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STATE OF NEW HAMPSHIRE
Helen E. Hanks
DEPARTMENT OF CORRECTIONS iclen B. Hanks
DIVISION OF ADMINISTRATION
P.O. BOX 1806
CONCORD, NH 03302-1806 Robin H. Maddaus
603-271-5610 FAX: 1-888-008-6609 Director
TDD Access: 1-800-736-2964
- www.nh.gov/nhdoc
April 29, 2019
His Excellency, Governor Christopher T. Sununu
and the Honorable Executive Council
State House
Concord, New Hampshire 03301 .
REQUESTED ACTION
Authorize the NH Department of Corrections (NHDOC) to exercise a two-year contract renewal option, Amendment
Agreement #1, to PO # 1063519, with Symphony Diagnostic Services No. 1, LLC d/b/a MobilexUSA (VC # 200975), 930
Ridgebrook Road, Sparks, MD 21152, to increase the contract amount by $275,100.00 from $275,100.00 to $550,200.00,
for the provision of On-Site X-Ray, Electrocardiography (ECG) & Holter Monitoring Services, for the period of July 1, 2019
through June 30, 2021 effective upon Governor and Executive Council approval, The original contract, Agreement, was
approved by the Governor and Executive Council on May 17, 2017, Item # 33. 100% General Funds
Funding is available in the following account, Medical-Dental: 02-46-46-465010-8234-101-500729 as follows with the
authority to adjust encumbrances in each of the State fiscal years through the Budget Office, if needed and justified.
Funding for SFY 2020 and SFY 2021 is contingent upon the availability and continued appropriation of funds._
|Symphony Diagnostic Services No. 1, LLC d/b/a MobilexUSA ]
[ Original Contract Agreement - A .

Account Description SFY 2018 SFY 2019 SFY 2020 SFY 2021 Total
02-46-46-465010-8234-101-500729| Northem Region 26,300.00 26,300.00 - - 52,600.00
02-46-46-465010-8234-101-500729| Southern Region 111,250.00 111,250.00 - - 222,500.00

| Amendment Agreement #1 |

Account Description SFY 2018 SFY 2019 SFY 2020 SFY 2021 . Total
02-46-46-465010-8234-101-500729| Northern Region . - - 26,300.00 26,300.00 52,600.00
02-46-46-465010-8234-101-500729 | Southern Region - - 111,250.00 111,250.00 222,500.00

| Subtotal by State Fiscal Year 137,550.00 .| 137,550.00 137,550.00 137,550.00 550,200.00
| Total Contract Amount: T $550,200.00 |
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EXPLANATION

This contract is for On-Site X-Ray, ECG & Holter Monitoring services for the Northern Correctional Facility (NCF), Berlin,
NH and the Southern NH Correctional Facilities;: NH State Prison for Men (NHSP-M), Secure Psychiatric Umt (SPU), .and
the NH Correctional Facility for Women (NHCF-W), Concord, NH.

Amendment Agreement #1 shall modify the Agreement’s, completion date and price limitation of the original contract,
Agreement.

Respectfully Submitted,

Héln E. Hanks
Commissioner

Promoting Public Safety through Integrity, Respect, Professionalism, Collaboration and Accountability
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS Helen M. Hanks
‘ Commissioner
DIVISION OF MEDICAL & FORENSIC
SERVICES
P.O. BOX 1808 . Paula L. Mattis
Director

CONCORD, NH 03302-1806

603-271-6610 FAX: 1-888-908-6609
TDD Access: 1-800-736-2064
www.nh.gov/nhdoc

AMENDMENT AGREEMENT # 1

This amendment is between the State of New Hampshire, acting by and through the STATE OF
NEW HAMPSHIRE, DEPARTMENT OF CORRECTIONS (“State” or “Department™), and SYMPHONY
DIAGNOSTIC SERVICES NO. 1, LLC D/B/A MOBILEXUSA (“Contractor’”), a Califomia Limited
Liability Company with a place of business at 930 Ridgebrook Road, Sparks, MD 21152 ’

WHEREAS, pursuant to a Contract (“Agreement 2017-33") ,Japproved by the Governor and
Executive Council on May, 17, 2017, Item #33, with services to commence on July,.1,2017, the Contractor
agreed to perform On-Site X-Ray, Electrocardlography (ECG) & Holter Momtonng Services based upon
the terms and conditions specified in the Agreement as amcnded and in consideration of certain sums
specified; and

WHEREAS, the State and Contractor have agreed to make changes to the completion date, price
limitation, scope of services (Exhibit A), and special provisions (Exhibit C) of the Agreement; and

. WHEREAS, pursuant to the General Provisions, Paragraph 18, Amendment, and Exhibit A,

Paragraph 2., Terms of Contract, of the original Agreement, the State may renew the Agreement for one
(1) additional period of up to two (2) years only by an instrument in writing signed by the parties and after
approval of such amendment by the N.H. Governor and Executive Council; and

WHEREAS, the State wishes to exercise the renewal period-provided for in Exhibit A, Paragraph
2, Terms of the Contract and increase the price limitation of the Agreement.

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

To amend as follows:
l. Form P-37, General Provisions, Block 1.7, Completion Date, to read: “June 30, 2021;

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read: “$550,200.00” a total
increase of $275,100.00;

1
3. Scope of Services, Exhibit A, Paragraph 2., Terms of Contract, page 17 of 35, of the
original Agreement, by adding:

Promoting Pubtlic Safcty through Integrity, Respect, Professionalism, Collabomnon and Accountability
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“Amendment #1 exercises the renewal option for an additional period of up to two (2)
years and shall commence on July 1, 2019 for the period of July 1, 2019 through June 30,
2021 with the approval of the Commissioner of the NH Department of Corrections
(NHDOC) and upon Governor and Executive Council (G&C) approval.”

Scope of Services, Exhibit A, Paragraph 3., Location of Services, Southern — Southern
NH Correctional Facility by Service Location, page 17 of 35, of the original Agreement,

to read:
Southern — Southern NH Correctional Facility by Service Location
1X8| NH State Prison for Men — (NHSP- M) 281 North State Street Concord, NH 03301
LiX: | Secure Psychiatric Unit (SPU) 281 Nonh State Strect Concord, NH 03301
i1 | NH Correctional Facility for Women = (NHCF-W) | 42 Perimeter Road Concord, NH 03301

Special Provisions, Exhibit C, Paragraph 1., Special Provisions, Sub-Paragraph 1.1., page
34 of 35, to read:

“To modify the Form P-37, General Provisions, Section 14. Insurance, paragraph 14.3, by
changing the last sentence of the clause to read: “Cancellation notice by the Insurer to the

Certificate Holder will be delivered in accordance with the policy provisions.”

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

THE REMAINDER OF THIS PAGE IS INTENTIONALLY LEFT BLANK.
SIGNATURE PAGE FOLLOWS.
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SIGNATURE PAGE TO AMENDMENT AGREEMENT # 1 TO: On-Site X-Ray,
~ Electrocardiography (ECG) & Holter Monitoring Services Agreement 2017-33.

STATE OF NEW HAMPSHIRE DEPARTMENT OF

CORRECTIONS

By:

Name: en E. Han

Title: ssioner

Date: Jf /

SYMPHONY DIAG VISES NO. 1, LLC D/B/A
MOBILEXUSA

By:

Tltle
Date:

STATE OF (Nacsachumerts
COUNTY OF _“P \uy maurth.

On this 39 dayof Q oyl 20 19, before wthe undersigned officer,
personally appeared ool Kiehi olg known to me (or satisfactorily proven) to be the person whose
name is signed above and acknowledged that he/she executed this document in the capacity 1nd|cated d i, iy,
above. x

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

i \ r{f-‘k P o i 5:?;‘51...“?{-‘:‘? .-'f’;:l .;r:r.

Notary Public/Jystice of the Peace DOHOTHY ORGET ) . AR
"' Notiry Public ‘ Coy
JJCOMMONWEALTH OF ’

My Commission Expires: 1s |

“Y/26/2a9
Approval by N.H. Attorney General Date
(Form, Substance and Execution)
Approved by the N.H. Governor and Executive Council Date

Promoting Public Safety through Integrity, Respect, Professionalism, Collaboration and Accountability
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State of New Hampshire
Department of State

CERTIFICATE

[, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that SYMPHONY DIAGNOSTIC
SERVICES NO. 1, LLC is a California Limited Liability Company registered to transact business in New Hampshire on June 03,
2004. I further certify that all fees and documents required by the Secretary of State’s office have been received and is in good

standing as far as this office is concerned.

Business ID: 259808
Certificate Number : 0004485787

IN TESTIMONY WHEREOF,

I hereto sct my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 2nd day of April A.D. 2019,

Don o

Wilkam M. Gardner
Secretary of State




State of New Hampshire Filed
Date Filed: 4/1/2019
Effective Date: 4/1/2019

! Department Of State . s Business 1D: 259808
© 2019 ANNUAL REPORT | ‘o

Secretary of State

BUSINESS NAME: SYMPHONY DIAGNOSTIC SERVICES NO. 1, LLC .

* BUSINESS TYPE: Foreign Limited Liability Company

BUSINESS ID: 259808

STATE OF FORMATION: California

CURRENT PRINCIPAL OFFICE ADDRESS 'CURRENT MAILING ADDRESS
930 Ridgebrook Road 930 Ridgebrook Road
Sparks, MD, 21152, USA Sparks, MD, 21152, USA
. REGISTERED AGENT AND OFFICE

REGISTERED AGENT: C T Corporation System (1108)

REGISTERED AGENT OFFICE ADDRESS: 2 1/2 Beacon Street Concord, NH, 03301 - 4447, USA

PRINCIPAL PURPOSE(S)

NAICS CODE ) ‘ NAICS SUB CODE

OTHER / Mobile miedical diagnostic services.

MANAGER / MEMBER INFORMATION . . ' '

NAME : BUSINESS ADDRESS ' TITLE
Alan Morrison 101 Rock Road, Horsham, PA, 19044, USA Vice President
Anthony Zingarelli 101 Rock Road, Horsham, PA, 19044, USA Vice President
Alan Morrison 101 Rock Road, Horsham, PA, 19044, USA Secretary
Mark Parrish 930 Ridgebrook Rd., 3rd Floer,, Sparks, MD, 21152, USA Manager
Pavid Smith 930 Ridgebrook Rd., 3rd Floor,, Sparks, MD, 21152, USA Chief Financial Officer

1, the undersigned, do hereby certify ‘that the statements on this report are true to the best of my information, Knowledge and belief,

i

Title: Authorized Signer

Signature: Yincent Forgione

Name of Signer: Vincent Forgione

Mailing Addréss - Corporation Division, NH Dcpaﬁ'rnent of State, 107 North Main Street,'Room 204, Concord, NH 03301-4989
’ Physical Location - State House Annex, 3rd Floor, Room 317, 25 Capitol Street, Concord, NH '
Phone: (603)271-3246 | Fax: (603)271-3247 | Email: corporate@sos.nh.gov | Website: sos.nh.gov
. -Page l of 1 -



State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner Secretary of State of the State of New Hampsl'ure do hereby certufy that MOBH_.EXUSA 1s a New
Hampshire Trede Namé reg:stercd to transact business in New Hampshire on July 24, 2014. I further certify that all fees and
documents required by the Secretary of State’s office have been received and is in good standing as far as this office is concemed.

Business {D: 712364
Certificate Number : 0004485780

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 2nd day of April A.D. 2019.

T hhdr

" William M. Gardner

Secretary of State




Business. Information

Business Details

._AubvhULJ

Business Name: MOBILEXUSA
Business Type: Trade Name

Expiration Date: 7/24/2019

ti
Business Creation 07/ 24/2014
Date
Date of.Formation_ln
Jurisdiction:

- Principal Office 836 Candia Road Suite a,

07/24/2014

~ Address: Manchester, NH, 03109 -

5203, USA
_ Business Email: NONE

Notification Email: NéNE

‘Business ID: 712364 .
Business Status: Active

R |
Las‘.t ensmtfa Not Avallabie

Name in State of

_ ~ Noft Available
Formation:

Maifing Address: 930 Ridgebrook Road 3rd
' - Floor, Sparks, MD, 21152 -
9390, USA

Phone #; NONE .

Fiscal Year End NONE
Date:

Principal Purpose

S.No NAICS Code

1 OTHER / Portable X -ray Serwces

Page 10of 1, records T to 1 of 1

NAICS Subcode

Trade Name Information

Business Name. -

Business ID Business Status
Trade Name Owned By
Name Title ' Addreﬁs

Symphony Diagnostic Serwces No. 1, LLC~

. Good Standing

(/onlme/Bu5|nesslnqu|re/TradeNameInformat|on? Business.

busnnesle_ 54653)

https://quickstart.sos.nh. gov/c_mline/BusinessInquire/BusinessInfonnation?businessID=5399 15 4/1/2019



Certificate of Authority # 1 (Corporation or LLC- Non-specific, apen-ended)

Corporate Resolution

L Alan Morrison , hereby certify that | am duly elected Gledl¢/Secretary of
{Name) .

Symphony Diagnostic Services No. 1, LLC d/bVa MobilexUSA . [ hereby certify the following is & true copy
' (Name of Corporation or LLC)

ofavotctnkmntamedingoftheBoudofD&ectaslsitardwldus,dulymliqdaxrdhcldm January
(Month)

2, 2018 at which a quorum of the Directors/sharcholders were present and voting,
(Day} (Year) .

VOTED: That _Joel Kirchick, Vice President _ (may list more than one person) is duly autharized to
(Name and Tile)

enter into contracts or agreements on behalf of Symphony Diagnostic Services No. 1, LLC d/tva MobilexUSA

{Name of Carporation or LLC)
with the State of New Hampshire and any of its agencies or departments and further is authorized to
cxeunea‘ny docmnmts which may in his/her judgment be desirable or necessary to effect the purpose of
this vote.

I hereby certify that caid vote has not been amended or repealed and remains in full force and effect as of
the date of the contract to which this certificate is attached. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any limits
on the suthority of any listed individual to bind the corporation in contracts with the State of New Hampshire, all
such limitations arc expressly stated herein.

patep. Clped 2,20\% ATTEST: W\/\

(Name and Tile)

VP amd
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DATE (MM/DD/YYYY}
07/31/2018

Ve
ACORD CERTIFICATE OF LIABILITY INSURANCE

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

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

PRODUCER Gt
Willis of Texas, Inc. PHONE 1_877-945-7378 F Ny 1-BBB-467-2378
c/o 26 Century Blvd MRIL
P.0. Box 305191 ADDRESS: certificates@willis.com
Nashville, TN 372305191 U8A INSURER{S} AFFORDING COVERAGE NAIC #
INSURER A : Columbia Casualty Company 31127
INSURED INSURER §: Zurich American Insurance Company 16538
Symphony Diagnostic Services No 1 LLC dba MobilexUSAa
101 Rock Road INSURER ¢ ; Coverys Specialty Insurance Company 15686
Horsham, PA 13044 USA INSURERD :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: W7064111 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR ADDLISUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSClWVD POLICY NUMBER MMIDO/YYYY) | (MM/DOIYYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED 1,000,000
CLAIMS-MADE OCCUR PREMISES (Ea occurence) | § . oue.
A MED EXF (Any one person) _ | § 5.000
HPB00000T7E 07/31/2018 (07/31/2019 | pergonaL 8 ADV INJURY s 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
POLICY TR LOG PRODUGTS - COMPIOP AGG | § 3,000,000
OTHER: s
AUTOMOBILE LIABILITY C[E ﬂﬁmilg'“ g!m'”G'-E UMIT g 1,000,000
M | ANY AUTO BODILY INJURY (Per parson} | $
B TR ONLY et et BAP-1861365-00 07/31/2018 |07/31/2019 | BODILY INJURY (Per accident}| §
1 HIRED NON-OWNED PROFERTY DAMAGE s
AUTOS ONLY AUTOS ONLY {Per accident]
$
c UMBRELLA LIAB X | occur EACH OCCURRENGCE $ 24,000,000
% | ExcEss Liag CLAIMS-MADE 5-1008% 07/31/2018 |07/31/2019 | AcGREGATE s 20,000,000
DED l l RETENTION S $
WORKERS COMPENSATION % @ﬁTmE I gng-
AND EMPLOYERS' LIABILITY YiN
B |ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s 1.000,000
OFFICERAMEMBER EXCLUDED? m NIA WC-1861364-00 07/31/2018 [07/31/2018 500
{Mandatary in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,00¢,000
It yas, describe under 1,000,000
DESCRIPTION OF OPERATIONS below £.L. DISEASE - POLICY LIMIT | 3 - 000,
A |Profesaional Liab. HPSO000076 07/31/2018 |07/31/2019 |[Per Claim 1.000,000.00
Aggregate 3,000,000.00
Ded/Per Claim 75,000.00

for the Insured,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if mors space s required)
Coverage is included for referenced provider only for acts while working within their course and scope of employment

CERTIFICATE HOLDER

CANCELLATION

NH Department of Corrections
P.0. Box 16806
Concord, NH 03302-1806

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

AUTHORIZED REPRESENTATIVE

S

ACORD 25 (2016103}

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

8r ID: 16511585

BATCH: 807275




NH DEPARTMENT OF CORRECTIONS
ADMINISTRATIVE RULES

Cor 307 Items Considered Contraband. Contraband shall consist of:

a)

b)
c)
d)

e)

2)
h)

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

(1) narcotics

(2) controlled drugs or

(3) automatic or concealed weapons possessed by those not licensed to have them.
Any firearm, simulated firearm, or device designed to propel or guide a projectile against a
person, animal or target.
Any bullets, cartridges, projectiles or similar items designed to be projected against a
person, animal or target.
Any explosive device, bomb, grenade, dynamite or dynamite cap or detonating device
including primers, primer cord, explosive powder or similar items or simulations of these
items.
Any drug item, whether medically prescribed or not, in excess of a one day supply or in
such quantities that a person would suffer intoxication or iliness i8f the entire available
quantity were consumed alone or in combination with other available substances.
Any intoxicating beverage.
Sums of money or negotiable instruments in excess of $100.00.
Lock-picking kits or tools or instruments on picking locks, making keys or obtaining
surreptitious entry or exit.
The following types of items in the possession of an individual who is not in a vehicle, but
shall not be contraband stored in a secured vehicle:

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

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

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

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

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

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

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

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



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

COR 307.03 Searches and Inspections Authorized.

a)

b)

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

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

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

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

Joel Kirchick : M /3 /|c'

Name

d gnatlffe Date

Wn Dace ‘);',/ 4/3/14
Witness Name O Slgnature Date ~



Joel Kirchick

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

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

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

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

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

- All rules, regulations and policies of the NH Department of Corrections are designed for the safety of

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

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

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

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

Name

-3b3m¥@cﬁ M Q;% 1/3/19
Witness Nam Signature Date/3 )



NH DEPARTMENT OF CORRECTIONS
CONFIDENTIALITY OF INFORMATION AGREEMENT

I understand and agree that all employed by the organization/agency | 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 persons not
professionally involved with the NH Department of Corrections. If inmates or residents of the NH
Department of corrections, or, anyone outside of the NH Department of Corrections’ employ
approaches any of the organization’s employees or subcontractors and requests-information, the
staff/femployees of the organization | represent will immediately contact their supervisor, notify the
NH Department of Corrections, and file an incident report or statement report with the appropriate
NH Department of Corrections representative.

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

Joel Kirchick “ Y /3/ G

Name Sifhatu Date

V’\NY\_ Dac.ed ml’ﬂv/DQaw

/d
Witness Name d 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 Security of Individually Identifiable Health Information, 45 CFR Parts 160 and
164. As defined herein, “Business Associate” shall mean the Contractor and subcontractors and agents of
the Contractor that receive, use or have access to protected health information under this Agreement and
“Covered Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions

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

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

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

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

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

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

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

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

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

k. Other Definitions - All terms not otherwise defined herein shall have the meaning established under 45
C.F.R. Parts 169, 162 and 164, as amended from time to time,

{2) Use and Disclosure of Protected Health Information

State of NH, Department of Corrections Page 1 of §
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a. Business Associate shaltl not use, disclose, maintain or transmit Protected Health Information (PHI)
except as reasonably necessary to provide the services outlined under Exhibit A of the Agreement,
Further, the Business Associate shall not, and shall ensure that its directors, officers, employees and
agents, do not use, disclose, maintain or transmit PHI in any manner that would constitute a violation of
the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
(1) 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
(i11) for data aggregation purposes for the health care operations of Covered Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a third party,
Business Associate must obtain, prior to making any such disclosure, (i) reasonable assurances from the
third party that such PHI will be held confidentiaily and used or further disclosed only as required by law
or for the purpose for which it was disclosed to the third party; and (ii) an agreement from such third party
to immediately notify Business Associate of any breaches of the confidentiality of the PHI, to the extent it
has obtained knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to provide services
under Exhibit A of the Agreement, disclose any PHI in response to a request for disclosure on the basis
that it is required by law, without first notifying Covered Entity so that Covered Entity has an opportunity
1o 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 Ruie, 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 heaith 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.

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

d. Business Associate shall require all of its business associates that receive, use or have access to PHI
under the Agreement, to agree in writing to adhere to the same restrictions and conditions on the use and
disclosure of PHI contained herein, including the duty to return or destroy the PHI as provided under
Section (3)b and (3)k herein. The Covered Entity shall be considered a direct third party beneficiary of the
Contractor’s business associate agreements with Contractor’s intended business associates, who will be
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receiving PHI pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard provision #13 of this Agreement for the purpose of
use and disclosure of protected health information,

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

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

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

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

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

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

k. Within ten (10) business days of termination of the Agreement, for any reason, the Business Associate
shail 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 soie
discretion, requires that the Business Associate destroy any or all PHI, the Business Associate shall
certify to Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shali 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 PHIL.
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b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation of permission
provided to Covered Entity by individuals whose PHI may be used or disclosed by Business Associate
under this Agreement, pursuant to 45 CFR Section 164,506 or 45 CFR Section 164.508.

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

(5) Termination for Cause

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

{6} Miscellanegus

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

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

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

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

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

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

IN WITNESS WHEREOF, the parties hereto have duly executed this HEALTH INSURANCE
PORTABILITY AND ACCOUNTABILITY ACT BUSINESS ASSOCIATE AGREEMENT.
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Symphony Diagnostic Services No. 1, LLC d/b/a
NH Department of Corrections MobilexUSA

P v d
State of New Hampshire Agency Name Contractor NW

ure of Authorized Represgntative

Helen E. Hanks Joel Kirchick,
Authorized DOC Representative Name Authorized Contractor Representative Name
Commissioner Vice President
Authorized DOC Representative Title Authorized Contractor Representative Title
U/3/19
Dat Date
State of NH, Department of Corrections Page S of §
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS Helen E. Hanks

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

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

PRISON RAPE ELIMINATION ACT
ACKNOWLEDGEMENT FORM

The Prison Rape Elimination Act (PREA) of 2003 (with Final Rule August 20i2) is a federal law
established to address the elimination and prevention of sexual assault and sexual harassment within
correctional systems and detention facilities. This Act applies to all correctional facilities, including
prisons, jails, juvenile facilities and community corrections residential facilities. PREA incidents involve
the following conduct:

e Resident-on-resident sexual assauit

* Resident-on-resident abusive sexual contact

e Staff sexual misconduct

s Staff sexual harassment, assault of a resident

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

¢ Contractor/subcontractor misconduct

¢ Contractor/subcontractor harassment, assault of a resident

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

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

pate: A/ 2/ 9

Name (print):

Signature:

Wtur# Contract Signatory)
P#Cmoting Public Safety through Integrity, Respect, Professionalism, Collaboration and Accounta bility




STATE OF NEW HAMPSHIRE
'DEPARTMENT OF CORRECTIONS
DIVISION OF ADMINISTRATION -
P.0. BOX1806

William' L Wrenn,
‘Commissioner ™ -

‘Robin H: Maddaus

CONCORD, NH'03302-1806 . Director.
. '608:971:6610 FAX: 603:271:6639.
TDD Access: 1-800-785-2964 e e
www.nh.gov@nhdoc "G &:Ci
PENGIAG = = = oo o -
April 5, 2017 Approved, 7 e, '%q_\ﬂ
tem. # '-ﬁ' 3'1

His Excellency; Governor. Chnstophcr T.:Sununu
and ihe‘Honorable Executive Couril.

State House:
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize -the. New Hampslnrc Departmcnl of: Cormcnc)ns to:enter into’a contract. with: Symphony D:agnosuc
Services No. 1, Inc. d/b/a’MobilexUSA. (VC”# 200975)”930 Rxdgebrook ‘Road, Sparks, MD 21152/imthie ‘amouint
0f $275,100.00 to provide:On<Site: X-Ray, Electrocardlography (ECG) & Holter'Monitoring Sefvices for the:NH
.Departmcnt of Corrections;. from: July 1, 2017 through June 30, 2019, effective upon Governor ‘and ‘Execifive
Council approval'with the-option to. renéw for one (1):additional pcnod of - ipito two. (2) year(s) 100% Général
‘Funds

L

Fundisig:for: this:contrdct is;available’in the- followu]g accounts with-the; authonty to.adjust. encunibrances in each
‘of the:State fiscal years: through the'Budget Office,if needed and justified, Funding-for SFY 2018:and SFY 2019
s contmgent upofi thc ava1lab11:ty inid conlmucd appropnat:on of filnds: ’

|Symiphony Dinggestlc Serviceés No::1, Inc..d/b/a’MobllexUSA ~ ]

Account. ‘Description SFY*'2018: | 'SFY 2019 Toial
(02-46-46-465010-8234-101-500729. ‘Medical Dental - Northefn Region. | 26.300:00 | '26,300.00 | °52,600.00
02-46-46-465010-8234:101-500729 Medical Dental - Southern Region | .111,250:00 | 111,250.00' | 222;500.00.
Subtotal'by State Fiscal Year . 137,550.00, | 137,550.00 | 275,100.00

[Total Contract Amount: . $275,100,00,]

EXPLANATION

This contract is for the On-Site X-Ray, Elcctrocardxography & 'Holter Monitoring services for the Northern
Cotrectional Famhty (NCF) Berlin, NHand thié Southern NH Correctionsl Facilities: NH State Pfisori for. Men
(NHSP-M) and. Secure Psychlatnc Unit (SPU), Concord, NH and the NH Con'ecuonal Facility for"Women
(NHCF W), Goffstown, NH.

The RFP was posted on thc Ncw Dcpanmcnl of Corrcctlons wcbsnc

v:nhdoc/business/rit

Hampshlre

http://www.nh.g
Corrections also notified six (6) potcntlal vendors of thc RFP_postmg Asa. rcsull of the issuance. of the' RFP ‘one

Promoting Public Safety through' Integrity, Respect, Piofessionalism, Collaboration'and Accountability



.(1) vendor responded by submitting their proposal. In accordance to the Terms and Conditions of the
RFP, the New. Hampshire Department of Corrections awarded the contract to the only bidder, in the
amount of $275,100.00, to Symphony Diagnostic Services No. 1, Inc, d/t/a MobilexUSA.

This RFP was scored utilizing a consensus methodology by a four (4) person evaluation committee for
the purposes of preserving the privacy of the evaluators. The evaluation committee consisted of New
Hampshire Department of Corrections employees: Paula Mattis, FACHE, Division Director, Medical and
Forensic Services, Bernic Campbell, BS, PT, Deputy Director, Medical and Forensic Services, Joyce
Lecka, RHIA, Medical Operations Administrator, Medical and Forensic Services and Jennifer Lind,
Contract/Grant Administrator, Administration.

Respectfully Submitted,

William L. Wrenn
Commissioner

Promoting Public Sfety through Integrity, Respect, Professionalism, Collsboration and Accouniability
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'STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS Willlam L Wrenn
DIVISION OF ADMINISTRATION
) P.0. BOX 1806 Robin H. Maddaus
CONCORD, NH 03302-1806 Dire_ctor

603-371-5610 FAX: 803-271-5689
TDD Aoccess: 1-800-T35-2064
www.nh.govinhdoc

RFP Bid Evaluation and Summary
On-Slte X-Ray, Electrocardiography (ECG) and Holter Monitoring Services
NHDOC 17-05-GFMED X

Proposal Receipt and Review:
o Proposals' will be reviewed to initially determine if minimum submission requirements have bem 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 outliied in the RFP to permit a complete cvaltuation. Failure to meet minimum ‘submission
requiréments will result in the pmposa] being rejected and not included in the evaluation process.
¢ * The Department will select a group of personnel to act as an evaluation team. Upon receipt, the proposal
information will be disclosed to thc eveluation committee mcmbcrs only. The proposal will not be publicly -
opened. .
o The Department reserves the right to waive any irregularities, minor deficiencies and informalities that it
considers not material to the proposal. :
o The Dcpartment may cancel the pmcuremcnt and make no award, if that is detenmned to be in the, Statc s

Exgpgsgl Exﬂm'gn Critepia:
. Proposals will be evaluated based upon the proven ability of the respondent to satisfy the requirements of
this request in the most cost-effective manner. Specific criteria are:
.8, Total Estimated Cost ~ 40 points
. b, Organizational Capability and Resources - 35 points
¢.  Program Structure/Plan of Operation - 15 points
d Financial Stability — 5 points
" Qualitative References — § points .
. Awards will be made to the responsive Vendor(s) whose proposals are deemed to be the most advantagoous
to the State, taking into consideration all evaluation factors in section 34 of NHDOC 17-05-GFMED RFP.
a.  The contract will be awarded to the Bidder submitting the lowest total cost to the State based
upon the New Hampshire Department of Corrections estimated volume as long as the Vendor’s
Total BEstimated Cost, Organizational Resources and Capability, Program Structure/Plan of .
T Opcra'tion, Financial Stability and Qualitative References are acceptable to the Department.

- Evaluation Team Members:

: Paula Mattis, FACHE, Director, Medical & Forensic Services, NH Dq)a.nment of Corrections

.. Bernie Campbell, BS, PT, Deputy Director, Medical & Forensic Services, NH Department of Correcuons

" ¢. Joyce Lecka, RHIA, Opcratmns Administrator, Medical & Forensic Services, NH Department of
Corrections

~d. Jennifer Lind, MBA, CMA, Contract/Grant Administrator, Administration, NH Department of Corrections

o

Promoting Public Safety through Integrity, Respect, Profsdouil:m, Collaboration and Accountability
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS Wiilam L Wrenn
DIVISION OF ADMINISTRATION
P.0. BOX 1806 Robin H. Maddaus
CONCORD, NH 08302-1806 ' Director
608-271-6610 FAX: 603-271-5620 .
TDD Aoccess: 1-800-735-2964
www.nh.gov/nhdoe
RFP Scoring Matrix
On-Site X-Ray & Electrocardiography (ECG) and Holter Monitoring Services
: NHDOC 17-05-GFMED ’

Respondents; _ :
o Symphony Diagnostic Services, No.1 Inc. d/b/a MobilexUSA, 930 Ridgebrook Road, Sparks, MD 21152

Scoring Matrix Criteris: _ )

« Proposals were evalusted based on the proven ability of the respondents to satisfy the provisions set forth in
the Scope of Services in the most cost-effective manner.

Total Estimated Cost — 40 points

2 Organizational Capability and Resources — 35 points

3. Program Structure/Plan of Operation - 15 points

4.  Financial Stability - 5 points

S.  Qualitative References — § points

—

NHDOC l?-OS-G’FMED RFP Scoring Matrlx
RFP ‘Symphony Dlagnosuc Services, No. 1
, - Weight Inc. d/b/a MobilexUSA
Evaluation Criteria Point | 930 Ridgebrook Road, Sparks, MD -
Value 21152 '
Total Estimated Cost ) 40 . 40
Organizational Capability and Resources 35 18
Program Structure/Plan of Operation 15 - 15
Financial Stability - 5 -3
Qualitative References 5 5
Total 100 98

Contract Award:

¢ Symphony Diagnostic Services, No.1 Inc. d/b/a MobilexUSA, 930 Ridgebrook Road, Sparks, MD 21152

Promoting Public Safety tlu'ough Integrity, Respect, Profuxlomlhm. Collaboration and Accountabllity
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS W aiam L Weenn
DIVISION OF ADMINISTRATION _
P.0. BOX 1808 - Robin H. Maddaus
CONCORD, NH 03302-1806 Director -

" 808-271-5610 FAX: 603-271-5639
TDD Access: 1-800-785-2864 /
www.nh.govinhdoo

-RFP Evaluation Committee Member Qualifications
On-Site X-Ray, Electrocardiology (ECG) and Holter Monitoring Services
NHDOC 17-05-GFMED

Paula Mattis FACHE, Division Director, Medical & Forensic Sgrvig:

Ms. Mattis receatly joined the NH Department of Corrections serving as the Non-Medical Director, Division of Medical &
Forensic Services. Her professional history includes seven years 2s Administrator of Community Integration at the State of
New Hampshire, New Hampshire Hospital, four years es Chief Operating Officer and three years as Acting CEQ. Prior to
this appointment, Ms. Mattis was President and Chief Executive Officer of the Animal Rescue League of New Hampshire.
Ms. Mattis received her Bachelor of Arts degree with honors in Psychology (major) and Sociology (minor) from the
University of Texas and a Master's of Social Work, specializing in Community Mental Health from the University of Illinois. -

Bernie Camphell, BS, PT, Degﬁg Director, Medical & Forensic Ser.v!ces;

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

Jove ka Medical Operations ni M nsic Services:

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

Jennifer Lind, MBA, CMA, Contract/Grant Administrator, Administration;

Ms. Lind has served as the Contract and Grant Administrator since 2010. Ms. Lind ig responsible for the development of the
Department’s request for proposals (RFPs), contracts and grants management. Ms. Lind’s current responsibilities include all
aspects of the RFP delivery from project management, data collection, drafting and cross function collaboration; procurement .
functions and management of the Department's medical, programmatic and maintenance contracts and provides managerigl
oversight to the Grant Division for the Department. ' ‘

Promoting Public Safety through Integrity, Respect, Professionallsm, Collsboration and Accountabllity

State of NH, Department of Corrections RFP 17-05-GPMED, closing date: 1/13/2017
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prior to Ms. Lind's promotion to the Contract/Grant Administrator, she held the Program Specialist IV, Contract. Specialist
position and the Grant Program Coordinator position of the Department. Prior to her employment with the Department, Ms.
' Lind held the position of Assistant Grants Administrator at the Community College System of New Hampshire for ten years.
Ms. Lind received her Bachelor's of Science in Accounting from Franklin Pierce College and a Master’s of Management
with 4 Healthcare Administration concentration from New England College. Ms. Lind has supplemented her education from
prior experience in the pre-hospital care setting and has maintained her Certified Medical Assistant license since 1998.

Promoting Public Safety through lntegrity, Respect, Professionalism, Collsborstion and Accountabllity
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF CORRECTIONS

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

Willtam L. Wrenn
Commlissioner:

Robin H. Maddaus

603-271-8610 FAX: 603-271-5689
TDD Access: 1-800-735-2964

www.nh.govinhdoc
RFP Bidders List
On-Site X-Ray, Electrocardiology (ECG) and Holter Monitoring Services
NHDOC 17-05-GFMED
Concord Hospital MMDS of Boston, LLC
250 Pleasant Street . 48 Silver Lake Avenue

Concord, NH 03301 - _
Jay Mazurowski, Director of Radiology Services
(0) 603-225-2711, ext, 7279
jmazyrow@crhc.org

Express Mobile Diagnostic Services, LLC
* 2030 Ader Road

Jeannette, PA 15644
.Jamie Bostard, CEO -

(o) 724-327-3557

(f) 724-327-0366

dgodkin@exmds.com

W biledi .

Lackawanna Mobile X-ray, Inc,
1229 Monroe Ave

Dunmore, PA 18509

Paul Woelkers -

(0) 570-346-5115
Paul.woelkers@imxr.com

Laboratory Corporation of America (LabCorp)

1440 York Court

Burlington, NC 27215-3361

George C. Maha, JD, Ph.D., MT (ASCP),
D(ABMG), Associate Vice President

(o) 336-436-7307

mahag@labeorp.com

Newton, MA (2458
(0) 617-244-9729

(f) 617-244-9730
info@mmdsboston.com
www.mmdsboston.com

Symphony Diagnostic Services No.1, Inc.
d/b/a MobilexUSA
185 Witmer Road
Horsham, PA 19044
Ed Smith, VP
(o) 508-6331-3701
Smi jlexusa. ,
Lorelei.schmidi@mobjlexusa.com

Promoting Public Safety through Integrity, Respect, Professionslism, Collaboratlon and Accountabllity
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FORM NUMBER P-37 (version 5/8/15)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
" Executive Council for approval. Any information that is private, confidential or proprietary must ;
be clearly identified to the agency and agreed to in writing prior to signing the contrect.

' AGREEMENT
The State of New Hampshire and the Contractar bereby mumallyagrecasfouows
. GENERAL PROVISIONS
1. [DENTIFICATION. '
1.1 StateAgcncyN ; 1.2 State Agency Address
(A
DEPARTIMENT OF CORRECTIONS CoNcord, NH 03302 - /1806
1.3 Contractor Name 4 1.4 Contractor Address
SYMPHONY DIAGNOITIC SERVICES MO Q30 RIOGERRK. ROMD
Lic, clola. momicex usa . SPARYS, WD 2tisz
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number 102-46-46-465010-8234 | June 30, 2019 $275,100.00
sog-Q23—-@111 101-500729 .
1.9 Contracting Officer for State Agency ‘1,10 State AgcncchlephoncNumber
603-271 =5603
1.12 Name and Tite of Confrector Signstory
Toel Kicchek, Uice President

1.1 Anknowledgemcm. Stateof MA County'of

1/ie{2017 ,beforethe undcrslgnod oﬂiw, pereonally appesred the person identified in block 1,12, or satisfactorily
proven to be the person whosc neme is mgned in block 1.11, and acknowledged that s/he executed this document in the capacity

indicated in block 1.12.

1.13.1 Signature of Notary P

[Seal]

1.15 Namec and Title of State Agency Slgnatory

William L. Wrenn, Comissioner

By: Director, On:

1.17 Approval by the Anorney General (Form, Substance and Execunon) (if applicable)

Q’A/nmw/ W *//zv/z:}_

1.18 the Governor and Executive Council {if’ applicable) ] . (
[ o0 9oy ... DEPUTY SECRETARY OF STATE ™'/

_Page10of4



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

- BE PERFORMED. The State of New Hampshire, acting

d:roughdne:g:ncyidaniﬂedhbbekl 1 (“State”), engages

.contrastor identifiod in hlock 1.3 ("Comtractor”) to perform,

and the Contractor shall parform, the work or sale of goods, or
both, identified end more particularly described in the sttached
E}GIBH‘Awhichlshompomedhemnbyrcfuwm

(“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
Execitive' Cdineil of the Stete of New Hampshiré, if
epplicable, this Agroement, and all obligations of the partics
hereunder, ghell becoms affective on the dnto the Governar

and Bxecutive Council epprove this Agreement as indicated fn”
+ blook 1,18, unless-no such approval is required, in which cass

the Agreemant shall become cffective on the date the
Agreement is gigned by the State Agency as ghown in block
1.14 (“Effective Date™), v

"3.2 If the Contractor commences the Services prior to the

Rffective Date, all Services performed by the Contractor prior
thEﬁmemeepaﬁumduﬂnmleﬂskofﬁm
Contractor, and in d:eevmtthatﬂﬂswmmudmnm
became effective, the State shall bave no Hability to the
Caontractor; intloding without limitation, any obligetitn to pary
the Contractor for any costs incurred or Services performed.
Cantrector must complets all Services by the Completion Date
specificd in block 1.7.

4. (X)NDITIONALNATURE OF AGREEMENT,
Notwithstending eny.provision of this Agreament to the
contrary, all obligations of the State heretinder, including,
without limitation, the continuance of payments hereunder, are
contingent upen the avilahility end continued eppropriation
of funds, and {n no event shall tho Stats be linbles for any
payments hercunder in excess of such available sppropriated
fimds. In the event of a reduction or taminetion of
sppropristed funds, the Siats ahall have the right to withhald

5.3 The Stato reserves the right to offset from sny amounts
otherwise payabls to the Contractor under this Agreement
thoscﬁqxﬂdawdammtarequirodnrpanﬂnedbyN.H.RSA
£0-7 throngh RSA 80:7-¢ or any other provizian of law.

5.4 Notwithstanding any provision in this Agreoment to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments anthorized, or actuslly
mads hereunder, exceed the Price Limitetion set forth in block

1.8.

6, COMPLIANCE BY CONTRACTOR WITH LAWS
ANDREGUIA‘I'IOPEIEQUALMLOYMHTI‘
OPPORTUNITY.
6.1 In connection with the performance of the Services, the
Contrectar shall compty with all statutes, laws, regulations,
and ordery of foderal, state, county or mmnicipsl autharities
which fmpess any obligation or duty upon ths Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may inclode the requirement to utilize suxiliary
aids and sarvices to ensure that persons with commumication
disabilities, Inchuding vision, bearing and speech, can .
communicste with, rocedve information fram, and cotvey
information to the Contrector. In addition, the Contractor .
dnllemnplywiﬂuﬂapplicahlnoopyﬂghxlaws.
6.2 During the term of this Agreement, the Contractor chall
not discriminsto against employees or applicants for -
employment becanse of race, color, religion, areed, age, s,
hsndwap,mmlonmtim,amhomloﬁslnmdwﬂlm
affimnative action to prevent such disorimination,
6.3 If this Agreement {8 fimded in any part by monies of the
United States, the Cantrector shell camply withell the -
-.provisions of Bxecutive Order No. 11246 (“Bqual S

Opportunity”), as supplemented by the

of the United States Department of Labor (4}
C.F.R.PmGOJ,unde:hmymla,mgvlaﬂonundgtﬁdeum
gs the Stato of New Hempshire or the United States issue to
implement thase regulations. The Contractor further agrees to
penmit the State or United States access to any of the
Contractor’s books, records and accounts for the purpase of
asoartaining compliance with all rules; regulations aod orders,

_.E:z:nmtlmnlsuchﬁmdsbmmenvaﬂable, ifever, and ghall

-'Eoﬂghstotminmﬂsﬁymimmeﬂmdynpm
giving the Contractor notice of such termination, The State
shall not be required to trensfer funds from eny other account
to the Account identified in block 1.6 in the ovent funds in that
Account are reduced or upavailable,

5, CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.
Sll'hceonunctpnce,methodofplymﬂnl,nndtm of -
payment are identified and more particularly described tn
EXHIBIT B whith is incorporated harein by reference.

5.2 The payment by tho Stete of the contract price shall be the
anly and the complete refmburscment t6 the Contractor for all

expenses, of whatever nature inaumred by the Codifrdéter in the |

pecformancg hereof, and shal} be the only apd the completn
compensation to the.Contractor for the Services. The Stato
shall have no liebility to the Contrector other then the contract

price.

mdmovmmwmsmdconcﬂﬂ—* of this Agreement.

7, PERSONNEL.

7.1 The Contractor elisli at its own expenss, provide all
pexvorne] necessary to perform the Sexviocs. The Contractor
warrants that ell personnel engeged in the Sarvices shall be
quelified to perform the Services, and shall be properly

licensed and otherwiss autharized to do so under af) applicable ]

laws. -
T.ZIInImothwimam.hm‘iudinmﬁng, during the term of

this Agreement, and for 8 period of six (6) months afler the
Completion Date in block 1.7, tbe Contrectar shall not hire,
and shall not permit any suboantractor aor other person, firm or
corporation with whari it is engaged ifi & combined &ffort fo
perform the Services to hire, any persan wha jy . Stato

. —.cmployeo ar.officisl, who Is materally involved in the ...

procurement, edministration or performance of this

Pege 2 of 4
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Agreomont.  This provision shall survive termination of this

Agreement.

7.3 Tho Contracting Officer specified in block 1.9, or his or
her successor, shell be the Stato’s represeatative, In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer’s decision shall be finaf for the State,

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one ar macxe of tha following sots or omissions of the

Cantractor ghall copstituts an event of defiult hereunder
("Bvedt of Default™);

8.1.1 failure to perform the Services satisfactorily ar ca
schedule;

8.1.2 frilure to submit any repost required bereunder; snd/ar
8.1.3 fuilure to perform rmy other covenant, term or condition
of this Agreement, -

8.2 Upan the oocurrencs of any Bvent of Dediult, the State
may take any ong, ar mare, ‘'or all, of the following actions:
8.2.]1 give the Contractor a written notice specifying the Bvent
of Defrult and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Dofiult ix
not timely remedied, terminate this Agreement, effective two
(2) days after givirgthe Contractor notice of termination;
822 give tho Cantractor a written notice specifying the Bvent
of Defanlt end suspending ell payments to be meds under this
Agreement and ordering that the portion of the contract price
which would othorwise accrus to the Contractor during the
period from the dats of guch notice until such time as the State

- dotermines that the Contractor has cured the Bveat of Default

thall never bo peid to the Contractar;
Bﬁmoﬁagninstmyothaohﬁgnhmsﬂnsmemyomto
the Contractor any damages the State suffers by reason of any
Bvent of Defiult; and/or

8.2.4 troat tho Agreement as breached and pursue any of its
remedics at law or in equlty, or both.

10. TERMINATION. In the event of an early termination of
lhisAgraunm:fotmymsono&uthmﬂmcomplaionoﬁho
Services, the Contractor shall deliver to the Contracting
Offioe, rot 1ater than fifteen (15) days after the duic of
tnrmjnﬂinn.ampoﬁ("ramlnaﬁonneport”)dwaihingln
detei] all Services performed, apd the contract price eamed, to
end including the date of termination. The form, subject
matter, content, and number of copies of the Termination

shall be identical to thoss of eny Final Report
described In the sttached BXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement tho Contractor is in all
respocts &n independent cantractar, arid i neither an agent nor
m employes of the Stete. Neither the Contractor nor any of its
officers, employees, sgents or members shall have mitharity to
bind the State or receive any benefits, warkers’ compensation
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

The Contractor ehall not assign, or otherwise trensfer any

interest in this Agreement without the prior written notice and

cansent of the State. None of the Sexrvices ghall be ‘

wbommmdbythomwuhommapﬂorm
notice arid consent of the State.

13. INDEMNIFICATION. The Contractor shall dofiend,
indemnify snd hold harmless the State, its officers and
employees, ffom and against any and all losses suffered by the
Stats, its officers and cmployees, and any and ell claims,
liabilities or.penalties assertod against the State, its afficers -
tnd employees, by or on behalf of any persan, on socount of,
based or resulting from, arlsing out of (or which may be
claimed to ariso out of) the acts or omissions of the -
Contractor. Notwithstanding the foregoing, nothing herein
contained shail be deemed to constitute a weiver of the
sovercign immunity of the State, which immunity is hereby
reserved to the Stats, This covenant in paragraph 13 shall
survive the terminstion of this Agreement.

9. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.
91Asmedtnthmhgrean¢:n,ﬂuword“dam”ahnllmmm
informetion and things developed or obtained during the
parformance of, or acquired or developed by reason of, this
Agreement, inoluding, but not limited to, all studics, reports,
files, formulee, surveys, maps, charts, sound recardings, video
recardings, pictorial reproductions, drawings, apalyses,
gruphic representations, computer programs, computer .
printouts, notes, letters, memoranda, pepers, and documents,
all whether finished or unfinished.

9.2 All data end any property which has been received from
the Stato ar purchased with funds provided for that purposs
under this Agreoment, shall be the property of the State, end
ghiall be retuciéd 1o the Statéipon demand oriipon
termination of this Agreement for eny reason.

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

Page3 of 4

14, INSURANCE. )
l4l'11:cConmctmshnﬂ,aliwsoleexpmmobminmd
maintain in foroe, and shall require any subcentractor or
essignee to obtain and maintain in force, the following
insurance: ]
14.1.1 comprehensive general lisbility insurance against all
claims of bodily injury, deeth or property demsgs, in amounts
of not less than $1,000,000per occurrence end $2,000,000

; and
14, lepwhlmmoflowoowmgcfmmcovndngaﬂ
property subject to subparagraph 9.2 herein, in an amoont not
less than 80% of the whole replacement value of the property.
14.2 Thepdllcics deséfibed in subparagraph 14.1 herein shall

....be on policy forms and endorsements approyed for use in the . _
. ——.State of Now Hampshire by.the N.H. Department of .

Insurance, and issued by insurers lcensed in ths State of New
Hampshire, g

Contractor Initials




14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his of her successor, & certificate(s)
of inmurance for all insuratice required under this Agreement.
Contractor shall elso furnish to the Contracting Officer
identified in block 1.9, or his or her successor, oertificate(s) of
insurence for all rencswel(s) of insurence required under this

Agresment no later than thirty (30) days prior to the expiration-

date of each of the Insurance policles. Tho certificate(s) of
Insurance and any rencwals thereof shall be attached and aro
incorporsted herein by reference.. Bach cartificate(s) of
insnmance ghall contein & clauss requiring the insurer to
provide the Contracting Officer jdentified in block 1.9, or his
or het' successor, no le3s than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION.

--15.1 By signing this agreement; ths Contreotor agrees, - -
cortifios and warrants that the Contractor i in complisnce with
or exempt from, the requirements of N.H. RSA chapter 281-A
{"Workers' Compensation®),

15.2 To the extent the Contractor is subject to the
requirements of N.H, RSA chapter 281-A, Contractor chall
maintwin, rnd require any subcontrector or assignee to secure
and maintain, payment of Workers’ Compensation in -
connection with actlvities which the person proposes to

* undertale purmiant to this'Agreement. Contractor ehall - -
furnish the Contracting Officer identifiod in block 1.9, o his
or her successor, proof of Workers® Compensation in the
menner described in NJH. RSA chapter 281-A and mny
epplicable renewnl(s) thereof, which shall be attachad snd are
Incorparated herein by reference. The Stato shall not be
responsible for payment of eny- Warkers® Compensation -— .
premiums or for eny other claim or benefit for Contractor, or
any subcontractar or employee of Contractor, which might
arise under epplicablo State of New Hampshire Workers'
Compcenseation laws in connection with the performence of the
Services under this Agreement.

16, WAIVEROFBRBACH.ﬁoﬁﬂnrobythnSmm

such approval iz required under the circumstances pursuant to
State law, rule or policy.

19, CONSTRUCTION OF AGREEMENT AND TERMS.

. This Agreement shalf bo constraed in eccordance with the

laws of the State of New Hampshire, and is binding upon and
{mures to the benefit of the partics and their respective
successors and assigns. The wordiug used in this Agreement
is the wording chosen by the perties to express their mutuat
tntent, and no rule of construction shall be applied agsinst or
in Bavor of any party.

ZO.IHIRDPARTIBS The perties hereto do not intend to
benafit any third parties and this Agreement shall not be
construed to confer any such benefit. .

21. HEADINGS: The headings throughout the Agreement
aro for reference purposos only, and the words contained
tharein ghall in no way be beld to explain, modify, amplify or
=id in tho interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provislons set
farth in the sttsched EXHIBIT C are incarporeted herain by
reference.

23. SEVERABILITY. in the event any of the provisions of
this Agreement gro hald by a court of competent jurisdiction to
be contrary to any state or foderal law, the remaining
mﬁmorwwwmmmﬁmmm

24, ENTIREAGRMI‘ ThlsAawumt,whlch may
be executed in 8 number of counterparts, each of which ghall
be deemed en orginal, constitutes the entire Agrocment and
understending betwean tho partics, and suparsedes all prior

ApmmImdmdumdinprdmhm

T Bt

Defmlt,ormysubeqnm!vatofDeﬁuIt. No express
failure to enforce any Bvent of Defirult shall be deemed 8
weiver of the right of the Stato to enfores each and all of the
provisions hereof upon any further or other Bvent of Default
on ths part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shell be deemed to have boen duly delivered or given at the
time of malling by certificd meil, postage prepatd, in a United
States Post Office addressod 1o the parties at the addresses
given In blocks 1,2 apd 1.4, bereln,

* 18, AMENDMENT, This Agrecment may be amendéd,”
waived or discharged pnly by an instrument in writing signed
-+.—=— by tho parties hereto and only after approval of such ... ___.
amendment, waiver ar discharge by the Govemnar and
Bxecutive Council of the State of Now Hampshire ualess no
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Scope of Services
Exhibit A

SECTION Di Scope of Services, Exhibit A

L Purposs:”
The purpose of this request for proposal is to seek On-Site X-Ray, Electrocardiography (ECG) and

Holter Monitoring Services for the inmates, patients and adjudicated population within the NH
Depanmmt of Corrections correctional system. '

2. Terms of Contruct:
A Contract awarded by the NH Department of Corrections as a result of this RFP Is expected to be
" effoctive for the perfod beginning July 1, 2017 or upon approval by the Governor aud Executlve
Council (Q&C) of the State of New Hampshire whichever is iater through June 30, 2019, with an
option to rensw for one (1) additional period for up to two (2) years, only after the approval of the
Commissioner of the NH Department of Corrections and the Govemor and Bxecutive Council.

3. Location of Services:

il

32,
33,

34,

3.5

3.6

Northern NH Correctional Faclllty (NCF), Berlin, NH Southern NH Correctional Pacilitles:
NH Stato Prison for Men (NHSP-M), Secure Psychiatric Unit (SPU), Concord, NH and, NH
Correctional Facility for Women (NHCP-W), Goftstown, NH which ere marked with an “X™
below: '

Northern Region — Northern NH Correctional Fadl Service Location '

X | Notthern Correctional Fecility (NCF) 138 Best Milan Roed___| Berlin, NH 0 03570
____Southern — Southern NH Correctional Fndlit!br&rvlcu Locatlons

X | NH State Prison for Men — (NHSP-M)____ 281 North Stato Strect__| Concord, NH_ 03301

X | Scouro PaychintrioUnit (SPU) 281 North State Street__| Concord, NH 03301

X | NH Correctiona! Facility for Wamen — (NHCF-W) | 317 Mest Rosd Goffeown, NH_03045

Partial Proposals for requested services for the Northern and Southern Regional Area shall

not be accepted. |
Propesals that reduoe the NH Department of Comrections current functions shall not be

accepted.
Locaﬂompercontadymmyboinmsedfdecmedmdormssmdmnlwmm
facilities during the Contract tarm at the discretion of the Department. Locations may be
added and/or delsted after the awarding of a Contract at the discretion of the Departiment and
upon mutual zgreement of the Commissioner of the Department of Corrections and the
Contractor.

In the event that the NH Department of Corrections wishes to add or remove fecilities at .

which the Contractor is to provide services, it shall:

3,5.1. Give the Contractor fourteen (14) days written notice of the proposed change; end
3,52, Secure the Contractor’s written agreement to the propesed changes.

Notwithstending the foregoing, or any provision of this Agreemeat to the *coatrary, in no
event shall changes to facilities be allowed that modify the “Completion Date” or “Price
Limitation" of the Agreement.

The remainder of this page s lnteutlonally blank,

Tromoling Pabllt Safety (hrough Integrity, Reapect, Profertionalism, Collaboration and Accsuntabliity

Stare of NH, Departnert of Corrections . RFP §7-05-GFMED, clasing date: 111,
Divislon of Medical end Forensic Services Page |
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Scope of Services

Exhibit A
4, Current Inmate/Patient/non-Adjudicated Restdent Population as of 11/17/2016:
NH Department ol‘Comcﬁons Curpent Popalation

Northern NH Comrectional Facility (NCF) Berlin, NH 0350 649
NH Stto Prison for Men — (NHSP-M) Concord, NH 03301 1421
Secure iatric Unit / Pesidential Treatment Unit Convcord, NH 03301 70
NH Correctiona] Pacility for Women — (NHCF-W) NH 03045 137
Community Comvections Concord, Manchestes 305
Current Inmate/Patient/non-Adjodieated Resident Popuiation: 2582

5. On-site X-Ray, Electrocardlography (ECG) and Holter Monitoring Services:
Full on-site X-Ray, Electrocardiography, end Holter Monitoring services inoluding but not limited to:

5.1

5.2.

53.

54.

5.5.

5.6.

5.1

5.8.

5.13,
5.14,
5.15.

5.16. -

Services to include of the an-site X-Ray and/or performing the on-site BOG (technical
component) and the interpretation of the on-gite X-Ray and/or on-sitc ECG (professional
component) to include an-site Holter Monitoring:

All on-gite X-Rays to be interpreted by Board Certified Rediologists. All on-sitc ECG's are
mbeinzerpmmdbyBoardCortiﬁode-diologim.

Routine Rediology Quality Improvement reporting agreed upon by both pmms. Also, the
Cantractor must report any accreditstion requirements for improvement;

The Contractor shall provide a monthly report ofthonumborandoostafeachtypeofon—s:te
X-Ray, on-site ECG and on-site Holter Monitor performed by prison facility (NHSP-M, SPU,
and NHCF-W) including year-to-date cumulative report with reports in Excel format is
preferred;

Electrocardiogram to be performed by computerized elestrocardiogram equipmemt that
provides an immediate computer-interpreted report on sito and {s submitted for Cardlologist
roview,

The Contractor shall provide routine on-site service at the NHSP-M once & day, Monday-
Friday, at a minimum, Routine on-site services at SPU and NHCF-W ghall be provided,
Monday-Friday, as scheduled by telephone call either the same day or the next business day;

‘The Contractor shali provide on-call service at the NHSP-M, SPU and NHCF-W Saturday,
Sunday and holidays within three (3) hours of the request.

The Contractor shall provide routine on-site service at the NCF one (1) day a week (Monday-
Priday) to be determined by mutual agreement between ths NH Department of Corrections
and the Contrastor. On-call services for weekends and holidays will not be required.

Results of the Cardiologist review will be faxed within twenty-four (24) hours after the ECQ
is performed;

Verbal report from the Radiologist within two (2) hours after the service is performed.

All technologists performing radiology procedures will be American Registry of Radiclogical
Technologists registered (“R.T.”);

If lcensure for Radiological Technologists should be required by the State of New
Hampshire, then technologists performing the prooeduros shall be licensed according to New
Hampshire State Laws or Rogulntlons

Radiographic images are acquired using digital technology such as Computed Radiography or

Direct Radiography;
A mounted chest stand, either wall or free standing, will be provided by the Contractor as

necessary; -
Written report, “8% x 117 format, of Radiclogist and Cardiologist reviews will be delivered
to the State Prison within forty-eight (48) hours of tha services performed; and

Initial request format to be “8% x 11” NCR with space provided for documentation of
telephone results,

Strats of NH, Depertmurnt ¢f Corrections ‘ RFP 17-85-GFMED, clasing date:
Division of Medlea! and Forensie Servives
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Scope of Services
Exhibic A

5.17. Provide an interface (at the prospective Contractor’s expense) that.shall interface with
NaphCare's TechCare ™ Electronic Healthcare Record (EHR). ‘

6. Generdl Service Provisions:

6.1. Contractor Tools and Bqulpment: Ths Contrector must furnish the required (ools and
) equipment inclusive of computer hardware necessary to provide the requested services of the

Contract. Any tools, containers and vehicles the Contractor needs to provide the required
services must be Inventoried before entering and leaving the facility and are subject to search
by NH Department of Corrections security staff st any and all times while on NH Department
of Com:euons fncility gxounds

e An gtions: The Contractor agrees to comply with all
administrnnw mlu. policy and regulation and applicable Policy and Procedure Directives
{PPD’s) of the NH Departmeat of Corrections.

6.3.  Additional Facilities: Upon agresment of both parties, additional facilities belonging to the
NH Department ofCon'ecﬂonsmaybeaddodtotheConm This provision may require
QGovernor and Executive Council approval.

64. Contractor Pmployee Information: The Contractor shall be responsible for obiaining a
criminal background check to include finger printing on all potential employces assigned by
the Contractor and/or subcontractors to provide services to NH Department of Corrections.
Upon eward of a Contract, the NH Department of Corrections will notify the selected
Contractor the procedures to obtain background checks end fingerprinting. Contractor and/or
subcontractor employee hiring status shall be conﬁngom upan receipt of a criminal
background check and fingerprinting report(s), from the NH Department of Safety, and
procedural review of sald reports by the NH Department of Corrections.

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

642, The NH Depertment of Corrections will notify the Contractor of any potential

: Contractor/and or subcontractor employee who does not comply with the criteria

6.2,

identified in Paragraph 6.4.3., below,

6.4.3.  Ineddition, the Contractor and/or subcontractor shall not be able to hire employees
mesting the following criteria:

5) Individuals convicted of a felony shall not be permitted to provided services;

b.) Iladividuals with confirmed outstanding arrest warrants shall not be permitted

- to provide services;

c.) Individuals with a record of a misdemesnor offense(s) may be permitted to
provide services pending determination of the severity of the misdemeanor
offense(s) and review of the criminal record history by the Director of

-Medcical and Forensic Services and/or designee of the NH Department of

Corrections;

d) Individuals with restrictions on out-of-state and/or State of NH profemional
licenses and or certifications;

¢.) Individuals whose professional licenses and/or certification have been

" revoked and reinstated from other States and/or the State of NH,

f.) Individuals with a history of drug diversion;

g) Individuals who was a former State of NH employee and/or former Contract
employee that was dismissed for cause; -

Promoting Pobllc Safety throngh Integrity, Respeet, Professlozallsm, Celaboration aud Actountablllty

State of NH, Depertusent of Corrections " RFP17-05-GFMED, clesing dute: /1320,
Division of Medicel and Foreasic Services . Page 19
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Scope of Services.
Exhibit A

h.)  Individuals previously employed with the NH Department of Corrections
without prior approval of the NH Department of Corrections; and
L)  Relatives of wrremly incarcerated felons may not be permitted to provide

: services without pnor approval by the NH Department of Corrections.

: : 3: The Contractor and its staff shall possess the
credenﬂals, hcensu andfor cm'&ﬁcaiu required by law and regulations to provide ths '
required services,

6.6.  Chango of Ownership: In the cvent that the Contractor should change ownership for any

* reason whatsoever, the NH Department of Comections shall have the option of continuing
under the Contract with the Contractor or its succassors or assigns for the full remaining terin
of the Contract; continuing under the Contract with the Contractor or, its suécessors or,
assigns for such period of time as dotermined necessary by the NH Department of
Corrections, or terminating the Contract.

6.7.  Contrector Desienated Liatson: The Contractor shall designate a representative to act as a
liaison between the Contractor and the Department for the duration of the Contract and any
renewals thereof. The Contractor shall, within five (5) days after the award of the Contract,

. submhawrmnldonﬂﬁcaﬂonandnohﬁcaﬁmtoﬂwNHDepuﬁnuﬂofComcﬂonsoﬂhe
name, title, address, telephone and fax number, of its organization as a duly authorized.
representative to whom all cosrespondence, official notices and roquests related to the
Contractor’s perfarmance under the Contract.

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

6.7.2.  The Contrector shali have the right to change or substitute the nams of the
individual described above as deemed necessary provided that eny such change is
not effective until the Commissioner of the NH Department of Corrections actually
recelves notice of this changs.

6.7.3.  Changes of the named Liaison by the Contrector must be made in writing and
forwarded to: NH Department of Corrections, Directar of Medical and Forensic

. Ser\rio&e. of daslgnoe.PO Box 1806, Concord, NH 03302

6.8,

681 Rzpmenth\glhoConu'aotoronaHmaﬂmmhhgtomeConumtmduny

renewals thereof. Such representative shall be authorized and empowered to
f represent the Contractor regarding all aspects of the Contract and any rencwals

. thereof} -

6.8.2.  Monitoring the Contractor’s compliance with the terms of the Contract and any
renewals ﬂmeof,

683,  Recelving and responding to all inquiries and requests made by NH Department of
Comections in the time frames and format specified by NH Department of

. . Corrections in this RFP and in the Cantract and any renswals thereof; and

684. Moeting with representatives of NH Department of Corrections on & periodic or as-
needed basisto reaolvo 1ssues whzch may arise.

69,

Com:ct:ons Commisa:onm-, or designee, shall act as liaison between the Contractor and NH
Department of Corrections for the duration of the Contract and any renewals thereof, NH
Department of Corrections reserves the right to change its representative, at its sole
discretion, during the term of the Contrect, and shall provide the Contractor with written
notice of such change. Responsibilities of the NH Department of Corrections representative
are:
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-State ¢f NH, Departinen of Corrections RFP 17-05-GFMED, dosing dute; I/] 7
Divisizn of Medical and Forintic Services ' Poge 20,

Vendor




Scope of Services
Exhibit A

_69.).  Representing the NH Department of Corrections on all matters pertaining to the
Contract. The representative shall be authorized and empowered to represent the
NH Department of Corrections regarding all aspects of ths Contract, subject to the
approval of the Governor and Bxecutive Council of the State of New Hampshire,
where needed;
6.92.  Monitoring compliance with the terms of the Contract; )

6.9.3.  Responding to all inquiries and requests related to the Contract made by the
Contractar, under the terms and within the time frames specified by the Contract;

6.9.4. Meeting with the Contractor’s repmnmﬁve on a periodic or as-needed basis and’

" resolving lssues which arise; and

6.9.5. Informing the Contrector of any discretionary action taken by NH Departmont of
Corrections pursuant to the provisions of the Contract,

6.10. Reporting Requirements: The Contractor shall provide any and all reports as requested on an

" &g neoded basis according to a schedule and formet to be determined by the NH Department
of Corrections including but not limited to: -

6.10.1. Maonthly summary of the cost of services; .

6.302. Breakdowns of billings, monthly; and

6.10.3. 1t s the inteat of the NH Department of Corrections to work with the Contractor so

: that the Contractor can provide any reporting requirements that meets our needs.

6.11. Pecformance Rvaluation: NH Department of Corrections shall, at its sole discretion:

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

6.11.2  Request additional reports the NH Department of Correctians deems necessary for
the purposes of monitoring and evaluating the performance of the Contractor under
the Contract; and

6.11.3. Review reports submitted by the Contractor. NH Department of Corrections shall
determine the acceptability of the reports. [f they are not deemed acceptable, the
NH Department of Corrections shall notify the Contractor end explain the

i deficlencles.

6.12. Performence Measures: Quality Improvement Measures (QIM) will be identified by the NH
Department of Corrections QI Administrator for the Contractor in order to monitor the
Contract und measure compliance with best practices, Holliday Court Order and Contracted
standards,

6.12,1. Request additiona] roports and/or revisws the NH Department of Corrections
deems necessary for the purposes of monitoring and evaluating the performance of
the Contractor under the Contract.

6.122, Perform periodic programmatic and financial reviews of the Contractor's
performence of responsibilities. ‘This may include, but is not limited to, on-site
inspections and audits by NH Department of Corrections, or its agent of the

. Contractor's records. The audits may, at a_minimum, include a review of the
following:
6.122.1. Claims and financial administrauon
6.12,2.2. Program operations; -
6.12.2.3, Financial reports; and
6.12,2.4. Staff qualifications,
6.12.3, Inform the Contractor of any dissatisfaction with the Contractor's performance and
i include requiremeats for cotrective action.

6.124. Terminate the Contract, if NH Department of Comcﬁons determines that the
Contractor is:
6.12.4.1, Not in compliance with the terms of the Contract;
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6.12.4.2. Has lost or has bean notified of intention to [oso their
accreditation and/or Heensure;

6.12.4.3. Has lost or has been notified of intention to lose their federal
certification and/or lHcensure; or

6.12.4.4. Terminate the Contract as otherwise parmitted by law.

- 7. Other Contract Provisions:

1.1.

7.2,

Modifications to the: Contract: In the event of any dissatisfaction with the Contractor’s
performence, the NH Department of Corrections will Inform the Contrector of any
dissatisfaction and will include requirements for corrective action.
7.1.1.  The Department of Comections has the right to terminate the Contract, and any
. renewal Contracts thereof, if the NH Department of Corrections determines that the

Contractor is:

a.) Not in compliance with the terms of the Coatrect; or

b.) As otherwise permitted by law or as stipulated within this Contract.
Coordination of Efforts: The Comtractor shall fully coondinate their activities in the
performance of the Contract with those of the NH Department of Corrections. As the work of
the Contractor progresses, the Coutractor shall make advice and information on matters
covered by the Contract available to NH Department of Corrections as requested by NH
Department of Corrections throughout the effective period of ﬂxoComactandanyrenewnls
thereof.

Bankruptcy or Insolvency Proceeding Notifieation:

8.1.

8.2,

Upon filing for any bankruptcy or insolvency proceeding by or against the Contractor,
whether voluntary or involuntary, ot upon the appolntment of 2 receiver, trustee, or assignes
for ths benefit of creditars, the Contractor shall notify the NH Department of Corrections
immedinately.

Upon leaming of the acticns herein identified, the NH Department of Comrections 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.

Embodiment of the Contract:

9.1.

9.2

93,

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

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

9.1.2.  Proposal submittod by the Veador in response to the RFP; '

9.1.3.  Nogotiated document (Contrect) agreed to by and between the parties that is
ratified by a “meeting of the minds,” after careful considerstion of all of the terms
and condltlons, and that Is approved by the Governor and Bxecutive Council of the
State of New Hampshire; and/or

$.14.  Negotiated Amendments to the original Contract Agreement approved by the
Governor and Bxecutive Council.

In the event of a conflict in languags between the documeats referenced above, the provisions

and requirements set forth and/or referenced in the negotiated document nioted in 9.1.3. shall

govern.

The NH Department of Corrections reserves the right to clarify any contrectual relationship in

writing with the concurrence of the Contractor, and such written clarification shall govern in

case of conflict with the applicable requirements stated in the RFP or the Vendor’s Proposal .

and/or the result of a Contract.

Stota of NH, Departanut of Corvections
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10, Caneellation of Contract:

- 1041,

10.2.

10.3.

10.4.

The Department of Corréctions may cance! the Contract at any time for breach of contractuat
obligatlons by providing the Contractor with a written notice of such cancellation.

Should the NH Department of Carrections exercise its right to cance! the Contract for such
reasons, the cancelletion shall become effective on the date as specified in the notice of
cancellation sent to the Contractor.

The NH Department of Corrections reserves the right to terminate the Contract without
penalty or recourse by giving the Contractor written notice of such termination at least sixty
(60) days prior to the effective termination date.

The NH Department of Comrections reserves the right to cancel this Contract for the
convenlence of the State with no penalties by giving the Contractar sixty (60) day notice of
said cancellation.

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

12. Information:

12.1

12.2,

12,3,

124,

125,

In performing its obligations under the Contract, the Contractor may gain access to
information of the inmates/patients, including confidentlal information. The Contractor shall
not' use information developed or obtalned during the performance of, or acquired or
devejoped by reasan of the Contract, except as is directly connected to and necessary for the
Vendor's performance under the Contract.

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

In the event of unanthorized uss or disclosure of the inmates/patients information, the
Contractor shall immediately notify the NH Department of Corrections.

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

All financial, statistical, personne! and/or technical data supplied by NH Department of
Carrections to the Contractor are confidential. The Contractor is required to use reasonable
care to protect the confidentiality of such data. Any use, sale or offering of this data in any
form by the Contractor, or any individual or entity in the Coatractor’s charge or employ, will
be considered a violation of the contract and may result in contract termination. In addition,
such conduct may be reported to the State Attorney General for. possible criminal

prosecution.

13. Audit Requirement: .
" Contractor agrees to comply with any recommendations arlsing from periodic audits on the
performance of this contract, providing they do not require eny unreasonable hardship, which would
- normally affect the value of the Confract. ‘
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14, Additlonal Items/Locations:
Upon agreement of both party’s additional equipment end/or other fucilities belonging to the NH

Department of Comeotions may be added to the Contrect. In the same respect, equipment and/or
facilitics listed as part of the provision of services of the Contract may be deleted as well. -

15. Public Records: .
NH RSA 91-A gusrantses access to public records. As such, all responses to & competitive
solicitation are public records untess exempt by law. Amy information submitted as part of a bid in
msponsatothisneq'uaaforProposai or R.equestforBld (RFB)orRequestforInfonnahon(RFl)may

I8 IS

RFP(RFBorRFl)wlll bemwemiblawthapubhconlhnvlathswcbsm TrampamntNH

v . Accordingly, business financial information and proprietary
information such as trade mus, business and financlal models and forecasts, and proprietary
formulas may be exmnpt from pub!lc disclosure under, RSA" 91-A:5, IV,
: . : m.  If a Bidder believes that any
informanon submil‘ted lnmpunseto aRoquat foerposal Bid or Information, should bo kept
confidential as financial or proprietary information, the Bidder must specifically identify that
information in & letter to the State Ageacy. Failure to comply with this section may be grounds for,
the complete disclosure of all submitted material not in compliance with this section.

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

Marking the entire Proposal or eatire sections of the Proposal (eg. pricing) as confidential will
neither be accepted nor honared, Notwithstanding any provisicn in this RFP to the contrary, Contract
pricing shail be subjecttodisclosm upon approval of a contract by the Governor and Executive
Council,

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

Contractor(s).

16. Prison Rape Elimination Act (PREA) of 2003; .
Contractor must comply with the Prison Rape Elimination Act (PREA) of 2003 (Federal Law 42
U.8.C.15601 et. 5eq.), with all applicable Federal PREA standards, and with all State policies and
standards ‘related to PREA for preventing, detecting, monitoring, investigating, and eradicating amy
form of sexual abuse within facilities/programs/offices owned, operated, or contracted. Contractor
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acknowledges that, in addition to self-monitoring requlre:hents..tlw State will conduot compliance
monitoring of PREA standards which may require an outside independent audit.

17. Criminal Background Check:
The Contrector shall be responsible for providing the Name, Date of Birth (DOB) nnd Social Security
number of all anditors the Contractor plans to assign for On-Site X-Ray, Electrocardiography (ECG)
and Holter Monitoring Services. The NH Department of Corroctions will do a criminal record check
on all prospective Contractor employees who might be assigned to provide services for the NH
of Corrections. Anyone who is found to have a criminal record shall not be allowed to
provide On-Site X-Ray, Electrocardiography (ECG) and Holter Monitoring Services. Contractor
employee names must be submitted to the NH Department of Corrections, Director of Medical and
Forensic Services, or designes, P.O. Box 1806, Concord, NH 03302, at least seven (7) days before
the person(s) are to provide services. This rule applies for eny current and new Contractor empioyoe
that is assigned to perform On-Sits X-Ray, Blectrocardiography (ECG) and Holter Monitoring
Serviwforthdnepamnuuandappllea for the duration of the Contract and eny rencwals thereof.

18. Special Notes:
18.1. Ths headings and footings to the sections of this document are for convenience onlyandahall

not affect the interpretation of any section.

18.2, mmbcpummnomeﬂommtheﬂghtmrequheusoofathudpuny
administrator during the lifs of the Contract and any renswals thereof,

. 18,3, Partial Proposals for the requested On-Site X-Ray, Blectrocardiography (ECG) and Holter
Monitoring Services for the NH Department of Corrections shatl not bo accepted.

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

18.5. In tho event that the NH Department of Comrections wishes to add or remove facﬂ!tia at
which the Contractor is to provide services, it shall:

18.5.1. Give the Contractor fourteen (14) dayswﬂnennoﬂeeoftheproposadchangc;md
18.5.2, Securc the Contractor’s written agreement to the proposed changes.
18.6. Notwithstanding the foregoing, or any provision of this Agresment to the cantrary, in no
- event shall changes to facilities be allowed that modify the “Completion Date” or “Price
Limitation” of the Agreement.

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

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

18.9. Contractor shall provids proof and Identify limits and expiration dates of General Liability,
Bxcess Umbrella Liability coverage (if applicable), Workers' Compensation and Employers*
Liability, Professional Liability, Malpractice Lisbility and Business Owners Policy (if
applicable).
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Estimated Budget/Method of Payment

Exhibit B
2, Estimated Budget —~ Northern Fee Schedule:
Est. Volume . Annus] Cost (Ist. Vel X
Mem# | P Vear | Description Unit Cost Ve Ot
] 1 AC Joints Bilstoral 3 & %
2 8 -| Abdomen 1 view § % 400
3 1 .| Abdomen 2 view $ & &D
~ 4 l Abdamen 2 - 3 view 80 3 50
3 7. Ankle—TLeft—- 3 view § 60 $ »0
[ 7 Ankle ~ Right ~ 3 vicw § &0 S s
7 0 Blood Geses s & s 0
8 - 1 cmriulsElmw!nu+th $ s 50
9 1 Cervical Spine | view § 50 50
10 2 Cervical 2-3 viow § & [T
11 4 Cervioel Spine 4 view § 80 s ™
i2° 1 Chest 1 visw (AP/PA) $ 80 &0
13 1 Chest | view (LAT) 50 50 _
4 56 Chest 2 viow (PAYLAT) $ & S 2o
T 18 1 .Chest — Bilet— Ducub $§ so- [ 50
16 1 Chest - Left - Dusub } &0 ] 80
17 1 Chest - Right — Duoub § & .
18 . 1 Chest w/ Obllquo j 9 $§ &
19 1 Claviolo— Left ) ;&
20 1 Clavicle— Right 50 b0
21 10 Blbew — Laft — 3 view p 0 $ 50
- i0 Elbow— Right—3 view s _© s &0
7 40 [ Elsstrocardiognam 3 & S __2000
24 1 Faclal Bones 3 - 4 view $ E BD.
25 1 Femur— Left s & 60
26 1 .| Fetrur = Right [ ] &0
27 Fingers — L oft — 2 view ) 3 50
28 : =2 view § &0 $ 80
29 8 Foot—Left - 3 view - ® 400
30 8- | Foot — Right-3 view § B 400
k)| 1 Foroartn — Left — 2 view 3 &0 60
32 1 Foreerm — Right — 2 view $ 80
Forcann ~ Loft = 2 view AP/LAT inc. ‘
33 10 Bibow/Wiist Joints S o § s
34 10 Forearm - Right — 2 view AP/LAT ino. [ ¢ 50 g 5o
. Blbow/Wrist Joints .
Y 10. Heand - Left — 3 view (AP, LAT, Obliqus ~- $ $
LATWIthﬂ'.FtnM inc. Wrist Joint) 50 600
16 20 Hand - Right - 3 view (AP, LAT, Oblique - $ $
: . LAT W/Pingers Fenned: inc. Wrist Joint} 8¢ 1000
37. 5 H Hlp —Lefi— 2 view (Croas Teble LAT + Pelvis | ¢ s
AP) 50 280
Hip — Right — 2 view + g
ag [ Pc?:‘b Right (Crozs Tebdo LAT $ g s -
39 . 1 Humerns — Left $§ & s 50
40 1 Humerus - Right $ & 3 50 -
41 : - Kneol.eﬂ—l 1 view p &0 S 250
2| 20 Koee Left— mmﬂ.mj o § om0
43 5| KnceRight= 1- s } 20
SublotllAnnnlCm Column: (Subtotal ltems# | -43) p 13,800
Promstiag Fublic Safety thm;h Tntegrity, Respect, Profcasiomalism, Collsboration and Accountability
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Estimated Budget/Method of Payment

Exhibit B
2a. Estimated Budget — Northern Fee Schedule, Continued:
Est. Volume . Annual Cost (Est. Yol X
Item # Per Year Description . Unit Cost Usit Cost)
44 20 Knee Right — 3 view (Nowch, Lateral, Sunrise) | $ 50 § 1000
45 13 Knee Left - 3 view § B0 450
45 13 Knee Right— 3 view s ® j o0
47 1 Knee Left - 4 view s % $ 50
48 1 Knee Right - 4 view s 50 _ § &0
49 20 Knee AP Bilateral Weightbearing . $ 50 $ 1000
50 5 Kneo Loft - ACL (AP/LAT done in Ext) $ 50 $ 250
51 5 Knee Right— ACL (AP/LAT done inExt) [ § 50 § 2%
52 1 Lumbar Sacral — 1 view § & - § &0
53 14 Lumber Sacral Spine - 2 — 3 view - § & 3 T0
$4 6 Lumbar Sacral Spine — 4 view L ] 300
b1 1 Lumbar Sacrel Spine Routine w/ Flex+Ext | $ 50 3 50
56 | Mzandible - 4 view $ 5o $ 50
57 1 Mastoids s 60 3 80
58 1 Nasa! Bones $s % 3 &0
59 1 Neck Soft Tissue } &80 s 50
60 1 Crbits } & $ 60
61 . 1 0S Calcis - Heel - Left } 50 [ 50
62 1 OS Culcis — Heel - Right $ 50 b 3 80
63 10 Pelvis AP, Frog Leg Latera] $ s s 500
64 1 Pelvis 1 - 2 view § & 3 80
65 1 Pelvis = AP —w/ Un| = HiP $ 50 s 50
66 1 Pelvis + Bi — Hips $ 50 $ 80
67 1 Patells - Left $ s b 3 50
68 1 Patells — Right § & 3 50
69 1 - Penis s B 3 L
T0 1 Ribs + PA Chest — Left $ 50 3 §o
7l i Ribs + PA Chest - Right s 3 &
T2 1 Ribs + Bilateral PA Chest $ &0 $ 50
13 1 Sacroiliac (SI) Joints $§ 50 $ 50
74 1 Sacrum & Coccyx — 2 view } 50 13 80
75 1 SC - Joints } &0 3 80
76 1 Scapula — Left $ & $ 50
77 l Scapuls - Right T T
78 10 Shoulder - Left § &0 3 500
79 10 Shoulder - Right ‘ § ® ;600
80 10 JS\l:‘:;?uidcrh; l:gﬂ — 3 view (True AP, Y-View, $ 50 $ 500
81 10 mflw-m-smnmu.v-vm. s % s 8w
2ry) Impingement
Westpoint Axillary ‘Regular ¥Y-View) tnstability 50 800
Westpoint Auxil Y-View) Instability
Shoulder — Left — 3 view (Neer View, Internal
84 10 ‘and Extemal, Axillary, end Regular Y-View) [$  ° s
Follow up Trauma
‘ Shoulder - Ri; - 3 view (Neer View,
8s 10 Intems! end au&wul. Axdllary, M(Nhﬁllu y-|s % s
View) Follow up Trauma
Subtota! Anoual Cost Column: $ 10550

(Subtotal Items # 44 - 85)
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Estimated BudgeﬂMctﬁod of Payment

Exhibit B
Za. Estimated Budget — Northern Fee Schedule, Continued:
Est. Volume ’ Aanual Cost {Est. Vol X
Item # Per Year Description Unit Cost Unlt Cost)
86 2 Sinuses - 3 view s 50 3 00
87 1 - Skull - 2 view s 80 H 50
1] 1 Skull Less then 4 view s S0 3 aU
89 1 Skull - 4 view Minimum 3 U 5 N
90 1 Sternum - $ ol [ 50
91 1 Spine — Thoracic — | view s N BIE U
92 1 Spine — Thoracic — 2 view $ 50 $ 50
93 4 Spins - Thorecic ~ AP + LAT — w/ Oblique | § v $ 2
94 1 Spins — Thoracic Routine w/Flex +Ext | § 50 $ 50
1 Tibis & Fibula — Left — 2 view (AF, LAT inc.
% Aslde/Knoe Joint) $ 50 $ 50
1 Tibis & Fibula — Right — 2 view (AP, LAT
96 i, Ankie/Knee Join) $ 50 s 50
97 1 T™) $ 50 s 50
1 Toes — Lefi - 3 view (AP/LAT, Exiermal
98 Obliges) et $ 50 $ 50
. ; i gbolo:;)lhght- 3 view (AP/LAT, Extcrnal s 50 5 - 50
100 6 Wrist — Left — 3 view (AP/LAT, Oblique) s U $ SUU
10 10 v { Wrist—~ Right = 3 view (AP/LAT, Oblique) 3 50 . s 500
102 1 Wrist w/ Naviculas - Lefl ) 3 50
103 1 Wrist w/ Navicular — Right s 58 . [ B 0
104 | Wrist & Hand — Left s 5 . S 0
103 1 Wrist & Hand - Right s 50 s 50
106 1 Zygomatic Arch $ 50 $ 50
107 2 Holter Monitoring $ 50 s 100
108 2 Holter Scan $ 50 $ 100
Subtots! Apnua! Cost Colemn: (Subtotal Items # 86 - 108) s 2,150
Total Cost Per Year: [Add Subtotal Annual Cost Column, Pege 27 of 35 (Items # 1 - 43), Page $ ‘
28 of 35 (Items # 44 — 83) and Page 29 of 35 (Ttems # 86-108)] 26,300
Northern Region Two Year Total Cost: Multiply Total Cost Per Year, (Items # 1 — 108) by 2 $ 52,600
The remainder of this page s Intentionally blank,
r
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. Exhibit B
3. Estimated Budget —Southern Fee Schedule:
y Est. Volume - ; : Annual Cost (Est Vol X
Iem# | o Vens Description Unit Cost Vit Cost
1 1 - AC Joints Bilaters! $ 50 $ 50
2 107 Abdomen | view - $ 60 [ 5350
3 14 Abdomen 2 view § 50 s 100
4 2 Abdomen 2 - 3 view ; $ 50 ] 100
3 38 Ankle ~ Left — 3 view $ 50 ] 1500
6 38 Anklc - Right — 3 view s X ] 1900~
7 1 Blood Qases ' $ 60 s 50
8 ¥ Cervical Spine wf flex + Ext $ 50 3 50
9 - 1 Cervical Spine 1 view s X 3 A
19 60 Cervical Spin¢ 2— 3 view 3 50 s 3000
- 1 Cervical Spine 4 view 3 50 50
12 253 Chest 1 view (AP/PA) 13 50 3 12650
13 1 Chest | view (LAT). 3 50 s 50
14 142 Chest 2 view (PA*LAT)_ s 50 s —_7100
15 1 Chest — Bilateral - Ducub s 50 T3 w
16 1 Chest — Left — Ducub s 50 3 50
17 1 Chest - Right — Ducub s 50 [ ov
18 ] Chest w/ Oblique 3 W s U
19 - 3 Clavicle - Left ] ; $ 50 3 150
20 3 Clavicle — Right 3 -50 s 150
21 23 Elbow — Left - 3 view TS 50 ] 1150
22 32 Elbow — Right - 3 view 3 5 3 1800
23 246 E i s 50 3 12300
24 18 Facisl Bones 3~ 4 view 3 50 3 800
25 6 + | Femur - Left 3 50 ] 300
26 6 Femur - Right 3 50 $ 300
27 26 Fingers - Left ~ 2 view s 50 3 1300
28 26 . | Fingers— Right—2 view s 50 ] 1300
29 30 Foot - Left - 3 view s 50 ] 1500
30 30 Foot ~ Right = 3 view 3 50 3 1500
31 5 Forearm — Left —2 view 3 §0 ] 250
32 .3 Forearm — Right — 2 view $ 50 s 250
13 10 Forcarm — Left — 2 views AP/LAT inc. $ $
Elbow/Wrist Joints 50 500
Forearm — Right — 2 views AP/LAT inc.
34 10 | E s s $ so | 500
38 50 Hand - Left'~ 3 view (AP, LAT, Oblique ~ | ¢ 50 $ 2500 -
LAT W/Fingers Fenned: inc. Wrist Joim)
36 50 Hand - Right — 3 view (AP, LAT, Oblique - [ ¢ s
: - LAT W/Fingers Fanned: inc. Wrist Joint) 50 2500
37 22 Hip - Left - 2 view (Cross Table LAT + Pelvis $ 5
B AP 50 1100
22 Hip - Right — 2 view (Cross Table LAT +
1o Hip ~ Rignt ¢ s 50 s 1100
39 10 Humerus - Left s 50 s 500
40 10 . Humerus — Right 3 50 s 500
41 47 Knee Left — 1- 2 view $ 50 s 2350
42 20 Knee Left — 3 view (Notch, Lateral, Sunrise) $ %0 s 1000
43 47 Knee Right - 1~ 2 view s 50 s - 2350
Subfotal Annual Cost Column: (Subtotal Items # |- 43) s 71,050
. ’ , Promt_ilng Public Safety through Integrity, Respect, Professionslism, Collsboration and Accousntability
State of NH, Deparcnent of Corrections RFP 17-05-GFMED, clesing date: 1/14/2017
Divislon of Medicel end Forensic Services ~ Poge 30 of 35

‘ Vendor Initials: #v



3a. Estimated Budget — Southeran Fee Schedule, Continued:

Estimated Budget/Method of Payment

Exhibit B

Item # E’;'e;_v\?l:?e Description Unit Cost Ann"'_lufl‘:’é.:f;" Vel X
44 24 Knee Left - 3 view $ 50 s 1200
43 20 Knee Right — 3 view (Notch, Lateral, Sunrise) | § 50 3 1000
46 24 Knee Right - 3 view 3 50 5 1200
47 ] Knee Lefl - 4 view _ 3 50 s &0
48 1 Knce Right - 4 view $ 0 [ S0
49 30 Knee AP Bilatcral Weightbearing ] 50 3 1500
50 10 Knce Left — ACL (AP/LAT done tn Ext) $ S0 [ o0
sl 10 Knee Right — ACL (APLAT done inExt) | $ 90 [ § 500
52 2 Lumbar Sacrel « | view 3 50 3 100
53 152 Lurber Sacral Spine — 2 - 3 view s 50 3 7500
54 1 Lumbar Saceal Spine — 4 view_ 3 50 - 50
55 1 Lumbar Secral Spine Routine w/ Flcx+F.xt 3 50 3 B0
56 1 Mandible — 4 view S 50 3 0
57 1 Mastoids $ -5 3 50
58 6 Nasal Bones 3 50 s 300
59 1 Neck Soft Tissue  ° $ ) $ o0
60 1 Orbits S Y 3 N
61 7 OS Calcis — Heel — Left $§ 50 s as0
62 7 OS Calcis — Heel - Right $§ 50 . | 350
63 20 Pelvis AP, Frog Leg Lateral s B s ~ 1000
64 19 Pelvis | = 2 view s 50 3 950

68 1 Pelvis — AP — w/ Uni - HiP s 50 s 50
66 2 Pelvis + Bi — Hips $ ol 3 s
67 1 Patella — Left $ 80 3 50
13 1 Patella - Right $ 50 s 50
69 ] Penis s S0 s 50
70 8 Ribs + PA Chest - Left s % 3 400
71 i Ribs + PA Chest - Right s 2 s 400
72 ] Ribs + Bilateral PA Chest s 0 3 50
7 3 Sscroilizc (S1) Joints ] 50 3 150
T4 2 Sacrum & Coccyx = 2 view $ 50 3 100
75 1 SC — Joints ] 5D s 50
76 K Scapuls — LeR s &0 s &0
77 ] la—Ri 3 50 3 5Q
78 60 Shoulder — LeRt ] 50 3 3000
79 60 Shoulder ~ Right 3 50 3 3000

Shoulder — Left — 3 view (True AP, Y-View, .
80 20 Axillary) Impingement S 50 § 1000
Shoulder — Right — 3 view (True AP, Y-View,
8 20 Axillary) lmp;rma:him ™ 5 50 5 1000
Shoulder — Left — 4 view (Truc AP, Axillary,
82 20 Wesipoint Axillary, Regular Y-View) mmm}i‘g $ % $ 1000
Shoulder — Right — 4 view AP, Axillary, .
i 20 Westpoint Axumﬁ Reguiar v‘ﬁ&; mﬁ?g 5 50 5 1000
Shoulder — Left — 3 view (Neer View, tnemal
84 20 and Extemsl, Axillary, and Regulsr Y-View) | § s
) Follow up Trauma 50 1000
Shoulder — Right = 3 view (Neer View,
85 20 Internal and External, Axillary, end Regular Y- | § $
. View) Follow up Treuma 50 1000
Subtotal Annual Cost Column: (Subtotal Items # 44 - 85) $ 30,500

Promoting Publle Safety through Integrity, Respect, Professlonalism, Collaboration sod Acconetability

State of NH, Department of Corrections
Division of Medical and Forensic Services

RFP 17-05-GFMED, clesing date: 1/13/3017
Page 31 of 38

Veador Initisls: &




Estimated Budget/Method of Payment

Exhibit B
3a. Estimsated Budget — Southern Fee Schedule, Continued:
Est. Volume Annusl Cost (Est VoL X
Item # Per Year Description Unit Cost Ush C :“)
86 10 Sinuses — 3 view s 50 $ 500
87 | Skull = 2 view 5 50 ! 50
88 1 Skull Less than 4 view s 50 § 50
89 2 Skull - 4 view Minimum s 50 § 100
90 2 Stermum $_ 50 s 100
91 1 Spine — Thoracic ~ 1 view $ 50 ] 50
92 49 Spine - Thoracic = 2 view $ 50 3 2480
93 1 Spine — Thoracic - AP + LAT wf $ 50 $ 50
Obligue
94 ] Spine - Thoracic Routine w/ Flex + Ext s 50 s 250
o5 s Tibia & Fibula — Lo — 2 view (AP, LAT | ¢ 50 S 400
. Ankles/Knes Joint)
o6 8 Tibia & Fibula - Right - 2 view (AP, LAT [ ¢ 50 s 400
inc. AnkleyKnee Joint)
97 ] ™I i s 50 s 50
3 Toes — Left ~ 3 view (AP/LAT, Extemal
98 Ome) ik S s |8 150
K Toes - t = 3 view (AP/LAT, External
% Oblique)mah ( 5 50 § 150
100 27 Wrist = Left - 3 view (APILAT, Oblique) $ 50 [] 1350
101 27 . Wrist - Right — 3 view (AP/LAT, Oblique) |$ 50 3 1350
102 1 Wrist wi Navicular — Left $ 50 S 50
103 1 Wrist w/ Navicular — Right s 50 ] 50
104 3 Wrist & Hand - Lefi s 50 ] 150
105 3 Wrist & Hand - Right $ 50 3 150
106 1 Zygomatic Arch 5 50 s 50
107 18 Holter Monitoring $ 50 ] 900
108 18 Holter Sean D) ] 900
Sobtotal Annual Cost Columa: (Subtotal Items # 86 - 108) $ 8,700
Total Cost Per Year: [Add Subtotal Annual Cost Cofumn, Pags 30 of 35 (Ttems #1 - 43) Page $
31 of 35 (ltems ¥ 44 — 85) and Page 32 of 35 (items # $6-108)] 111,250
Southern Region Two Year Tota! Cost: Muhiply Total Cost Per Year, (Itcms # 1 - 108) by 2 222 500

The remainder of this page is intentionally blank.

Promotiog Pobllc Safety throcgh Integrity, Respect, Professionalism, Collaborstion and Accountability
RFP 17-05-GFMED, closing date: 1/13/2017

State of NH, Departount of Corrertions
Divislon of Medical and Forentic Services
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Estimated Budget/Method of Payment
Exhibit B

4. Method of Payment:

41,:

42,
43.

44,

4.5.

4.6,

47,

4.8

Services are to be invoiced monthly commencing thirty (30) days after the start of service,
Due dates for monthly invoices will be the 15* of the month following the month in which

services are provided.

Involces shall be submittod no later than sixty (60) days post-date of services rcndm'ed.
Invoices shall be sent to the NH Department of Corrections, c/o Director of Medical &
Forensic Services, PO Box 1806, Concord, NH 03302-1806

'Omenppmved,theorlginaltnvoiceashnubefo:war&dtothnAocountsPayablounitofthe

Department’s Bureau of Financial Services for processing and Issuance of payment.

The NH Department of Corrections may make adjustments to the payment amount identified
on a ‘Contractor's monthly invoice. The NH Department of Comections shall suspend
payment to an invoice if-an involce is not submitted in accordance with the instructlons
esteblished by the NH Department of Corrections.

Tho NH Department of Corrections Bureau of Financial Services may issue payment to the
Contractor within thirty (30) days of receipt of an approved invoice. Invojces shall contain
the following Information, but not limitsd to:

4,6.1. Invoice date & number;

462 Description of services rendered;

4.6.3. Dates of said service(s); and

4.6.4. Cost of seivices.
PaymentshallbemadetoﬂxennmeandaddxusidennﬂedlnthaCmmactnstbn *Contractor®

unless; (a) the Contractor has authorized a different name and mailing address in writing or;
(b}uuthorimdadlﬁ‘uuﬂmmmdmailingadmmanofﬁo{al State of New Hampshire
Contractor Registration Applicuuon Form; or (c) unless a court of law specifies otherwise,
Tho Contractor shall not invoice federal tax. The State's tax-exempt catxﬁmte pumber is
026000618, .

For contracting purposes, the State’s Fiscal Calmdar Year starts on July 1at and ends on June
30™ of the following year. For budgeting purposes, year one (1) of the Contract shatl end on
June 30, 2018,

Appropr!aﬂon oanndlng-

Tthomcmrshallagmethatﬂmﬁnnisaxpendedformepurposesofﬂwcomuctmustbe

appropriated by the General Court of the State of New Hampshire for each State fiscal yoar

included within the Contract period. Therefore, the Contract shall sutomatically terminate '

withompenahyortermmatloncostsifsuchﬁmdsmmtflmyapwopﬂutod

5.1.1. mtheevemﬂmﬁmdsmnotﬁdlyuppmprhtedforﬂwConmmeComm

_ not prohibit or otherwise limit NH Department of Corrections the right to pursue and

contract for alternate wluﬂonsandrcmedios-deemednecessaryforthaconduct of
State government affairs,

5.12, ‘The requirements stated in this paragraph shall apply to any amandmmt or the
execution of any option to extend the Contract.

The remafnder of this page Is intentionally blank,

Promoting Pablic Safaty throwgh Integrity, Rupoct. Professionaligm, Collaborstion and Accountability

State of NH, Departureitt of Corrections RFP 17-05-GFMED, clasing dute: 13

Divirion of Medicel and Forensic Services

Pege
Yendor Ind




Special Provisions

Exhivit C -

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

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

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

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that SYMPHONY DIAGNOSTIC
SERVICES NO. 1, LLC is & California Limited Lisbility Compeny registered 16 transact business In New Hampshire on June 03,
2004.1ﬁn-ﬂxcrqaﬂtydmallfeqmddoammm\dmdhymeSmmyome'ioﬂ%ocbawbemmcdvedmdhhgm&
standing as firr a3 this office is concemned )

Business [D: 255808

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Sea! of the State of New Hampshire,
this 4th day of April A.D, 2017.

W

Willlem M. Gardner
Seaetafyomee




hups:fiquicksiart.sos.eh.gov/online/Businesslnquire/Businessinformation7business| D=54653

r

Page 3 of 4

Business Information

Business Detalls

SYMPHONY DIAGN . Business

Business Name; OSTIC SERVICES N 259808
ID:

0.1, LLC
. _Foreign Limited Business so0d
Business Type: Liability Company . Status: Standing
Business Creati Name in SYMPHONY
Da‘t’"f 06/03/2004 State of DIAGNOSTIC
e Formiation: SERVICES NO. 1, LLC
Date of '
Formation in 06/03/2004
Jurisdiction:

Prindpal Office 930 Ridgebrook Roa ‘Mailing 930 Ridgebrook Roa
Address: d, Sparks, MD, 2115 . Address: d, Sparks, MD, 21152,

2, USA . USA
Citizenship / State \ g
of Formation: Foreign/California
Last
Annual
7
Report 200
Year:
Next
Report 2018
Year:
Duration: Perpetual
. ., vincent.forgione@tri
Business Emfll. dentusahealth.com Phone # NONE
Notification Fiscal Year
Email: NONE £nd Date: NONE
Principal Purpose |
S.No NAICS Code NAICS Subcode

OTHER / Mobile medical
diagnostic services.

Pagelofl recordsitolofl

452017



- State of Nefo Hampslire
Bepartment of State

CERTIFICATE

1, William-M: Gerdner, Secretary of State of the State of New . Hampshire, do hereby.
certify that MobilexUSA'is a New: Hamipshire trade name registered on July 24;2014.and
that Syfphony Didgaostic ServicesiNo. 1, LLC presently own(3) this trade:name.
 further centify that it is‘in.good standing as far as this office is'concerned, having paid-the;

fees fequired by law.

In TESTIMONY, WHEREOF, Lhereto
. sét my hand and causé 1 bé affixed
fy the Seal of'the State of New, Hampshire,
PR this 26" day-of January, A.D, 2015

William M. Gardner
Secretary of State



QuickStart , Page 4 of 4

Registered Agent Information

‘Name; C T Corporation System

. Registered 9 Capitol Street, Concord, NH, 03301, USA
Office : .
Address:

Registered Not Available
Mailing .
Address:

Trade Name Information

Business Name Business Business

D Status:
MOBILEXUSA ' Inactive
(fonline/Businessinquire/TradeNamelnformation? 477494
businessiD=151598)
MobilexUSA Active

{(/online/Businessinquire/TradeNamelnformation? 712364
businessID=539915)

Trade Name Owned By -

Name Title - ‘ Address

* Filing History Address History
View All Other Addresses Name History

Shares Return to Search - Back

NH Department of State, Corporation Division, State House Annex, 3rd Floor Room 317, 25 Capitol St, Concord, NH 03301
' Email: corporate@sos.nh.gov (mailto:corporate%40sos.nh.gov)
©.2014 PCC Technology Group, LLC, All Rights Reserved.

hupé:ﬂquicksmm.nh.govlmlindBusirmlnquirdBmhmlnfumnﬁm?bminmlD-ﬂGﬂ . 41512017



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

imited

1, Patricia Tortorelia , hereby certify that | am a Partner, Member or Manager
{Name)

of __Symphony Diagnastic Sarvices No 1. dtva Mobllexusa a limited liability partnership under RSA 304-B ora
(Name of Partnership or LLC)

limited lisbility company under RSA 304-C.
I certify that I am authorized to bind the partnership or LLC.

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

cvidence that the person listed above currently occupies the position indicated and that they have full autharity to

bind the partnership or LL.C and that this authorization has not expired.
DATED: /I/lﬂl'/a? /7 ATTEST: /‘”Zi’“’ /

(Namejand Title)

KATELYN SHIVELY

/P/zém
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ACORD'

CERTIFICATE OF LIABILITY INSURANCE

Page 1 of 2

DATE (MWDD/YYYY)
07/31/2017

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: f the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
i SUBROGATION IS WAIVED, sublect to the terms and conditions of the policy, certaln policles may roqulrl an ondorumcnt. A stetement on
this certificate does not confer rights to the certificate holder in lieu of such ondonmnt{s)_ X

PRODUCER
uuu- of Texas, Inc.

clo 26 Century Blvd

CORTACY
| MAME;
PHONE 1-077-345-7370

Eﬁm 1-900-467-2378

m.ru ficateslwillis.com

P.0. Box 3031851

Mashville, T 372305191 USA INSURER(E) AFFORDING COVERAGE NAIC &
ISURFA A : Columbia Casualty Company 31127 .

m Diagnostic Services No 1 LIC dba MobilexUsA | INBURER B : Liberty Mutual Pire Insurance Campsny 23035

101 Rock Road INSUREAC: Coverys Specialty Insurance Company 15686

Borgham, PA 13044 USA INSURER D ; ADerican Casuslty Company of Reading. PA 20427
INSURERE; Transportaticn Insurance Coopany 20494

> INBURERE
COVERAGES CERTIFICATE NUIIBER' W3189327 REVISION NUMBER:

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

- OGCRUTR FOUCY EFF_| -
TYPE OF INSURANCE poin| wyn POLICY NMUMBER m LTy
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE [y 1,000,000
FORNAGE TO RERTED
| cuans-maoe Eoocun | PREMISES (Ea cccurmrcet | 3 1,000, 000
* \ " | MED EXP (Any oneperson) [ § 5,000
LR EMA 6050137949 07/31/2017 [07/31/2018 [ perannal aaow uumy | § " 1,000,000
GENL AGGREQATE LIMIT APPLIES PER: | GENERAL AGGREGATE 3 3,900,000
POLICY [:l-EEi PRODUCTS - COMP/OP AGG | 3 3,000,000
OTHER: s
rOMOB: TOMBINED BINGLE
AUTOMOBILE LIABILITY | B ecng Ul Ty 1,000,000
x ) BODLLY INJURY (Per parson) | $
B D oNLY WD LI AB2-661-067042-017 07/31/2017 [07/31/2018 | BOOILY NUURY [Per aocident) | $
| HRED NON-OWNED [ PROPERTY DAMADE s
- AUTOS ONLY | Pec acaiseri
s
c X | UMBRELLALIAD |__{occun . EACH OCCUSRRENCE s 10,000,000
© | ExcesS LAB CLAMSAMADE| IV | ¥ 5-1008% 07/31/2037 |07/31/2018 | \noReGATE s 10,000,000
peo | | erenmons ' , : s
WOHKERS TION FER | |EN-
AND EMPLOYERS' LIABILITY YN X | Stane
D |ANYPROPRIETORPARTNEAVEXECUTIVE EL EACH 3 1,000,000
OFFICERMEMEER EXCLUDED? NIA| W WC 6045697366 07/31/2017 [07/31/2018
{eandascry In 10 E.L DISEASE - EA EMPLOYEE] $ 1,000,000
[ describe untder
TIONS below E.L. DISEASE - POLICY LIMIT | 8 1,000,000
D [workers Compensatien ®|n WC 5049696654 07/31/2017 [07/31/2018 [Rach Accident 1,000,000
- | Paxr Statute . tach Bmploywe 1,000,000
. Policy Limit 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, AddRionat Remarks Schedule, may be kttached i mors spece ke requinsd)
'
SEE ATTACEED .
s
CERTIFICATE HOLDER CANCELLATION

FH Department of Corrections
P.0. Dox 1806
Concord, NB 03302-1806

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE - WILL' BE--DELIVERED IN
ACCCORDANCE WITH THE POLICY PROVISIONS.

AJTHORITED REPRESENTATIVE

7

ACORD 25 (2016/03)
5= 1D 14697524

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

mTCam 399552




AGENCY CUSTOMER ID:

LOC

(>
A‘COR ADDITIONAL REMARKS SCHEDULE . Page 2 of 2
AGENCY - C NAMED IMSURED -
Willis of Texas, Inc. m :::ao-un l-rvtct_l Mo 1 LLC dba labllluﬂu
POLICY NUMBER Horsham, PA  1%04¢ ' UsA
See Page 1 '
CARRIER i NAIC CODE
See Page 1 Bee Page 1| ErpECTIVE DATE: Bee Page 1
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS'A SCHEDULE TO ACORD FORM,
FORM NUMBER: 23 FORM TITLE: Certificate of Liability Insurance

INSURER AFFORDING COVERAGH: Transportation Insurance Company NAICHK: 20494
POLICY NUMBER1 WC 6049697838 RFF DATE: 07/31/2017 . BXP DATE: 07/31/2018 '

ADDITIONAL IMNBURED: N
SUBROGATION WAIVED: L

TYPR OF INBURAKCE: LIMIT DEBCRIPTION: LIMIT ANOUNMT:
Workera Compensation Bach Accident 1,000,000.00
Per Statute Each Employes 1,000,000.00
Policy Limit 1,000,000.00
INSURER AFPORDING COVERAGE: Columbia Casualty Company . NAICH: 3112.;1

POLICY NUMBER: HMA 6050137049 BPP, DATR: 07/31/2017 EXP DATB: 07/31/2018

ADDITIONAL INBURED: n
SUBROGATION WAIVED: N

TYPE OF INSURANCE: LIMIT DEBSCRIPTION: LINIT AMOUNT:
Professional Liab, Par Claim 1.000,000.00
Aggregate 3,000,000.00
‘Dad/Per Claim _ 75,000.00
ACORD 101 (2003/01) © 2008 ACORD CORPORATION. All rights reserved.

an o EENTeIITe and loag nn el ipyed marke ol A W ts327




CORD CERTIFICATE OF LIABILITY INSURANCE . . [ ®eoessmm

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

TMPORTANT: If the certificato holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an ondorumont. A statement on
this cortificate doss not canfer rights to the certificats holder in llsu of such endorsemaent(s).

PRODUCER | ockton Companics A
3280 Peachtree Rozd NE, Suite #250 . TAR
Atlenta GA 30305 : m L
{404) 460-3600
L msure & : Columbia Casualty Company : Nz
;‘;;‘3 Symphony Diagnostic Scrvices wsurera : Liberty Mutual Fire insurance Comgm. 23035
NolLLC wsuren ¢ : American Casualty Com of Reading, PA 20427 |
* dba MobilexUSA wsuren p ; Transportation Insurance Company 20494
101 Rock Road  EoRERE:
Horsham PA 19044 =
memmAr :
COVERAGES CERTIFICATE NUMBER: 44 REVISION NUMBER!:

TH!S IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELCOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED MEREIN IS SUBJECT TO ALL THE TERMS,

. EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

?‘r? TYPE OF INSURANCE DALY FOUCY NUMBER : L)
A | X | CMMERCAL GENERALLABRITY N | N| HMA 40321099903 ° mole | 12017 (Ecnocouerence s 1000000 |
_l CLAIMS-MADE E] OCCUR | PREMISES (Eaocourencer | 8,000,000
. MED EXP iAoy cospersory | 8 5,000
. _ PERSONAL & ADv INURY | s 1,000,000
asmmmmmmm OENERAL AGGREGATE s 3,000,000
zlpoucv & l:l PRODUCTS - COMPIOP AGG | & 3,000,000
. : _ _ s
B A N | N| AS2:651-291155-016 W06 | IB01T | PR DEMAE T 141 600 000
_25_ ANY AUTO . BODILY INJURY (Par persory | 3 Y33 X WXX
[ %pmv mﬂz . BOOILY INJURY (Por sccident)] 3 XX XXX XX
X | Moy [ X]ATSONET RV DBE T4 XX XXXXX
. - s X000
| [weraiaus | Jocoun NOT APPLICABLE EACH OCCURRENCE B XXAXXXX
EXCESS UAR CLAINS-MADE . AGGREGATE 8 XX XXX
NTION § ) - L 39,9.¢,6,6,6,9,4
c mmmu“rn YIN N wgwmosa_,& %& 312016 | 7312017 E[EI_LELLLER
C laer WC 4014} 1312018 | IRIA0IT [\ eacniacoment s 1.000.000
D |OFFCERAMEMSER EXCLUDED? NIA WC 40141 %‘\:I') 12016 | 71312017 — &
D [mendstory in NH) GAP 4014103, 222(Slop 3172016 | 73172017 | EL [RSEASE - EA
ofst OF o betow E.L DISEASE - POUCY LiMT | 8
A | Professional Lisbility . N | NI HMA 4032109990-3 016 | 7212017 | $1,000,000 Each Claim
: Claims m«m . $3,000,000 Aggregata
Ded Each Claim, Retro Duss: Per Policy ' $75,000 (Indeminity Only)

DESCRIPFTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduls, may be sttached If more specs s required)

~

_CERTIFICATE HOLDER . - - CANCELLATION : -

14453159

The NH Department of Corrections SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
PO Box 1806 THE EXPRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Concord NH 03302-1806 ACCORDANCE WITH THE POLICY PROVISIONS.

© 1988—20&0/ ORD CORPORATION. All rights mervod

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



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

Comprehensive General Liability Insurance Acknowledgement Form

" The New Hampshire Office of the Attorney General requirés that the Request for Proposal (RFP) package inform
all proposal submitters of the State of New Hampshire's general liability insurance requirements. The limits of
liability required are dependent upon your corporsation’s legal formation, and the annual total amount of contract

work with the State of New Hampshire,

Please select only ONE of the checkboxes below tlm'bm describes your corporation’s legal formation and
annual total amount of contract work with the State of New Hampshire:- .

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

O The contractor certifies that it IS a 501(c) (3) contractor whose annual total amount of contract work
with the State of New Hampshire does not exceed $500,000.

Insurance Requirement for (2) - All other contractors who do not qualify for RSA 21-1:13, XIV, (Supp.
2006), Agreement P-37 General Provisions, 14.1 and 14.1.1, Insurance and Bond, shall apply: The Contractor
shall, at its sole expense, obtain and maintain in force, and shall require any subcontractor or assignee to obtain
and maintain in force, both for the benefits of the State, the following insurance: comprehensive general liability
insurance against all claims of bodily injury, death or property damage, in amounts of not less than $250,000 per
claim and $2,000,000 per incident or occurrence. These amounts MAY be modified if the State of NH determines

contract activities are a risk of Iower liability.

O (2) The contractor certifies it does NOT qualify for insurance requirements under RSA 21-1:13, X]V
(Supp. 2006).

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

54000 088 Per Incident/Occurrence  $ General Agprepate

Date

This acknowledgement must be retuned with your proposal.



ADMINISTRATIVE RULES

COR 307 Items Considered Contraband. Contraband shall consist of:

8)

b)

d)

¢)

Zeo

»

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

(1) narcotics _

(2) controlled drugs or

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

Any firearm, simulated firearm, or device designed to prope! or guide a projectile against a
person, animal or target.

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

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

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

Any intoxicating beverage.

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

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

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

Knives and knife-like weapons, clubs and club-like weapons,

(1) tobacco, alcohol, drugs including prescription drugs unless prior approval is

* 'granted in writing by the facility Warden/designee, or Director/designee,

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

(3) pomnography or pictures of visitors or prospective visitors undressed,

(4) cell phones and radios capable of monitoring or transmitting on the police band i in
the possession of other than law enforcement officials,

(5) identification documents, licenses and credentials not in the posscssxon of the

‘ person to whom properly issued,

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

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



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

COR 307.03 Searches and Inspections Authorized.

a) Any person or property on state prison grounds shall be subject to search to discover
contraband... .
Travel onto prison grounds shall constitute implied consent to search for contraband. In such
cases where implied consent exists, the visitor will be given a choice of either consenting to
the search or immediately leaving the prison grounds. Nothing in this rule however, prevents

" non-consensual searches in situations where probable cause exists to believe that the visitor is
or had attempted to introduce contraband intc the prison pursuant to the law of New
Hampshire concemning search, seizure and arrest.

b) All motor vehicles parked on pnson grounds shall be locked and have the keys removed.
Custodial personnel shall check to insure that vehicles are locked and shall visually inspect
the plain- view interior of the vehicles. Vehicles discovered unlocked shall be searched to
insure that no contraband is present, Contreband discovered during scarches shall be

" confiscated for evidence, as shall contraband discovered during plain-view inspections.

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

Toel Lol




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

Engaging in any of the following activities with persons under departmental control is strictly

prohibited:

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

b. Giving or selling of anything

c. Accepting or buying anything

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

of Corrections property.

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

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

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

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

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

In lieu of Contracted staff participating in the Corrections Academy, the Vendor through the
Commissioner or his designees will establish a training/orientation facilitated by the Vendor to
supplement this requirement and appropriatg.opight Vendor staﬂ‘ to the rules, regulations, polices
ent ofCo' xrid-t!

Name

oA,
S

Witness Name




I understand and agree that all employed by the organization/agency 1 represent must abide by all rules,
regulations and laws of the State of New Hampshire and the NH Department of Co:rectlons that relate to
the confidentiality of records and all other privileged information.

1 further agree that all employed by or subcontracted through the organization I represent are not to
discuss any confidential or privileged information with family, friends or any persons not professionatly
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 Cormrections’ employ approaches any of the our
organization's employees or subcontractors and requests information, the stafffemployces of the

organization 1 represent will immediately contact their supervisor, notify the NH Department of
Corrections, and file an incident reporl or statement report with the appropriate NH Department of

Corrections reprwentatwe

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

Tl nhl )

Name

Witness Name



NH DEPARTMENT OF CORRECTIONS

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

(1) Deflaitions

a. “Designated Record Set” shall have thcsﬂmemeaningastheterm“dcsigzmedrecord set” in 45 CFR
Section 164.501,

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

164.501.
c. “H_e_gimggm_ngmgm" shail have the same meaning as the term “health care operations” in 45 CFR

Section 164.501.

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

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

164.501(g).

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

Human Services.

8 “.E:m;gm_qummn" shall have the same meaning as the term “protected health information™
in 45 CFR Section 164.501, limited to the information created or received by Business Associate from or.
on behalf of Covered Entity. '

h. “Required by L aw” shall have the same meaning as the term “required by law” in 45 CFR Section

| 164.501,
i: “Secretary” shall mean the Secretary of the Department of Health and Human Services or his/her

designee,

J- “Securjty Rule” shall mean the Security Standards for the Protection of Electronic Protected Health
Infonnauon &t 45 CFR Part 164, Subpart C, and amendments thereto.

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

| (2 Use and Disclosure of Protested Hlealth Information
/”

State of NH, Department of Corrections Fag,
Division of Medical and Forensic Services
‘ Vendor Ini



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.
Fmther the Business Associate shall not, and shall ensure that its directors, officers, employees and
agents, do not use, disclose, maintain or transmit PHI in. any manner that would constitute a violation of
the Privacy and Security Rule. '

b. Business Associate may use or disclose PHI:
(i) for the proper management and administration of the Business Associate;
(ii) as required by law, pursuant to the terms set forth in paragraph d. below; or
(iii) for data aggregation purposes for the health care operations of Covered Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a third party,
Business Associate must obtain, prior to making any such disclosure, (i) reasonable assurances from the
third party that such PHI will be held confidentially and used or further disclosed only as required by law
or for the purpose for which it was disclosed to the third party; and (ii) an agreement from such third party
to immediately notify Business Associate of any breaches of the confidentiality of the PHI, to the extent it
‘has obtained knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to provide services
under Exhibit A of the Agreement, disclose any PHI in response to a request for disclosure on the basis
that it is required by law, without first notifying Covered Entity so that Covered Entity has an opportunity
to object to the disclosure and to seek appropriate relief. If Covered Entity objects to such disclosure, the
Business Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all remedies.

¢. 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. :

a. Busmess Associate shall n:port 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, mtegmy and availability of protected health information, in
electronic or any other form, that it creates, receives; malma.ins or transmits under this Agreement, in -
accordarice with the Privacy and Security Rules, to prevent the use or disclosure of PHI other than as
permitted by the Agreement.

¢. 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.

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

State of NH, Department of Corrections ' . — Page, £
Division of Medical and Foreasic Services
' Yendor Ini



receiving PHI pursuant to this Agreement, with rights of enfomement and indemnification from such -
business associates who'shall be governed by standard provision #13 of this Agreement for the purpose of
use and disclosure of protected health information,

. 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 Agrcement ‘

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 requircment.s under 45 CFR Section 164.524.

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

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

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

j. In the event any individual requests access to, amendment of, or accounting of PHI directly from the
Business Associate, ttie 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 requwt as required by such law and notlfy Covered Ennty of such

response as soon as pract:cab]e

k. Within ten (10) business days of termination of the Agreement, for any reason, the Busmm 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 retum 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
cemfy to Covered Eatity that the PHI has been destroyed.

O] thlgatlons of Covered Entity
- a Covered Entity shall notify Business Associate of any changes or lumtanon(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 PHIL

R

/ -

State of NH, Department of Corrections Page
Division of Medical and Forensic Services :
. Vendor Initials:



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

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

(5 Termination for Cause

In addition to standard provision #10 of this Agreement the Covered Entity may immediately terminate
the Agreement upon Covered Entity’s knowledge of a breach by Business Associate of the Business
Associate Agreement st forth herein as Exhibit I. The Covered Entity may cither immediately terminate
the Agreement or provide an opportunity for Business Associate to cure the alleged breach within a
timeframe specified by Covered Entity. If Covered Entity determiries that nelther termination nor cure is
feasible, Covered Entity shall report the violation to the Secretary.

(6) Miscellaneons ,
a. MM@QQ&W. All terms used, but not otherwise defined herein, shall

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

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

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

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

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

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

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

State of NH, Departmient of Corrections
Divislon of Medicol and Forensic Services




NH Department of Corrections

Symphony Diagriotic Services No 1., 4LC d.b.a.Mobllex USA

State of New Hampshire Agency Name
Lteetn

Signature of Authorized Representative

William L. Wrenn

Authorized DOC Representative Name Authorized Contractor Representative Name
Commissioner Vice President
Authorized DOC Representative Title i r Representative Title

glslz
Date [

Page §

Sigte of NH, Department of Correcdons
Division of Medical and Forensic Services

Vendor Initials;



STATE OF NEW HAM_PSHIRE

DEPARTMENT OF CORRECTIONS . Wiam L Wronn
DIVISION OF ADMINISTRATION
P.0. BOX 1808 Robin Maddaus
Director

CONCORD, NH 03302-1806

603-271-6610 FAX:803-271-5639
TDD Acocess: 1-800-735-2964

PRISON RAPE ELIMINATION ACT
ACKNOWLEDGEMENT FORM

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

¢ Resident-on-resident abusive sexual contact

s Staff sexual misconduct

e  Staff sexual harassment, assault of a resident

The-act aimed to curb prison rape through a “zero-tolerance” policy, as well as’through research and
information gathering. The NH Dcpamnent 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 thé federal Prison Rape Elimination Act (PREA) of 2003, the NH Department of Corrections
extends the “zero tolerance” to the following:

» Contractor/subcontractor miscanduct

. Contractorisubconu'nctor harassment, assault of a resident

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

and 632-A:4, Chapter 632-A: Sexusl Asseull and Related Offenses, and result in criminal prosecution.

Asa Contractor and/or Subcontractor of the NH Department of Correct:ons I understand that 1 shall
inform all employees of the Contractor and/or Subcontractor to adhere to all policies concerning PREA,
RSA 632:A22, RSA 632-A: 3, RSA 632-A:4 and departmental policies including NHDOC PPD 5.19 -

fi al nformation regarding my conduct, -
reporting of | incldents and tmalmem of those under the supcmsxon of the NH Department of Corrections.
(Ref. RSA Chapter 632-A, NHDOC PPD 5.19 and Administrative Rules, Rules of Conduct for Persons

Providing Contract Services, Confidentiality ¢f Information Agreement). _
Date; , ’Zﬂ_/ ?

Name (print):

Signature:

Siffiature 4f Géntract Signatory)

Promoting Public Safety through Inteprity, Respect, Professionalism, Collaboration snd Accountability



