s) so removed or dented access are delivered.

13.8. Contractor Sign-fn Sheet: Contractors’ stafi shall be expected to sign-in and out of the
corresponding facility receiving services. At a minimum, Coniractor staff shall provide their
company name, personal first and last name, time-in and time-out, date of service and type,
date of services, corresponding facility and may be required to provide vehicle make, model
and license plate number.

14. Administrative Rules, Policies, Regulations and Policy and Procedure Directives
Contractor shall comply with any applicable NH Department of Corrections Adminisirative Rules,
Policies, Repulations and Policy and Procedure Directives (PPD’s) to include but not limited to PPD
5.08: Siaff Personal Property Permitfed In and Restricted from Prison Fucilities. Additional
information can be located as a separate link:

Promating Pablic Safety with Respect, Professionallsm. Dedication and Courage as One Team
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Stare of NH, Department of Carrectivns
On-Site Clinical Laboratory Services
CONTRACT NHDOC 22.04-GFMED

£l

Iip:fiwww.nh goviohdoc/business/rip biddine 1gols.him.

[S. Prison Rape Elimination Act (PREA) (2003

Contractor shall comply with the Prison Rape Elimination Act (PRCA) of 2003 (Federal Law 42
U.S.C.1560! et. seq.), with all applicablc Federal PREA standards, and with all State policies and
standards relaied 10 PREA for preventing, detecting, monitoring, investigating, and cradicating any
form of scxual abuse within- facilities/programs/offices owned, operated, or contracled. Contractor
acknowledges thal, in addition to self-monitoring requirements, the State will conduct compliance
monitoring of PREA standards; which may require an outside independent audil.  Additional
information can be located as a separate link:

htip:/www.nh govinhdoc/business/rfp bidding tools.hun.

16. 'rotected Health Information (PHI)
Portability and Accountability Act of (996, Public Law 104-191 and the Standards for Privacy and
Security of Individually ldentifiable Healh information, 45 CFR Paris 160, 162 and 164 and
amendments. =

In performing its obligations under the Contract, the Contractor may gain access to information of the
patients, including confidential information or Paticat Health Informatian (PHI). The Contractor
shall rot use information developed or obtained during the performance of, or acquired or developed
by reason of the Contract, except as is directly connecled to and necessary for the Contracior's
performance under the Contract.

The Contractor agrees 1o maintain the confidentiality of and to prolect from unauthorized use,
disclosure, publication, reproduction, and all information of the patient that becomes available to the
Contractor in connection with its performance under thé Contract. In the event of unauthorized use of
or disclosure of the patient’s information, the Contractor shall immediately notify the NH Departmient
of Corrections.

All financial, statistical, personnel and/or technical data supplied by NH Depariment of Corrections to
the Contractor arc confidential: The Contraclor is required to use reasonable care to protect the
confidentiality of such data. Any usc, sale or offering of this data in any form by the Contractor, or
any individual or entity in the Contractor’s charge or employ, will be considercd a violation of this
Conlract, and may result in contract terinination. [n addition, such conduct may be reported to the
Siate Attorney General for possible criminal prosecution.

17. Health Insurance Poriability and Accountability Act (HIPAA)
Contractor agrees 1o comply with the Health Insurance: Portability and Accountability Act, Public
Law 104-191 and with the Standards for Privacy and Sccurity of Individually ldentifiable Health
Information, 45 CFR Parts 160 and 164. As defingéd herein, “Business. Associate” shall mean the
Contracior and sub-contractor{s) and agents of the Contracior that receive, use, or have access 1o
protecied health information under this Agreement and “Covered Entity™ shall mean the State of New
Hampshire, Department of Health and Human Services. Additional information can be located as a
separate link: hup:/www.onh govinhdoc/business/rlpy_bidding tools.m
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19.

20.

21,

State of NH, Department of Corrections
On-Site Clinical Laboratory Services
CONTRACT NHDOC 22-04-GFMED

Change of Ownership

In the event that the Contractor should change owncrshlp for any reasan 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.

Contractor Designated Liaison

Contractor shall designate a represcntative (0 act as a liaison between the Contractor and the

Dcpaniment of Corrcctions (or the duration of the Contract and any rencwals thereol, The Contracior

shall, within five (5} days after the award of the Contract: submit a written identification and

notification to NH Department of Corrections of the name, title, address, telephone & fax number, of
its organization as a duly authorized representative Lo whom all correspondence, official notices and

requests related to the Contractor's performance under the Contract. .

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

19.2. The Contractor shall have the right 1o change or substitute the name of the individual described
above as deemed necessary provided lhat any such change is not effective unlil the
Commissioner of the NH Department of Correctians actually reccives notice of this change.

19.3. Changes to the named Liaison by the Contractor must be made in writing and forwarded 10 NH
Depanument of Corrections, Contracting Officer for State Agency, or designee, P.O. Box 1806,
Concord, NH 03302.

Contractor’s Liaison Responsibilitics

Contractor's designated liaison shall be responsible for: i

20.1. Representing the Contractor on all matters pertaining to the Contract and any renewals thereof.
Such a representative shall be authorized and empowered 1o represent the Coniractor regarding
all aspects of the Contract and any renewals thercof.

20.2. Monitoring the Contractor!s compliance with the terms of the Contract and any renewals
thereof.

20.3. Receiving and responding 1o all inquiries and requests made by NH Department of Corrections
in the time frames and format specified by NH Departiment of Corrections in this RFP and in
the Contract and any renewals thereof;, and '

20.4. Meeting with represeniatives of NH Department. of Corrections on a periodic or as-nceded basis
to resolve issues, which may arise.

NH Dcpartment of Correctinns Contract Liaison Responsibilitics

NH Dcpariment of Corrections’ Commissioner, or designee, shall act as liaison berween 1he

Contractor and the NH Depanment of Corrections for the durution of the Cuntract and dny rencwals

thereof. The NH Department of Corrections reserves the right 1o change its representative, at its sole

discretion, during the term of the Contract, and shall provide the Contraclor with written notice of
such change. “The NH Department of Corrections representative shall be responsible for:

21.1. Representing the NH Department af Corrections on all mstiers pertaining to the Contract. The
representative shall be authorized and empowered to represent the NH Departinent of
Correclions regarding all aspects of the Conlract, subject to the approval of the Governor and
Exccutive Council of the State of New Hampshire, where nccded.
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21.2. Monnormg complnancc with the terms oFlhc Conlraa
- 21.3. Responding to all inquirics and requests related 10 the Contract made by the Cnmractor under
the terms and in the time frames specified by the Contract.
21.4. Meeling 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 laken by lhe NH Department of -
Corrections pursuant $0 the provision of the Contract.

21. Reporting Requirements
22.1. Contractor shall provide any and all reports on a monthly basis according to a schedule and
formal 10 be determined by the including but net liinited Lo:
22.1.1. All material developed or acquired by the Conlraclor as a result of work under the
Contract shall become the property of the State of New Hampshire, No. material or
reports prepared by the Contractor shall be released 10 the public without the prior
written consent of the NI Department of Corrections. :
22.1.2. Repons and/or information requested by the NH Depanment of Corrections forwarded .
to NH Departincnt of Corrections, Contracting Officer for State Agency, or designee,
P.0. Box 1806, Concord, NH 03302 '

23. Performance Evaluation ;

NH Department of Corrections shall, at its sole discretion monitor and evaluate the Contraclor’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 thefeof.

23.1. The NH Department of Corrections, Contracting Officer for State Agency or designee, at a
minimom of four times 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 the performance of the Contractor under the
Contract; and .,

23.1.2. Review reports submittcd by the Contractor. NH Depariment of Corrections shall '
determine the acceptability of the reports. (f they sre not deemed acceptable, the NH

. Depaniment of Corrections shall notify the Contractor and explain the deficiencies.
N
24. Performance Measures
‘NH Department of Corrections shzll, at its sole discretion:

24.1. Inform the Contractor of any dissalisfaction with the Contractor’s perfonmance and include
requircments for corrective action.

24.2. Terminate the Contract as permitted by law, if the NH Department of Corrections detennines .
that the Contractor: '
24.2.1. Does not comply with the terms of the Contract,
24, 2 2. The Contractor shall fully coordinate the perfonnance activilies of the Contract with -

thosc of the NH Department of Corrections. As the work of the Contractor progresses,
advice and information on matters covered by the Contract shall be made available by
the Contractor (o the NH Department of Correclions as requested by the Depaniment
throughout the effective period of the Contract.
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State of NH, Department uf Corrections
Ou-Site Clinical Loboratory Services
CONTRACT NHDOC 22-04-GFMED
Bankruptey or Insolvency Proceeding Notifications
25.1. Upon filing for any bankrupicy or insolvency procceding by or against the Contractor, whether
voluntary or involuntary, or upon the appointment of a recciver, trustee, or assignee for the
benefit of creditors, the Contracior must notify the NH Depanimet of Corrections immediately,
25.2. Upon learning of the actions herein ideatified, the NH Departinent of Corrections reserves the
right at ils sole discretion 10 either cancel the Contract in whole or in part or re-affim the
Conltract in whole or in pan.

Embodiment of the Contract
In the event of a conflict in Janguape between the documents referenced betow, the provisions and
requircments set forth and/or referenced in the negoliated document noted in 26.1.1. shall govern,
The NH Departinent of Carrections reserves the right to clarify any contractual relationship in writing
with the concurrence of the Contractor, and such written clarification shall govem in case of conflict
with the applicable requirements stated in the RFP or the Proposec’s Proposal and/or the result of a
Contract.
26.1. Order of Precedence:

26.1.1. NH Department of Corrections Contract Agresment NHDOC 22-04-GFMED.

26.1.2. NH Depariment of Corrections RFP NHDOC 22-04-GFMED.

26.1.3. Proposer's Response to RFP NHDOC 22-04-GFMED.

Cancellation of Contract

NH Depariment ol Corrections tay cancel the Contract at any time for breach of contractual

obligations by providing the Contractor with a written nolice of such cancellation. Should the NH

Departmemt of Corrections exercise its right to cancel the Contract, the cancellation shall become

cffective on the date as specified in the Notice of Cancellation sent to the Contractor.

27.1. The NH Department of Correclions reserves that right to terminate the without penally or
recourse by giving the Contraclor 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 lo cancel this Contractor for the
convenience of the State with.no penalties by giving the Contractor sixty (60) days® notice of
said cancellation.

Contractor Transition

NH Depariment of Corrections, at its discretion, in any Comract or renewals thereof, resulting from
this RFP, may require the Contractor to work cooperatively with any predecessor and/or successor
Contractor 10 assure the orderly and uninternipted transition from one Contracior 10 another.

Audit Requircment

Contractor agrees lo comply with any recommendations arising, from periodic audits on the
perfonnance ol the Contract, providing that the recommendalions do not require unreasonable
hardship, which would normally afTect the value of the Contract.

Notification to the Contractor -
NH Depariment of Corrections shall be responsible for noufymg the Contractor of any policy -or :
procedural changes affecting the contracted services at least thiny (30) days before the °
implementation of such policy or procedure. The Contractor shall implement the changes on the date
specified by the Department.
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31. [nformation

31.1. In performing its obligations under the Contract, the Contractor may gain access to information
of the residenis/patienis/non-adjudicated residents including confidential information. The
Contractor shall not use information developed or obtained during the perfonnance of, or
acquiréd or developed by reason of the Contract, except as is direcily connected to and

necessary for the Contractor’s performance under the Contract.
31.2. Contraclor agrees 10 maintain the confidentiality of and to protect from unauthorized use,
disclosure, publication, reproduction, and all information of the inmate/patient/non-adjudicated

residents thal becomes avallablc 1o the Contractor in connection with its performance under the
Contract.

31.3. In the event of unautharized use or disclosure of the residents/patient/non-adjudicated resident
information, the Contractor shall immediately notify the NH Depariment of Corrections. .

31.4. All matcriel developed or acquired by the Contractor, as a result of work under the Contract
shall become the property of the State of New Hampshire. No material or reports prepared by
the Comtractor shall be relcased 1o the publu: without the prior written consent of NH
Department of Corrections. .

31.5. All financial, slatistical, personne! and/or technical data supplied by NH Depanment of
Corrections to the Contraclor are conlidential. 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
fornm by thie Contractor, or any individual or entity, in the Contracior's charge or employ, will be
considered & violation of the contract, and may resull in contract termination. |n addition, such
conduci may be reported 1o Ihe Slate Attormey General for possible criminal prosecution.

32. Contractor Personnel

32.1. Contractor shail agree that employecs of the Contractor shall perform all services required by

' the Contract. The Contractor shall guarantee that all personnc! providing the services required
by the Contract are qualified 1o perform their assigned tasks.

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

33, Other Contractual Documents Required by the NH Department of Corrections
Form Number P-37 (version 12/11/19), Cenificate of Good Standing (COGS); Cedificates of *
Authority/Vote; Centificate of Tnsurance; Administrative Rules, Rules of Conduct, Confidentiality of
Information Agrecements; PREA Acknowledgement Farm; 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, are located as a ™|
separate link on the NH Department of Corrections website:

hup:/iwwav.nh govinhdoc/business/rip_bidding tools.htm with instructions found in the Proposal
Cheek Sheet. :

The remainder of this page is intentianally blank,
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State of NH, Department of Corrections

On-Site Clinical Laboratory Services
CONTRACT NHDOC 22-04-GFMED

Estimated Budget/Mcthod of Payment, Exhibit C

1. Estimated Budget {Cost Proposal) — Clinical Laboreiory Fec Schedule
2021 CMS
Current Laboratory | Contractor
Fee Schedule,
item Prochural Laboratory Test | pagi 1 e Est. Two Unit Total Cost
i Terminology Descrintion .Medicare plus | Schedule Year Cost (ESt. Vol X Ainit
(CPM) P 10% (CMS Fee | Valume os Ca)
Code (Contractor plus 10%) :
Information '
Quly} .
ARO Blood Group and
L] 6900, 36901 Type (Rockicig'h) $6.58 $2.31 20 $7.31 $146.20
ABO Grouping w/RH-
2 RG6900. 86906 MR Genotype $11.81 $99.99 8 $99.99 $799.92
Differcisl and Towl | $2.79 3 :
3 85004, 85044 WRC Count $4.48 4 54.48 5 |1.9z.
4 82024 ACTVH. Masma §42.48 $33.01 40 " $38.01 $1,520.40
s | snsa.amsy | hOClevinSeumoer g45.09 $139.44 4 $139.44 $ $57.76
6 82040 Albumin $5.45 $6.05 4 56.05 3 2420
7 82088 Aldosicronc §44.83 $)4.35 4 $34.35 $ 137.40
8 84075 Alkaline Phosphatase £5.70 $4.63 4 $4.63 $ 18.52
9 86001 Allergen. Bing Cherry | $5.74 $5.09 10 $5.09 $ 5090
10 86003 Allergen. Mango $5.74 $5.09 10 $5.09 $ 5090
Allergen, Citrus: i
i 28.7 :
1 86003 (xs) | Oropchruit, Lemon. | $28.71 $25.45 40 £25.45 $1.018.00
Lime, Oranpge. s
Tangerine
Allergen, Berry: $17.23
12 86003 (x3) | Dluchemy. Raspberry, ) $15.27 40 $15.27 $ 610.80
Strawberry . :
Allergen, Fish: Codfish, i
) Halibut, Mackerel. 7| $40.19
13 26003 (x7) Prerch. Selmon, Trout, $43.67 100 $41.67 54.367.0?
Tuna
Aflergen, Fruit: Apple, G
14 86003 (x5) | Nanana. Grape, Pench. | $6.58 5189 a0 $18.9 $ 756.00
Pear '
Allergen, Grain: Berley, i
15 86003 (x6) Whole Grain. Corn, 51081 $22.08 40 $22.68 $907.20
Qal. Rice. Ryc, Wheat L
) . Allergen. Meat: Beef, .
16 B60J (x3) Chicken. Park $17.23 $10.50 40 $10.80 S 4]2.0(:#
Allergen. Nul: Almond. :
Brozil, Coshew, $40.19° .
17 86003 (x?_) Hnzelnu/Fithen, $62.41 120 $62.41 57.489.29
Pecanut, Pecan, Walaut i
Subiotal [Sum of Tota) Cost Column Exhibit 13, Page 47 (iem # + = 17)]: 518,904.32
Prorzotlag Public Safety with Respecy, Professionzlism, Dedication and Cournge a3 One Team :
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State of NH, Departmens of Corrections

On-Site Clinical Laboratory Services
CONTRACT NHDOC 22-04-GFMED

2021 CMS
Corrent Labhoratory Contractor
Fee Schedule
Iterm Proc.cdural Laboralory Test di : ’ Fee Est. Two Unit Total Cost
p Terminology Descrintion - Medicare plus |  Schedule Yeor Cost (Est. Vol X Vipis
(CPT) P 10% (CMSFee | Volume os Cos)
Code . [Conlrnc!ur plus 10%) "
Inforoiation )
Qaly) :
Allergen. Shellfish: [ g3, 45 .
18 R6003 (x6) Clam, Crab. Lobsier, ' $21.60 120 $21.60 $2,592.00
Qystcr. Scallop. Shrimp 4
AII-:rgcn. Vegeable:
Dean, Kidney Dean,
Carron, Cireen Dean
: . i 740
19 | BOOBID e Pes, Onions, | 5 $66.21 40 $66.21 $2.648.40
Whitc Patato, Soybean,
Summer Squash,
Tomalo
Allergen. Vegeiable:
Broccali. Cuhbagc. $40.19 d
20 86003 (x7) Cauliflower, Celery. ) $26.46 40 $26.46 $1.05K .40
Cucumber. Letluce, | ;
Spinach |
2! 86001 Allerpen. Hanana ‘3514 $1.78 16 $1.78 $ 6048
22 86003 Allergen, Pincapple $5.74 $5.00 8 $5.09 $ 40.72
23 286003 Allergen, Black Pepper | $5.74 $5.09 8 $5.09 540.72
24 8600) Allcrgen Chili Pepper | $5.74 $5.09 4 $5.09 $ 20.36
25 86003 If‘c'L;'ci‘r‘“- GrecnlRel) — f, S5 $5.09 . $5.09 $ 20.36
27 £6003 Allerpen, Codlish $5.74 $5.09 4 §5.09 $ 20.36
28 86001 Allergen, Peanut §$5.74 $4.50 10 54.50 3 45.00
29 86003 Allereen, Shrimp £5.74 $5.09 4 $5.09 $ 20.36
30 8600) Allergen, Tuna $5.74 $5.09 4 $5.09 $ 20.36
3 860013 Allerpen, Salmon $5.74 $5.08 4 $5.09 $ 2036
32 86003 Allcrgen, Haddock $5.74 $3.67 4 $5.67 5 22.68
33 36003 Allergen, Pine Nul §$5.74 $5.09 4 $5.09 $ 20.36
14 86003 Allerpen, Cashew $5.74 $5.09 4 $5.09 § 20.36
15 86003 Allergen, Alinond $5.74 $5.09 4 $5.09 $ 20.06
36 86003 Allerpen, Pecan $5.74 $5.09 4 35.09 5 20.36
Altergen, $5.74 diox 7
7 86003 Hazelnut/Filbert S1MR 4 $3.78 $ 512
38 86003 Allergen, B3razil Nut $5.74 $5.00 » 4 $5.090 $ 20.36
19 B6001 Allergen, Coconut $5.74 $5.09 ) £509 3 50.90
40 86003 Allergen, Onions §$5.74 $5.09 16 $5.09 S Bl.44
4 B6003 Allerpen, Lobster §5.74 55.09 4 $5.09 $ 2036
42 86003 Allergen, Mushroom §$5.7¢ $5.00 16 $5.09 $ 8144
Subtotzl [Svm of Toiad Comt Column Exbibit B, Page 48 {liem # (B - 42)]: $6,981.62
|
Promoting Public Safety with Respect. Professionalism, Dedication and Cavrage as One-Team .
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State of NH, Department of Carrections

On-Site Clinical Laboratory Services’

CONTRACT NHDOC 22-04-GFMED  *

¥ o
2021 cms | o
Current ‘Luboratory | Contractor
Procedural Fee Schedule, Fee Est. Two Total Cosi
: - osi
";m Terminology Ln;::::?rzo?ﬂ-. Medicare plus | Schedule Year gm: {Est. Vol. X Unit
{CPT) P 10% (CMS Fee Volume os Cost)
(Cantracior o, '
€odt Information IO 1052)
Only)
43 86001 Allcrgen, Crab $5.74 . $5.09 4 $5.09 $ 20,36 -
d4 * 86003 Allergen, Clam §5.74 $5.94 4 $5.94 5 2376 .
45 86001 Allergen, Fgp (whole) | §5.74 $5.09 24 - - $5.08 $122.16
46 86003 Allerpen. Walnut §5.74 $5.09 4 $5.09 § 2036
47 26003 Allergen, Whitefish 55.74 $5.09 28 $5.09 $ 142.52
4R 86003 Allergen, Tamato $3.1 $5.09 1 $5.09, $ 2036 i
49 26003 Alergen. Sunflower | g5 24 $5.09 ‘ $5.09 $ 2036 |
50 £6003 Allergen, Com 3574 $5.09 1 $5.09 $ 2036
51 86003 Allerpen, Gluten $5.714 $5.94 16 $5.94 $ 95.04
52 86001 Allergen, Beel §5.74 §$5.09 4 $5.00 $ 2036
53 36003 Allcrpen, Pork §5.74 $5.09 . 4 $5.09 § 2036 -
54 86003 Allcrgen, Chicken $5.74 §5.09 4 $5.09 3 20.36
55 86002 Allgrgen, Catfish $5.74 $5.04 4 $5.94 § 232 .
56 8600) Allcrgen, Red Kidney | $5.74 $5.00 16 $5.09 3 81.44
57 86001 Allergen, Leatil $5.4 $5.09 1] $5.09 $ R1.44
58 86003 Allerpen. Split Pea $5.74 $5.09 16 $5.00 AKX LI
59 36003 Allergen. Pinlo Been $5.74 $8.02 16 $8.02 S 128.32
] 86003 Allergen, White Dean §5.74 $4.50 16 34.50 $ 72.00
6! R6003 Allerpen. Barley $5.74 $5.09 16 $5.09 $ Bl.44 :
62 86003 Allergen, Soyhcan 55.74 $5.09 16 $5.09 § 81.44
2] 36003 Allcrgen, Pomegranate | $5.74 $8.02 4 $3.02 $ 32.08
Adalimumeb+AB
64 80145, 82397 {Serial Monitor) $57.96 $555.56 2 $555.56 $L11112
Alpha Fetoprotein, iy i
65 82105 Tumor Marker $18.45 $9.00 236 $9.00 $2.124.00,
66 22103 Alpha-1-Antitrypsin 14 $10.92 20 $10.52 $218.40;
67 80299 Amitripryline £20.50 $31.67 a0 $31.67 $1,266.80°
68 R2140 Ammonia, Blood 3160 $13.86 12 $13.86 $166.32°
69 82150 Amylase $7.13 $5.40 95 $5.40 551840
70 86038 ANA by IFA. 1gG $13.30 $6.23 56 £6.2) $348.88
Angiotensin- .
1 82164 Converting Enavme £16.06 $11.22 4 $17.22 § 6R.88 -
Antibody I, RBC .
72 80905 (Prenatal Only) $4.212 $72.78 y $772.78 3.091.12 :
Anti-dsDNA |
1).81 1381 . .
73 86225 Antibodics $15.11 $13.8 . S8 $ 55.24
Subtotal [Sum of Total Cost Column Exhibit 13, Page 49 (Tiem # 43 - I} $10,178.88
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State of NH, Department of Carrections

On-Site Clinical Laboratory Services
CONTRACT NHDOC 22-04-GFMED

2021 CMS
Current Laborstory | Contractor !
. Fee Schedule, i
Htem Renceduyal Laboratory Test | sy ) Bee Bl Bt Unil Total Cost
; Terminology DescriniiBn Aedicare plus Schedule Year Cost (Est. Vol. X Unit
(CrT) Ul 10% (CMS Fee Volume 03 Costy !
Code (Contracior plus 10%) i
Information
Onlyy
Antiestraclable .
74 86215 (x2) Nuclear Antigens 3_39.45 $32.04 4 $12.04 $128.16
Anti-glomcrular BM
15 231516 Antibodics $12.68 $29.06 4 $29.06 $116.24
Antiscleroderma-10 :
76 86235 Antibodics $19.72 $12.660 : 4 $12.66 S 50.64 i
Antithrombin (AT) .
77 85300, 85301 Deficiency Profite $36.04 1277 4 $27.7 5 LIOKD .
78 #7081 Deta Strep Group A $7.29 §6.53 4 $6.5) $ 26,12
Beta-icp. B-Subuniv
79 R470) Qualitative $8.27 $1.52 400 $1.52 . $3.008.00
Bets-Heg. B-Subunit. ¥ !
80 84702 Qualitative (Serial $16.56 $5.74 8 $5.4 $ 4592
Manitor) .
8! 86140 C Reactive Protein; $3.90 $5.87 100 35.37 L 58700
82 86301 CA 199 $22.89 $19.48 4 $19.48 $ 71792
83 86304 CA-125 $22.89 $20.15 4 $20.15 $ 80.60
84 82110 Calcium $5.68 $4.62 4 $4.62 5 1848
BS 82340 Calcium, 24 Urinc $6.63 $6.38 10 $6.38 56380 -
Caleuli (Sionc)
86 22360 Anslysis 514,16 $15.73 19 $15.7 $157.30
87 831993 Caiprotectin, Fecal $21.59 $135.00 10 £135.00 $1.350.00
88 80156 Cafbamazepine $16.03 $14.30 20 $14.30 $286.00 °
Carbamazepine 3
82 20156, R0161 Epoxide & Toul - $36.53 $106.43 28 $100.43 $2,980.04
Cerbamazcpine, Free
s¢ | soisn.s01s6 | L0 $30.61 $14.30 10 51430 1300
Carcinoembryonic
o9 82378 Antigen (CEA) $20.86 516.9? 16 $16.9 $271.84
92 82380 Carotcne £10.14 $11.28 4 $11.28 S 45.12
Catecholemines,
03 8238 Fractionaied $27.78 $24.3) 4 $24.33 $ 9132
Catecholamines,
94 R23I84, B4SES Fraclionated . $33.48 $24.0) 4 $24.33 $ 9132
Urine. Free, 24 Hry,
93 86361 CD4 Absohneand 1 629.46 $22.50 100 52250 |  $2.25000 '
creend .
Subtotal [Sum of Total Cost Column Exhibit 13, Page 50 (licm # 74 — 95)]: $11.991.62
Promoting Pnbli:.Safrry with Respect, Professiombism. Dedication aud Covrage 35 One Team
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State of NH, Depuartment of Correctiany

On-Site Clinical Laboratory Services
CONTRACT NIIDOC 22-04-GFMED

2021 CMS 7]
Current Laboratory Contractor
Fee Schedule, .
ltem Proct':durnl Laboratory Test | peoa: i fice &t Tia Unit Total Cost
g | Terminology Descrintion | Medicare plus {  Schedule Year Cost | tEst- Vol X Unic
(CPT) P 10% (CMS Fec Yolume 05 Cost)
Code {Contractor plus 10"/0)
Infarmation
Only} .
96 86360 CI4; CDA Mrofile $51.68 $22.50 20 $22.50 $45000 °
2784, 83516 | Celiac Discasc ' ' j
97 (x4) Antibody Profilt $60.96 . s_loz.n B $102.13 $817.04 :
98 ””;‘;;"’;’Q Celinc Discasc Profilc | $39.46 $40.19 8 $40.19 $321.52 |
99 | gray).rsg) | hemyAenReceis] g5q 9 542.30 350 54230 | $14.805.00°
100 87491 ﬁ':\li“‘"“"r'“‘h""‘”“ $38.60 $20.18 40 52115 $846.00
101 | #7010.87140 | Chlamydia Trachomatis| £o, og $30.76 10 $30.76 $307.60
Culture

Chlemydia ._
$7491.87591. | Trach/Ncisscriu $115.80 h
102 A iy $91.80 150 $91.50 $13.770.00
Vapinalis, NAA u
103 82465 Chelcsterol, Tatal $4.79 $4.05 0 $4.05 $ 40.50 .
104 8029y Chlorpromazine, Serum | $20.50 $54.3) 4 $5R.33 $233.2
Clostridium Diflicile ] :
195 871324 Toxins A&R $13.18 $9.00 24 . $9.00 $216.00 .
106 80159 Cloznpine $22.17 $42.78 10 $42.78 S427.80 -

107 86644 CMV. 1pG Quantitative | $15.83 $30.60 10 $30.60 $ 306.00
108 86160 Complement. C3, $12.20 $10.49 ‘ $10.49 $ 4196 .
Serum ; 4

09 | seren | SomPlementC o gi300 $9.36 4 $9.36 $ 3744
110 8G6RR0 Cogmbs. Direct $5.93 $6.59 20 $6.59 $131.80 -
11 #2525 Copper. Scrum $11.65 $16.20 4 $16.20 $ 6400 -

112 82513 Contisol AM $17.93 $14.01 30 $14.01 $1,120.30
C-Reactive Pralcin, y :
113 86141 High Seneiivity $14.25 $6.33 B0 $6.33 550640 -
P4 82550 e e | §7.16 $5.45 80 §5.45 $436.00 |
i15 82565 Creatinine $5.63 $4.60 12 $4.60 $ 55.20 .
16 82575 ﬁ::;"“""a“”““' $10.4) £9.00 50 £9.00 $450.00 !
117 82370 Creatining, 24 Hr. Urine| $5.70 $5.19 12 $5.19 $ 6228 1
1L goldy CRE, Quantilative $5i0 $5.87 10 $5.87 $ 58.70 -
Cryoglobulin, . '
1y 82595 Qualilgive with $712 $133.00 10 $133.03 £1.330.30 .
Quantitative Reflex ‘
Subtotal [Sum af Total Cost Column Exhibis B.. Pege 5t them ¥ 96— 119)): $36,836.4¢
r H

Division of Medical & Foreusic Services

Coniractor Initial

’51{3;5 :
" Diste 444
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State of NH, Department of Corrections

On-Site Clinical Laboratory Services
CONTRACT NITDOC 22-04-GFMED

i

2021 CMS '
Current . Laboratory | Contractor :
Fee Schedule,
ltem l’roct_:durnl Laboratory Test ; Fee Est. Two Unit _Total Cost
g | Terminology Doscrintion Medicare plus | Schedule Yeor Cost | (Est Vol X Unit
{CPT) P " 10% (CMS Fee Volume ¢ Cost)
. {Contracinr *
Code loformation plushi0Ee) )
Qaly) -
120 37040 Culture. Blood $1L35 $12.61 5¢ 512,61 $630.50
Culore, Bacterial .
121 87075 Except Blood $10.42 $40.58 20 $40.58 $81L1.60 !
122 87101 Culwre. Fungus 58.48 §941 4 §9.41 53764 .
123 £7101 g:’l‘)‘,‘"' Fungus. Yeast | ¢q 48 §9.41 . $9.41 $ 3764
134 87070 Cultuee: Genitat §9.48 $10.53 80 $10.5) $84240
Culure, Herpes *
125 87255 Simplex Virus (HSV) $37.25 $33.08 4 $31.08 $132.32
Culture, Sputum, .
126 £7070 Lower Respirsiory $9.43 $10.53 4 $10.53 $a2
827045. 87046, | Culiurc, Siool p
127 27477 (Formed & Liquid) $13.95 $19.80 10 $19.80 $198.00 ;
128 grorg | Guhure Theoat (Upper | ¢4 1p $9.09 2 $9.09 S 181.80
Respiratory Culture)
129 B086 Culiure, Urine 18.88 $8.53 80 $8.53 § 682.40
Culiure, Wound, :
134 R7070 Acsobic. Genernl $9.48 $10.44 140 $10.44 S1461.60 ¢
« | Cyclic Citrullinated ;
132 86200 Peptide Antibody. 12G $14.25 SJ?.IO 8 $315.10 328080
133 86200 Cylopathy, CorviVag | g6 67 S14.51 10 $14.51 $145.00
Requiring Phys . L
134 30299 Dcsipramine, Serum $20.50. $51.67 10 $51.67 3 51670
135 80162 Digoxin $14.61 $11.25 S $11.25 $ 90.00
Ditantin, Tetal : - ] .
136 80185 (Phenyiin) $14.58 $6.13 76 $6.13 $465.88
137 82248 Dircet Bilirubin $5.52 $11.93 4 919 $ 4772 ¢
138 80299 Doxcpin (Sinequan, | g7 59 542.78 . se27 | simaz -
Adapin®)
139 853719 D-Dimer $11.20 $12.44 10 $12.44 $12440 .
140 80051 Elcctrolyte Panc! s $5.40 . $5.40 $ 21.60
RGG661. 86604, | Epsticin Basr Virus L .
141 86665 Parc $51.24 $22.18 ] $22.18 $ 8872
142 86665 :;";‘"" Bom Vins. | 51905 $I4.18 . $14.18 $ 5672
' - | Erythropoictin B . ;
143 82668 (ARUP) $20.67 32217 1 $22.47 $ RO.88
144 82670 li.slrl.dio1 $30.73 $26.75 100 §26.75 $2,675.00 .
Subtatel |Sum of Total Cost Column Exhibit B3, Page 52 (liem # 120 = (44)): $9,831.66 :
Fromoting 'ublic Safety with Respect, Professinnalism. Dedication and Courage a3 Onc Taam
Division of Medical & Forensic Services Pl.r,c':SI. of 10

[

s o1/
Contractor Iniuls__*
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Stte of NH, Depariment uf Corrections

Un-Yite Clinical Laboratary Services
CONTRACT NHDOC 22-04-GFMED

2021 CMS
Current ‘Laboratory | Conliractor n
. Fee Schedule, i
Mtem Proc?duml Laboratory Test | pe.n: | e Est, Tiwo Usit Total Cost
p Terminology Descrintion edicare plus Schedule Year Cost | (et Vob X viniy
(CPT) P 10% (CMSFec | Volume os Con
Code {Son o plus 10%) :
v ialormation
Only)
Fector 1. Activity ‘ 5
145 85210 (Prothrombin) $14.28 $£316.25 4 $36.23% $14500 |
Factor V Leiden (¥5)
146 81241 RS506Q, Mutation 380.71 $16.25 4 $16.25 $ 145.00
Drug Screen-14,
(lrine-Pain
Management:
Amphictaninge:
Barbiturate;
Aenzodiazepines;
Buprenorphine
147 80101 (x14) Cannabinaid: Cocgine: | $08.35 $0.00 10 3 $ 0.00
Fentanyl; Meperidine;
Mcthedonc; Opiates:
Oxycodonc/Oxymor-
phone; Phencyclidine:
Propoxyphene:
Tremadol
148 81241 Factor V Lciden $80.71 $36.25 4 §36.25 3 145.00
149 85220 Facior A Activily $10.42 $14.77 4 $14.77 § 59.0%
150 35018 FANA (ARUP) £13.30 $6.23 L] $623 $ 2492
151 82705 Fecal Fa1, Quelitative £5.61 $1598 4 $15.98 $ 61.92
152 82728 Ferritin LR, $ﬁ.|0 1,752 58.10 $14,191.20 -
153 8276 Folate, Serum $16.17 $5.68 50 5£5.08 $284.00
: Follicle Stimulming
154 83001 Hormonc {FSH) $20.44 $22.71 3 $22.71 $181.08
135 86780 FTA/ARS, Scrum $14.56 $8.80 10 £8.80 $ 83.00
56 82977 Glutamyl Transferase | 5 o5 $6.30 10 $6.30 $ 63.00
(GGT) :
157 gorro | genamicinTrough. 4 5150 $16.76 . $16.76 S 61.04
Crum
158 gorp | Semamicin Teak. $18.02 $14.09 4 $14.09 $ 5636
Serum {1 evil} d
Giardia Lamblia,
159 87329 Direct Detcet EIA $13.18 $90.26 10 590.26. $ 902.60
w0 | 5732887329 2""‘"”{ S $28.3% $14.20 10 $14.20 5 142:00
g oyplospan idisen, ELA
87177, 87209, | Giardia FIA.OVA &
161 87329 Purasite $42.75 $25.43 10 §25.4) $254.30
Glucose Tolernnee
162 82951 Test, Géstational $14.16 £15.73 4 $15.73 $ 629
Sublotal [Sum.of Toial Cost Column Exhibit B, Page 33 (lem # 145 — 162)): $16,876.02
Promoling Public Safety with Respect, Professiomalism. Dedication and Courage 33 One Team
Division of Medical & Forensic Serviees Page 53 of 70
"
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State of NH, Depariment of Corrections

On-Site Clinical Laboratory Services
CONTRACT NHDOC 22-04-GFMED

' 2021 CMmS
Current Lohorstory | Coantracior
: ; Fee Schedule,
ftem Procfdurnl Laboratory Test' | ppoqi | . hige By Twg Unit Total Cost
4 Terminology Description cdicarc plus | Schedule Year Cost (1. Val. X Unkt
(CPT) P - . 10% (CMS Fee Volume 03 Cost)
Code (Costracton plus 10%) 3
Informstion
Ooly)
163 B2947 Glucose, Scrum $4.32 §4.37 R $4.37 $ 3496
164 82950 f‘l‘;‘r"“ Tolerance Test.| ¢5.23 . $7.23 4 $7.23 $ 28.92
Glucose Tolerance Test,
166 82947, 82950 | 2-AIr. (Orsl WHO $9.55 . $5.85 8 $5.85 $ 46.80
Trotocol}
87070. 87075, | Gram Stain-
167 $7205 Anscrobic/Acrobic £34.03 $17.80 8 $12.80 $ 142,40
168 80173 Huloperidol $17.36 $52.78 8 $52.78 $422 24
169 83010 Heptoplobin $13.84 $11.18 B $11.IR $ R9.44
Helicobacter Pylori i
171 R6617 Antibody. 12G $18.54 §$21.60 104 $21.60 $2,246.40
Hemochromatasis
172 81256 Hereditary NNA $7L.%0 $129.60 16 $129.60 . $207.60 .
Analysis
Hemoglobin i
173 81020 ) e 31416 $11.35 20 $11.35 $ 227.00
174 83036 Hemoplobin A1C $10.63 $4.95 3.212 $4.95 $15.899.40
175 35014 Hemalocrit $2.61 $3.92 20 $3.92 $ 78.40
Hemopgram, Compleic .
176 85025 Dlood Count (CBC) $8.55 $4.48 1590 $4.48 51.123.20 .
wiDill
Hemogram. Complete
177 85027 (CBC) wio Dl $83.55 $4.48 0 $4.48 $ 4480
173 30076 Hepatic Funciion Pancl | $8.99 £6.30 72 $6.30 $453.60
Hepatitis B DNA. : i
179 871517 Quantitetive PCR/Viral | $47.12 $211.50 - 20 $211.50 $4.230.00 -
Load
Hepatitis BS Antibody .
Hepatitis B DNA,
i80 87547 Quantitative PCR/Viral 47212 $1572.50 5 $157.50 $787.50 3
Load :
181 86301 Hepatilis C Antibody $15.70 $9.00 0 $9.00 . §180.00 -
Heputilis € Virus RNA
182 87522 by PCR (Quantilalive) $47.12 $152.50 300 $157.50 $47.250.00
Hépalitis C Virus. RT-
18] 87512 PCR. Quant (Girnph) 547.12 $1572.50 4 $157.50 $630.00
184 gro0z | HopaitisCHCV). | g3 59 $220.50 A0 522050 | 5882000 -
Genotype. Non-Reflex ; L
185 80074 Hepatitis Pancl, Acote | 352,29 “£57.48 4 $57.48 5.229.92
186 g153 | o RNAPCRINOR] g3, £135.00 7 $13500 | $9.720.00 :
maph) &
Subtotal [Sum of 'otal Cost Column Exhibit B. Page 54 {lem ¥ 163 = 186}): $100,758.58 :
. Promoting Public Safery with Respeed, Professionslism, Dedicstion sad Conrage 35 One Team

Division of Medicsl & Forcasie Serviees

Fiage 54 0f 70
A
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Stare of NH, Department of Corrections
On-Site Clinical Laboratory Services
CONTRACT NHDOC 22-04-GFMED

2021 CMS T
Current Laboratory | Contractor ;
Fee Schedule,
lem Proc!:durll Laboratory Test | yyos l Fee Est. Two Unit Total Cost
" Terminology Descrintion cdicare plus Schedule Year Cosi (Fx1 Vol X Uinlt
(CPT) B 10% (CMS Fee | Volume Costp
Code (Cuntractor plus 10%)
infarmation
Only)
. 11V GenoSurc® MG
187 |e Genolype sy $881.94 20 $RR1.94 $17.638.80
188 R1374 HLA-B27 $81.76 $44.55 4 §$44.55 $178.20
Cetinc Discase HLLA 3 -
189 81377, 81382 DO Associgiion $224.26 $157.50 4 SIS'J’.S(! $630.00
1940 83090 Homocysicing, Plasma | $19.71 $1R4) 4 $i8.41 $ 7364
FHuman Chorionic :
191 R4 Ganadotropin (HCG $16.56 $15.89 4 $1589 $ 63.56
Quani)
82784 (x1). 1
192 84155, 84165. | 1)°F and PE, Scrum $11.12 $21.45 L) 32145 $ B85.80
B6334. i
Imipramine )
193 80299 (Tofranil®). Serum $20.50 $51.67 4 $50.67 $ 20668 :
194 82784 tmmunoglobulin A. | 51923 $5.66 20 $5.66 511320
Quant
195 82784 g':";‘r:“%""’“"“ G s $5.66 20 $5.66 $113.20
82784 {x1), Immunog lobuling .
196 82785 AIGIM. Serum $48.80 $11.37 4 $11.37 § 4548
197 82784 gl‘:':“”"‘b“““ Mo s $5.66 . $5.66 $ 2264
198 | 82784 (x3) L';‘)'“““"B“"’“““‘ (AG. | £30.69. $16.97 4 $16.97 § 6788 °
Intrinsic Faclor
199 86340 Dlocking AB $16.59 $11.34 20 $11.34 $226.80 .
Iron-Toual, VIBC & )
200 81540, 83550 Saturation 51673 $11.59 472 $11.59 $5,470.48
Keppra {Levctiracelam)
201 80177 Serum or Plasma $14.58 $33.08 10 $33.08 $133080
202 80352 K2 Spice, Blood .y $119.59 40 $119.59 $4,783.60.
202 80107 K2 Spice. Urine . $68.35 £34.20 40 $34.20 $1.368.00
204 83615 '(‘CS:;‘)°°“""'°9°““° $6.64 $6.30 T3 $6.30 $ 100.80 '
Lamolriging N — .
205 80175 {Lamicil®)] Scum $14.58 $27.22 4 $27.22 S 108,88
206 BG5S Lcad. Dlood {Adult) S13.32 37.83 4 $1.8) $ 3132
Lead, Standard Prol'flc.. " ;
207 83655, 84202 Whole B lood $29.11 smn 10 M VAL 517270,
Subtotat {Sum of Total Cost Columan Exhibit B, Poge 55 (lem # 187 =207} $31,837.46

Promnting Public Safety with Respeet. Prolessivaulism, Dedication and Courage as Oae Team

Division of Mediest & Forensic Services

Contracinr Laltials,
Naie

Page 55 ol 70



State of NI, Department of Corrections

On-Site Clinical Laborutory Services
CONTRACT NHDOC 22-04-GFMED

2021 CMS
Current . Laboratory Contractor
P Fee Schedule, F 4 . i
em | Frocedurs! Laboratory Test | pqeq; | . Esg Unit TOTREas!
p Terminology Deserlinfinn cdicare plus Schedule Year Cost (1. Vol N Unit
(CPT) r 10% (CMS Fee | Volume Cost)
Code (Cubtractur plus 10%)
I||I'nArmllion =
Only) '
208 | 82570, 83655 | l.cad. Vrine $19.02 $14.92 10 $14.92 $149.20
209 87278 Legionclla $17.16 $46.88 20 $46.88 $937.60
pncumaphila DIFA
l.egionclls
210 86713 prcamophila Anibody | 31647 $16.10 20 $16.10 $322.00
- Level IV Surgical N
211 _*88305 Bty $ $8.64 20 $8.64 | $172.80
212 83690 Lipasc $7.5% $9.00 92 $9.00 $ 828.00
213 80061 Lipid Profilc $14.73 $4.05 3.538 £4.05 $14.328.90
214 80178 Lithiumn $7.27 $9.00 404 $9.00 $3,636.00
Liver Antigen (SLLA}
215 83516 15G Aaiibody $12.68 $19.01 4 $19.6 $ 75.44
Liver-Kidney (LKM) | | [
216 86376 Microsome.t AR, IgG | 369! $14.52 4 $14.52 S 58.08
£5613. . 1 ;
217 | #5670,85705. ('3“"“"‘“"‘933”"“‘ il $80.36 q $80.36 $32).44
vmprehensive
85732
85597, 85598. )
85610. 85613
{x2). 85670, :
218 | 85730.85732 },;‘:;l‘ ’(‘E“"(‘::;‘i‘;'““' 52250 $47.94 4 $47.94 $191.76 -
(x2). 86146 ¢ (Lsoteriy
{x3). 86147 i
{x2) 2
219 83002 Luteinizing Hormone | $20.37° $24.00 20 $24.00 $480.00 -
20 [ se617(dy | e Discasc. Linc | ¢4y og $20.81 40 $20.8) $832.40
221 86618 Lyme Discase Antibody | $18.73 $32.31 40 $32.3) $1,292.40 ;
222 3“"'&2")“" Lyme A wiReflexto 1 g52 51 $8.19 40 $4.19 $327.60
223 83735 Magnesium, Serum $7.37 $6.12 264 $6.12 $1.615.68
224 80359 :'J‘l:?n':“‘ (lesiacy). vy 54.20 40 $4.20 $ 168.00 .
225 80048 Mctabolic Puncl (8). | ¢ 4, $7.20 54 $7.20 $604.80 -

Basic

Subtotal |Sum of Tmni Cast Cotumn Fxhibit B, Page 56 (liem # 208 - 225):

$26,345.10

Division of Medical & Faorensic Services

i'ramuting Public Safecy wilth Respect, Professionalism, Dedication and Courage 3s One Team

Page 56 of 70
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State of NH, Department of Corrections

Ou-Site Clinical Laboratory Services
CONTRACT NHDOC 22-04-GFMED

2021 CMS
Currenl Laboratory | Contractor
Procedural Fee Schedule, Fee Est. Two Totol .
. . i olnl Cost
“;m Terminology La:;:::??;;m Mcdicare plus | Sehedule Year gm: (Est1. Vol X Unit
(CPT) P 10% (CMS Fee Volume 04 Coni)
Codc {Contructor plus 10%)
Information
{inlv)
Metabolic Pancl.
Comprehensive:
ALTISGPT: A:G Retio:
Albumin; Alkaline
Phogphatasce:
AST/SGOT; Rillvubin,
Total; BUN: BUN: $11.62 )
226 80053 Creatinine Ratio: ’ $4.32 3.6 £4.32 s$ldq1182 -
Calcium; Carhyn .
Dioxide, Total:
Chioride; Creatinine:
Globulin, Totel;
Glucosc: Potassium:
Protcin, Toal: Sodium
Mciabolic Pancl, Basic
Mciancphrines,
‘ractignated,
227 83835 Quantitative, 24 Hr. 518.63 $22.50 4 $22.50 $ 90,00
Uring
228 83921 Mcthylmalonic Acid. 1 £23.33 $42.53 ‘ $42.53 $170.42
229 gaay | floumin HHour g5 54.58 300 5488 | S146a00
Mitochondrial M2 i :
2310 86381 Antibody ' 56.33 4 $£0.33 $ 2532
231 86308 Mano Test. Qualitalive | $5.70 $9.00 4 $9.00 $ 36.00
_ Mycaplasma :
232 86738 (x2) Prcumonioe AB. G/M $14.56 $58.11 4 $58.114 $232.44
233 81874 Myoglobin, Serum $t4.21 . 5613 18 $6.1) § 6330
224 818N Myoplobin, Urine $142) $11.96 10 $11.96 S$HI9.60
235 80299 Nonriptyling $20.50 $31.67 8 $31.67 £253.36 !
pats 81880 NT-proBNP $41.19 518.45 8 $18.45 5 147.60
239 80299 Olanzapine (Zyprexa®) | $20.50 $51.67 g $51.67 $4i336 -
238 83930 Qsmolalny, Serum $7.27 3687 16 $6.87 $10992
239 81935 Qsmalativy . Lrine £7.50 $24.68 16 $24.68 319488 -
240 87177, 87209 { Owu & Pm‘nsilcs- §$29.57 $13.00 40 5}18.00 $ 72000 ;
246 XOIR) Oxcarbazepine $14.58 $56.11 4 $56.11 $£22444
27 88142 Syn Pat Test. Liguid- 1 52229 $18.00 100 $18.00 | $5.400.00 :
Subtota! [Sum of Total Coxt Column £xhibit B. Page 57 (lain ¥ 226 - 247)): $24,275.86,
P'romoting Publie Safety with Respect. Professivastisr, Dedication and Courage 33 One Team
Division of Mcedicat & Forcasic Services P}g: §5Tal

Couotrsctor Dniiialy
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Stute of NH, Departnient of Corrections

On-Site Clinical Laboratory Services
CONTRACT NHDQC 22-04-GFMED

2021 CMS
Current Laburatory | Contractor
Procedural Fee Schedule, Fee Est. Two |~ T
| | FEES : i otal Cost
ll;m Terminology L.a;z;‘::io?io:esl Medicare plus Schedule Yeur ch:m: (Est. Vol. X Unit
(crm B '_0% {CMS Fec Volume 08 Cost)
Code (Contnrfnr plus IOQ/.) -
. Informstion
Only)
Pep Smcar, Manual
248 88148 (Physician Read) $17.00 5145} 12 $14.51 $174.12
Pap Smear, Liquid
249 87624, 86175 Bascd. 'V, High and | $67.87 $75.28 40 $75.28 $1.011.20
Low Risk
Peripheral Blood
Smear- o
150 85060 Hemopathatogy " $4.48 20 $4.48 $ 89.60
Consullation -
251 80184 PMhenobarbital $16.82 $5.80 30 $5.80 $174.00
252 §4100 Phosphorus $5.21 $428 64 $4.28 $£271.92
25} 84132 Potussium, Serum $5.24 $6.30 20 56.30 $126.00
254 84134 Prealbumin $16.05 $11.59 4 $13.59 5 5436
Pregnancy Serum.
255 Ra702 HCG Quantitative $16.56 $15.89 400 $i15.89 £6.356.00
250 84146 Prolaciin $£21.32 $14.54 60 $14.54 $ET2.40 7
257 | 84155, 84165 | Frowin Blociophorcsis, | g g $6.26 80 56.26 § 500.80
258 | 8530285303 E::'rfl': C Deficicney | 534 43 $28.01 4 $28.01 $112.04
259 #5305.85306 | Prowin § $29.62 $154. 86 10 $154.36 $1.548.60
£5305. 85306 | I'rotein S Deficiency y
260 ) e $46.47 $51.64 4 $51.64 $ 206.56
Prothrombin (°2) iy .
261 81240 .G20210A Mutation $72.26 $102.50 4« $101.50 $414.00
Prothrombin Fragment .
262 83520 142 MoAG $19.00 $83.16 4 $R1L16 §1332.64
263 gsros | prowwrombinime. | 51059 $0.00 - 10 $0.00 $ 0.00
264 85610 Prothrombin Time (P1) | $4.72 $4.81 252 $4.81 $1.212.12
265 25610, 85730 | PT and-PTT-Activaicd | $11.33 §7.34 g8 $7.34 $ 645.92
266 35710 PTT.Aclivated $6.61 $12158 i2 $12.15 $ 14580 |
T 267 4153 PSA {(Ananunl Screcning) $20.23 $K.10 500 $3.10 $4.050.00
268 83970 PTH tntacy $45.41 $350.45 100 $50.45 $5.045.00
QuaniiFERON® TR e
269 86480 Gold (In Tubc) $68.18 $58.50 ] $58.50 $468.00
270 86018 R-Anti-Nuciear AD 1gG| $13.00 $6.2) 8 $6.23 $ 49.84 -
Sublotal (Sum of Totel Cost Column Lxhibit B, Page 58 (lem ¥ 248 - 270)): $25.862.97

Division of Medical & Forensic Services

Promating Mublic Safcty with Respect, Professionslism, Dedication nod Courage 85 Qae Team

F‘u;e 58 of 30
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State of NH, Depurtment of Corrections
On-Site Clinical Laboratory Services
CONTRACT NHDOC 22-04-GFMED

.

Contractor Intiials
Date

2021 CMS
Current Laboratory | Contractor
Procedural Fee Schedule, Fee Est. Two
; g ; Tatal Cost
e | rerminsogy | LB TSt | medicarcpus | v | vear | U0} g SO,
(CPT) r 0% (CMS Fee Volume 0s Cus1)
Code (Contraqior plus 10%)
Information
Only)
m 80069 Renal Function Panel | $9.55 $10.61 16 510.61 $169.76
272 B5045 Reliculoeyte Count $4.39 $4.88 136 Sk 566168
bk 86431 Rhcumatoid Faclor $6.24 $6.91 120 $6.93 S k3160
274 | 8620086431 | RhcUmBOIdATRALS | g 4g $22.75 20 $22.75 5 455.00
rofilc
176 806592 RI'R with Reflex $4.70 $5.22 1.600 §$5.22 $8.352.00 .
277 86762 Rubclla Virus. 126 $158) 1990 12 $9.90 $118.80
278 86235 Sclerpderma AB 1gG $19.72 $i12.66 B $12.66 5$101.28
279 gs6s2 | ponmemavonRuie | g3 99 $3.24 376 $3.24 $1.218.24
280 80299 Scroquel® (Quctizpine} | $20.50 $50.56 50 $50.56 $2.528.00 .
Scx Hormone Rinding
281 84270 Globulin $23.90 $26.56 40 $26.56 31.062.40
Hemaoglobin (Hgb)
282 85660 Solubility $6.06 $7.30 20 $1.30 $ 146.00
283 24450 ASTISGOT $5.70 © $184 16 $1.84 $ 6144
284 24400 ALTISGPY $5.83 $3.84 16 $3.84 $ 61.44
25 | sens(xz | IoECH SABANGSS: g9 4 54383 . 2 sa8 | saree0
Smooth Muscle .
286 83516 Antibodics $12.68 $5.B¢ 4 $5.81 $ 2324 .
RPR (Syphilis)Test w/ .
287 865N Conflirmation $4.70 $5.22 8 $5.22 5 4176
288 84430 T Tolal $15.60 $12.33 24 $17.31 $41592
289 84479 Ty Uptake 5212 $5.40 60 $5.40 $ 324,00 3
T 290 80197 Tacralimus (ARUP) $15.10 £56.70 16 $56.70 $907.20
29 84402 Testosterone, Tolal §$28.39 + $31.55 120 $31.55 $1.786.00 i
Testosterone, Free, &
292 84402, 8440} Totel Adul Male $56.41 $49.85 20 549.85 §997.00
293 80158 Theophylline $15.55 $17.29 4 $17.29 $ 62.16
294 86376, 86800 | Thvroid Antibodics 33351 $17.6) 4 $17.63 $ 70.52
84436, 8444). | Thyroid Profile [,
295 84479, 54480 | Comprehensive $48.75 $16.90 24 $16.90 $ 885.00. .
Thyroid Peroxidase .
296 86376 (TPO) Amtibodics $16.01 $|7.7F ] $172.718 $ 14224
297 84436 Thyroxine (T.) $1.56 $5.40 40 $5.40 $216.00
Subiotal |Sum of Totel Cost Column Exhibit B3, Pngc' 59 (nem ¥ 271 = 297} $24,524.88
Promoting Public Seleny with Respect, Professionalivm, Dedication sad Courage 23 Onc Team
Division of Medicnd & Forensie Services l":ggSB of W0




State of NH, Department of Corrections

On-Site Clinical Luboratory Services
CONTRACT NHDOC 22-04-GFMED

‘2021 CMS
Curreat Laboeratory Conltractor
Procedura! Fee Schedule, Fee Est. Two
La t - - i Total Cosi
Il;m Terminology B:::r‘??;o:“ Mcdicare plus Schiedule Year gm: {E0. Vol X Uais
(CPT) P 10% (CMS Fee | Volume 0 Cost)
Code 1(.nnlru!or plus 10%)
Information
Only)
Thyroxing (T.). Frec,
298 84419 Direet, Serum $9.92 ;l 1.02 80 $11.02 $ 881.60
Tissue Transglutomin- |
299 863064 o3¢ Antibody. IgA $ $16.19 L] $16.19 $ 6476
300 8001 | popimmaie. Senmer | gy ), $33.89 10 $33.89 $338.90
3ol 82217 Total Bilirubin $5.52 §6.13 8 $6.13 $ 49.04
302 B4155 Total Protcin, Serum $4.04 $4.48 g $4.48 $ 15.84
Proiein, Toual, .
303 84156 Quantitative 24 Hr. $4.04 $4.48 24 $4.48 $107.52
Toxoplesma gondii.
304 86777 AR, IgG $1583 $26.10 4 £26.10 310440
Treponerma Pallidum
305 86780 Antibody $14.56 58.30 20 58.80 $176.00
Thyroid-Stimulating
o6 8444) Hormonc (TSH) 518.43 $7.20 3.860 §1.20 $27.792.00
Trichomonas
307 87661 (Siandslone Test) $38.60 $49.50 20 $49.50 $ 990.00
jo3 34480 Triiodothyronine.: Ty $15.60 $17.0] 4 $17.13 § 6932
300 84439, 84443 | TSH & Frec T $28.40 $26.10 100 520610 $2.610.00
310 84520 Urea Nitrogen, Blood | $4.35 $4.50 12 $4.50 $ 5400
il 84550 Uric Acid, Serum S $5.53 116 $5.53 So6d1 48
m 81023 3:"; HCG"AM | cq47 . $7.52 4 $1.52 $ 30.08
Urine, 24 Hr., 5-HIAA, :
33 81497 Quentitntive $14.19 $21.67 4 §21.67 § 86.6%
314 81001 Urinalysis, Complate . { ¢4 4o $3.38 16 $3.38 $ 54.08
wi/ Micro
* Urinalysis, Complete
315 81001, 87086 wi Micro. w/ Reflex $12.36 ) $3.38 600 $3.18 $2,028.00
k11 B0164 Valproic Acid $14.89 $10.80 348 $10.80 $3.758.40
7 80202 Vencomycin (Peak) $14.89 $15.03 4 $15.03 5 60.12
318 80202 Vancomycin (Trough) | $14.89 $1597 60 $15.97 $958.20
ne 82607 Vitatnin B12 $10.59 $6.40 60 £6.40 {18400
320 82607, 82746 | Vitamin B12 & FFolmie | $32.76 $12.08 T2 $1.08 $8.600.96
k3 82180 Vitemin C $10.88 $22.50 4 $22.50 S 90.00
Subtotal [Sum of Total Cost Column Exhihit B, Pege 60 (ltem & 298 - 321 $49,965.38
Promating Public Safcly with Respect, Profeasionalism, Dediestion and Courage as One Team
Division of Medica) & Forensie Services Plge_ﬁ.o ol 70
Contractor (nitints__£
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State of NH, Departmeni af Corrections

On-Site Clinical Luboratory Services
CONTRACT NHDOC 22-04-GFMED

2021 CMS
Current Laberatory | Contractor
Procedural Fee Schedole, Fee Est. Two
t Laboratory T : : i Total Cost
! ;m Terminoclogy aD::: r?[:";DHCSt Medicare plus | Schedule Year gm: {Esl. Vol. X Unit
(CPT) 0% (CMS Fee | Volume e Cost)
Code (Coatractor plus 10%)
Informsation
Onlv)_
Vitamin N25-Hydroxy '
322 82306 (D3 Matabolite) $32.56 $)4.89 20 §$l4.89 $697.80
Anlincutrophil ]
323 86236 (x1) Cytoplasmic s $44.20 4 $44.20 $176.80
Antibodics (ANCA)
324 87186 ::i‘:"’b‘ Susceptible | g0, $8.74 340 $8.24 $2,971.60
325 81596 Liver Fibrosis Test . $193.81 $156.41 240 $156.41 $37.535.40
o 80342 ‘Risperidone ‘s £62.78 10 $62.78 $627.50
32% 80299 Patipcridonc $20.50 362.72 to $62.78 $627.80
Subiotsl {Sum of Total Cost Column Exhibit B. Page 61 (fem § 322 - 32%)): $43,568.00
Phlcbotomy Nraw - All Sites EXCEPT Commumity Corrections — Men
36415 {Calumet House) $1.50
16415 On CzHl Phicbotomy Collection Draw, Community Corrections — Men, $50.00

(Catumct Housc) - ONLY, 126 | .owell Streel, Manchesier, NI 03104

Any test not listed in the Estimated Budget (Cost P'roposal) - Clinical Labaratory Fee Schedule and performed by
DioRefcrence Health, LLC or afMiliation will receive a 3% discount from the test hist price.

Any. specislized tesis not listed in the Estimated Budget {Cost Proposal) = Clinica! Laboratery Fee Schedule end not
performed by BioReference Healih, LLC will be referred 1o network laboratories charged at cost to DioRefergnee
Health, LLC and the NH Depanment of Corrections.

¢ Contractor to pravide CPT Code
¢ ¢ Conlractor 10 provide pricing with cxplanation

Estimated Budget (Cost Proposal) — Clinical Laboratory Fee Schedule, Pages 47-61 (licm # | - 128)):

3438,738.76

Fromoting Public Safety with Hespect, Profeasionslism. Dedication sad Cournge as One Team

Division of Mecdical & Forensic Servicex

Date

Pagg 61 of 70
AR

(X}
Contractor Initials_f i f
S ckTend

— IL



State of NH, Department of Corrections
On-Site Clinical Laboratory Services
CONTRACT NHDOC 22-04-GFMED

2. Mecthod of Payment

2.1, Services are 10 be invoiced monthly commencing thirty (30) days afier the start of service. Due
datcs for monthly invoices will be the 15 following the monih in which services are provided.

2.2, Invoices shall be sent to the NH Department of Corrections, Financial Services, P.O. Box 1806,
Concord, NH 03302, or designee, for approval. The “Bill To” address on Uie invoice shall be:
NH Depariment of Corrections, Financinl Services, P.O. Box 1806, Concord, NH 03302. )

2.3. The NH Department of Corrections may adjust the payment amount identified on a
Congractor’s monlhly invoicc. The NH Department of Corrections shail suspead payment to an

invoice if an invaice is not submitted in accordance with the instructions established by the NH . |
Department of Corrections.

2.4. The NH Department of Corrections, Bureau of Financisl Services, may issue payment to the °
Contractor within thiny (30) days of receipt of an approved invoice. Invoices shall contain the
following information:

24.1.  Invoice date and number;

24.2. Patient name associated with service rcndcrcd

2.4.3.  Facility name;

24.4.  Quantity, descriplion of Iab lest and corrcspondmg CPT code;

24.5.  Unit cost by lab tesVCPT code and exiended cost;

24.6.  Total charge of service rendered,

2.47.  Descriptor: On-Site Clinical Laboratory Services NHDGC 22:04-GFMED.

2.5. The NH Department of Corrections, Contracting Officer for State Agency or designee, shall
receive a monthly [nvoice Summary .in Excel format of charges billed to include, but not

limited io:
2.5.1. Invoice date;
2.52. Invoice number;

2.5.3. Paticnt last, first and middle initia}, DOB and gender;
254, Physician Patient 1D number;

2.5.5. Date of service; .
2.56. Specimen and test number and corresponding CPT code;
2.5.7.  Testname; and

2.5.8.  Net amount.

2.6. The Contractor shall submit'1o the NH Department of Corrections any invoices for On-Site
Clinical Laboratory Services in a timely manner.

2.7. Payment shall be made to the nane 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 nailing address in an official State of New Hampshire
Contractor Registration Application Form; or (c) unless a court of law specifics otherwise. The
Contractor shall not invoice federal tax. The Siate's tax-exempt certificate number is
026000618.

The remainder of this page is intentionally blank.

Promoting Public Safety with Respect, Professionalizm, Dedication and Courage as One Team
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State of New Hamipshire
Department of State

CERTIFICATE

{, David M. Scanlan, Scerclary of Siate of the State of New Hampshire, do hereby certify that RIOREFERENCE HEALTIL e
LLC is a Delaware Limiled Liability Company regisicred lo transac business in New Hompshire an Junc 0X, 2022, | funber
certify that all fees and documents required by the Sccretery of Siate’s office have been received and is in good siending as lar us

this office is concerned.

Business |D: 903598
Cenificaic Number ; 0005789114

IN TESTIMONY WIIEREQF,
] hereto set my hond and couse o by aflixed
the Scal af the Siate of New 1Hnmpxhire.

this 8th day of June A.D. 2021

David M. Scanlan

. Seerelony of Stote



Filed
Date Filed : 06022022 04:15:00 PM
3 Effective Date ; 0G0/ 2022 44: 1 5:00 PM
State of New Hampshire Pt 78465 Pugs
= Business 1L : 903598
David M. Scanlan

Department of State Secciy of S

State of New Hampghite

Form FLLC-1
RSA 304-C:175

APPLICATION FOR REGISTRATION AS A
FOREIGN LIMITED LIABILITY COMPANY

PURSUANT TO THE PROVISIONS of the New Hampshire Limited Liability Company laws, the undersigned hereby applies for
registration 10 transact business in New Hampshire and for that purpose submits the following statement:

FIRST: The name of the limited fiability company is:

BIOREFERENCE HEALTH, LLC

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

BIOREFERENCE HEALTH, LLC
Principal Business Information:

Principal Office Address:
481 Edward H Ross Drive Eimwood Park N 07407

{no. & street) {city/town) {state) (zlp codé}
Principal Mailing Address(if different):
481 Edward H Ross Orive Elmwood Park NI 07407

{no. & street) [city/town] (state) {tlp code]

Business Phone: 305-575-4109

Business Email:  thayden®opko.com

b Please check if you would prefer to receive the Annual Report Reminder Notice by email.

THIRD: 1t iz formed under the lows of  Delaware

FOURTH: The date of its formationis  03/10/2022

FIFTH: Describe the nature of the business or purposes to be conducted or promoted In New Hampshire {and if known, list the
NAICS Code and Sub Code):

62-Heaith Care and Socizl Assistance - 511-Medical Laboratorles

SIXTH; The name of its registered agent |n New Hampshire is:
CORPORATION SERVICE COMPANY (150560)

Maiting Address - Corporstion Division, NH Department of State, 107 North Msin Streer, Room 204, Concord, NH 033014989
Physical Locatian - Sise House Anncx, 3rd Floor, Room 317, 2§ Capitol Sireet, Concord, NH
Phane: (603)271-3246 | Fax: (601)27¢-3247 | Email: corporate@sos.nh.gov | Website: sos.nh.gov

Page 1 of 2 Form FLLC-1



APPLICATION FOR REGISTRATION AS A i Form FLLC-{
FOREIGN LIMITED LIABILITY COMPANY (Con1.)

The complete address of its registered office IN NEW HAMPSHIRE {agent's business address) is:
10 Ferry Street Suite 313 Concord NH 03301

{no. & sireet) [tity/town} {state) {ip code)
Manager/Member Information:

Name Title Address
GeneDx Holding 1, Inc . Member 4400 Biscayne Blvd, Miami, FL, 33137, USA

The period of its duration is:  Perpetual

Title: Director

Signature: Adam Loga!

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 Biwd, Mizmi, FL, 33137, USA

Nate: The sale or offer for sale of membership interests of the limited lability company will comply with the requirements of the
New Hampshire Uniform Securities Act (RSA 421-B). The membership interests of the limited liabifity company: 1} have been
registered or when offered will be registered under RSA 421-8; 2) are exempted or when offerad will be exempted under RSA 421-
B; 3) are or will be offered in  transaction exempted from registration under RSA 421-8; 4) are not securities under RSA 421-B; OR
5) are federal covered securities under RSA 421-B. The statement above shall not by itself constitute a registration or 3 notice of
exemption from registration of securities within the meaning of sections'448 and 461{}(3) of the United States intemal Revenue
Code and the regulation promulgated thereunder.

*Shall be executed on behalf of the foreign limited liability Eompany by a person with authority 1o do so under the laws of the
state or other jurisdiction of its formation, or, if the foreign limited fiability company is in the hands of a receiver, executor, or
other count appointed fiduciary, trustee, or other fiduciary, it must be signed by that fidudiary.

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

Malling Address - Corporation Division, NH Department of State, 107 North Main Strect, Room 204, Concord, NH 033014989
Physical Location - State House Aanex, 3rd Floor, Room 317, 25 Capitol Street, Concord, NH
Phone: (603)271-3246 | Fax: (603)271-3247 | Email: corporatc@sos.nh.gov | Website: sos.nh.gov

Page 2 0f 2 Form FLLC-1



Certificate of Authority # 4 {Limited parinership or LLC with Manager)

Limited Partnership or LLC Certification of Authority

1, Adam Logal

. hereby certify that | am a Pariner, Member or Manager
(Name)

of BioReference Health, LLC
(Name of Partnceship or L.LC)

a limited liahility parinership under RSA 304-B ora

limited liability company under RSA 304-C.

1 cenify that | am authorized 1o bind the partnership or LLC.

I further cerlify that it is undersiood that the Siatc of New Hampshirc will rely on this certificate as
evidence that the person listed above currently occupics the pasition indicated and that they have full authority 10
bind the partnership or LLC and that this authorization has not expired.

WL
( /4_7-:/1,1 L 7

DATED: ATTEST: .~

4

(Naine and Title)



Client#: 111016 OPKOHEA1
OATE {MMDD/YYYY)

ACORD. CERTIFICATE OF LIABILITY INSURANCE 61012022

THIS CERTIFICATE tS 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 DQES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cerlificate holdor is an ADDITIONAL INSURED, tho polley{ies) must have ADDITIONAL INSURED provislons or be endorsed.
I SUBROGATION IS WAIVED, subject 1o the terms and conditions of the policy, certain policics may require an endorsement. A statament on
this certificate does not confer any rights to the certificate halder in liou of such endorsement(s).

gy . COMTRT 5o Cordone

CBIZ Insurance Services, Inc. Tﬁcmn. eSS o
3945 W. Atlantic Ave [T py biz.com

Delray Beach, FL 33445 | ADORESS; ) e@cbiz.

d -0448' INSURER(S) AFFORINNG COVERAGE NAKC E
= WSURER A : Columbla Casualty 31127
S BioReference Health, LLC wsuch o : ACE American insurancs Company 22667

4400 Biscayne Bivd, 10th FL M“C':
Mlami, FL 33137 MSURERD :
INSURERE :
: WSURERF ;
COVERAGES CERYIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUICIES OF INSURANCE LISTED BELOW HAVE BEENISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITIISTANDING ANY RCOUIRCMINT, TCRM OR CONDITION OF ANY CONTRACT OR OTLICR DOCUMENT WITH RESPCCT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY -THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO .ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED DY PAID CLAIMS.

ey TYPE OF OSURANCE p&'{?ﬁ POLICY HUMDER Ly A e L3 s
A | X| COMMERCIAL GEKERAL LIARNITY HMA2097417495 0312712022 03/27/202 eAcH OCCURREMCE 31,000,000
J cancsunoe [ X] ocoum B e eooan [ 450,000
|_X| Ded $500,000 MED EXP (Ary ora parsan) [ 5,000
| PERSOMAL & ADV WauRY 131,000,000
| GEN\ AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 33,000,000
| X] poucy o E] Loc PROOUCTS . COMPIOP AGG | 13,000,000
onER: Y
B | AUTOMOBAE LIDATY ISAH25553238 P772712021[0772712022 B s PPk T 000,000
F—x_ ANY AUTO BOOILY INRIRY [Per parsan) | §
- s %g‘lﬂ’ BODILY INJURY (Per accident) | §
0w |50 : Eor T
3
A |_X| UMDRELLALIAR | X | oecuR HMC2097421336 DAR2TI2022 | 0U2TI2023 EACH OCOURRIENCE 35,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 35,000,000
oep |__| aerenmons {1 18
Bl Rojsexscousasanon, » WLRC67813157 1212021 07272023 X [Shnr [ [R*
Wrwmagmwnﬁ@ i E.L. EACH ACCIDENT 31,000,000
Pdandstory in NH) EL OXSEASE - EA EMmovEE] 31,000,000
] deecrie unche
SCRIPTION OF OPERATIONS bkt EL DISEASE - POLICY LisdT |s1,000,000
A |Professional Liab HMA2097417495 03/27/2022|03/27/2023 $1,000,000 Each Cla]m
{Claims Made) $3,000,000 Aggrega'te
$500,000 Deductible

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 191, Additensl Remarks Schaduls, may ba stached it mere 5pace is required)
RE: BloReference Health, LLC. 481 Edward H. Ross Drive Elmwood Park, NJ 07407

The State of Now Hampshire, NH Department of Corrections is named additionally insured.
Cancellatlon notice by the Insurer to the Certificate Holder will be delivered In accordance with the
policy provisions. ’

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire,

NH Department of Corrections
P.O. Box 1806

Concord, NH 03302-1806

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

AUTHORIZED REPRE SENTATIVE "

CBI Iserance Senices, nc.

ACOQRD 25 (2016/03} 1 of 1
#S53153966/M3121778

© 1888-2015 ACORD CORPQRATION. All rights reserved.

The ACORD nama and logo are reglstered marks of ACORD

BORS




NH DEPARTMENT OF CORRECTIONS
ADMINISTRATIVE RULES

Cor 107 ltems Considered Contraband. Contraband shall consist of:

a}

b)
)
d)

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

{1) narcotics

(2) controlled drugs or

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

Any fircarm, simulated firearm, or device designed to propel ar guldc a projectile againsta
person, animal or target.

Any bullets, cartridges, projectiles or similar ilems designed to be projected against &
person, animal or target,

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

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

Any intoxicating beverage.,

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

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

The following types of items in the possession of an individual who is not in 2 vehicle, but
shall not be contraband stored in a secured vehicle:

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

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

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

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

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

(6) identification documents, licenses and credentials not in the possession of the

" person to whom properly issued,

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

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



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

COR 307.03 Searches and Inspections Authorized.

a)

b)

Any person or property on state prison grounds shall be subject 10 search 1o discover
contraband. ..

Travel onto prison grounds-shall constilute implied consent to search for contraband. In such
cases where implied consent exists, the visitor will be given a chaice of cither consenting 1o
the search or innmediately leaving the prison grounds. Nothing in this rule however, prevents
non-conscnsual searches in situations where probable cause exists (o believe that the visior is
or had atiempted to introducc contraband into the prison pursuant to the faw of New
Hampshire concerning scarch, scizure and arrest.

Alt imotor vehicles parked on prison grounds shall be locked and have the keys removed.
Custodial personne! 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 discovercd during searches shall be
confiscated for evidence, as shall contraband discovered during plain view inspections.

All persons entering the facilitics to visit with residents or stafT, 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 scarched for contraband.

Adam Logal /"/‘-/ ¢ //7/ )L

Name

Signature Date



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

Engaging in any of the following activilics with persons under departmental control is strictly
prohibited:
a. Any contael, including correspondence, other than the performance of your services
lor which you have been contracted,
b. Giving or selling of anything
¢. Accepling or buying anything

Any person providing contrsct scrvices who is found to be under the influence of intoxicants or drugs
will be removed from (acility grounds and barred from future €ntry to NH Depariment
of Corrections propenty.

|
Possession of any item considered 1o be contraband as defined in the New Hampshire cade 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 cther statutes.

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

All rules, regulations and policies of the NH Departiment of Corrections are designed for the sefely of

the staff, visitors and residents, the security of the facilily and an orderly flow of necessary movement
and activities. [F unsure of any policy and procedure, ask for immediate assistance from a stalf
member.

Harassment and discrimination dirccted toward anyonc based on sex, race, creed, color, national
origin or age are illegal under- federal and statc laws and will not be tolerated in the work place.
Maintenance of a discriminatory work environment is also prohibited. Everyone has a duly to
abserve the law and will be subject to removal for failing to do so.

During the performance of your services you are responsible lo the facility administrator, and by your
signalure below, agree o abide by all the ruies, regulations, policies and proceduses of the NH
Dcpanment of Corrections and the State of New Hampshire.

In lieu of Contracted stafl participating in the Corrections Academy, the Vendor through the
Commissioner or his designees will establish a trainingforientation facilitated by the Vendor to
supplemeni this requirement and appropriate orient Vendor siaff ta the rules, regulations, policies and
procedures of the Department of Corrections and the Staic of New Hampshire.

Adam Logal //“/2\ V,/ ’ ¢ ,//% /)-3

Name

Sigrfature 7 Date



NI DEPARTMENT OF CORRECTIONS
CONFIDENTIALITY OF INFORMATION AGREEMENT

I undersiand and agree that all employed by the organization/agency | represent must abide by ail
rules, regulations'and laws of the State of New Hampshire and the NH Department of Corrections 1hat
relate to the confidentiality of records and all other privileged infonnation.

[ further agree that a1l employed by or subcontracted through the organization § represent are not to
discuss any confidential or privileged information with family, friends or any persons not
professionally involved with the NH Department of Corrections. If inmates or residents of the NH
Department of corrections, or, anyone outside of the NH Department of Corrections' employ
approaches any of the organization’s employees or subcontractors and requests infonnation, he
stafffemployecs of the organization | represent will immediately contact their supervisor, notify the
WH Depariment of Correclions, and file an incident report or statement report with the appropriate
NH Depariment of Corrections representative. :

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

.f."-‘ .
/ / & [13 5
Adam Logal . '1‘,--"-'/_?.:,.. v 3/
Name Signature - Date




NH lll PARTMENT OF CORRECTIONS
HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in-Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and wilh the
Standards for Privacy and Security of Individually 1deniifiable Health [nformation, 45 CFR Parts 160 and
164, As defined herein, “Business Associate” shall mean the Contraclor end subcontractors and agents of
the Contractor that receive, use or have access to protected health information under this Agreement and
*Covcred Entity™ shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions

. a. “Designated Record $¢1” shail have the saine meaning as the term “designated record set™ in 45 CFR
Section 164.504.

b. “Data Apgregation”™ shall have the same ineaning as the icnin “data aggregation™ in 45 CFR Section
164.501.

¢. “Health Care rations™ shall have the saine meaning as the term “health care opcrations” in 45 CFR
Section 164.501.

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

¢. “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 representafive in accordance with 45 CFR Section
164.501(g).

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

g. “Protected Health Infgmmation” shall have the same meaning as the term “protected health information”
in 45 CFR Section 164.504, limited (o the information created or received by Business Associate from or
on behalf of Covered Entity.

h. “Required by Law"” shall have ihe same meaning as 1h_i: term “required by law™ in 45 CI'R Section
164.501.

i. “Secretary " shall mean the Secretary of the Depariment of Healih and Human Services or his/her
designee,

Jj. “Security Rule” shall mean the Security Standards for the Protection of Clectronic Praiceted Health
Information ai 45 CFR Part 164, Suhpart C, and amendmenls thereto.

k. Other Definitions - All terms not otherwise defined herein shall have the meaning ¢stablished under 45
C.F.R. Paris 160, 162 and 164, as amended {rom time to time.

{(2) Use and Disclosure of Protected Health Information

Stote uf NH, Départment of Corrections Pege  af §
Division af Medical and Farentic Services e
Contractor lnlﬂnl.t#_\' i
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a. Business Associate shali not use, disclose, maintain or transmit Protected Health Information (FPHI)
except as reasonably necessary to provide the services outlined under Exhibit A of the Agreerent.
Further, the Business Associate shall not, and shall ensure that its directors, officers, employees and
apents, do not use, disclose, maintain or transmit PH1 in any manner that would constitute a viclation of
the Privacy and Sccurity 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 (o disclose PHI to a third party,
Business Associale must obtain, prior to making any such disclosure, (i) reasonable assurances fram the
third party that such. PHI will be held confidentially and used or further disclosed only as required by law
or for the purpose for which it was disclosed to the third party; and (ii) an agreement from such third party
to immediately nolify Business Associate of any breaches of the confidentiality uf 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 Lo the disclosure and Lo seek appropriate relief, 1f Covered Entily objects to such disclosure, the
" Business Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all remedies.

¢. If the Covered Entity notifics the Business Associate that Covered Entity has agreed to be beund by
additional restrictions on the uses or disclosures or security safeguards of PHI pursvant to the Privacy and
Security Rule, the Business Associate shal! be bound by such additional restrictions and shall not disclose
PHI in violation of such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and ‘Activities of Business Associate

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

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

c. DBusiness Associatc shall make availablc all of its intcrnal policies and procedures, botks and records
relating to the use and disclosure of PHI received from, or crealed or received by the Business Associale
on behalf of Covered Entity to the Secretary for purposes of determining Covered Entity's compliance
with HIPAA and the Privacy and Security Rule.

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

Srare of NH, Department of Corrections Page2af S
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receiving PHI pursuant 1o this Agreement, with rights of enforcement and indemnification from such
business associales who shall be governed by standard provision #13 of this Agreement for the purpose of
use and disclosure of protected health information,

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

{. Within ten (10) business days of receiving a wrilten request from Covered Entity, Business Associate
shall provide access 1o PHI in a Dcsignated Record Set 10 the Covered Entity, or as directed by Covered
Entity, to an individual in order to meet the requiresnents under 45 CFR Section 164.524.

g Within ten (10) business days of receiving a writien request from Covered Entity for an amendment of
PHI or a record about an individual contained in a Designated Record Set, the Business Associate shalt
make such PHI aveilable to Covered Cntity for amendment and incorporale any such amendmenr to
enable Covered Entity to fullill its obligations under 45 CER 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 1o respond 1o 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
infarmation as Covered Enlity may require 1o fulfill its obligations to provide an accounting of
disclosures with respect 1o 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
Busincss Associate, the Business Associate shalt within 1wo (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 Enlity would cause Covered Entity or the
Business Associate 10 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 Entily of such
response as soon as praclicable.

k. Within ten {10) business days of termination of the Agreemen, for any reason, the Business Associate
shall return or destroy, as specified by Covered Entity, all PHI received from, or created or received by
the Business Associate in connection with the Agreement, and shall not retain any copies or back-up tapes
of such PHL If return or destruction is not feasible, ar the disposition of the PHI has been otherwise
agreed to in the Agreement, Business.Associate shall continuc to extend the protections of the Agreement,
to such PHI and limit further uses and disclosurcs of such PHI 1a thase purposes that make the. return or
destruction infeasible, for so long as Business Associate maintains such PHI. If Covered Entity, in its sole
discretion, requires that the Business Associale desiroy any or all PHI, the Business Associate shall
certify 1o Covercd 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 1o individuals in accordance with 45 CFR Section 164.520, to the extent thal such
change or limitation may affect Business Associate’s use or disclosure  of PHI.

State of ¥H, Department af Corrections Fagelof §
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b. Covered Entity shall prompily 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 10 45 CFR Section 164.506 or 45 CFR Section 164.508.

¢. Covered entity shall promptly notify Business Associate of any restrictions on the use or disclosure of
PHI that Covered Entity has agreed 1o in accordance with 45 CFR 164.522, 1o the extent that such
restriction may affect Business Associate’s use or disclosure of PHI.

(5) Termination for Cause

In addition 1o standard provision #10 of this Agreement the Covered Entily may immediately terminate
the Agreement upon Covered Entity's knowledge of a breach by Business. Associate of the Business
Associaic Agreement scrt forth herein as Exhibit I: The Covered Entity may cither immediately terminate
the Agreement or provide an opportunity for Business Associate to cure the alleged breach within a
timeframe specified by Covered Entity. IT Covered Eatity determines that neither termination nor cure is
feasible, Covered Catity shall report the violation to the Secretary,

{6) Miscellaneous

a. Definiions and'chuIa\og 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 (o
time. A reference in the Agrecment, as amended 1o include this Exhibit I, 10 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 0 take such action as is necessary
to amehd the Agreement, from time to time as is nccessary for Covered Entity to comply with
the changes in the requirements of HIPAA, the Privacy and Sccurity Rule, and applicable federal
ang state law,

¢. Data Ownership. The Business Associate acknowledges that it has no ownership rights with
respect (0 the PHI provided by or created on behalf of Covered Entity.

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

¢. Segregation. If any term or condition of this Exhibit [ or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall noi affect other terms or
conditions which can be given eflect without the invalid term or condition; to this end the terms
and conditions of this Exhibit [ are declared severable.

f. Survival. Provisions in this Exhibit | rcgarding the use and disclosure of PHI, return or
destruction of PHI, cxtensions of the protections of the Agreement in section 1 k, the dcfcnsc and
indemnification provisions of section 3.d and standard contract provision #13, shall survive the
termination of the Agreemenit.

IN WITNESS WHEREOF, the partics hercto have duly executed this HEALTH INSURANCE
PORTABILITY AND ACCOUNTABILITY ACT BUSINESS ASSOCIATE AGREEMENT.
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STATE OF NEW HAMPSHIRE : " .

3 . HELLEN F. HANKS
DEPARTMENT OF CORRECTIONS ; COMMISSIONERS
DIVISION OF ADMINISTRATION
P.0. BOX 1806
CONCORD, NH 03302-1806
603-271-5610 FAX: 888-908.6609 JONATHAN K. HANSON
TDD ACCESS: 1.800-735-2964 - DIRECTOR
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PRISON RAPE ELIMINATION ACT
ACKNOWLEDGEMENT FORM

The Prison Rape Elimination Act (PREA) of 2003 (with Final Rule August 2012) is a federal law
established 10 address the elimination and prevention of sexual assauli and sexval harassment within
correctional sysiems and detention facilities. This Act applies (o all corvectional facilities, including
prisons, jails, juvenile facilities and community corrections residential facilities. PREA incidents invalve
the foilowing conduct:

¢ Resident-on-resident sexuai assault

¢ Resident-on-resident abusive sexual contact

s Staff sexual misconduct

s  StafT sexuval harassment, assault of a resident

The act aimed to curb prison rape through & “zero-tolerance” policy, as well as through rescarch and
information gathering. The NH Departiment of Corrcctions has zero 1olerance relating to the sexual
assaulUrape 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 Dcpamncm of Corvections
extends the “zero tolerance”™ 10 the following:

» Contractor/subcontractor misconduct

s Contractor/subcontractor harassment, assault of a resident

As a Contractor and/or Subcontractor of the NH Department of Corrcclions, | acknowledge that | have been
provided information on the Prison Rape Elimination Act of 2003 Public Law 108-79—Sept. 4, 2003 and
have been infonned that as 2 Contracinr 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 violalion of NH RSA 632-A:2, 632-A:3 and 632-A:4, Chapter
632-A; Sexual Assault and Related Qffenses, and result in criminal prosecution.

As a Contractor and/er Subcontractor of the NH Department of Corrections, 1 understand that 1 shall inform
all employces of the Contractor and/or Subcontractor to adherc to all policies concerning PREA, RSA 632-
A:2, RSA 632-A:3, RSA 632-A:4 and departmental policies inciuding NHDOC Administrative Rules,
Canduct nnd Confidepiiplity Infoanation regarding my conduct, reporting of incidents and treatment of
those under the supervision of 1he WH Depanment of Comrections. (Ref. RSA Chapier 632-A, and
Administrative Rules, Rules of .Conduct for Persons Providing Comract Services, Conﬁdcnllaltly of
Information Agreement).

Name (print): _Adam Logal : Date: (}’//5 /)—1
(N’?nc of C}p}rnct Signatory)

."- o :.".. f// '
Signature: _ /7% ped

(Signafure of Contract Signatory)

Pramoting I'ublic Safery with Respect. Prol‘rssiounlhi-n, Dedicatiun and Courage 85 One Team



ADMINISTRATIVE RULES

Cor 307 ltems Considered Contraband. Contraband shall consist of:

)

b)
<)

d)

c)

8
h

Any substance or itcm whose possession is unlawful for the person or the general public
possessing il tncluding but not limited 10:

{1) narcotics

(2) controlled drugs or

(3) automatic or concealed weapons possessed by lho;e not licensed 1o have them.
Any fireanm, simuldted firearm, or device designed to pr0pcl or guide.a projectile against &
person, animal or target.
Any bullets, cartridges, projectiles or similar items dcsugncd to be projected against a
person, animal or Larget.
Any exploswe device, bomb, grenade, dynamite or dynamite cap or detonating device
including primers, primer cord, explosive powder or similar items or simulations of these
items.
Any drug item, whether medically prescribed or not, in excess of a ane day supply or in
such quantities that a person would suffer intoxication or iliness if the entire available
quantity were consumed alone or in combination with other avrilable substances.
Any intoxicating beverage.
Sums of money or negotiable instruments in excess of $100.00.
Lock-picking kits or tools or instruments on picking tocks, making keys or obtaining
surrcplllious entry-or exil.
The following types of items in the possession of an individual who is not in a vehicle, but
shall not be contraband stored in & secured vehicle:

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

(2) tobacco, slcohol, drugs including prescription drugs uniéss prior approval is
granted in wntmg by the facility Warden/designee, of Diréctor/designee,

(3) maps of the prison vicinity or sketcliés or drawings or pictoriel representations of
the facilities, its-grounds or its vicinity,

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

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

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

(7) ropes, saws, grappling hooks, fishing line; masks, anificial bedrds or mustaches,
cutting. wheels or string rope or tine impregnated with cunting material or similar
items to fecilitate escapes,

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



Adam G d

COR 307.02 Contraband on prison grounds is prohibited. The posscssion, transpon, introduction, use,
sale or storage of conireband on the prison grounds without prior approval of the commissioner of
corrections or his designec 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 sialte prison grounds shall be subject to search to discover
contraband...
Travel onto prison grounds shall constitute implied consent to search for contraband. In such
cases where implied consent exists, the visitor will be given a choice of either consenting to
the search or immediatety teaving the prison grounds. Nothing in this rule however, prevents
non-consensual searches in situations where probable cause exists 1o believe that the visitor is
or had attempted to introduce contraband into the prison pursuant to the law of New
‘Hampshire conceming search, seizure and arrest.

b) Al 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 scarched to
insure that no contraband is present. Contraband discovered during scarches shall be
confiscated for evidence, as shal! contraband discovered during plain view inspections.

c) All persons entering the facilities to visit with residents or staff, or 1o perform services at the
facilities or to tour the facilities shall be subject to having their persons checked. All itemns
and clothing carried into the institution shall be.searched for contraband.

Nnmc. g U! g Sigunlufc’(/ Date -
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iPAR NT QF CORRE
RULES OF CONDUCT FOR PERSONS PROVIDING CONTRACT SERVICES

[. Engaging in any of the following activities willl persons under departmental control is strictly
prohibited:
a.  Any contact, including correspondence, other than the performance of your services
! for which you have been contracted.
b. Giving or sclting of anything
¢. Accepling 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 ilem considered to be contraband es 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 siluation, i.c., fire, disturbance, etc., you will follow the instructions of
the escorting staff or report immediately to the closest available stafT.

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

6. Harassment and discrimination directed toward anyone based on sex, race, creed, color, nationsl
origin or age arc illegal under federal and state laws and will not be tolersted in the work place.
Maintenance of a discriminatory work cnvironment is also prohibited. Everyone has a duty to
observe the law and will be subject to removal for {ailing to do so. -

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

8. In lieu of Contracted staff participating in the Corrections Academy, the Vendor through the

Commissioner or his designees will establish a training/orientation facilitated by the Vendor to
supplement this requirement and appropriste orient Vendor staff to the rules, regulations, policies and

procedures of the Department of Corrections and the State of New Hampshire. -
———
Ty [, 2033
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NH DEPARTMENT OF CORRECTIONS

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT -

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

(1) Definitions

2. “Desipnated Record Sei” shail have the same meaning as the term “designated rceord set” in 45 CFR
Section 164.501.

b. “Data_Aggrepstion™ shall have the same meaning as the term “data aggregation” in 45 CFR Section

164.501. :
¢. “Health Carg Qperations™ shall have the same meaning as the term “health care operations™ in 45 CFR
Scction 164.501.

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

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

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

tected h In atipn” shall have the same meaning ss the term “protected health information”
in 45 CFR Section 164.501, limitéd 1o the information created or received by Business Associate from or
on behalf of Covered Entity.
h. “Required by Law"” shall have the same meaning as the term “required by law” in 45 CFR Section
164.501. '
i. “Secretary ” shall mean the Secretary of the Department of Health and Human Services or his/her
designee. i

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

k. Qther Definitions - All 1erms not otherwise deflined hercin shall have the meaning cstablished under 45
C.F.R. Parts 160, 162 and 164, as amended (rom time to time.

(2) Usc and Disclosure of Protected Health Information

e e e e e e———————— et et
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a. Business Associate shall nol use, disclose, maintain or transmit Protected Health Information (PH})
excepl 8s rcasonably necessery 1o provide the services outlincd under Exhibit A of the Agreement.
Further, the Business Associaie shafl not, and shall cnsure thai its directors, officers, employces and
ogents, do not use, disclose, maintain or transmit PHI in any manner that would constitute a violation of
the Privacy and Security Rule, i

b. Business Associate may use or disclose PHI:
(i) for the proper management and administration of the Business Associgic;
(i) as required by law, pursuant o 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 Assaciate is permitted under the Agreement to disclose PHI to e third party,
Busincss Associale must obtain, prior 10 making any such disclosure, (i) reasonsble assurances from the
third party that such PH! will be held confidentially and uséd or further disclosed only as required by law
or for the purpose for which it was disclosed to the third party; and (i) en egreement {rom such third party
to immedistely nolify Business Associate of any breaches of the conldentiality of the PHL, to the extent it
has cbtained knowledge of such breach. :

d. The Business Associate shall noy, unless such disclosure is reasonably necessary lo provide services
under Exhibit A of the Agreement, disclose any PHI in responsc to a request for disclosure on the basis
that it is required by law, without first notifying Covered Entity so ihat Covered Entity hes.an opporiunity
to object to the disclosure and (o seck appropriatc.relicf. If Covered Enlity objects o such disclosure, the
Busincss Associate shall refrain from.disclosing the PHI until Covered Entity has exhausted all remedies.

¢. If the Covered Enity notifies the Business Associate that Covered Entity has agreed to be bound by
additional restrictions on the uses or disclosures or security safeguards of PHI pursuant to the Privacy and
Security Rule, the Business Associate shall be bound by such additional restrictions and shall not disclose
PHI in violation of such additional restrictions and shail abide by any edditional security safegunrds.

(3) Obligaiions and Activities of Business Associate

a. Business Associate shall repont 10 the degignated Privecy Officer of Covered Entity, in wriling, any us¢
or disclosure of PHI in violation of the Agreement, including any sccurily incident involving Covered
Entity data, of which it becomes aware, within two (2) business days of becoming awarc of such
unauthorized use or disclosurc or security incident,

b. Business Associate shall usc administrative, physical and technical safeguards that reasonsbly and
appropristely protect the confidentiality, integrity and availability of protected health information, in
clectronic or eny other form, that it creates, feceives, maintains or transmits under this Agreement, in
accordance with the Privacy and Security Rules, to prevent the usc or disclosurc of PHI other than as
permitied by the Agreement.

c. Business Associate shall make available all of its internal policies and procedures, books and records
relating 1o the use and-disclosure of PHI received from, or created or received by the Business Associate
on behalf of Covered Entity to the Secretary for purposes of determining Covered Entity's compliance
with HIPAA and the Privaty and Security Rule.

d. Business Associate shall require all of its business associates that receive, use or have sccess to PHI
under the Agreement, to agree in writing to adherc to the same restrictions and conditions on the use and
disclosure of PHI contained herein, including the.duty (o retum or destroy the PHI as provided under
Section (3)b and (3)k herein. Ihe Covered Entity shall be cansidered & direct third party beneficiary of the
Contractor's business associate agreements with Contractor’s intended business associates, who will be
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use and disclosure of protected health information.

¢. Within five (5) business days of receipt of a wrinen request from Covered Entily, Business Associale
shali make available during normal business hours at its offices oll records, books, agreements, policics
and procedurcs refating 1o 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 writien requesi from Covered Entity, Business Associatc
shall provide access to PHI in a Designated Record Set to the Covered Entity, or as directed by Covered
Entity, to an individual in order to meet the requircments under 45 CFR Sectlion 164.524.

g. Within ten (10) busincss days of receiving a writlen request from Covered Entity for an amendmen) of
PHI1 or & record about an individual contained in a Designated Record Sei, the Business Associatc shali
make such PHI available to Covered Entity for amendment and incorporaie eny such amendment 10
enable Covered Entity to fulfill its obligations under 45 CFR Section 164.526.

. 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

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

j. In the cvent any individual requests access to, emendment of, or accounting of PH1 directly from the
Business Associate, the Business Associate shall within two (2) business days forwerd such request.to
Covered Entity. Covered Entity shall heve the responsibility of responding to forwarded requests.
However, if forwarding the individual's request 16 Covered Entity would cause Covered Entity or the
Business Associate to violalc HIPAA and the Privacy and Sccurity Rule, the Business Associale shall
instead respond to the individual's request as régquired by such law and notify Covered Entity of such
responsc a5 500n as praclicable.

k. Within ten (10) business days-of termination of the Agreement, for any rcason, the Business Associate
shall retum or destioy, as specified by Covered Enity, all PHI received from, or-created or reccived by
the Business Associate in conncction with the Agreement,-and shell not rétdin any copies or back-up, tapes
of such PHI. If retum or destruction is not féasible, or the disposition of the, PHI has been otherwise
agreed to in the Agreement, Business Associate shalt contintie to extend thé, protections ofthe Agreement,
to such PHI and limit further uses and disclosures of such PHI to those purposes that make the retum or
destruction infeasible, for so long as Business Associale maintains such PHI. if Covered Entity, in its sole
discretion, requires that the Business Associste destroy any or all PHI, the Business Associate shall
centify to Covered Entity that the PHI has been desuroyed.

(4) Obllgations of Covered Entity ;

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its Notice of Privacy
Practices provided to individusls in accordance with 45 CFR Section 164.520, to-the extent thet such
change or limitation may affect Business Associate’s use or disclosure of PHL
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b. Covered Entity shall promptly notify Business Associate of any changes in, or revocstion of permission
provided 1o Covered Entity by individuals whose PH1 may be used or disclosed by Business Associate
under this Agreement, pursuant to 45 CFR Section 164.506 ar 45 CFR Section 164.508.

¢. Covered cntity shall promptly notify Business Associate of any restrictivns on the use or disclosurc of
PHI that Covered Entity has agreed 1o in sccordance with 45 CFR 164.522, to the extent that such
restriction may affect Business Associate's use or disclosure of PHL

(5) Termination for Cause

In addition to standard provision #10 of this Agreement the Covered Entity may immediately terminate

the Agreement upon Covered Entity’s knowledge of & breach by Business Associate of the Business

Associate Agreement set forth herein as Exhibit 1. The Covered Entity may eithcr immediately terminate

the Agreement ar provide an opportunity for Business Associaic to cure the alleged breach within. a

timeframe specified by Covered Entity. If Covered Entity determines that neither termination nor cure is
. feasible, Covered Entity shail repont the violstion (o the Secretary.

(6) Miscellaneous
a. Definitions and Repulatory 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 10 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 Associale agree (o take such action as is necessary
to amend the Agreement, from time to time as is necessary for Covered Entity to comply with
the changes in the requirements of HIPAA, the Privacy and Security Rule, and applicable federal

and state law.

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

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

e. Segregation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the terms
and conditions of this Exhibit | are declared severable. _
1

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

IN WITNESS WHEREOF, the parics herelo have duly executed this HEALTH INSURANCE
PORTABILITY AND ACCOUNTARILITY ACT BUSINESS ASSOCIATE AGREEMENT.
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BioRefercnee Health, LLC

State of New Hampshire Apency Name

Contracior Name

Signature of Authorized Representetive

Contmetor R‘Gzﬂauutiw Signature

Adarm Lot

Authorized DOC Representative Nsme

Authorized Contracior Represéntative Name

L rectn

Authorized DOC Represeniative Title

- Date

Authorized Contractor Representative Title
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NH DEPARTMENT OF CORRECTIONS
CONFIDENTIALITY OF INFORMATION AGREEMENT

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

[ further agree that all employed by or subcontracted through the organization 1 represent are nol to
discuss any confidential or privileged information with family, friends or any persons not
professionally involved with the NH Deparument of Corrections. If inmates or residents of the NH
Depariment of comoctions, or, anyonc outside of the NH Department of Carrections’ employ
approaches ‘any of the organizotion's employecs or subcontractors and requests information, the
stafPemployees -of the organization 1 represent will immediately contact their supervisor, notify the
NH Department of Corrections, and file an incideit report or staiement repont with the appropriatc
NH Department of Corrections representative.

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