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November 21,2025

STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

OFFICE OF THE COMMISSIONER
P.O. BOX 1806

CONCORD, NH 03302-1806

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

TDD ACCESS: 1-800-735-2964

www.nh.gov/nhdoc

3

Her Excellency, Governor Kelly A. Ayotte
and the Honorable Council

State House

Concord, New Hampshire 03301

3
DEC 17 2075

WILLIAM RYAN HART, JR.

COMMISSIONER

JESSICA A. HURON

ASSISTANT COMMISSIONER

REQUESTED ACTION

Authorize the New Hampshire Department of Corrections (NHDOC) to enter into a two-year (2-year)
contract with BioReference Health, LLC. (VC # 166519), 481 Edward H. Ross Drive, Elmwood Park, NJ
07407, in the amount of $778,508.66 for the provision of On-Site Clinical Laboratory and Phlebotomy
Services, with the option to renew for one (1) additional period of up to two (2) years, effective upon
Govemor and Executive Council (G&C) approval for the period beginning January 1, 2026 through
December 31,2027. 100% General Funds.

Funds are available in the following account, Medical-Dental: 02-46-46-465010-82340000-101-500729
for Fiscal Year 2026 and Fiscal Year 2027, and are anticipated to be available in the future fiscal year, FY
2028, upon the availability and continued appropriation of funds in the future operating budget, with the
authority to adjust encumbrances amongst Fiscal Years within the price limitation through the Budget
Office, if necessary and justified.

BioReference Health, LLC.

Account Description FY2026 FY2027 FY2028 Total

02-46-46-465010-82340000-101 -500729 Medical Providei^ $188,958.41 $389,254.33 $200,295.92 S 778,508.66

Total Contract Amount $ 188,958.41 $389,254.33 $200,295.92 S 778308.66

EXPLANATION

The purpose of this contract 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 inmates 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.

These essential clinical laboratory services are provided to the inmates of the Northern New Hampshire
Correctional Facility (NNHCF), New Hampshire State Prison for Men (NHSP-M), New Hampshire
Correctional Facility for Women (NHCF-W), Transitional Housing Units (THU) and the Concord
Transitional Work Center (CTWC).
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The Request for Proposal (RFP) was posted on NHDOC website: Bids & Contracts I NH Department of
Corrections for six (6) consecutive weeks and notified seven (7) potential Vendors of the RFP posting. As
a result of the issuance of the RFP, two (2) potential Vendors responded by submitting their proposal(s).
One (1) Proposal was disqualified due to insufficient submission of required contract documents. The
Vendor was given a three (3) day notice to submit the documents. After reviewing the proposals and in
accordance with the RFP Terms and Conditions, NHDOC selected BioReference Health, LLC., in the
amount of $778,508.66.

This RFP was scored utilizing a consensus methodology by a three (3) person evaluation committee. The
evaluation committee consisted of NHDOC employees: Tiffany Crowell, RNBC, Director of Nursing,
Division of Medical and Forensic Services, Samantha Goulet, BS Health Information Management
Supervisor and Crystal Hanley, Health Information Management Technician.

NHDOC has determined that the Vendor is in good standing with the Secretary of State's Office, has
secured the required levels of insurance, and has provided evidence of authority to execute and be bound
by the Contract. Documents supporting these assertions are available at the agency, for review upon
request.

Respectfully Submitted,

n • 7-M •

M, Jr.

issioner
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

OFFICE OF ADMINISTRATION

P.O. BOX 1806

CONCORD, NH 03302-1806

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

TDD Access: 1-800-735-2964

www.nh.gov/nhdoc

William Ryan Hart, Jr.

Commissioner

Lisa M. Stone

Director

RFP Bid Evaluation and Summary
On-Site Clinical Laboratory and Phlebotomy Services

NHDOC 2025-21

Proposal Receipt and Review:

•  Proposals will be reviewed to IniCially determine if minimum submission requirements have been met. The
review will verify that the proposal was received before the date and time specified, with the correct
number of copies, the presence of all required signatures, and that the proposal is sufficiently responsive to
the needs outlined in the RFP to permit a complete evaluation. Failure to meet minimum submission
requirements will result in the proposal being rejected and not included in the evaluation process.

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

•  The Department uses a consensus scoring methodology to evaluate submitted Proposals. The Department
reserves the right to waive any irregularities, minor deficiencies, and informalities 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 solicit new proposals under a new acquisition process.

Proposal Evaluation Criteria:

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

a. Evaluation Scoring - BioReference Health, LLC.
i. Technical Proposal - 49 points
ii. Cost Proposal - 40 points

•  Awards will be made to the responsive Vendoifs) whose proposals are deemed to be the most advantageous
to the State, taking into consideration all evaluation factors in NHDOC 2025-21.

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

Evaluation Team Members:

a. Tiffany Crowell, RN, Director of Nursing, Division of Medical and Forensics
b. Samantha Goulet, BS Health Information Management Supervisor
c. Crystal Hanley, Health Information Management Technician

State ofNH, Department of Corrections
Division of Medical and Forensics
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

OFFICE OF THE COMMISSIONER

P.O. BOX 1806

CONCORD, NH 0S302-1806

603-271-6610 FAX: 1.888-908^609
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WlUiam Ryan. Hart, Jr.
Commissioner

Lisa M. Stone

Director

RFP Scoring Matrix
On-Site Clinical Laboratory and Phlebotomy Services

NHDOC 2025-21

Respondents Name & Address:

•  BioReference Health, LLC.
481 Edward H. Ross Drive

Elmwood Park, NJ 07407

Quest Diagnostics
1355 Mittel Blvd.

Wood Dale, IL 60191

Scoring Matrix Criteria:

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

1. Technical Proposal - 49 points
2. Cost Proposal - 40 points

NHDOC 2025-21 RFP Seorine Matrix

Evaluation Criteria
RFP Weight BioReference Quest Diagnostics
Point Value Health, LLC. Disqualified

Technical Proposal

Executive Summary 15 13

Organizational Capability 15 13

Organizational Approach 30 23

Cost Proposal 40 40

Total 100 89

Contract Award:

BioReference Health. LLC.

Promoting Public Safely with Respect, ProfessiDnalism, Dedication and Courage as One Team
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

OFFICE OF ADMINISTRATION

P.O. BOX 1806

CONCORD, NH 03302-1806

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

TDD Access; 1-800-736-2964
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William Ryan Hart, Jr.

Commissioner

Lisa M. Stone

Director

RFP Bid Evaluation and Summary
On-Site Clinical Laboratory and Phlebotomy Services

NHDOC 2025-21

Tiffany CrowelL RN, Director of Nursing. Division of Medical and Forensics

Ms. Tiffany Crcwell graduated from NH Technical Institute with her AD in Nursing in 2002 and from Granite
State College with her BS in Healthcare Management in 2009. She has been practicing Registered Nursing for
twenty-three years and has her ANCC board certification in psychiatric nursing. Tiffany has held positions in
nursing leadership since 2008. She holds a combined total of ten years of service with the State of NH with the
past two years being at the Department of Corrections. She was appointed to the Director of Nursing position at
NHDOC in August of 2024. In this role. Tiffany oversees the nursing care and supervision of nursing staff across
the department.

Samantha Goulet. BS Health Information Management Supervisor

Ms. Goulet is the Health Information Management Supervisor for the NH Department of Corrections. In this role,
she is responsible for organizing, overseeing and protecting all patient health information at all NH Department of
Corrections housing facilities. As the Health Information Supervisor, Ms. Goulet collaborates with the Division of

Medical & Forensics leadership to coordinate the record keeping processes for the department. She also oversees
the scheduling of multi-disciplinary contracted vendors who provide patient care at all facilities. Ms. Goulet has

been employed by the NH Department of Corrections for ten years. She has a Bachelor of Science in Mathematics

from the University of Massachusetts.

Crystal Hanlev. Health Information Management Technician

Ms. Hanley is a Health Information Management Technician for the NH Department of Corrections. In this role,
she is responsible for scheduling onsite laboratory tests and x-rays, as well as uploading patient health
information into the Electronic Medical Record (EMR) for inmates at NH Department of Corrections facilities.
As a Health Information Management Technician, Ms. Hanley maintains and schedules all onsite optometry

clinics for all Southern NH Department of Corrections housing facilities. Ms. Hanley has been employed by the
NH Department of Corrections for eighteen years.

Promoting Public Safely with Respect, Professionalism, Dedication and Courage as One Team
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State ofNH, Department of Corrections
Division ofMedical and Forensics
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STATE OF NEW HAMPSHIRE

department of corrections
DIVISION OF ADMINISTRATION
P.O. BOX 1806

CONCORD, NH 03302-1806
603-271-5610 FAX; 888-908-6609

TDD ACCESS: 1-800-735-2964

www.nh.gov/nhdoc

Bidders List

On-Site Clinical Laboratory and Phlebotomy Services
NHDOC RFP 2025-21

WILLIAM RYAN HART. JR.

COMMISSIONER

LISA M. STONE

DIRECTOR

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

Elmwood Park, NJ 07407
(o) 800-229-5227 ext: 8767
(f) 201-791-3600
(e) sswaroop@bioreference.com

(w) www.bioreference.com

HCA Healthcare

Pam Mattel, ED of Finance
195 McGregor St
Manchester, NH 03102
(o) 603.668.3545
(e) pamela.martel@cmc-nh.org
(w) www.catholicmedicalcenter.org

Concord Hospital
Scott Sloane, VP of Finance
250 Pleasant Street

Concord, NH 03301
(o) 603-230-6059
(o) 603-225-2711
(e) ssloane@crhc.org
(w) www.concordhospital.org

Dartmouth-Hitchcock Medical Center

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

Lebanon, NH 03756
(o) 603-695-2500

(o) 603-653-1255
(e) lynn.m.guillette@hitchcock.org
(w) www.dartmouth-hitchcock.org

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

(o) 603-669-5300
(o) 603-663-6181

(e) emartel@elliot-hs.org (NOT VALID)
(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

8 Prospect Street
P.O. Box 2014

Nashua, NH 03061

(0) 603-577-2000

(e) www.snhhealth.org/contact-us (NOT VALID)
(w) www.snhhealth.org - Not valid

Quest Diagnostics New England
Jaclyn M. Storus, Manager, RFP Response
4225 East Fowler Avenue

Tampa, FL 33617
(0)813-330-7548
(1)610-271-4382
(e) Jaclvn.m.storus@,questdiagnostics.com
(w) www.questdiagnostics.com

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

NHDOC RFP 2025-21 Closing Date; July II, 2025State ofNH, Department of Corrections
Division of Mescal i Forensic Services



FORM NUMBER P-37 (version 2/23/2023)

Thia agteeoeiil and all of to ettadimeott shall beooine public iH*m submission lo Ooveraor and
Executive Coiincflfi>ra|ipnivBL Aiqf mfixinatioadiatisiKivateiOonfideotialorpnspiietaiyinint

AGRBEMENT
The State of New Hampshire and (he Contractw hereby mutually agree as foUowa:

GENERAL PROVISIONS

1.1 Stale Agency Name

NH Dquxtmeut ofCollections

1,2 State Agency Address

P.0, Box 1806/64 South Street

Concord, NH 03302

U Coainctorlfeme
BloReftrenoe Health, LLC

1,4 CCntiBCtor Address

481 Edward H. Ross Drive

ElntwoodPaifc.NH 07407

1,5 CCttttactDrPhone#
m-m-sm

1,6 Account Unit and Class

02-46-46-465010-82340000-

101-500729

1,7 Completion Date
December 31,2027

1,8 Price Limltstiiffl
$778,508,66

1.9 CoatractingOflSeeribr State Agemi^
Maty Reed
DeoW Diieelor of Medical and fotenaies

1,10 State Agency TebidtcneMmiber
603-271-5563

l.ll CoatcBctorSignatuie

^ iiAr/as-
1.12 Name and Title ofContractor Signatny

Steven Qaig Alkn
Piesident/CEO

y/j -y i>a<«

1,14 Name and Title of State Agency Signahny

vraiiam Ryan Hart, Jr.

^ Commissioner

^^15.,A^I>tovalby theN.H. Depaitmeatof /^faiistiation. Division of Peraonnd ̂ t^pHeable^
By; N/A Diicctor,On: N/A

1,16 Approval by the AttomayOenenlOFoini, Substance and Execution)

By: /si Michael Grandy Cm 11/24/2025

1.17 Approval by the Governor and Executive Council ̂ q^Ucable)

G&C Item number G&C Meeting Date:

Pagelofd
ConUBOtorlBitiabL

DatCLWaS



2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in biock l.I
estate"), engages contnctor identified in block 1.3 eContractor")
to perfbnn, and the Contractor shall perform, the work or sale of
goods, or both, identified and more particularly described in the
attached EXHIBIT B whmh is incorporated herein by reference
("Services").

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

approve this Agreement, unless no such approval is required, in
which case the Agreement shall become effective on the date the
Agreement is signed by the Stale Agency as shown in block 1.13
("Effective Date").
3 JZ If the Contractor commences the Services prior to the Effective
Date, all Services performed by the Contractor prior to the
Effective Dale shall be performed at the sole risk of the Contractor,
and in the event diat dtis Agreement does not become effective, the
State shall have no liabiliQr to the Contractor, including without
limitation, any obligation to . pay the Contractor for any costs
incuned or Services performed.
3.3 Contractor must complete all Services by the Coinpletioa Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary,
all obligations of die State hereunder, including, without limitation,
die continuance of payments hereunder, are contingent upon die
availability and continued appropriation of fiutds. In no event shall
the State be liable for any payments hereunder in excess of such
available ^ppropilated fUnds. In the event of a reducdon or
leiminaUon of appropriated funds by any state or federal legislative
or executive action that reduces, eliminates or otherwise modifies
the appropriation or availability of fhnding for this Agremnent and
the Scope for Services provided in EXHIBIT B, in whole or in part,
the State shall have the right to withhold paymmit until such fimds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination. The
State shall not be required to transfer funds from any other account
or source to the Account identified in block 1.6 in the event fimds
in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATIDN/ PAYMENT.
5.1 The contract price, method of payment, and terms of payment
are identified and more particulmly described in EXHIBIT C
which is incorporated herein by refenmce.
5.2 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in biock 1.8. The
payment by the State of die contract price shall be the only and the
complete reimbursement to the Contractor for all expenses, of
whatever nature incurred by the Contractor in the perfoimance

hereof, and shall be the only and the complete compensation to the
Contractor for the Services.

S3 The State reserves the right to offret from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-0 or any odin'provision of law.
5.4 The State's liability under this Agreement shall he limited to
monetary damages not to exceed the total fhes paid. The Contractor
agrees dial it has an adequate remedy at law for any breach of this
Agreement by the State and hereby waives aiqr fight to specific
performance or other equitable remedies against die State.

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 applicable statutes, laws,
regulations, and orders of federal, state, coun^ or municipal
authorities which impose any obligation or duty upon the
Contractor, including, hut not limited to, civil rights a^ equal
employment opportunity laws and the Governor's order on Respect
and Civility in the Workplace, Executive order 2020-01. In
addition, if this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with ail federal
executive orders, rales, regulatioas and statutes, and with any lules,
regulations and guidelines as the State or the United States issue to
impionent these regulations. The Contiactmr slull also comply
with all applicable huellectnal pn^ieity laws.
63 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of age, sex, sexual orientation, race, color, marital status,
physical or mental disability, religious creed, natioiial origin,
gender identity, or gender expression, and will take afifiimative
action to prevent such discrimination, unless exempt by state or
federal law. The Contractor shall ensure any subcontractors
comply with these nondiscriraination requiremrats.
63 No payments or transfers of value by Contractor or its
reprasentatives in coimection with this Agreement have or sbaii be
made which have the purpose or effect of public or commercial
bribery, or acceptance of or acquiescence in extortioii, kickbacks,
or other unlaw^ or improper means of obtaining business.
6.4. The Contractor agrees to permit the State or United SUtes
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with diis Agreement and
all lilies, regulations and orders pertaining to die covenants, terms
and conditions of this Agreement

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants tiiat all
personnel engE^ed in the Services shali he qualified to perform the
Services, and shall be properly licensed and otherwise authorized
to do so under all applicable laws.
73 The Contractiiig Officer specified in block 1.9, or any
successor, shall be the State's point of contact pertaining to this
Agreement.

Page 2 of 4
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i, EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of defauh hereunder ("Event
ofDe&ult**):
8.1.1 failure to perform the Services satisfactorily or on schedule;
8.1.2 &ilure to submit any report required hereunder, and/or
8.13 failure to perfixm any other covenant, term or condition of
this Agreement
8.2 Upon the occurrence of any Event of Defoult, the State may
lake any one, or more, or all, of the following sctions;
8.2.1 give the Contractor a written notice specifying the Event of
Defiuilt and requiring it to be remedied within, in die absence of a
greater or lesser specification of thne, thirty (30) calendar days
fiom the date of the notice; and if the Event of Default is not timely
cured, terminate this Agreement, effective two (2) calendar days
afier giving die Contracts notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price which
would odierwise accrue to the Contractor during the period from
the date of such notice until such time as the State determines that

the Contractor has cured the Event of Default shall never be paid
to the Contractor,
83.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations die State may owe
to the Contractor any damages the State suffers by reason of any
Event of De&ult; and/or
8.2.4 give the Contractor a written notice ̂ ecifying the Event of
Default, treat the Agreement as breached, terminate the Agreement
and pursue any of its remedies at law or in equity, or both.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or in
part, by thirfy (30) calendar days written notice to the Contractor
that the State is exercising its option to terminate the Agreement
9.2 In the event of an early termination of this Agreement for any
reason other than the completion of the Services, the Contractor
shall, at the State's discretion, deliver to the Contracting Officer,
not later than fifteen (IS) calendar days after the date of
termination, a report ("Termination Reporf') describing in detail
all Services performed, and the contract price earned, to and
including the date of termination. In addition, at the State's
discretion, the Contractor shall, within fifteen (15) calendar days
of notice of early termination, develop and submit to the State a
transition plan for Services under the Agreement

10. PROPERTY OWNERSHIP/DISCLOSURE.

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

10.2 All data and any Property which has been received ftom the
Stale, or purchased with fimds provided for that purpose under this
Agreement, shall be the property of the State, and shall be returned
to the Slate upon demand or upon termination of this Agreement
for any reason.
103 Disclosure of data, information and other records shall be
governed by N.H. RSA chapter 91-A and/or other applicable law.
Disclosure 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 respects an
independent contractor, and is neither an agent nor an employee of
the Stale. Neither the Contractor nor any of its officers, employees,
agents or members shall have authority to bind the Slate or re^ve
any benefits, workers' compensation or other emoluments
provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 Contractor diall provide the State written notice at least fifteen
(15) calendar days before any proposed assignment, delegation, or
other transfer of any interest in this Agreement No such
assignment delegation, or other transfer shall be effective without
the written consent of the State.

12.2 For purposes of paragtrqih 12, a Change of Control shall
constitute assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the direct
or indirect owner of fifty percent (50%) or more of the voting
shares or similar equity interests, or combined voting power of the
Contractor, or (b) the sale of all or substantially all of the assets of
the Contractor.

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

13. INDEMNIFICATION. The Contractor shall indemnify,
defend, and hold harmless the State, its officers, and employees
from and against all actions, claims, damages, demands,
judgments, fines, liabilities, losses, and other expenses, including,
without limitation, reasonable attorneys' fees, arising out of or
reiatiiig to this Agreement directly or indirectly arising from death,
personal injuiy, property damage, intellectual property
infringement, or other claims asserted against the State, its officers,
or employees caused by the acts or omissions of negligence,
reckless or willful misconduct, or fiaud by the Contractor, its
employees, agents, or subcontractors. The State shall not be liable
for any costs incurred by the Contractor arising under this
paragr^h 13. Notwitiistanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the State's
sovereign immunity, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the termination
of this Agreement.

Page 3 of4
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14. INSURANCE.

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

14.1.1 commercial general liability insurance against all claims of
bodily iqjuiy, death or proper^ damage, in amounts of not less than
$1,000,000 per occurrence $2,000,000 aggr^ate or mcess;
and

14.1.2 special cause of loss coverage form covering ail Property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the wlwle replacemeat value of the Property.
14.2 The policies described in subparagraph 14.1 hmeinshallbeon
policy forms and endorsements approved for use in the State of
New Hampshire by the N.H. Department of Insurance, and issued
by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall fomish to the Contracting Officer
identified in block 1.9, or any successor, a certificate(s) of
insurance for all insurance tequi^ imder this Agreement At the
request of the Contracting Officer, or any successor, the Contractor
shdl provide certificate(8) of iosurance for all renewals) of
insurance required under this Agreement The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies and
warrants that the Contractor is in compliance with or exempt from,
die requirements of N.H. RSA chapter 281-A ("Workers'
Compensation").
15.2 To the extent the Contractor is subject to the requirements of
NJl. RSA chapter 2S1-A, Contractor shall maintain, and require
any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation in connection with activities which the
person proposes to undertake pursuant to this Agreement The
Contractor shall furnish the Contracting Officer identified in block
1.9, or any successor, proof of Workers' Compensation in the
manner d^cribed in NJI. RSA chapter 281-A ariid any applicable
renewal(8) thereof which shall be attached and are incorporated
herein by reference. The State shall not be resptmsible for payment
of any Workers' Compensation premiums or for any other claim or
benefit for Contractor, or any subcontractor or employee of
Contractor, which might arise under applicable State of New
Hampshire Workers' Compensation laws in connection with the
performance of the Services under this Agreement

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

19. CHOICE OF LAW AND FORUM.

19.1 This Agreement shall be governed, interpreted and construed
in accordance with the laws of the State of New Hampshire mccept
where the Federal supremacy clause requires otherwise. The
wording used in this Agreement is the wording chosen by die
parties to express their mutual intent, aiul no rule of construction
shall be applied against or in fiivor of any party.
19.2 Any actions arising out of this Agreement, including the
breach or alleged breach thereof, may not be submitted to binding
arbitration, but must, instead, be brought and maintained in the
Merrimack County Superior Court of New Hampshire which shall
have exclusive jurisdiction thereof.

20. CONFLICTING TERMS. In the event of a conflict between

the terms of this P-37 form (as modified in EXHIBIT A) and any
other portion of this Agreement including any attachments thereto,
the terms of the P-37 (as modified in EXHIBIT A) shall control.

21. THIRD PARTIES. This Agreement is being entered into for
the sole benefit of the parties hereto, and nothing herein, express or
implied, is intended to or will confer any legal or equitable right,
benefit, or remedy of any nature upon any othw person.

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

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

24. FURTHER ASSURANCES. The Contractor, along with iU
agents and affiliates, shall, at its own cost and expense, execute any
additional documents and take such further actions as may be
reasonably required to cany out the provisions of this Agreement
and give efiect to the transactions contemplated hereby.

16. WAIVER OF BREACH. A State's failure to enforce ite rights 25. SEVERABILITY. In the event any of the provisions of this
with respect to any single or continuing breach of this Agreement Agreement are held by a court of competent jurisdiction to be
shall not act as a waiver of the right of the State to later enforce any contrary to any state or federal law, the remaining provisions of
such rights or to enforce any other or any subsequent breach. this Agreement will remain in full force and effect

17. NOTICE. Any notice by a party hereto to the other party shall 26. ENTIRE AGREEMENT. This Agreement, which may be
be deemed to have been duly delivered or given at the time of executed in a number of counterparts, each of which shall be
mailing by certified mail, postage prepaid, in a United Slates Post deemed an original, constitutes die entire agreement a^
Office aHftiY»a««<H to die parties at the addresses given in blocks 1.2 understanding between the parties, and supersedes all prior
and 1.4, herein. agreements and understandings with respect to die subject matter

hereof.

Page 4 of 4
Contractor Initials

DateZZi/^4$-



State of NH, Department of Corrections
On-Site Clinical Laboratory and Phlebotomy Services

Contract NHDOC 2025-21

EXHIBIT A - SPECIAL PROVISIONS

There are no additional provisions set forth in this EXHEBIT, Special Provisions, to be incorporated as
part of this contract.

The remainder ofdtis page is intentlonaify blanL

PromodaB Public Safety wUfa Respect, ProfesslaaalUin, Dedication and Courage as One Team

StatsrfNH,Dtpartm*in(ifCoirutlom On-Stt COiikal labonitory and PUtbe^ Strrica
OtvUouo/UtdlcalanJfvniak NHDOC2025-^1

Page 37 of 72

CDniraclor inllliisi
Datsi II



State of NH, I>epartmeHt of Corrections
On-SUe Clinical Laboratory and Phlebotomy Services

Contract NHDOC2025-21

EXHIBIT B • SCOPE OF WORK

1. Purpose
The purpose of this Contract is for the provision of On-Site Clinical Laboratory and Phlebotomy
Services for NH Department of Corrections (herein known as "NHDOC," "State," or "Department")
for the inmate population of the Northern New Hampshire Correctional Facility (NNHCF) and
Southern New Hampshire Correctional Facilities.

2. Term of Contract

A contract awarded by NHDOC as a result of RFP NHDOC 2025-21, is expected to be effective
upon Governor and Executive Council (G&C) approval for the period beginning January 1,2026
through December 31,2027. NHDOC may extend contracted services for one (1) additional period
of up to two (2) years, contingent upon satisfactory Contractor performance, Commissioner
approval, continued appropriation of funds and G&C ̂proval.

Location of Services

On-Site Clinical Laboratory Services shall be performed at the following NHDOC locations:

Northern Reffion - Northern NH Correctional Facility

Noithem NH Conecticnal Facility (NNHCF) 138 East Milan Road Berlin, NH 03570

Southern Resion - Southern NH Correctional FacUidet

NH Slate Prison for Men - (NHSP-M) 281 North State Street Concord, NH 03301

Secure Piydiiatiic Unit (SPU)4tcndenlial Treatment
UnitCRTU)

281 Noifo State Street Concord, NH 03301

NH Coirectiooal Facility for Women - (NHCF-W) 42 Perimeter Road Concord. NH 03301

Divisioo of Rehabllitaiive Services - Men Calumet

Houae'
126 Lowell Street Manchester, NH 03104

Division of Rehabilitative Services - Men Transitional

Woitc Center (TWO
27S North State Street Concord, NH 03301

Division of RdublHtative Services - Men North End
House

1 Perimeter Road Concord, NH 03301

Divisioa of Rehabilitative Services - Wonmi Shea Farm 60 Iron Wotlcs Road Concord, NH 03301

3.2. Locations may be added and/or deleted after the awarding of a contract at the discretion of the
Department and upon mutual agreement of the Commissioner of NHDOC and the Contractor.

3.3. In the event that NHDOC wishes to add or remove tecilities at which the Contractor is to
provide services, it shall:
3.3.1. Give the Contractor fourteen (14) days written notice of the proposed change; and
3.3.2. Secure the Contractor's written agreement to the proposed changes.

3.4. Notwithstanding the foregoing, or any provision of this Agreement to the contrary, in no event
shall changes to tecilities be allowed that modify the "Completion Date" or "Price Limitation"
of the Agreement.
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State of NH, Department of Corrections
On-Site Clinical Laboratory and Phlebotomy Services

Contract NHDOC2025-21

3.3. On-Site Phtebotomy Service Locations for the Southern Region:

Souttiem Redon - Southern NH Correctional Facilities

NH State Prison for Men - (NHSP-M) 281 North Slate Street Conooiti,NH 03301

Sectim Psychiatric Unit (SPUV
Residential Treatment Unit (RTU)

281 North Siato SUeet ConeonLNH 03301

NH Coneciional Fadlity for Women -(NHCF-W) 42 Perimeter Road Coneoid.NH 03301

Divisioii of Rehabilitative Services - Men Caiumet House'* 126 Lowell Street Manchester, NH 03104

Division of Rehabilitative Services - Men Transitional

Work Center (TWC)
27S North Slate Street CoRooid,NH 03301

Division ofRehabilitative Services- Men North End House 1 Perimeier Road Concord, NH 03301

Division ofRehabilitative Services- Women Shea Farm 60 Iron Works Road Concord, NH 03301

3.6. Phlebotomy services for the Northem Region will be provided by ancillary contracted services.
3.7. Locations per contract year may be increased/decreased and/or reassigned to alternate facilities

during the contract term. On-Site Clinical Laboratory and Phlebotomy Services shall be provided
by the Contractor to inmates of alternative locations in the event that the State relocates its
facilities.

4. Current Inmate Population by Facility:

NH Department of Correctians Current Average Population^
Northern NH Correctional Facility (NCF) Berlin, NH 03570 550

NH State Prison for Men - (NHSP-M) Concord. NH 03301 1,093

Secure Psychiatric Unit (SPU)/Residcntial Treatment Unit (RTU) Concord, NH 03301 63

Division ofRehabilitative Services Concord, NH 03301 156

NH Correctional Facility for Women - (NHCF-W) Concord, NH 03301 106

Current Inmate Population: 1^68

The remainder of this page b intentionally blank.
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State ofNH, Departwent of Corrections
OnSite Clinicai Laboratory and Phlebotomy Series

Contract NHDOC2025'21

5. Descriptioo of On-Site Clinical Laboratory and Phlebotomy Services
On-Site Clinical Laboratoiy and Phlebotomy Services are a critical and necessary
component of the overall NHDOC healthcare delivery system. Basic lab work is performed on all
inmates upon admission to facilities and is ordered clinically. Services to be provided will include
blood, urine, sputum and tissue analysis for a wide spectrum of diseases and health conditions.

6. OutUneofMinimum Required Services
6.1. Lab tests as identified in Estimated Budget/Method of Pavment. EXHIBIT C.

6.2. Lab tests that the Contractor may/can provide that are not listed in the EXHIBIT C, Clinical
Laboratory Fee Schedule.

6.3. Provide any other lab tests required don an "as needed" basis including court ordered tests and
those required by NH State law.

6.4. Retrieval of samples/specimens from NHDOC to include after-hours, holidays and weekends
when scheduled by NHDOC.

6.5. Phlebotomy services to include but not limited to:
• Venipuncture services.

•  Specimen collection time and training.
•  Provide comprehensive phlebotomy services immediately and to all applicable NHDOC

facility/sites.

•  Phlebotomy 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.

•  Contractor will communicate coverage plan one (1) week prior to a planned absence of an
assigned contracted phlebotomist. Two (2) weeks will be required if the covering staff does
not have previous clearance by the NHIX)C prior to this assignment Vendor will ensure
there is more than one phlebotomist ready to work at NHDOC to provide coverage in case
of unexpected absence of assigned contracted staff.

6.6. Provide laboratory data via a bi-directional interoperability interface with NHDOC Electronic
Health Record (EHR) system.

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

6.8. Contractor(s) shall adhere to RSA 623-C:2, as amended effective July 1,2015. pursuant to RSA
151, where the NH Department of Corrections shall pay no more than one hundred and ten
percent (110%) of the Medicare allowable rate. Contractors shall utilize the July, 2024 Centers
of Medicare & Medicaid Services (CMS) Laboratory Fee Schedule detailed in Estimated
Budget/Method of Payment, EXHIBIT C. Contractors are requested to provide the best pricing
for each requested laboratory test not to exceed the allowable rate articulated in RSA 623.1 C:2.

6.9. NHDOC will not pay more than one hundred and ten percent (110%) of the CMS laboratory fee
Schedule for labs not listed on EXHIBIT C.

6.10. Phlebotomy services will be provided in all units identified in the On-Site Phlebotomy Service
Locations to include medically isolated and quarantined tiers. NHDOC will provide the
Contractor with appropriate Personal Protective Equipment (PPE) when services arc being
provided in medic^ly isolate and quarantined tiers.
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State of NH, Department of Corrections
On-Site Clinical Laboratory and Phlebotomy Services

Contract NHDOC 2025-21

7. Retrieval Sites of Samples/Specimeiis
7.1. Retrieval of samples/specimens fiom NHDOC retrievai sites shall be performed on a

daily basis as part of the service provided by Contractor.
7.2. Retrieval times shall be determined between the Contractor and each NHDOC &cility.
7.3. Retrieval of samples will be at no additional cost during after hours, holidays and

weekends in the occasion the NHDOC requests it from the Contractor.

8. Written Laboratory Reports
8.1. Written lab reports shall be flimished within twenty-four (24) hours of test completion

via an interface with the NHDOC £HR system.
8.2. Contractor selected shall demonstrate the capability to provide data via a bi-directional

lab interface with the Department's EHR Contractor.
8.3. Final lab test reports shall include results of all tests ordered on a single requisition.
8.4. In the event that the EHR is inoperable, the Vendor shall expedite the delivery of the final

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

9. Format of Laboratory Test Results
9.1. Preferred format of the lab test results shall be a horizontal, left to right format.
9.2. The lab report shall provide the inmate's full name, inmate's number, dale of birth, sex,

collection date, report date, ordering provider and test results at a minimum.
9.3. Contractor shall be required to ensure the final report is comp^ble with NHDOC EHR system.

10. Abnormal and Reportable Laboratory Results
10.1. Contractor shall report all critical lab test results as stipulated by NHDOC Chief Medical

Officer (CMO) telephcnically within four (4) hours of completion of the test results.
10.2. Contractor shall provide a standard Critical/Panic Test Result form for review by NHDOC's

CMO. The CMO will modify the standard form to meet NHDOC specific standards of care.
10.3. Contractor shall provide copies of all reportable test results sent to the NH Health and Human

Services, Division of Public Healdi Services.

11. Phlebotomy Service Schedule
11.1. Phlebotomy services shall be provided by Contractor five (5) times per week 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 (SPU)/Residenti8l Treatment 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) at the NH Correctional Facility for Women (NHCF-W)
and Community Corrections for Women, and up to two and a half (2.5) hours of additional
phlebotomy services as needed combined total of phlebotomy hours shall be a total of thirty (30)
hours.

The remainder ofthis page is intentionally blank.
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State of NH, Dqmrtment of Corrections
On-Site Clinical Laboratory and Phlebotomy Services

Contract NHDOC2025-21

i 12. The on-site schedule of the phlebotomist shall be detennined by NHDOC. If NHDOC nuning
staff perform venipuncture, there will be no special preparations of the specimen, Le., not
slide preparations or other lab preps such as transfer of specimens from one(l) tube to
another.

11.3. Phlebotomist shall be on-site for a maximum of six (6) hours per session per facility/site as
mutually agreed upon between the Contractor and NHDOC. Should additional houm be
required due to cancellation of a scheduled session, the makeup schedule shall be mutually

' agreed upon between the Vendor and NHDOC.
11.4. Phlebotomy services shall be provided in all units identified in the On-site Phlebotomy

Service Locations to include medically isolated and quarantined tiers. NHDOC will provide
the Contractor with appropriate PEP when services are being provided in medically isolate
and quarantined tiers.

12. Utilization Management Reports
Contractor shall provide monthly utilization management reports to NHDOC. The reports shall be
sorted by variable such as ordering provider, inmate's name, inmate's number, facility, date of lab
test, lab test name, test's Current Procedural Terminology (CPT) code and lab test cost.

13. Supplies
Contractor shall provide all supplies to include but not limited to safety collection needles
necessary for NHDOC nursing staff to obtain/collect specimens.

14. Venipuncture Training
Contractor shall provide venipuncture and specimen collection training as needed for NHDOC
nuning staff

15. General Service Provisions
'  15.1. of Required Services: NHDOC on-site Nurse Coordinator or designee shall

contact the Contractor when non-scheduled services for specimen pick up is needed to
include after hours, holidays and weekends. A list of NHDOC musing coordinators will be
provided to the Contractor.

15.2. Tools and Equipment: Contractor must furnish the required tools and equipment necessary to
provide 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 tieis NHDOC will equip the Contractor with the appropriate PPE. All Contractor
containers, tools and or equipment shall be inventoried before entering and leaving the facility
and are subject to search by NHDOC security staff at any and all times while on NHDOC
facility grounds.

15 Rules and Remilatinns: Contractor agrees to comply with all Policies, Procedures and
Directives (PPDs) of NHDOC. Contractor shall adhere to the Department's Administrative
Rules Conduct and Confidentiality of Information policies.

15.4. Additional Facilities; Upon agreement of both parties, additional facilities belonging or
associated to NHDOC may be added to the contract.

15.5. Contratd Employee Infonnntion: Contractor shall be responsible for obtaining a criminal
backgrmuid check to include finger printing on all potential employees assigned by Contractor
and/or sub-contractors to provide services for NHDOC. Upon awtud of a contract, NHDOC
Director of Medical and Forensics, or designee, will notify the selected Contractor the
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State of NH, Department of Correcdons
On-Slte CUnlcal Laboratory and Phlebotomy Services

Contract NHDOC2025-21

procedures to obtain background checks and flngerprinting. Contractor and/or sub-contractor
employee hiring status shall be contingent upon receipt of a criminal background check and
fingerprinting report(s) from the NH Department of Safety (NHDOS) to NHDOC and a
procedural review of said reports by NHDOC.
15.5.1.NHDOC reserves the right to conduct a procedural review of all criminal background

checks of all potential Contractor and/or sub-contractor(s) employees to determine
eligibility status.

15.5.2.NHDOC will notify Contractor of any potential Contractor and/or sub-contractor(s)
employee who do not comply with the criteria identified below.

lS.S.3.1n addition, Contractor and/or sub-contractor shall not be able to hire employees
meeting the following criteria:
•  Individuals convicted of a felony shall not be permitted to provide services;
•  Individtials with confirmed outstanding arrest warrants shall not be permitted to

provide services;
•  Individuals with restrictions on out-of-state and/or State of NH professional licenses

and or certifications;

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

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

that was dismissed for cause or resigned or retired pending investigation;
•  Individuab previously employed with NHDOC without prior approval of NHDOC;

and

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

•  Individuab with a record of a misdemeanor ofrense(s) nuy be permitted to provide
services pending determination of the severity of the misdemeanor ofrense(s) aiul
review of the criminal record history by the Director of Medical and Forensic
Services and/or designee of NHDOC.

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

15.7. Admittance: NHDOC may, at its sole discretion, remove fhwn or refuse admittance to any
NHDOC facility any person providing services under a contract without incurring penalty or cost
for exercising this right. Contractor shall be responsible for assuring that the services that
the person(s) so removed or denied access are delivered.

15.8. Contractor Sien-ln Sheet: Contractors' staff shall be expected to sign-in and out of the
corresponding facility receiving services. At a minimum. Contractor 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.

16. Other Contract Provisions

16.1. Admlnbtrative Rules, Policies, Regulations and Policy and Procedure Directives
Contractor shall comply with any applicable NH Department of Corrections Administrative
Rules, Policies, Regpilations and Policy and Procedure Directives (PPD's) to include but not
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On-Site Clinical Laboratory and Phlebotomy Services

Contract NHDOC 2025-21

limited to PPD 371 (formeriy 5.08): Su^Personal Property Permitted In and Restricted from
Prison Facilities. Additional infonnation can be iocat^ as a separate link:
http9://www.con'ectiongjih.aov/resources/bids-cotitracts/rifa-resouittes.

\62. Protected Health Information (PHI)
Contractor shall safeguard any and all PHI according to the terms of the Health Information
Portability and Accountability Act of 1996, Public Law 104-191 and the Standards for Privacy
and Security oflndividually Identifiable Health Information, 45 CFR Parts 160,162 and 164 and
amendments.

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

The Contractor agrees to maintain the confidentiality of and to protect from unauthorized use,
disclosure, publication, reproduction, and all infonnation of the irunate that becomes available to
the Contractor in connection with its performance under the contract. In the event of
unauthorized use of or disclosure of inmate's information, the Contractor shall immediately
notify the NHDOC.

All fmancial, statistical, personnel and/or technical data supplied by the NHDOC to the
Contractor are confidential. The Contractor is required to use reasonable care to protect the
confidentiality of such datfl Any use, sale or offering of this data in any form by the Contractor,
or any individual or entity in the Contractor's charge or employ, will be considered a violation
of this contract, and may result in contract termination. In ad^tion, such conduct may be reported
to the State Attorney General for possible criminal prosecutioa

16.3. Health Insurance Portablflty and Accountability Act (HIFAA)
Contractor agrees to comply widtthe Health Insurance Portability and Accountability Act, Public
Law 104-191 and with the Standards for Privacy and Security oflndividually Identifiable Health
Information, 45 CFR Parts 160 and 164. As de^ed herein, "Business Associate" shall mean the
Contractor and sub-contractor(s) 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. Additional information can be
located as a separate link: https://www.corrections.nh.eov/resources/bids-contracts/rffa-
resources.

16.4. Prison Rape Elimination Act (PREA) 2003 & Acknowledgement of PREA Act
Educatlonyinformation

Contracts shall comply with the Prison Rape Elimination Act (PREA) of2003 (Federal Law 42
U.S.C. 15601 et. scq.), with all applicable Federal PREA standards, and with all State policies
and standards related to PREA for preventing, detecting, monitoring, investigating, and
eradicating any form of sexual abuse within facilities/programs/oflices owned, operated, or
contracted. Contractor acknowledges that, in addition to self-monitoring requirements, the State
will conduct compliance monitoring of PREA standards, which may require an outside
independent audit. Additional information can be located as a separate link:
httPs://www.corTections.nh.6ov/resources^ids-contracts/r^p-resouTces.
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State of NH, Department of Corrections
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16.5. Crlmioal Justice Informatloa Services (CJIS) Security Policy, if t^plicable
The essential premise of the CJIS Security Policy is to provide appropriate controls to protect the
lull lifecycle of CJIS, whether at rest or in transit. The CJIS Security Policy provides guidance
for the creation, viewing, modification, transmission, dissemination, storage, and destruction of
CJIS. This Policy applies to every individual contractor, private entity, noncriminal justice
agency representative, or member of a criminal justice entity with access to, or who operate in
suppott oC criminal justice services and infoimation. Contractor shall comply with the CJIS
policy and is located as a separate link: https:/Avww.corrections.nh.gov/resources/bids-
contracts/rfp-rcsources.

17. Change of Ownership
In the event that the Contractor should change ownership for any reason whatsoever, NHDOC shall
have the optitMi of continuing under the contract with the Contractor or its successors or assigns for the
lull remaining term of the contract, continuing under die contract with the Contractor or, its successors
or, assigns for such period of dme as determined necessary by NHDOC, or terminating the contract

18. Contractor Designated Liaison
Contractor shall designate a representative to act as a liaison between Contractor and NHDOC for the
duration of the contract and any renewals thereof. Contractor shall, within five (5) days after the award
of the contract: submit a written identification and notification to NHDOC of the name, title, address,
telephone & fax number, of its organization as a duly authorized representative to whom all
correspondence, official notices and requests related to the Contractor's performance under the
contract.

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

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

18J. Changes to the named Liaison by the Contractor must be made in writing and forwarded to NH
Department of Corrections, Contracting Officer for State Agency, or designee, PO Box 1806,
Concord NH 03302.

19. Contractor Liaison's Responsibilities
Contractor's designated liaison shall be responsible for
19.1. Representing the Contractor on all matters pertaining to the contract and any renewals thereof.

Such a representative shall be authorized and empowered to represent the Contractor regarding
all aspects of the contract and any renewals thereof.

19.2. Monitoring the Contractor's compliance with the terms of the contract and any renewals thereof.
19.3. Receiving and responding to all inquiries and requests made by the NHDOC in the time frames

and format specified by the NHDOC in this RFP and in the contract and any renewals thereof;
and

19.4. Meeting with representatives of the NHDOC on a periodic or as-needed basis to resolve issues
which may arise.

20. NH Department of Corrections Contract Liaison Responsibilities
NHDOC Director of Medical and Forensic Services, or designee, shall act as liaison between the
Contractor and NHDOC for the duration of the contract and any renewals thereof. NHDOC reserves
the right to change its representative, at its sole discretion, during the term of the contract, and shall
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Contract NHDOC2025-21

20. NH Depactmeat of Correctioiu Contract Liaison Responsibilities
NHDOC Director of Medical and Forensic Services, or designee, shall act as liaison between the
Contractor and NHDOC for the duration of the contract and any renewals thereof. NHDOC reserves
the right to change its rqiresentative, at its sole discretion, during the term of the contract, and shall
provide the Contractor with written notice of such change. NHDOC rq>resentative shall be re^onsible
for

20.1. Representing NHDOC on all matters pertaining to the contract. The representative shall be
authorized and onpowered to represent the NHDOC regarding all aspects of the contract, subject
to the approval of the Governor and Executive Council of the State of New Hampshire, as
required.

20.2. Monitoring compliance with the terms of the contract.
20.3. Responding to all inquiries and requests related to the contract made by the Contractor, under the

terms and in the timeframes specified by the contract.
20.4. Meeting with the Contractor's representative on a periodic or as^needed basis and resolving

issues, which arise.
20.5. Informing the Contractor of any discretionary action taken by NHDOC pursuant to the provision

of the contract

21. Reporting Requirements
21.1. Contractor shall provide any and all reports as requested on an as-needed basis and in a format

to be determined by NHDOC.
21.2. Reports and/or information requests shall be forwarded to NHDOC Director of Medical and

Forensic Services, or designee, and mailed to P.O. Box 1806, Concord, NH 03302.

22. Performance Evaluation

NHDOC shall, at its sole discretion monitor and evaluate the Contractor's compliance with the Tetms
and Conditions and adherence to the Scope of Services of the contract for the life of the contract and
any renewals thereof.
22.1. NHDOC, Director of Medical and Forensic Services, or designee, at a minimum of four times a

year will assess the performance of the On-Site Clinical Laboratory and Phlebotomy Services
relative to Contractor's compliance with the contract as set forth in the approved contract.
Examples of performance include but not limited to:
22.1.1. Request additional reports NHDOC deems necessary for the purposes of monitoring

and evaluating the performance of the Contractor under the contract; and
22.1.2. Review reports submitted by the Contractor. NHDOC shall determine the acceptability

of the reports. If they are not deemed acceptable, NHDOC shall notify Contractor and
explain foe deficiencies.

23. Performance Measures

NHDOC shall, at its sole discretion:
23.1. Inform Contractor of any dissatisfiiction with Contractor's performance and inclutie

requirements for corrective action.
23.2. Terminate foe contract as permitted by law, if the NHDOC determines that foe Contractor

23.2.1. Does not comply with foe tetms of the contract.
23.2.2. Contractor shall fully coordinate the performance activities of foe contract with those of

NHDOC. As foe work of the Contractor progresses, advice and information on matters
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Stmt itfNH, DtpattrnM cfCemdhitt On^lu CUnleat laboratory and PUtbob^ Sardeta
DIMetit^MadlealaiidFoniule NHDOC X25-2I

Pag«4<ar72

Contractor tnlttaln.



State of NH, Department of Corrections
OnSite Ciinical Laboratory and Phlebotomy Services

Cataract NHDOC 2025-21

24. Bankruptcy or Insolvency Proceeding Notifkalioas
24.1. Upon filing for any bankruptcy or insolvency proceeding by or against Contractor, whether

voluntary or involuntary, or upon the appointment ofa receiver, trustee, or assignee for die benefit
of creditors, the Contractor must notify NHOOC immediately.

24.2. Upon learning of the actions herein identified, NHDOC reserves the right at its sole discretion to
either cancel the contract in whole or in part or re-affirm the contract in whole or in part

25. Embodiment of the Contract

In the event of a conflict m language between the documents referenced below, the provisions and
requirements set forth and/or referenced in the negotiated document noted in 25.1.1. shall govern.
NHDOC reserves the right to clarify any contractual relationship in writing ivitfa the concurrence of the
Contractor, and such written clarification shall govern in case of conflict with the applicable
requirements stated in the RFP or the Contractor's Proposal and/or the result of a contract.
25.1. Order of Precedence:

25.1.1. NH Dqiartment of Corrections Contract Agreement for RFP NHDOC 2025-21.
25.1.2. NH Departmertt of Corrections RFP NHDOC 2025-21.
25.U. Proposer's Response to RFP NHDOC 2025-21. ,
25.1.4. Negotiated Exceptions to Terms and Conditions to RFP NHDOC 2025-21, if applicable,

2d. Cancellation of Contract

26.1. NHDOC may cancel the contract at any time for breach of contractual obligations by providing
the Contractor with a written notice of such cancellation.

26.2. Should NHDOC exercise its right to cancel the contract, the cancellation shall become effective
on the date as specified in the notice of cancellation sent to Contractor.

26.3. NHDOC reserves the right to terminate the contract without penalty or recourse by giving
Contractor a written notice of such termination at least sixty (60) days prior to the effective
termination date.

26.4. NHDOC reserves the right to cancel this contract for the convenience of the State without
penalties.

27. Contractor Transition

NHDOC, at its discretion, in any contract or renewals thereof, resulting from this RFP, may require
Contractor to work cooperatively with any predecessor and/or successor Contractor to assure the
orderly and iminterrupted transition from one (I) Contractor to anr^er.

28. Audit Requirement
Contractor agrees to comply with any recommendations arising from periodic audits on the
performance of the contract, providing that the recommendations do not require unreasonable
hardship, which would normally affect the value of the contract.

29. Notification to the Contractor

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

30. Additional information

30.1. In performing its obligations under the contract, Contractor may gain access to information of
the inmate/non-adjudicated inmate including confidential information. Contractor shall not use
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Statii ofNH, Department of Corrections
OnSlte Clintctd Laboratory and Phlebotomy Services

Contract NHDOC 2025-21

information developed or obtained during the performance of, or acquired or developed by
reason of the contract, except as is directly connected to aitd necessary for the Contractor's
performance under the

30.2. Contractor agrees to
disclosure, publication,
that becomes available t<

30.3. In the event of unaulhoi

ntract.

ntain the confidentiality of and to protect from unauthorized use,
iuction, and all information of the inmate/non-adjudicated inmate

Contractor in connection with its performance under the contract
use or disclosure of the inmate/non-adjudicated iiunale information.

Contractor shall inunedidtely notify NHDOC.
30.4. All material developed cr acquired by 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
Contractor shall be released to the public without the prior written consent of NHDOC.

30.5. All financial, statistical, personnel and/or technical data supplied by NHDOC to Contractor are
confidential. Contractorjis required to use reasonable care to protect the confidentiality of such
data. Any use, sale or offering of this data in any form by Contractor, or any individual or entity
in the Contractor's charrc or employ, will be considered a violation of the contract, and may
result in contract termination. In addition, such conduct may be reported to the State Attorney
General for possible crirninal prosecution.

31. Contractor Personnel

31.1. Contractor shall agree t lat employees of Contractor shall perform all services required by the
contract. Th Contractor shall guarantee that all personnel providing the services required by the
contract are qualified to perform their assigned tasks.

31.2. NHDOC shall be advis jd of and approve in writing at least ten (10) days in advance of such
change, any permanent or temporary changes to or deletions of Contractor's management,
supervisory, or key prol essional personnel, who directly impact the deliverables to be provided
under the contract

32. Other Contractual Docume its Required by the NH Department of Corrections
Form Number P-37 (versiot 02/23/2023); Certificate of Good Standing (COGS); Certificates of
Authority/Vote (CO/WCOV); Certificate of Insurance (COl); Administrative Rules, Rules of Conduct,
Confidentiality of Informatitn Agreements; Health Insurance Portability and Accountability Act -
Business Associate Agrecme it (HIPAA); PREA Acknowledgement Form; Mission Statement, Board
of Directors/Trustees and Business Address and Telephone Numbers, List of Key Pcrsormel, Resumes,
and Annual Salary per Position, if applicapable and ALT-W9 Registration shall be applicable for the
requested contracted activities and, for the exception of the Certificate of Good Standing (COGS), are
located as a separate link on the NHDOC website: httDs://www.coiTCCtions.nh.gov/resources/bids-
contracts/rfp-rcsources with instructions found in the Proposal Check Sheet.

The remainder ofthis page is intentionaify blank.
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State ofNH, Deportment of Corrections
OnSUe Clinical Laboratory and Phlebotorrry Services

Contract NHDOC2025-21

EXHIBIT C - Method of Payment
2. Method of Payment

2.1. Services are to be invoiced monthly commencing thirty (30) days after the start of service. Due
dates for mondily invoices will be the fifteenth (I Sth) following the month 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 the invoice shall be:
The NH Department of Corrections, Financial Services, P.O. Box 1806, Concord, NH 03302.

2.3. The NHDOC may adjust the payment amount identified on a Contractor's monthly invoice. The
NHDOC shall suspend payment to an invoice if an invoice is not submitted in accordance with
the instructions established by the NHDOC. The NHDOC will accept invoices in electronic
format at:DOC-Financialservices@doc.nh.eov to expedite payment

2.4. The NH Department of Corrections, Bureau of Financial Services, may issue payment to the
Vendor within thirty (30) days of receipt of an approved invoice. Invoices shall contain the
following information:
2.4.1. Invoice date and number;
2.4.2. Inmate name associated with service rendered;
2.4.3. Facility name;
2.4.4. (^antity, description of lab test and corresponding CPT code;
2.4.5. Unit cost Ity lab test/CPT code and extend^ cost;
2.4.6. Total charge of service rendered;
2.4.7. Descriptor On-Site Clinical Laboratory Services NHDOC RFP 2025-21.

2.5. NHDCX:, Contracting Officer for State Agency or designee, shall receive a monthly Invoice
Summary in Excel format of charges billed to include, but not limited to:
2.5.1. Invoice date;
2.5.2. Invoice number;
2.5.3. Iiunate last, first and middle initial, DOB and gender,
2.5.4. Ordering provider's name;
2.5.5. Date of service'

2.5.6. Facility name;
2.5.7. Specimen and test number and corresponding CPT code;
2.5.8. Test name; and
2.5.9. Net amount

2.7. Contractor shall submit to NHDOC any invoices for On-Site Clinical Laboratory and Phlebotomy
Services in a timely manner.

2.8. Payment shall be made to the name and address identified in the contract as "Contractor" unless:
a) Contractor has authorized a different name and mail ing address in writing; or
b) Authorized a different name and mailing address in an official State of New Hampshire

Vendor Registration Application Form; or
c) Unless a court of law specifies otherwise.

Contractor shall not invoice for federal tax. The State's tax-exempt certificate number is 026000618.

The remainder of this page is intendonaiiy bianh.
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Item

»

Current

Procedural

Tcrmlnotogy

(CPT3

Laborateiy Ten Ocfcrlpttaa

—iurJVa

CMS

Laborator

yFte

Scbcdult,
Medicare

(Contntcto

r

Corttrsctu

r

Proposed

%of

CMS

Rate

Osatractar Cost per
Test Based on CMS

%

Estbnatcd Votuarc
Total Cost (Est.
VoLXIAiUCoit)

I 36415 Phlebotomy Draw • An Sites S  9.09 713% S 630 Z50I) S I63S0.00

2 86900,86901
ABO Blood Group end Type
(Rackteigh)

t  5.98 110.0% t 638
6

s 39.48

3 85048 Automated while blood cell count $  2J4 109.8% i 2.79 2,000 i 538030

4 82024 ACTH S 38.62 98.4% t 38.01 12 s 456.12

S 82040 Albumin $  4.95 109.9% s 5.44 6 s 32.64

6 82088 Aldostcnoe $ 40.75 843% % 3435 12 s 412.20

7 86003 ADagcn, Banana S  5.22 72.4% % 3.78 6 s 22.68

B 86003 AUcrgco, Cbili Pepper S  5.22 97.5% s 5.09 6 s 30.54

9 86003 Allcrgea. Creea Bell Pepper S  5.22 973% s 5.09 6 s 3034

10 860)3 AUergeo. Milk (cow) S  5.22 110.0% s 5.74 6 s 34.44

II 86003 AUeraea, Codflsb S  5.22 973% $ 5.09 6 s 30.54

12 86003 AUcfgea, Peenut $  5.22 863% s 4.50 12 s 54.00

13 86003 AUergeo, Shrimp I  S.22 973% s 5.09 6 s 30.54

14 860O3 AUergea, Tuna S  5J2 973% s 5.09 6 s 30.54

13 86003 A)Icfgen, Salman $  S.22 973% t 5.09 6 s 30.54

16 86003 Allctgeo, Cashew S  5.22 973% s 5.09 6 s 3034

17 86003 AUergeo, Abnond S  5.22 973% s 5.09 6 s 30.54

18 86003 Allergen, Pecan S  5.22 973% s 5.09 6 s 3034

19 86003 Allergen, OnioM S  5.22 973% $ 5.09 6 s 3034

20 86003 AUergeo, Lobster $  5.22 973% s 5.09 6 s 3034

21 86003 Allergen. Mushroom S  5.22 97.5% t 5.09 6 s 30.54

22 86003 S  5.22 97.5% s 5.09 6 s 3034

23 86003 Allergen. Chm S  5.22 973% s 5.09 6 s 3034

24 86003 Alleraen, Wolnul S  5.22 973% $ 5.09 6 s 3034

25 86003 AJIergen, Tomelo %  5.22 973% s 5.09 6 s 3034

26 86003 Allergen, Com S  5.22 97.5% s 5.09 6 $ 3034

27 86003 AOeigen, Ghilen S  7.82 6Z0% s 435 6 s 29.10

28 86003 S  5.22 97.5% s 5.09 6 s 3034

29 86003 Attcrgeo, Chicken $  5.22 973% s 5.09 6 s 30.54

30 86003 Altcrgai, Catfish $  5.22 92.9% i 435 6 $ 29.10

31 86003 Allargen, Soy Bean $  5.22 973% $ 5.09 6 s 3034

32 82107 Alpba-foopnteia (AFP) analysis S 64.41 14.0% s 930 150 s PSO.00

33 82140 Ammonia. Blood S  14.57 95.1% s 1336 24 s 332.64

34 82150 Amyhse S  6.48 833% s 5.40 36 $ 194.40

35 86038 ANAl9lFA,lga S  123)9 513% s 633 24 s 149.52

36 84702 Beta-Hcg. (}uanilialive Tumor Maker S 15.05 38.1% s 5.74 12 s 6838

37 86140 C Reaetive Protein; S  5.18 no.0% s 5.70 250 s I.42S.00

38 86301 CAI94 S 20.81 93.6% $ 19.48 12 s 233.76

39 82360 Calculi (Stone) Aneiytls $  12.87 93.0% s 1137 12 s 143.64

40 83993 Calprotcctm. Fecal S  19.63 110.0% s 2139 12 $ 259.08

41 82378 Carcitroembiyonie Antigen (CHEA) S  18.96 89.6% s 16.99 24 s 407.76

42 86361 CD4 Absolute and Percent S 26.78 110.0% s 2936 24 s ■

43 86360 CD4: CDS Pioflle $ 46.98 773% $ 36.32 24 s 87138

44
82784,83516,

86255
Cellac Disease Prallle S 32.88 110.0% s 36.17 12 s 434.04

45 87491,87591 grlamydlsAtaiococcns, NAA S 70.18 603% s 4230 700 s 29310.00

46 86160 Comnieiiient. (33. Serum t  12.00 »14% s 10.49 re s 125.88

47 86160 rn^^Hlletlwnt, C4, Sctum S  12.00 78.0% f 9.36 12 s ll2J2
48 86880 Coombs, Direct S  539 110.0% s 5.93 6 s 3538

49 82533 Conisol AM S  16J0 86.0% s 1431 12 s 168.12
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so 82550 CieetlneKiiuK %  6.51 83.7% 5  5.45 12 %  65.40

SI 82565 Creatlnloe S  5.12 89.8% S  4.60 12 S  5530

S2 86140 CRP, QuaalitativB S  5.18 110.0% $  5.70 250 S  1,425.00

$3 87230 Cullun, Chwtiiiiium Dimdle S 19.74 tlO.0% S  21.71 150 $  3356.30

S4 87102 Cutlttte, Ftingus, Yean Only S  8.41 606.4% S  51.00 6 S  306.00

ss 87070 Culnire, Oeniul

00

110.0% S  9.48 6 S  56.88

a
87045.87046,

87427
Cuhive, Stool (Fomied & Liquid) S 30.90 64.1% S  1930 36 S  71X80

SI 87070
Cuhute, Throat (Upper RespiraKxy

Cubnrel
S  8.62 105.5% $  9.09 24 S  218.16

58 87086 Culture, Urine S  8.07 105.7% S  833 ISb S  1379.50

S9 87340 HEPATITIS B SURFACE AhmCEN S  I0J3 110.0% S  11.36 800 S  9,088.00

to 86200
cyclic CtmilUoUed Peptide Antibody,
l«fl

$ 1Z95 110.0% S  1435 12 S . 171.00

61 80162 Digoxin $  13.28 84.7% S  1135 12 S  135X0

«2 80185 DHtntinS, Total (Pheoytoln) t  13.25 463% S  6.13 12 $  7336

63 85379 S 10.18 110.0% $  1130 6 S  6730

64 86665 Epstein BeirVliua, IgM S 18.14 783% 5  14.18 6 $  85.08

6S 82668 Eiythiopotelln (ARUP) $  18.79 110.0% 5  20.67 6 S  124.02

66 82670 Estnulio) S 27.94 95.7% S  26.75 24 %  64X00

67 81241 Factor V Ldden (F5) R506Q, Muiilioa $ 73J7 49.4% S  3635 12 S  435.00

68 81241 Factor V Lddoi $ 73J7 49.4% $  3635 12 S  435X0

69 86038 FANA(ARUP) S  1Z09 513% S  6.23 12 S  74.76

70 82728 Fcmlin S 13.63 59.4% S  8.10 tisb S  5365.00

71 83001 Follicle Stlmulstfaig Homione (FSH) S  18S8 110.0% S  20.44 6 S  12X64

72 86780 FTA/ABS $  13.24 663% S  8.80 24 S  21130

73 12977 Olutamyl Transfttase (GOT) S  7.20 873% S  6.30 12 S  75.60

74 83010 Hnptnahdiin S  12.58 88.9% S  11.18 12 S  134.16

75 82785
IMMUNOGLOBUUN E GCE),
SERUIVOTLASMA

S 16.46 110.0% t  18.11 120
S  2,17330

76 86677 Hellcobatter Pylori Antibody, IFF/lgO $  16.85 110.0% S  1834 6 S  11134

77 81256
Hemochrooatosls Heredllaiy Screening
Ten

S 65J6 110.0% $  71.90 6 S  431.40

78 83036 HetnoRbbln AlC $  9.71 51.0% $  4.95 xooo S  9.900.00

79 85025
Hemogram, Complete Blood Count
(CSOw/OIfr

I  7.77 57.7% S  4.48 2.000
S  8,960.00

80 8S027 Hemogram. Complete (CBQ w/o OUT $  6.47 693% S  4.48 2,000 S  8X60.00

81 80076 Hepatic Ininclioa Pane) (SD) $  8.17 77.1% S  6.30 48 S  30X40

82 87522
HepiUtis C Vims RNA by PCR
(Ouantltative)

S 4X84 110.0% S  47.12 30O
S  14,136.00

83 87522
l^titis C Vims RT-PCR. Quant
(Granli)

S 42.84 110.0% $  47.12 300
S  14,136.00

84 80074 H^atltis Panel. Acute S 47.63 110.0% S  5239 12 $  628.68

85 87535 Hlv-1 probe S 35.09 110.0% S  38.60 6 S  231.60

86 87536 HIV-I RNAPCRCNonCraph) S 85.10 110.0% S  93.61 48 S  4,493.28

87 83090 Hotnoeysleine, Plasms S  17.92 10X7% S  18.41 12 S  220.92

88 84702
Human Chorionte Gonsdotropbi (hCO

S  15.05 105.6% S  15.89 75
$  1,191.75

89 82784 bnnro&iNtkdnilm A. Ooant S  930 60.9% S  5.66 I'i S  67.92

90 82784 bamunoaiobuttn 0. Quant S  930 603% 5  5.66 li S  67.92

91 82784

1

1

S  930 60.9% S  5.66 12 S  67.92

92 82784 (x3) $ 27.90 603% S  16.97 I'i S  203.64

93 83540,83550 Iroa-TotaL TIBC & Saturation S  15X1 763% S  1139 500 S  5,795.00

94 80177
KeppraV (IxvciUaceiani) Serum or

S  13.25 ilO.0% S  14.58 36 S  524X8

95 80307 IQ Spice, Urine $ 62.14 55.0% S  34.20 12 S  410.40

96 83615 Lactic Ddtydrogenase (LDH) S  6.04 104.3% S  6.30 12 S  75.60

97 80175

i

1

1

1

S  13.25 196.2% S  26.00 12 S  31X00

98 80061 UpldPionie S  13.39 30.2% S  4.05 1,600 S  6,480.00

99 80178 Lithium S  6.61 110.0% $  7.27 SO S  363.50

100 83690 Lipnsc S  639 110.0% S  7.58 40 S  30330

101 83002 Lutclnlxing Hormooe S  18.52 110.0% S  20.37 6 S  12232

ConUBCtorlnlttalsM.
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102 86617 (x2) Lyne ABS. IgO & IgM by Western Bhn S 30.98 67.2% S  20.81
12

3  249.72

10} 86618 Lyma Disease Antibody S 17.03 MO.0% S  18.73 6 3  I12J8

104
86618.86617

(*2)
Lyme AB/Westera Blot ReOex S 48X11 17.1% S  8.19 24

3  19626

103 83733 Msgoeslum, Sersm S  6.70 9IJ% S  6.12 130 3  918.00

I0« 80048 MetBboUc Panel. Basic S  8.46 83.1% S  7J0 250 3  1,800.00

107 80033

nmsBiMio-ruaairconipieususiw" -

ALT/SOFT; A:0 Rallo; Albumin;

Alkaline Phospbaiase; AST/SCOT;
BllUrubln. Tottl; BUN; BUN:

Crealblno Ratio; Caiclum; Csrbaa
Dioxide. Total; Chloride; Cioulnine;
Globulin, Total; Giuaosa; Potassium;

Protein, Total; Sodium Metabolic Panel.

S 10.36 40.9% S  4J2 2,300 3  10200.00

108 83921 Methyimalonlc Add, Serum S 21.21 110.0% 3  23J3 6 3  139.98

109 86381 Mhachondrlal M2 Antibody $ 23.45 no.0% S  28.00 12 3  336.00

110 86308 Mono Test S  5.18 110.0% S  3.70 6 3  3420

III 83930 OsmoUity. Serum S  6.61 64.8% S  4.28 12 3  3U6

112 80183 S  13.25 377.4% 3  30.00 tl 3  300.00

113 *
Peripbeial Blood Smear-Hempathology
Ctxtsultetion

S N/A N/A 2,000 3

114 84100 Phosphoms S  4.74 90J% S  4.28 48 3  203.44

113 84134 Prealbumlo $  14.39 93.1% S  13.59 12 S  163.08

116 84702

1

I

1

S  13.03 38.1% S  5.74 12 S  6828

117 84146 Piolactin $ I9J8 75.0% S  14.34 36 3  323.44

118 84133.84163 Pralein Electropboresis, Serum S  14.41 43.4% S  6.26 36 3  223J6

119
UMU. MJOV

Protein S DeOcleney Profile S 42.23 110.0% S  46.48 6 3  27828

120 81240 Protbrombin (R) G20210A Mutation S 63.69 110.0% S  72.26 6 3  433.56

121 83610 Protime-INR (PT) S  4.29 110.0% S  4.72 200 S  944.00

122 83610.83730 PT and PTT-Activaled S  lOJO '71J% $  7.34 12 3  88.08

123 83730 FTT-ActIvoted S  6.01 110.0% S  6.61 6 $  39.66

124 84133 PSA (Annual Seieealog) S  I8J9 44.0% t  8.10 300 3  4,030.00

123 83970 PTH Intact S 41.28 110.0% $  43.41 6 3  272.46

126 86480 (}uailliFER0N»T8 Gold (In Tubs) $ 61.98 94.4% S  38J0 6 3  331.00

127 86038 R-Antl-Nuclear AB IgO S  12.09 31.5% S  6.23 12 3  74.76

128 KI869 Renal Function Pand S  8.68 110.0% S  9.33 12 3  114.60

129 83043 Relic Count S  3.99 110.0% S  4J9 48 3  210.72

130 86431 RhenmaloM Facttir S  3.67 110.1% 3  624 30 3  18720

131 86392 RPR S  4.27 110.1% 3  4.70 830 3  3,995.00

132 83632 Sedimentation Rste-ESR S  i70 110.0% 3  2.97 230 3  74220

133 83660 Sickle Cell Test S  SJI 110.0% 3  6.06 6 3  3626

134 83316 Smooth Muscle Antibodies S  11.33 110.0% 3  1Z68 12 $  132.16

133 86392 Syphilis Test w/ ConHnnetion $  4.27 109.8% 3  4.69 830 3  3.986.30

136 84480 Tj, Total S 14.18 110.0% 3  13.60 12 3  18720

137 80197 Tactolimus (ARUP) S  13.73 II0X)% $  15.10 6 3  90.60

138 84403 Testosterone, Total S 23.81 lto.0% 3  28.39 48 3  1262.72

139 84402.84403 Testosterone, Ftee, & Total Aduh Mate S 31.28 97^% 3  49.83 48
3  2292.80

140
84436,84443.
84479.84480

Thyroid Profllo II, Comprehensive S 44J2 83J% 3  36.90 48 $  1,77120

141 86376 Thyroid Peroxidase AmRiodies S  14.55 110.0% 3  16.01 6 3  9626

142 84439 Hiytoxlne (Ta). Free, Direct, Serum S  9.02 110.0% 3  9.92 300 3  2,976.00

143 86777 Toxoplasnia igG Afl S  14.39 110.0% 3  13.83 6 3  9428

144 86780
TVeponema Pallidum Antibody By
MHA

S 13.24 66J% 3  820 48
3  422.40

143 84443 Thyroid-Sllmulating Koimoaa (TSH) S 16.80 42.9% 3  720 300 3  3,60020

146 87661 Tiiehomonas (Slattdalooe Test) S 33.09 110.0% S  3820 73 3  2,89520

147 84330 Uric Acid, Scrum S  4.32 110.0% 3  4.97 18 3  89.46

Contractor bilUal

t>«te lilt 11^



Slats of NH, Department of Corrsetlonf

Oa^lte Clinical Laboratory and Phlebotomy Scrvlees

Contract NHDOC 2025-21

148 •
IMnalysIs, Complete w/ Micro, vl
Raflen Culture; Rgttlae

$ HDivyoi $ 3J8 200 $ 676.00

149 80164 Valproic Acid $ 13.54 79.8% S 1040 48 $ 518.40

150 82607,82746 VhamlnBIO&Felste $ 29.78 40.6% $ I2B8 500 $ 6,040.00

151 82306 V&smin D25 Hydroxy (D3 Metabolite) $ 29.60 110.0% $ 3Z56 650 S 21,164.00

152 86256(x3)
Antlneutrophil Cytoptasmio Antibodies
lANCA)

$ 36.15 36.7% $ 13.26 6 $ 79.56

153 87186 Sensitivity organism $ 845 101.0% $ 8.74 250 $ 2,185.00

154 81596 HCVFibrasuie $ 72.19 85.9% $ 6Z03 350 $ 21,71040

155 80299 Aiipiptamle $ 18.64 456.0% $ 85.00 6 $ 51040

156 • lUspciidoiie #DIV/0! $ 57.00 6 $ 34100

157 80299 Pallperidoae $ 18.64 305.8% $ 57.00 6 $ 34100

158
86225:86235*

4

ANHNUCLEAR AKTIBOOV

EVALUATION (ANA)
$ 85.46 110.0% $ 94.01

12
$ 1,128.12

159
8267043001;

83002
LH,FSH,ESTRADIOL $ 65.04 110.0% $ 7144 12

$ 858.48

160 82652
YTTAMIN D, 1,25-DlHYOROXY,
SERUM

$ 38J0 110.0% $ 42.35 6 $ 254.10

161 84481 T3 FREE, SERUM $ 16.94 110.0% $ 18.63 100 $ 1,863.00

163 87389 HIV AQ/AB 4TH GENERATION $ 24.08 110.0% $ 26.49 850 $ 21516.50

163 86704
HEPAimS B CORE AKTIBOOY,

TOTAL
$ 120)5 110.0% $ 13.26 150

$ 1,989.00

164 86705
utawmanrcoKTwimBOBrr:—

$ 11.77 110.0% $ a95 120 $ 1,554.00

165 86706
HEPAHnS B SURFACE ANTIBODY

(OUAL/IMMUNITY)
S 10.74 ltO.0% s 11.81 180

$ 2,125.80

166 S2043;82570 MICROALBUMIN, URINE, RANDOM $ 10.96 110.0% $ 1106 120 $ 1,44710

167

80053:80061;

8297743540;
8361544100;

84550

CHEM 29 PROFILE $ 52.92 63.0% $ 33JS

400

$ 13440.00

168 86708 HEPATCnS A AaiNON-REFLEX) $ I2J9 110.0% $ 13.63 6 $ 81,78

169 86709 HEPAITTiS A AbmSODY, ICM $ 11.26 110.0% $ 12J9 120 $ 1,48640

EsmMATED BUDGET (COST PROPOSAL)- CUNICAL LABORATORY PER SCHEDULS (ITEMS 1-169)$ 314,93049

FT 2026 CostorTesis

AUowanco rorTeiB not Uaied

$157,465.35

$31,493.07 $188,958.41

FY 2026 TOTAL $188,958.41

FY2027 Coslorreits

AUowanco Tor Tests not lisied

Cost ofTesIs • includes 6% CMS Incicaso CY2027

Allowance for Tests not lisied

FY 2028 Cost of Tests • inchides 6% CMS Increase CY2027

Allowance for Tests not listed

$157,465.35

$31,493.07

$166,913.27

$33482.65

$166,913.27

$33,382.65

$188,958.41

$200495.92

FY 2027 TOTAL $389,25«J3

$200495.92

FY2028TOTAL $200,295.92

Total Contract $778408.66

Contractor Inltte

Dalo



State of NH, Department of Corrections
On-SUe Clinical Laboratory and Phiebotongr Services

RFPNHDOC 2025-21

Appendix A - Traosmittal Letter

S^ro^morl .on behalf of fh^
name of entity submitting bid (collectively reioVed to as "Vendor"] hereby submits an offer as contained in the written bid
submitted herewith ("Bid") to the State of New Hampshire in response to BID hereby offers the NH Department of
Corrections, On-Site Clinical Laboratoiy and Phlebotomy Services as outlined in RFP RFP NHDOC 2025-21 at the price(s)
({uoted in the Vendor te^nse in complete accordance with all conditions of this RFP and the Standard Terms and Conditions
outlined in Appendix C - Standard Terms and Conditions.

The Vendor attests to the fact that:

1. The Vendor has not altered any of the language or other provisions contained in the Proposal document.
2. The Proposal is effective for a period of 180 d^s fiora the Proposal due date.
3. The Proposal was established without collusion with other parties.
4. The Vendor has read and felly understands this Proposal, Addendums to the RFP, and the terms and conditions including

but not limited to the Standard Terms and Conditions in Appendix C - Standard Terms and conditions, which shall form
the basis of any Contract resulting irom this RFP.

5. Vendor attests that no new terms and conditions have been added and no existing terms and conditions have been deleted
or modified fiora the On-Site Clinical Laboratory and Phlebotomy Services, RFP RFP NHDOC 2025-21 used in the
Vendor's Proposal response.

6. In afcordance with RSA 21-1:11-c, the undersigned Vendor certifies that neither the Vendor nor any of its subsidiaries,
affiliates or principal officers (principal officers refers to individuals with management responsibiliQr for the ertti^ or
association):
a. Has, within the past 2 years, been convicted of, or pleaded guilty to, a vioiafirm of RSA 336:2, RSA 356:4, or any

state or federal law or county or municipal ordinance prohibiting specified bidding practices, or involving antitrust
violations, which has not been annulled;

b. Has been prohibited, either permanently or temporarily, from participating in any public works project pursuant to
RSA 638:20;

c. Has peviously provided fidse, deceptive, or fraudulent information on a vendor code number application form, or
any other document aiihmiweii to the state of New Hampshire, which information was not corrected as of the time of
the filing a bid, proposal, or quotation;

d. Is currently debarred from performing work on any project of the federal govemment or the government of any state;
e. Has, within the past 2 years, failed to cure a de&ult on any contract with the federal govemnrent or the govemment

of any state;
f. Is presently subject to any order ofthe department of labor, thedepartment of employment security, or any other slate

department, agency, board, or commission, finding that the applicant is not in compliance with the requirements of
the laws or rules that the department, agency, board, or commission is charged with implementing;

g. Is presently subject to any sanction or penalty finally issued by the department of labor, the department of
employment security, or any other state department, agency, board, or commission, which sanction or penalty has
not been felly dischuged or fulfilled;

h. Is currentiy serving a sentence or is subject to a continuing or unfeifiiled penalty for any crime or violation noted in
this section;

I. Has felled or neglected to advise the division of any conviction, plea of guilty, or finding relative to any crime or
violation noted in this section, or of any debarroent, wthin 30 ditys of such conviction, plea, finding, or debaiment;
or

j. Has been placed on the debarred parties list described in RSA 21 -1:11-c within the past year.

This document shall be signed by a person who is authorized to legally obligate the responding Vendor. A signature on
this document indicates that all State ofNew Hampshire ternis and conditions are accepted by the responding Vendor and
that any and all other terms and conditions submitted by the responding Vendor are null and void, even if such terms and
conditions have terminology to the contrary. The responding Vendor shall also be subject to State of New Hampshire
terms and conditions as stated. .

Anthorized Signer's Signature: i -—-Authorized Signer's Title:
Date: /I



State of NH, Department of Corrections
On-SUe Qbikal Laboratory and Phkbototny Services

RFP NHDOC 2025-21

Veador^s Ofllcial Point of Contact iBfannation

Title ofCoRtiact Signatoiy (above): ^ CEX)
Contract Sipiatoiy Telephone Number

Contract Signatoiy E-Mail:

Address of Contract Signatoiy: /!«
Contact Person (if different from Contract Signatory):

Contact Person EMail: jcctA-klJa hib rt^UmCt. CD
URL: X

Contract Signatory Signature (above):



State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlui, Secreluy of Suue of Usa State of New Hampihixa, do heretqc ceriiiSr Uia* HlOREFtRENCE HEALTH,

LLC ta a Delaware Limited Liabiiity Company regisleced to transact b'usliwas in New Hampshire on June 08,2022.1 filtther -

certify that ali fees atid documents required by the Secrettuy of State's ofEcc have been received end !a In good standing as far as

this ofiSce is concerned.

Business ID: 903598

Certificate Number: 8fH)723&8S7

sT

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be aUlxed

the Seal of the Slate ofNew Hampshire,

this i4th day of July AJ}. 2025.

C^qSI-
David M. Scanian

Sewetaiy of State



(Limited partnership. Limited liability professional
partnership or LLC)

Certificate of Authority it 3

Limited Partnershin or i.LC Certification of Authority

I, Steven Craig Alien hereby certify that I am B-PortfK:rrMember-«i44onagef
(Name)

of B'loReference Health. LLC. a limited liability-portnership-undcp-RSA-364-B;

(Name ofPartnership or LLC)

a-limited-liabtiity-profcsaional partne^3hip-undc^RSA-3G4-D^or a limited liability company under

organized under RSA 304-C. the laws of the State of Delaware.

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

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

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

partnership or LLC and that this authorization shall remain valid for thirty (30) days from the date

of this Corporate Resolution

DATED: 1///*?/:? .C ATTEST:
"(Si^ature & Title)

uhv^



ACORD^ CERTIFICATE OF LIABILITY INSURANCE
■unBiMMicnnm)

7/300023
IMS GBniFWATG n lOSUEO AS A HATTER OF INFOigHATION ONLY AND CONFERS KO moms (IPm THE CERnnCATB HOLOBl THB
CERflRCATB DOES HOT Ai>nmMTIVB.V OR fffiOAnVELY AHStOi BCTENO OR ALTER THB COVERAOE AFFORI«> BY THE POUCiBB
BBJDW. THIS OERnFICATE OP INSURANOe DOES NOT CONSrnVTE A CONTRACT BETWEEN TNE nSUINO INOURBtIS). AUTHOiaZED
REFRESENTATIVB OR PRODUCBt, AND THE CERTIFiCATE HOLDER.
IMPORTANT: If ttis esitnaale IteUar Is an ADOmONAL UISURB), the piiUey(laB| must hove ADDITIONAL INSURED prevlstORS or be endansd.
If SUBROSATION IS WAiVSO, eublect to the tsrms and ecndlfions of the pcBey, csrtatn pcOelss nuy rvqubs an sndoisemsnL A stiisDMiit en
tills esitnems deu net confer any riBhis to the cefCScala betdsr In Can of Buch endoisamaalta).

Fmeveai
CBB Insurance Servtcee, Inc.
2265 Blades Road, Sulta 321A
Boca Raton, PL 33431
8812784M40

JoCordono
»wkS6140(W119 ISi8:«E
fiSiS^oa. icardonefiMilzxam

IMStMBSS) APFOROXa COVEBAae NAICS

iNWRBtAiCelDmMa Cetually 31127

BloRefsrenoe Health, LLC
4400 Bisoayne Blvti, 10th PL
Miami, PL 33137

tKsuniRa 1 ACE Ameilcsn Insaranee Company 22867

MSURSRC:

INSURSROt

irnVRBTSt

msvRnn

TKJ8 18 TO CERTIFY THAT THB P0UCIE8 OF IHSURAKCS US1EO BELOW HAVE BEEN ISSUED TO THE WBURED NAMED ABOVE TORTKE POLICY PEWOO
INDlCATeX NOTWmfflTANWNO ANY REQlflRSVCMT. TERM OR CONBTIONOP ANY OCNTRAOTCR OW® DOCWJEHT WTO fi!l V, JlVm
CERTIFICATE MAY 66 IBSUB) OR MAY PERIWN. THE INSURANCS AFFORDED BY THE POLICIES OE8CRI8EO HEREIN » SLBJEOT TO ALL TIffi TERMS,
EXCUJStONB AND CONDITIONS OF SUCH POLICIES. UMITS OIDWN MAY HAVE BEEN WeDUCED BY PAID CLAIMS.

—OTBqHH^
TVPSOPMIUIANeE USB POUOYIOiaBCR mmjx&MfiM uitns

B

ooHiiSReuLoaeRAL UABOov

ClAMStMIIE en OCCUR
$800.000801

.

oail. AOOREOATSUKITAmni PER:

l~lLoeipoucy□sg&
OIHBt

AtfTDMoeafitMsanY

AWTM/TO
ccK&ouia

MmeMY

H«aA2aB74ir40S pa/27/202S

iSAHoaawise

03a7/202C

97/27/2028

eACHOocmRENca

07/Z7/202t

t80.000
>(B>B(P(Aii>o«iaoa<»aiil

PSBSOWALAACVIHIUIW

BBiaMLAflSBBaATa

PBOOUCTS.QOMPIOPAnO

tBBr

BOOa.YIIUIMY(Pwpanai>)
BOOILY MANiy <pw uManq

t1.COO.OOD

tOLOOO
tIJOOJOO
S3.W0J00
«8.000.000

UltBiffltUMJAa

EXS8B8UA8

in

X ocom HfiSC20S7421336 11307/2029 03/27/202C EACHOCcuiiaaice «&000.0fl0
AOOWEaATB tSJOOJWO

AglBWWt

B woRxsm eoHpaMAEON
AND amjonaw UABOITY

WLRC72706484 17/27/2025 07071202! BUTE-

NIA
St-BACHACCmaiT 8l.OCO.OCO

jNuiitilwTi
■ iB&dMCrf

toKH) Bl-OISeAaE-EABNPmYg 8l.000.000

PiofiBBalonal Uab
(Clsbns Msda)
Rslro 3/10/1989

Bx-mtSASS-POLICYutm l8l.ll00.000
HMA2097417488 13/27/2026 03/27/»>2C $1,000,000 Each ClaliTi

$3,000,000 /LsgreiortB
8300.000 81R

OBSetSFnoN OF onaiAITaM ILOCATMNSI VBHIOLSa (ACOBDIM, Adtfltlanil Iteiiiiiia SciuSoli. nqi b« NUeliaA 11 note i|B(a It ra«An4
RE: BioRafersnce Hsatth, IXC. 401 Bilward H. Ross Drtve Hmwood Park, NJ 07407
(30) days advanced noOca of canceilatioii, noivreiwvral or material change to certlRoatB holder. Coveraga
is Prlmaiy and NoivContifbutoiy. Walvar of Subrogation apiiltsB to Genarel UablUty, Auto UablTlty, Workers
Compensation, Excsss Liability, and Professional Usbfllty.

CaniFICATE KOLOER

NH Department of CofracUons
PO Bom IOCS 84 South Street

OKOltLD ANY OP THE ABOVF WWCP"®** pmifttPfl RB GAMQCLLBD BEFORB
THE BXPiRMION OATB YHSReOP. HOtlCB VOIL BB D61IVBISD IN
ACCOROANCe WIfH THB POUCY PROVISlOriB.

AimmBD pmcaiiirTATivB

C8IZlDSisaoSwAiB,[ii(.

AeoRD2st»ie/in] oft ThsACOROaBmeandloBoemrBglstsndnuilnofACOra) 80MM2

li/w/ar



atmtf: moie opkoheai

ACOFOL CERTIFICATE OF UABILITY INSURANCE
MTCCiBaiiwwrr)

7080028

■m» CBniROATE B ISSUED A8 A MATTBt OF INFORMATtON ONLY AKD COXFSa KO RIQHTS UPON THE CaiTIFICATE KOUlQl THI8
COmnCATE DOES NOT AFRiaiATlVELY Oil NEOATIVELY AMEND, EXTEND CH ALTHl THE COVERAGE APPORDH) BY THE PCUC1E8
BBUOW. 1H8 CBRnPKATE OP RWNUNCE DOES NOT CONSTITUTE A CONTRMT BSnHEEN THE nsumo mStmeiUB), AUTHOraZED
WnPBCSCtnATWE ORPROmtOBR, ANDTHEOBinnCATE HOUSER
UMHYANVi If ttts oatiWaote heldar (b an AObtrttNAL the polMlea) imsl haw AtttthrlbllAt. INSUHIifl prwUen* or bs eminMiL
8 SUBROOATION18 WAIVEO, sntlKl to ttw teims and oendtUoiM of tha polloy, oeiliiln pi>aBla* may N^ilra an •ntfeiMinant A ■tetcmant on

PROoucei

CBS btsursnoa Seivlofts, Iiw.
2258 Gladaa Road, SuKs S21A
Boos Raton, FL 33431
881278-0448

SSUIF Jo Cordons
RlPffl.«-.B81.«IIW11B iafi.ud>

§

1

i

iNsinaiitei APPORDora ooWBAsa lM»a

giWRgj) A • CeUonMa Caauady 31127

anuRBi
BloRafBranea HeaKii, U.C
4400 Bbeayna BWd, lOlh FL
Mlamt, FL 33137

jMSUnni 9, ACE American iMuranoa Company 22867

nauRBiot

MSRERDi

INSVHtaEi

COVESAOEO CERTIFICATE NURIBER: RBWB»N HUMBHt
inm lo lu uenitTT irv*i ino rvuvice vn- uiouivwiwc U9icv v . i r.jT.u-ji m uiutMi(NDtCATBI. MtnWTMSTANDWB ANY REQUREMENT, TERM OR CONDtlWWOF ANY OONTIIACTOR OTHER OOCUMBIT TO WHCTgTO
CERnFICATE MAY B8 ISSUED OR MAY PEHTAW, THE INSURANCE AFFOMJEO BY THE POUCES OGSCRIBEO HEREIN IS SUBJECT TO AU THE TERMS,
EXCUmONS AND CONDfTIONB OF SUCH POUcaEB. UMITS SHOWN MAY HAVE BEEN HEDUCg) BY PAID CLAIMS.
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RE: aoRefsrenos Keslth, LLC. 481 Edward K Ross DrWs Bmwood Pail:. NJ 07407
The Stats of Itow Kampshlro. NH Dopaiimsnt of Comctlons Is namod addWonatty insured.
CancdlaUon noUoe by Ore Insurer lo ths CertlReato Holder wID bo doQverad In eecordsnes with Iho
policy provisions.

CERTmCATE HOLDER

State of Now Hompshlra, NH
Departmont of Correettons

SHOULD ANY OF THE ABOVE DBSCfUBSD P0UCIE8 BS CAJtCfiLLED BEFORE
THE EXPIRATION PATS THEREOF, NOTICE WOL BE OEUVBRBD M
ACCORDANCE WTTH THE POUCY PROVtSIONB.

Concord, NH 03a0M808
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The ACCRD name and logo an leglatered msika of ACORD
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NH DEPARTMENT OF CORRECTIONS

ADMINISTRATIVE RULES

Cor 307 Items Considered Contraband. Contraband shall consist of:

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

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

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

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

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

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

0 Any intoxicating beverage.
g) Sums of money or n^otiable instruments in excess of $100.00.
h) Lock-picking kits or tools or instruments on picking locks, making keys or obtaining

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

shall not be contraband stored in a secured vehicle:
(1) knives and knife-like weapons, clubs and club-like weapons,
(2) tobacco, alcohol, drugs including prescription drugs unless prior approval is

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

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

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

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

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

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



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

COR 307.03 Searches and Inspections Authorized.

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

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

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

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

Steven Craig Allen

Name Signature ^ Date



NH DEPARTMENT OF CORRECTIONS

RULES OF CONDUCT FOR PERSONS PROVIDING CONTRACT SERVICES

1. Engaging in any of the foilowii^ activities with persons under depaitmental control is strictly
prohibited:

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

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

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

3. Possession of any item considered* to be contraband as defined in the New Hampshire code of
Administrative Rules, Part COR 307 is a violation of the rules and the laws of the State of New
Hampshire and may result in 1^1 action under RSA 622:24 or other statutes.

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

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

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

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

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

Steven Craig Allen

Name Signature Date

fi/if/^



NH DEPARTMENT OF CORRECTIONS

CONFIDENTIALITY OF INFORMATION AGREEMENT

I understand and agree that all employed by the organization/agent^ I represent must abide by all
rules, regulations and laws of the State of New Hampshire and the NH Department of Corrections that
relate to the confidentiality of records and all other privileged information.

I further agree that all employed by or subcontracted through the organization 1 represent are not to
discuss any confidential or privileged information with family, friends or any persorts not
professionally involved with the NH Department of Corrections. If inmates or residents of the NH
Department of corrections, or, anyone outside of the NH Department of Corrections' employ
approaches any of the organization's employees or subcontractors and requests information, the
stafG'employees of the organization I represent mil immediately contact tiieir supervisor, notify the
NH Department of Corrections, and file an incident report or statement report with the appropriate
NH Department of Corrections representative.

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

Steven Craig Allen
Name Signature Date



NH DEPARTMENT OF CORRECTIONS

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

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

fllDelhiitfons

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

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

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

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

1. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 164.501 and shall
nclude a person who qualifies as a personal representative in accordance with 45 CFR Section

e,

include

164.501(g).

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

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

h. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR Section
164J01.

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

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

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

121 Use and Disclosure of Protected Health Information
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a. Business Associate shall not use, disclose, maintain or transmit Protected Health Information (PHI)
except as reasonably necessary to provide the services outlined under Exhibit A of the Agreement
Further, the Business Associate shall not and shall ensure that its directors, officers, employees and
agents, do not use, disclo^ maintain or transmit PHI in any manner that would constitute a violation of
the Privacy and Security Rule.

b. Business Associate m^ 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
(lii) for data aggregation purposes for the health care operations of Covered Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a third parQr,
Business Associate must obtain, prior to making any such disclosure, (i) reasonable assurances from the
third party that such PHI will be held confidentially and used or further disclosed only as required by law
or for the purpose for which it was disclosed to the third party; and (ii) an agreement ̂ m such third party
to immediately notify Business Associate of any breaches of the confidentiality of the PHI, to the extent it
has obtained luiowledge 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 basb
that it is required by law, without first notifying Covered Entity so that Covered Entity has an opportunity
to object to the disclosure and to seek appropriate relief. If Covered Entity objects to such disclosure, the
Business Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all remedies.

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

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

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

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

d. Business Associate shall require all of its business associates that receive, tee 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 provi^ under
Section (3)b and (3)k herein. The Covered Entity shall be considered a direct third party beneficiaiy of the
Contractor's business associate agreements with Contractor's intended business associates, who will be
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receiving PHI pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard provision #13 of this Agreement for the purpose of
use and disclosure of protected healfii information.

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

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

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

h. Business Associate shall document such disclosures of PHI and information related to such disclosures
as would he required for Covered Entity to respond to a request by an individual for an accoimting 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 ^ail make available to Covered Entity such
information as Covered Entity may require to fulfill its obligations to provide an accounting of
disclosures with respect to PHI in accordance with 45 CFR Section 164.528.

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

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

f4) ObUgations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its Notice of Privacy
Practices provided to individuals in accordance with 45 CFR Section 164.520, to the extent that such
change or limitation may affect Business Associate's use or disclosure of PHI.
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b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation of permission
provided to Covered Entity by individuals whose PHI be used or disclosed by Business Associate
under this Agreement, pursuant to 45 CFR Section 164.506 or 45 CFR Section 164.508.

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

fSI Termination for Cause

In addition to standard provision #10 of this Agreement the Covered Entity may immediately terminate
the Agreement upon Covered Entity's knowledge of a breach by Business Associate of the Business
Associate Agreement set forth herein as Exhibit I. The Covered Entity may either immediateiy terminate
the Agreement or provide an opportunity for Business Associate to cure the alleged breach within a
timefinme specified by Covered Entity. If Covered Entity determines that neither termination nor cure is
feasible, Covered Entity shall report the violation to the Secretary.

f6I Misecilaneous

a. Definitions and Regulatory References. Ail terms used, but not otherwise defined herein, shall
have the same meaning as those terms in the Privacy and Security Rule, as amended from time to
time. A reference in the Agreement, as amended to include this Exhibit I, to a Section in the
Privacy and Security Rule means the Section as in effect or as amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is necessary
to amend the Agreement, from time to time as is necessary for Covered Entity to comply with
the changes in the requirements of HIPAA, the Privacy and Security Rule, and applicable federal
and state law.

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

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

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

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

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

SMeefNHiDepartmuao/Ctmedom
Fortune StrvUts j^/yJ

Coptrstlor Iniibb; L CA i



State of NH-Department of Corrections

State ofNew Hampshire Agency Name

\ V

Sigm^iire o^uthorized Representative
William Ryan Hart, Jr.

Authorized DOC Re^esentative Name

Commi^ii>pej>--'^
Authoti Representative Title

BioReference Health, LLC.

Contractor Name

Contractor Representative Signature

Steven Craig Allen

E)ate

Authorized Contractor Representative Name

President/CEO
Authorized Contractor Representative Title

Date'
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STATE OP NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

DIVISION OF ADMINISTRATION
P.O.BOX 1806

CONCORD. NH 03302-1806
603-271-6610 FAX: 888-908-6609

TOD ACCESS: 1-800-735-2964

wrwwjih.gov/iihdoc

WILLIAM RYAN HART. JR.
COMMISSIONER

USA M. STONE

DIRECTOR

PRISON RAPE ELIMINATION ACT

ACKNOWLEDGEMENT FORM

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

•  Inmate-on-inmate abusive sexual contact

•  Staff sexual misconduct

•  Staff sexual harassment, assault of an inmate

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

•  Contractor/subcontractor harassment, assault of an inmate

As a Contractor and/or Subcontractor of the NH Department of Corrections, I acknowledge that I have been
provided information on the Prison Rape Elimination Act of 2003 Public Law 108-79—Sent. 4.2003 and
have been informed that as a Contractor and/or Subcontracts of the NH Department of Corrections, sexual
conduct between Contractor and/or Subcontracts and offenders is prohibited. Sexual harassment or sexual
misconduct involving an offender can be a violation of NH RSA 632-A:2,632-A:3 and 632-A:4,
632-A: Sexual Assault and Related Offenses, and result in criminal prosecution.

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

Name (print): Steven Craig Allen Date: [

Signature:

(Name of Com tSignato

(Signature of ConTract Signatory)

Praiiiotlog Public Sa/ety wltb Rcfpccl. ProlcsiioimUiiii. DcdkatioD and Conragc as One Team
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Attachment 8

PPD 379.00

STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

ACKNOWLEDGEMENT OF PRISON RAPE EUMINATION ACT EDUCATION /

INFORMATION PURSUANT TO PPD 379.00 and 28 CFR 115.32 FOR LEVEL III

CONTRAaORS & NH STATE EMPLOYEES*

The Prison Rape Elimination Act (PREA) is a federally mandated initiative to prisons, jalis, and those who
supervise offenders in the community to establish a zero - tolerance policy against sexual assault on
residents within those systems. PREA incidents Involve the following conducfc
•  Inmate-on-inmate sexual assault, sexual harassment, or abusive sexual contact; and,
•  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:

•  Contractor/subcontractor sexual abuse, sexual harassment, and/or assault of an inmate
•  Other State agency employee sexual abuse, sexual harassment, and/or assault of an Inmate

As a contractor and/or subcontractor of the NHDOC, or the employee of another agency of the State of
New Hampshire, I acknowiedge that I 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
an inmate Is prohibited. Sexual harassment or sexual misconduct involving an inmate 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/or subcontractor of the NHDOC, or another agency of the State of New Hampshire, I
understand that I shall inform all employees of the contractor and/or subcontractor, 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, reporting of incidents and treatment of those under
supervision of the NH Department of Corrections (Ref. RSA Chapter 632-A, NHDOC PPD 379 and
Administrative Rules, Rules of Conduct for persons Providing Contract Services, Confidentiality of
information Agreement).

Mame: Steven Cralg Allen Date: ^

signature: ^ Company/Organization: BioReferenceHealth,LLC
'All Departments Other than NH Department of Corrections employees
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FEDERAL BUREAU OF INVESTIGATION

CRIMINAL JUSTICE INFORMATION SERVICES

SECURITY ADDENDUM

CERTIFICATION

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

I recognize that criminal history record information and related data, by its very nature,
is sensitive and has potential for great harm if misused. I acknowledge that access to criminal
history record information and related data Is therefore limited to the purpose(s) for which a
government agency has entered into the contract incorporating this Security Addendum. I
understand that misuse of the system by, among other things: accessing it without
authorization; accessing it by exceeding au^ori4ation; accessing it for an improper purpose;
using, disseminating or re-disseminating information received as a result of this contract for a
purpose other than that envisioned by the contract, may subject me to administrative and
criminal penalties. I understand that accessing the system for an appropriate purpose and then
using, disseminating or re-disseminating the information received for another purpose other
than execution of the contract also constitutes misuse. I further understand that the occurrence
of misuse does not depend upon whether or not I receive additional compensation for such
authorized activity. Such exposure for misuse includes, but is not limited to, suspension or loss
of employment and prosecution for state and federal crimes.

Printed Name/Signature of Contractor Employee Date

fi-l-o/en AIIm —If/(7
Printed Name/Signature of Contractor Representative Date

Pr&fllolttA, CW
Organization and Title of Contractor Representative

06rt)l/2020
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